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Department of the Treasury
Internial Revenue Service

**% PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements,

OMB No. 1545-0047

010

16’ Public
isfection.

A For the 2010 calendar year, or tax year beginning and ending
B S;‘;.?.’: 1) o C Name of organization D Employer identification numbar
dwnge | THE CENTER FOR REPRODUCTIVE RIGHTS, INC.
[ Jokinge Doing Business Ag 13-3669731
fotten Number and street (or P.0. box if mail is not deliverad to street address) Room/suits | E Telephons number
[formin- | 120 WALL STREET, 14TH FLOOR 917-637-3600
feren?® " Gity or town, state or country, and ZIP + 4 G Gross recelpts § 16,916,552,
iklor | NEW YORK, NY 10005 _ H{a) Is this a group return
ponding F Name and address of principal officerNNANCY NORTHUP for affiliates? l:lYes No
SAME AS C ABOVE H(b) Are all affllates included? _1ves [ No
I Tax-exempt status: Dﬂ 501(c)(3) L] 501(c) ( ) {insart no.) [ 4947(a)1) or [._Is07 If "No," attach a list. (see instructions)
J Wabsite: p WWW . REPRODUCTIVERIGHTS . ORG H(c) Group exernption number

K _Form of

organization: | X | Corporation [ | Trust [ | Association |___| Otnerpw

'L Year of tormation: 19 9 2] m State of legal domiclie: DE,

Summary

3 1 Briefly describe the organization's missicn or most significant activities: SEE SCHEDULE O
=
g 2 Check this bax P L lithe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the governing body (Part VI, Ine tay ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, line by . 4 20
% | 6 Total number of individuals employed In calendar year 2010 (Part V, Ine 2y . 5 76 !
E 6 Total number of volunteers {estimate if NECESSaNY) . . 6 19
E 7 a Total unrelated business revenue from Part VIll, column {C), Ine 12 7a 0.
b Net unrelated business taxable Income from FOrm 990-T, N8 34 ... seees s 7k 0.
Priot Year Current Year
o | 8 Contributions and grants (Part VA, lne 1) ____......cc...ooovoiveroors e 9.,497,046.] 13,995,741,
§1 9 Program service revenue (Part VIl NG 20) .....................ccoorrrooosooo oo 226,864, 492,372,
E 10  Investment income (Part VIIl, column (A}, lines 3,4, and 78} ..o 265,261, 196,349.
11 Other revenue {Part VII, column (A), lines 5, 6d, 8¢, 8¢, 10¢,and 11e) 34,991, 4,070.
12 Total revenue - add lines 8 through 11 (must equal Part ViH, column (8), line 12} ... 10,024,162, 14,688,532,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 190,504, 69,356.
14 Benefils paid to or for members (Part X, column (A), line 4y 0. 0.
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y . 5,311,596. 5,929,042,
£ | 16a Professlional fundralsing fees (Part X, column {A), line 118) o, 89,414 214,343
2| b Total fundralsing expenses (Part IX, column (D), ine25) p 1,324,919, e o -
d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624 3,359,737. 3,384,287,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) 8,951,251, 9,597,068.
19 Revenue less expenses. Subtractline 18 from ine 32 ..........oooooiiiiiiee 1 v 072 ,911. 5, 091 ‘ 464,
ag Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) .. 18,018,599, 23,811,538,
<o 21 Total labllities (Part X, 08 B8) ...\ 931,442, B32,406.
25| 22 Net assets or fund balances. Subtract line 21 fromN@ 20 ..., 17,087,157.] 22,979,132,

art Il .| Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accempanying schedules and statements, and to the best of my knowledge and hallef, it is

trug, correct, and complete. Declarabion of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign ’ Signature of offlcer Date
Here NANCY NORTHUP, PRESIDENT
Type or ptint name and tifle
Print/Type preparer's nama Preparer's signaturg Date Sheck ][ PTN

Paid self-smployac
Preparer |Firm'sname ) LOEB & TROPER LLP Flrm's EIN .
Use Only | Firm's address p, 855 THIRD AVENUE, 12TH FLOOR

NEW YORK, NY 10017 Phoneno. {212) B867-4000
May the IRS discuss this return with the preparer shown above? (see Instructions) . e [(Xlves [ Ino
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2010)




Form 990 {2010) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731  Page2

Bart M | Statement of Program Service Accomplishments

Check If Scheduls O contains a response to any question N this Part I _...............ccocoiiiioiiiiiiieiiiiiiec s ieereeesseeerecresnersnecsscsnerees El

1

Briefly describe the organization's mission:

SEE SCHEDULE O FOR CONTINUATION

2

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

the PHOF FOM 00 OF 890EZ? ... es e e [ves XIno
W "Yes," describe these new services on Scheduls O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ ... [es E No

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

Describe the exempt purpose achievernents for each of the organization’s thres largest program services by expenses.
Section 501(c){3) and 501(c}){4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reporied.

4a

(Gode: } (Expenses $ 3,048,916, including grants of $ 61,646. J(Revenue $ 492,372, )
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 STRATEGIES USED BY THE U.S. LEGAL PROGRAM CONSIST QF IMPACT

LITIGATION; LEGISLATIVE AND GOVERNMENTAL ADVOCACY ON CAPITOL HILL AND

IN THE STATES; HUMAN RIGHTS FACT-FINDING; ENGAGEMENT WITH THE U.N. AND

REGIONAL HUMAN RIGHTS BODIES; PUBLIC EDUCATION; AND CONVENINGS,

PRESENTATIONS AND SCHOLARSHIP.

4h

{Code: ) (Expenses $ 2 : 626 ; 858. including grants of $ } Revenue §
THE CENTER IS THE WORLD'S ONLY GLOBAL LEGAL ADVOCACY ORGANIZATION

DEDICATED TO ADVANCING WOMEN'S REPRODUCTIVE HEALTH, SELF-DETERMINATION,

AND DIGNITY AS BASIC HUMAN RIGHTS. WE HAVE STRENGTHENED REPRODUCTIVE

HEALTH LAWS AND POLICIES IN MORE THAN 50 COUNTRIES IN ASIA, AFRICA,

EUROPE, AND LATIN AMERICA AND THE CARIBBEAN, AS WELL AS THE UNITED

STATES. IN THE PAST FOUR YEARS, THE CENTER HAS SPEARHEADED THE USE OF

INTERNATIONAL LITIGATION AND COMPLEMENTARY LEGAL ADVOCACY WITH GREAT

SUCCESS, WINNING LANDMARK VICTORIES IN HUMAN RIGHTS FCORA, INCLUDING TWO

DECISIONS THAT HOLD GOVERNMENTS ACCOUNTABLE FOR ENSURING ACCESS TO
ABORTION SERVICES WHERE THEY ARE LEGAL.

4c

(Code: ) (Expenses $ 1,694,016. including grants of $ 7,750, ) (Revenue $

GOVERNMENT RELATIONS AND COMMUNICATIONS- THE GOVERNMENT RELATIONE AND

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 QOVERALL MISSION AND GOALS. IT

WORKS WITH THE U.S. AND INTERNATIONAL 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 $ including grants of $ ) (Revanue $ )

4o

Total program service expenses > 7,370,780,

032002
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Form 990 (2010) THE CENTER FQR REPRODUCTIVE RIGHTS, INC. 13-3669731 Paged
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a){1) (other than a private foundation)?
If "Yes," complete SCREUUIB A ||| | . ... e, 11X
2 s the organization required to complete Schedule B, Schadule of Contributors? 2 X
3 Did the organlzation engage in direct or indlrect political campaign activities on behalf of or in opposition to candidatas for
public offica’? If "Yes," complete Schedule C, Partl | et 3 X
4  Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? If "Yes,” complete Schedule C, PArt ||| . . ... ... 4 | X
& Is the organization a section 501(c)(4), 501(c)(5}, or 501{c)(6) organization that recelves membership dues, assessments, or
simllar amounts as defined In Revenue Procedure 88197 If "Yes," compiete Schedule C, Part lF 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "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, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, AU || oo oo e oo 8 X
© Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part iy 9 X
10 Did the organization, directly or through a related organization, hold asssts in term, permanent, or quasl-endowiments?
{f "Yes," complete SCREOUIE D, PAMtY | | | e et ettt
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PO VE oot atscaisoss oo e s s e 8180 s ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," compiete Schedule D, Part VIl | ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIl ||| . .......c.ccouemomeriineinsese s e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," compiete Schedule O, PartiX .., 11d X
e Did the organization report an amount for other Hiabilities in Part X, lina 257 /f "Yes," complete Schedule D, Part X ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liakility for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedute D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts XL XL and XIR et ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {0 ling 12a, then completing Schedule D, Parts Xi, Xi, and Xill is optional . 12b X
13 ls the organization a school describad in saction 170(0){1){A)i}? I "Yes," complete SchedweE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 19a | X
b Did the organization have aggragate revenues or expanses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the Unitad States? If "Yes,' complete Schedule F, Parts fand v 14p | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Statas? /f 'Yes," complete Schedule F, Parts Fand IV o 15 X
16  Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If 'Yes," complete Schedule F, Parts il and IV . ..., 16 | X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services en Part IX,
column (A), lines B and 11e7 If Yes, " compiete SCNeaUIE G, Part | 17 | X
18 Did the organization report more than $15,000 tctal of fundraising event gross income and contributions on Part V11, lines
1c and 8a? if "Yes," complote Schedule G, Partil ||| ... s s e ne 18 | X
18 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a%? /f "Yes,"
cormplete SCHedUI G, PAItHI ||| || ... .. s 19 X
20a Did the organization operate ona or more hospitals? If "Yes," complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statorments to this return? Note. Some Form 990 filers that
opserate ons or more hospitals must attach audited financial statements (see Instructions) ..., 20b
Form 990 (2010)
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Form 990 (2010) THE CENTER FQR REPRODUCTIVE RIGHTS, INC. 13-3669731 Paged
Part IV Checklist of Required Schedules (continued)
Yes | No
Did the organlzatlon report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes," complefe Schedule |, Parts tand If 21 X
22  Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United Statas on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts 1 and Bl 22 [ X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusteses, key employees, and highest compensated employees? #f "Yes," complete
BOHOUUIG U || et b A e e e bttt ettt et 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 fines 24b through 24d and complete
Schedufe K. F'NO", QOO BN 2D || e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt BONAST e e b 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4} organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! e 25a X
b |s the organization aware that it engaged in an excess benafit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," compfete
SCROUUIE Ly PAIEL oo eese st oo s s e 25b X
Was a loan to or by a current or former officer, director, trustes, key employes, highly compensated employse, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committes member, or 1o a person related to such an Iindividual? /f "Yes," complete
SeheaUln L, PAEIL ||| e b R S e e st
Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part |V

instructicns for applicable filing thrasholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV .
b A family member of a current or former officer, director, trustes, or key employes? /f "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 tharecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Sehedule L, Part IV 28¢ X
29 Did the organization receive mere than $25,000 In non-cash contributlons? If "Yes," complete Schedule M ... | .29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
- contributions? if 'Yes," COMPIRte SCABTUIE M .. ..o siees s essoessssesisses st sre s ssssssssons s | X
i 31 Did the organization liquidate, terminate, or dissolve and cease-operations? '
? If "Yes," complete Sciiedlfe N, PaITl ||| ...ttt e 81 X
_3 32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
! SCREAUIE Ny PAITH | oot evts e ettt s s s ek h s e s s e 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schadule R, Partd 33 X
34 ‘Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lL IV, and Vi ine T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? 35 X
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 D Yes X1 No
36 Section 501(c){3) organizations. Did tha crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi B 2 || et e 36 X
387 Did the organizatlon conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, ' complete Schedufe R, PartVt | 87 X
38 Did the organization complete Schadule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filsrs are required to complete SchedWle O ..o 3g | X
Form 990 (2010)
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Form

1a

2a

3Ja

4a

5a

Ba

990 (2010} THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 Pageb
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Py ...
Enter the number reported In Box 3 of Form 1096, Enter -0- f not applicable ..., 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , ... ................... 1b
Did the organizatien comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnlngs 10 Prze WINNEIST ... ... et e s ee b e seas
Enter the number of employees repotted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employmant tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filad a Form 990-T for this year? /f "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requiraments for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or Bb, did the organization flle Form BBBG- T
Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduttible? || et e et
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services providad to the payor? | 7a X
b If "“Yes," did the organizatlon notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was required
Lo 1= I =L O O U SO U OO
d [f“Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ...
g [fthe organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of ¢ars, boats, airplanes, or other vehicles, did the organlization file a Form 1098-C?
8 Sponsoring crganizations malntaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor acvised funds.
a Did the organization make any taxable distibutions Under seCtion 40882
b Did the organization make a distribution to a donoer, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL, ine 12 . i 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facllities 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or sarehOlde s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivad FromTNEM.Y ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year . .............. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heafth plans Inmorethan one state? . .. . . s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifiod Realth BIanS | e e 13b
¢ Enterthe amount of reserves onhand | | ... s 13¢ s
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..., 14a 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 (2010)
032005
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Part Vv
lo fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O, See Instructions.

Check if Scheduls O centains a response 1o any question iNthis Part VI ...ttt seciiesreenssrressssesnsssss

Form 990 {2010) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 pPuageb
art V]| Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of tha taxyear ... ... 1a
b Enter the number of voting members Included in line 1a, above, who are independsnt ... 1b
2 Did any officer, director, trustes, or key amployes have a family relationship or a business relationship with any other
officer, director, trustes, or key eMPIOYBET || | . ...t e et 2

3 Did the organization delegate contrel over managament duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managemant company or other person? . .

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

[4/]

Did the organization become awara during the year of a significant diversion of the organization's assets? ...

O |Oh {4 [

6 Does the organization have members o StockhOIders? | ...

7a Does the organization have members, stockholders, or othar persons who may elect one or more members of the
GOVBIMING DOTYT e ettt eaes et ees et et am et er et s s es s et st ey ey nenn e en et

b Are any decislons of the governing body subject to approval by members, stockholders, or other persons? .. ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?

] B o e e B

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s malling address? If "Yas, " provide the names and addressesin Schedle Q. ... oo 9 X
Section B. Policies (This Section B requests information about policles not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," doss the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thase of the organization? 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? i1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Does the organization have a written conflict of Interest pollcy? If "No, " go te e 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
B0 CONMIOIST L. ocoeoeees oo e ees oot oeee et ereee et e eeee oo 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule QNOW BIS IS TONE | e e e et 12c | X
13 Does the organization have a witen wWhist e ower PoICY T | et s et et et e e e X
14 Does the organization have a written documant retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporansous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... s 15b | X

If "Yes" to line 15a or 15b, describe the process In Schedule Q. (Sees instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity dUMNG Te YBAIT et e et et sttt ettt et 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabls federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such amangements?

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed pAL,AK,AZ,AR,CA,CT,FL,GA HI,IL,KS ,KY

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available, Check all that apply.
Own website Another's website Upen request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telaphone number of the persen who possesses the books and records of the organization: p

PAULA ZAMORA - 817-637-3600

120 WALL STREET , 14TH FLOOR, NEW YORK, NY 10005

Form 990 (2010)
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Form 990 (2010) THE CENTER FOR REPRCDUCTIVE RIGHTS, INC. 13-3669731 Page?

Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question i this Part VIl ettt s st s s enes et cacas I:]

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,

¢ List all of the organization’s current officers, directors, trustees (whether indlviduals or organlzations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensaticn was paid.
® st all of the organlzation’s current key employees, if any. Ses Instructions for definition of "key employes.”

® | ist the organization's five eurrent highest compensated employeas (other than an officer, director, trustee, or key smployas) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mora than $100,000 from the organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabla 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,
mare than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: Individual trustees or directers; institutional trustees; officers; key employees; highest componsated employees;
and former such perscns.,

El Check this box if nelther the organization nor any related ¢rganization compensated any current officer, director, or trustee.

A) (B) (C) {D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
waek e from from related other
(describe ’§ the organizations compensation
hoursfor | £ | = = organization (W-2/1099-MISC) from the
relsted | £|2 g |E (W-2/1099-MISC}) organization
organizations| 5 | 2 £ 5, and related
in Schedule | £ g 5|8 E—E 8 organizations
_ o) E|l2|B|Z|FE| &
NICKI NICHOLS GAMBLE
DIRECTOR 1.00|X 0. 0. 0.
MACHELLE ALLEN
DIRECTOR 1.00(X 0. ¢. 0.
REBECCA COOK
DIRECTOR 1L.00 X 0. o. 0.
VICTOR ABRAMOVICH
DIRECTOR 1.00|X 0. ¢. 0.
NONNIE BURNES
DIRECTOR 1.00|X 0. 0. 0.
SYLVIA LAW
DIRECTOR 1.00]X 0. 0. 0.
NAFIZ SADIK
DTRECTCOR 1.00|X 0. 0. Q.
CAROLINE KENNEDY
DIRECTOR 1L.00 X 0. 0. 0.
MARSHALL WEINBERG
DIRECTOR 1.00|X 0. 0. 0.
JOSE ALVAREZ
DIRECTOR 1.00|X 0. 0. 0.
JULIE CHAIKEN
DIRECTOR 1.00|X 0. 0. 0.
ROBERTA GOSS
DIRECTOR 1.00|X 0. 0. 0.
JAMIE LEVITT
DIRECTOR 1.00|X 0. 0. 0.
BARKLEY STUART
DIRECTOR 1.00]X 0. 0. 0.
LOTS WHITMAN
DIREGTOR 1.00|X 0. 0. 0.
NANCY NORTHUP
PRESIDENT 40.00 (X X 292,494, 0.] 30,9946,
BARBARA GROSSMAN
CHAIR 3.00|X X 0. 0. 0.
032007 12-24-10 Form 990 (2010)
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Form 990 (2010) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 page8
| PartVII | Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued}

(A) (B) ) ) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply} compensaticn compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor |E | E organization {(W-2/1098-MISC) from the
related | & | |2 (W-2/1099-MISC) organization
organizations| £ | 3 EAER and related
in ch)edule % % E g %% % organizatlons
ROBERTA SCHNEIDERMAN
SECRETARY 1.00|X X 0. 0. 0.
HOPE WINTHROP
VICE-CHAIR 3.00|X X 0. 0. 0.
SOPHIA YEN
ASSISTANT SECRETARY 1.00 (X X 0. 0. 0.
LAURTE CAMPBELL
TREASURER 1.00|X X 0. 0. 0.
LAURA MCQUADE
CHIEF OPERATING OFFICER 40.00 X 184,357, 0. 35,394,
LUISA CABAL
DIRECTOR OF INTERNATIONAL LEGAL ProG| 40.00 X 148,048, 0. 24,252,
CYNTHIA SOOHOO
DIRECTOR OF U,S, LEGAL PROGRAMS 40.00 X 139,596. 0.] 32,165,
LAURA MACCLEERY
DIRECTOR OF OF COMMUNICATIONS awp co| 40,00 X 135,036. - 0. 20,770.
JANET CREFPS
DEPUTY DIRECTCR OF V.8, LEGAL ProcRa| 40.00 X 121,747. 0.] 31,720.
b Sub-total > 1,021,278, 0.l 175,297,
¢ Total from continuation sheets to Part VIl, Section A ... ... .. » 111 I 936. 0. 30 ‘ 195,
d Total{addlines thand1e) ... ..o > 1,133,214. 0. 205,492,

2  Total number of individuals (including but not limited to those listed above) who received morae than $100,000 in reportable
compensation from the organization P 11

3  Did the organization list any former officer, diractor or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " compiete Schedule J for such individual
& Did any person listed on line 1a receive or accrua compensation from any unrelated organization or individual for services B I B
rendered to the organization? /f "Yas," complete Schedtile J for SUCK DEISON . .......ooooooooo e 5 X
Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) (C)
Name and businass address Description of services Compensation
ROSEMONT PRESS, INC, 35 WEST JEFRYN
BOULEVARD, DEER PARK, NY 11729 PUBLISHING 167,656,
BELDEN, RUSSONELLO & STEWART, 1320 19TH
NW,SUITE 700, WASHINGTON, DC 20036 CONSULTING 127,000.

2 Total number of Independent contractors (including but not limited to those listed above} who received more than

$100,000 in compensation from the organization P 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2o10y

032008 12-21-10
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Form 990 (2010) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731
| artVIlJ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () (D) (E) (F)
Name and title Average Positlon Reportable Reportable Estimated
hours {chack all that apply) compsensation compensation amount of
per from from related other
weel g the organizations compensatlon
g g organization {(W-2/1099-MISC) from the
= B (W-2/1099-MISC}) organization
B - 2 and related
E|Z g8 organizations
8| s =S|,
£18|5|5|B|2
E|l2ls |52 |35
CASSANDRA RYAN
DIRECTOR OF MAJOR GIFTS 40.00 X 111,936. 0.] 30,195,
Total to Part VI, Section A, linede 111,936. 30,195,
032201 12-21-10
9
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Form 990 (2010

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC,

13-3669731

Paga 9

Statement of Revenue

Part VIl

{A)
Total revenue

exempt functlon

(8) (€
Related or Unrelated
business

revenue revenue

(D)
Reavenue
excluded from
tax under
secticns 512,

- |

-0 oo T o

Contributions, gifts, grants[
and other similar amounts |

= w0

Federated campalgns ...

Membership dues 1b

Fundralsing events ic

13,388

Related organizations 1d

Govemment grants (contributions) 1e

129,507

All other contributlons, glfts, grants, and
similar amounts not included zbove 1

13,852,846,

Nencash centributions Included In lines 1a-1f: §

2110168,

Total. Add lines 1a-1f ..o,

......... e P

13,995,741,

Pro%l"am Service
evenue

e =+ a0 oo

ATTORNEY FEES

Business Code

900099

492,372.| 4

518, or 514

All other program service revenue

Total. Add lines 2a-2F ..............coooeeeviiiinnnn,

492,372,

Other Revenue

o oo 0 TFoe

o

Investment income (including dividends, interest, and

other simllar amounts)

Rovalties ........cc.ccooieevvniimicisiii s i

Income from investmant of tax-exempt bond proceeds

240,817,

240,817,

GrossRents .

Less: rental expenses

Rental incoms or {loss) ..

Net rental income or {loss)

Gross amount from sales of (i} Securities

{iiy Other

assets other than Inventory 2,174,663,

L.ess: cost or other basis

and sales expenses 2,219,137,

Gain or (loss) . -44468,

Net gain or loss) ..o
Gross Income from fundraising events (not
including $ 13,388, o
contributions reported on lina 1c). See

Part IV, line 18 ...
Less: difeCt eXpenses .. ... ...
Net income or {loss) from fundraising events
Gross income from gaming activities. See
PartIlV,Ine 19 | ...
Less: directexpenses ..
Net incomae or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ...
Less: costofgoodsseld | ...
Net income or (loss} from sales of inventory

Miscellaneous Revenue

Businass Code

12

[ N« N + B - ]

OTHER INCOME

900089

i

8,493,

8,493,

HONORARIUM

900089

1,500.

1,500.

All other revenue

Total. Add lines 11a-11d

Total ravenue. See instructions. _......................

............... >

9,993.

14,683,532.[""492,3'72." — 0.

500,419,

632009
12-21-10
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Form
-Part

990 (2010}

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.

13-3669731 Page10

FIX [ Statement of Functional Expenses

Section 607 (c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) {c) b}
7b, b, 9, and 105 of Part Vi T opensss | Pogahioico | Managirewand | Pl
1 Grantsand other assistance to governments and - 2 R :
organizations In the U.5. See Part IV, ine 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, lne22 . 60,396. 60,396
3 Grants and other assistance to governments,
organizations, and Individuals cutside the U.S.
Ses PartIV,lines15and16 . ... 9,000. 9,000.[
4 Benefits paid to or formembers | ...
§ Compensation of current officers, directors,
trustees, and key employees . 551,123., 363,677, 101,140- 86,306.
6 Compensation not included above, to disqualifiad
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . . .. ... ... 4,224,231- 3,452,557, 260,447. 511,227-
g Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 245,855, 195,249, 15,390, 35,216,
9 Otheremployeabenefits . . .. 546,281- 423,186. 53,717. 69,378-
10 Payroltaxes 361,552, 269,276. 26,876, 45 ,400.
11 Fess for services (non-employees):
a Management | ...
B L8GAI e 7,553, 7,331. 204. 18.
€ ACCOUNHING __.._....oooevove oo eeivsese o 35,400. 35,400.
d Lobbying o 12,970, 12,970,
e Professional fundraising services, See Part IV, ling 17 214,343 R 214,343,
f Investment managementfees 32,705, 32,705,
G ONOr . oo 688,668. 633,069, 23,968. 31,631,
i2 Advertising and promotion
13 Officeexpenses 604,044, 476,174, 51,002. 76,868.
14 Information technology
15 Rovalties | | . ...
16 OCCUPANGY ...\ 1,024,280, 755,385, 250,973, 87,922.
17 TrVEl e 501,455, 464,178, 8,579. 28,638,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16 ' 431. 15 ) 281, 1 . 0 80. 70,
20 Interest
21 Paymentstoaffiates . . . ...
22 Depreciation, depletion, and amortization 38,691, 25,026, 10,132, 3,533.
23 INSUMANGE 51,021, 32,843 13,401, 4,777,
24  Other expenses. [temize expenses not covered
above. {List miscellansous expenses In line 24f, If ling
24f amount exceeds 10% of ling 25, column (A)
amount, list line 24f expenses on Schedule G.)
a DUES/FEES/SUBSCRIPTIONS
b DIRECT MATL
¢ MISCELLANEQUS
d
e
f All other expenses
25 Total functlonal expenses. Add lines 1 through 24 9,597,008, 7,370,790, 901,359, 1,324,919,
26 Joint costs. Chack hera p» LI iffollowing SOP
98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
soflelation ...
032010 12-21-10 Form 990 (2010)
11
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Form 890 (2010) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 page 1l
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - NOMANLOIESEHORNNG __.._.._.......cc..ccccccccerorer oo 566,742.[ 4 211,514,
2  Savings and temporary cash Investmants 8,841,894.] » 10,370,470,
3 Pledges and grants racelvable, net 1,882,930.] 3 4,981,535,
4 Accounts raceivable, Nt ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedulal. ... e,
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing R
employers and sponsoring otganizations of section 501(c}(8} voluntary S
employeses' beneficiary organizations (see instructions) . . 8
8| 7 Notesandloans recelvable, net .. ... 7
ﬁ B Inventories forsale OF LSS . . ..., ccoivrurmnersrmnresmmnenersssns s serssses s senes 8
9 Prepald expenses and deferred charges 104,967. o 257,082,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule I | 10a 2 ; 019 ; 721 SRR el TelTEL o
b Less: accumulated depraciation 10b 1,893,568, 142,539, 10c 126,153,
11 Investments - publicly traded securities . . . 6,349,874, 1 7,734,575,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8sSets || ... s 14
15 Otherassets. See Part IV, line 11 . 129,653, 15 130,209,
— 116  Total assets. Add lines 1 through 15 {must equalline 84) ... 18,018,599.] 16 23,811,538,
17  Accounts payable and accrued exXpenses 624 ’ 627.] 7 570 : 414.
18 Grants Payable | | .. ... s
19 Defeimed 1BVONUS | ... . .\t oo e,
20 Tax-exemptbondliabilities . ...
2 21 Escrow or custodial account liability. Complete Part IV of SchaduleD .
E 22 Payables to current and former officers, directors, trustees, key employees,
_'E highest compensated employees, and disqualified perscns. Complete Part 1l
- Of SEMEUUIB L. e e e
23  Secured mortgages and notas payable to unrelated third parties . ...
24 Unsecured notes and loans payable to unrelated third parties . ....................
25  Other liabilities. Complets Part X of Schedule D . . 306,815, 25 261,992,
___| 26 _Total liabilities. Add lines 17 through 25, ... . s 931,442.] 25 832,406,
Organizations that follow SFAS 117, check here B | X | and complete EEREC LR
g lines 27 through 29, and lines 33 and 34. R et T e T T
£ 127 Unvostitod ot assels ... ..o 9,540,621.| o7 | 13,477,681.
E 28 Temporanily restricted Not S5t e —— 6,542,416.] 28 8,497,331,
T 29 Permanently restricted netassets 1,004,120.] 20 1, 0 04, 1_ 20.
z Organizations that do not follow SFAS 117, check here P I:I and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds s
ﬁ 31 Paid-in or capital surplus, or Jand, building, or equipment fund ... ...
4% | 82 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnet assots or fund BAIANCS ._............oo.oococcoooererocees oo 17,087,157. 83| 22,979,132,
34 Total liabilities and net assets/ffund balances .. ... 18,018,599.) 32| 23,811,538,
Form 990 (2010)

032011 12-21-1¢
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Form 990 (2010) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 Page12

Reconciliation of Net Assets

Checl if Schedule O contains a response to any question in this Part Xl ... ..o iiriririre e ieeiapeseieeenans

1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,688,532,
2  Total expenses (must equal Part IX, column (A), line 25) 2 9,597,068,
3 Revenue less expanses. SUBract INe 2 oM lne 1 e et eeee oo e v e et s eares 3 5,09 1 ,464.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&% ... ... 4 17,087,157,
6 Other changes in net assets or fund balancas {explain in Schedule O) . . e 5 800,511,
6 Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X, ling 33, column (B} | 6 22,979,132,
: Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part Xl ..o x]
Yes | No
1 Accounting method used to prepare the Form 990: [ cash X1 Accrual ] Other ' ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. EE S
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Woere the organization's financial statements audited by an indepsndent accountant? . e, 2h| X
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ...
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whather the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis I::I Consolidated basis I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single Audit
ACt and OMB CIFGUIBT ATBB? oo oot s s s s st 3a X
b If "Yes," did the organlzation underge the required audit or audits? If tha organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. .o 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No, 1545-0047
{Form 590 or 860-E2) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c){3) crganization or a section
Department of the Traasury 4947(a)(1) nonexempt charitable trust. kS "Op'efi:'tb Public
Internal Revenua Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. “ngpéction’
Name of the organization Employer 1dent|f|cat|on number

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

L | Reason for Public Charity Status (Al organizations must complets this part.) See Instructions.

The organlzatlon is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 L1 A chureh, convention of churches, or association of churches described In section 170(b){ 1){A)i).

2 A school described in section 170{b)}{ 1)(A)ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service crganization described In section 170(b){ 1){A)iii).
4 A madical research organization operated in conjunction with a hospital described in section 170{b)(1)(A})(iii). Enter the hospital's name,
clty, and state:
5 (] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part II.)
6 ] A federal, state, or local govemment or governmental unit described in section 170{b){1){A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part Il.)
8 1] A community trust describad in section 170(b){1}{A}vi). (Complete Part 1.}
9 l:] An organlzation that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of Its support from gross investment
income and unrelated business taxable tncome {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIf.)
10 [:I An organlzation organized and operated exclusively to test for public safety. See section 508(a)(4).
1 ] An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mare publicly supported organizations described in section 509(a)(1} or sectlon 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supperting crganization and complete lines 11e through 11h.
Type | pl_] Typell ¢ ] Type I - Functionally integrated al] Type Ill - Other
e[ ] By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than
foundatlon managers and other than one or more publicly supported crganizations described in section 509({a)(1} or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type ||
supporting organization, ChBCK ThiS BOX . ... ... ettt oottt e ettt s b s e e emem e er e e s eenre b ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directiy or indirectly controls, either alone or together with persons described in (i) and {jll) below, Yes | No
the govemning body of the supported crganization? 11g(i)
(i) A family member of & person described in () above? 11g(ii}
(ili} A 35% controlled entity of & parson described N §) or (1 8DOVE T e L1 1gtiiE)
h Provide the following information about tha supported organization(s).
Memespmtad | W oo ) omisor o, (k| (e
organization (dascribed on lines 1-8 oo arning document? (i)i your support? (i)orga&lzq? inth support
ahove or IRC section )
(se6 instructions)} Yos No Yes No Yes No
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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A (Form 980 or 990-E7) 2010 THE CENTER FOR REPRODUCTIVE RIGHTS, INC.13-3669731 page2

upport Schedule for Organizations Described in Sections 170{0}(1 HAN v) and 170{b}{1H{A}{vi)
{Complete only if you checked the box en line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
falls to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 8,512,199, 11,6223, 445, 6,963 011, 9,497 046, 13,0995 741, 50,181,442,

2 Tax revenues levied for the organ-
ization’s bensfit 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 8,512,195, 11,223,445, 6,963,011, 9,497,046, 13,9285 741, 50,191, 442,

§ The portion of total contributions
by each persen (other than a
governmental unit or publichy
supported organization) included
onh line 1 that exceeds 2% of the
amount shown online 11,

GOIUmn (f) .................................... 17’4967829'
& Public support. Subtract line 5 from line 32,694,613,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
7 Amounts from line 4 8,512,199, 11,223,445, 6,963,011, 9,497,046, 13,995 741 50,191, 442,

8 Gross:income from interest,
dividends, payments received on
securities loans, rents, royatties

and income from similar sources | 720,858,| 831,757.| 395,398.| 271,702.| 240,817.] 2,460,532,

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

assets (Explain in Part IV.) 43,506. 23,.514. 40,607. 34,991. 12,953.: 155,571,

11 Total support. Add lines 7 through 10 L 52,807,545,
12 Gross recelpts from related activities, etc (see Instructions) ..................................................................... 2 61 3 9 68.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box BN SEOP NEre .. i i i i it it o iiiiiisisiisiieisi:iiiiiesiiiiiciiiciiiiiiiic >l ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column @) o 14 61.91 ¢
15 Public support percentage from 2009 Schedule A, Part 1L, ine 14 15 69.36 Yo
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPORBd Organ ZatON e »

b 33 1/3% support test - 2009.If the organization did nct ciieck a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported Organ Zation
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ..
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this hox and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. Tha organization qualifies as a publicly supported organization ... .. ...
18 Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | Ij

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

15

13420720 733030 2660 2010.03060 THE CENTER FOR REPRODUCTIVE 2660 1




Schedule A (Form 920 or 990-E7) 2010 Page3
Part [l Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only If you checked the box on line @ of Part | or if the organization falled to qualify under Part I If the organization falls to
_ qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fls¢al yaar beglnning in) - (a} 2006 {b} 2007 {c) 2008 (d) 2009 {(e) 2010 {f) Total !
1 Gifts, grants, contributions, and
membership fees racelved. (Do not
Include any "unusual grants.")

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

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

4 Tax revenues levled for the organ-
ization’s benefit and either paid to f
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...,

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons ;
b Amounts Inciuded on lInes 2 and 3 racsived |
from other than disquallfled parsons that i
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines7aand7b .

8 Public support Sibind e 7¢fom live 63
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a} 2006 {b} 2007 {c) 2008 (df) 2009 (e} 2010 {f) Total

9 Amountsfromline® ... ...
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from simllar sources

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

cAddlines10gand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) oo
13 Total support (Add lines 9, 106, 11, and 12}

14 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax yéar as a section 501(c)(3) organization,

check this box and StOP here ...............ccciiiiiiiiiieiiiciiciisnes i ot eereeetteentean e ne s taetan e ta st et Lt see s ed e et s it sntae s eres | 4 ‘
Section C. Computation of Public Support Percentage i
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column {f}} 15 % |
16 Public support percentage from 2008 Schedule A, Part I, ne 15 ... e e ie e e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, celumn (f) divided by iine 13, column (f} .. ................... 17 %
18 Investment income percentage fram 2009 Schedule A, Part I, iNe 17 e, 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2009, If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. » L]
20 Private foundation. If the organization did not chack a hox on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
032023 12-21-10 16 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B - Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internat Revenua Serviee

OMB No. 1645-C047

2010

Name of the organization

THE CENTER FOR REPRODUCTIVE RIGHTS, INC.

Employer identification number

13-3669731

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganlzation

Form 990-PF

501{c)(3) exempt private foundation

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

Udodoad

501{c)(3) taxable private foundaticn

Check if your organlzation is covered by the General Rule or a Special Rule.

Note. Only a section 501{c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:' For an organlzation filing Form 880, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor, Complete Parts | and |1.

Special Rules

@ For a section 501(c)(8) organization flling Form 9390 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(v)), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on {)) Form 980, Part VI, line 1h or {ii} Form 990-EZ, line 1. Complete Parts | and Il

|:] For a section 501(c)(7}, {8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

1] For a section 501(c)(7), {8}, or {10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusfvely for religious, charitable, etc., purposes, but these contributions did not aggregate to mors than $1,000.
If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etg.,
purpose, Do not complete any of the parts unless tha General Rule applies to this organization because it received nonexclusively

refigious, charitable, stc., contributions of $5,000 or more during the year.

......... g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 880-E2Z, or 990-PF},
but it must answer "No" on Part [V, line 2 of its Form 990, ar chack the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Scheduls B {Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 890, 890-EZ, or 980-PF) {2010}

023451 12-23-10
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Schadule B (Form 990, 990-EZ, or 980-PF) (2010}

Page 1 of 1 of Part |

Name of organization

THE CENTER FOR REPRODUCTIVE RI@GHTS,

INC.

Employer identification number

13-3669731

Contributors (see instructions}

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Aggregats contributions

(cl}

Type of contribution

$ 550,000.

Person
Payroll |:]
Noncash |:]

{Complets Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

$ 2,500,000.

Person
Payroll |:|
Noncash |:|

{Complete Part Il if there
is & noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 5,500,000.

Person
Payroll D
Noncash

{Complete Part Il if there
Isa noncash contribution.)

(=)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 500,939.

Person Ij_ﬂ
Payroll ||
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(c}

Type of contribution

$ 490,000.

Person
Payroll |:|
Noncash |:|

{Complete Part |l if there
is a noncash contribution.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

Pearson [:}
Payroll [
Noncash |:|

(Complete Part I if there
is a noncash contribution.)

023452 12-23-10

13420720 733030 2660
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Schaduls B (Form 890, 980-EZ, or 990-PF} (2010)

1o 1 offaty

‘Name of organization

Emgloyer identification numbear

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731
Part || Noncash Property (see Instructions)
(a)
(c)
f:l o . (o) . FMV (or estimate} (d) .
om Description of noncash property given (aee instructions) Date received
Partl
PUBLICLY TRADED SECURITIES
3
1,995,695. 05/12/10
a

IEIJ' (b) FMV (or(z)stimate] (d)
from Description of noncash property given instructions) Date received
Part | ({see instructions;

(a)

(c}
f:_\l O- o b} . FMV (or estimate) {d} .
om Description of noencash property given (see instructions) Date received
Part |
{a)
(c)
fNo. o (b) ] FMV {or estimate) () \
rom Description of noncash property given instructions) Date received
Part | (see instru
(@)
{c)

No. (b) . (d)
from Description of honcash property given f::‘e’ ::;33::1:::; Date received
Part |

(a)

{c)

No. o {b) ) FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part !

023453 12-23-10
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Schedule B (Form 9980, 880-EZ, or 990-PF) (2010)

Page of of Part Il

Name of erganization

THE CENTER FOR REPRODUCTIVE RIGHTS, INC.

Employer identification number

13-3669731

Exclusively religious, charitable, eic., individual contributions to section S0(C)(7); (B), o (10) organizations aggregating
mare than $1,000 for the year. Complate columns (a} through (e} and the following line entry. For organizations completing
Part I1l, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this Information once. See instructions.) P $

(a} No.
l;g:'TI (b) Purpose of gift [c} Use of gift {d} Description of how gift is held
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘;:_“ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Il;r ;}t"ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;l’ortﬂl (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes

023454 12-23-10
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13420720 733030 2660

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. |
Internal RevenLie Service P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwtles), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and G below. Do not complete Part I-B.
8 Sectlon 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 920-EZ, Part V), line 47 {L.obbying Activities), then

& Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501{h)}: Complets Part [I-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 I-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 35a (Proxy Tax), then
® Saction 501(c)(4), (B}, or (6) organizations: Complete Part |1l

Name of ¢rganization Employer identification nhumber

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

[Part IFAT 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 activitles in Part [V,
2 Political expenditures

3 Volunteer hours

artl-B | Complete if the organization is exempt under section 501(c)(3).

1 Enterthe amount of any excise tax incurred by the organlzation undersection 4955 | . ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 49556 | .................... | g
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this Year? .............ooiioiesies et e e | Yes __INe
4a Was a correction made? L1 ves ] No

1 Enter the amount directly expended by the filing organization for section 527 exsmpt function actlvities | . | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
OXBMPE FUNGHON BOHVIES ............oooc . oo sttt >

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
V8 ATEY e ettt et bbb e e et e

4 [id the filing organization file Form 1120~-POL for this year? Yes

L INe

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 politicai
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committes (PAC). If additional space is needed, provide information in Part |V.

(a) Name (b) Address (¢} EIN {d) Amount paid from (e} Amount of pelitical

filing organization's contributions received and
funds. If none, enter-0-, |  promptly and directly
delivered to a separate
political organization.
[¥ none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule C {(Form 990 or 990-EZ) 2010

LHA
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Part il-A| Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768
(election under section 501 (h)).

[ A Check P |__] if the filing organization belongs to an afflliated group.

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

F
i
f Schedule C {Form 990 or 99062y 2010 THE CENTER FOR REPRODUCTIVE RIGHTS, INC13-3669731 page2
|
|

} Limits on Lobbying Expenditures orgl:LII;gIan's ®) Afﬁ{lg.ttaeg group
: (The term "expenditures" means amounts paid or incurrect.) totals
1a Total lobbying expenditures to influsnce public opinion (grass roots lobbying) . ... ..o, 6,545,
b Total lobbying expenditures to influence a legislative body {diract lobbying} ... 56,761.
¢ Total lobbying expsnditures (add INas 1a and Tb) e e ebe e e 63,306,
d Other exempt pUrpose expenditUres . . ... . e, 9.533,763.
e Total exempt purpose expenditures (add lines 1cand 1d} e, 9,597,068,
: f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 629,853,
f [t the amount an ling 1e, column (a) or (b} Is: The lobbying nontaxable amount is:
: Not over $500,000 20% of the amount cn line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $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.
: Qver $17,000,000 $1,000,000.
' g Grassroots nontaxable amount (snter 25% of line 1f)
i h Subtract line 1g from line 1a. If zero or less, enter -0-
| i Subtract line 1f from line 1c. If zero or less, entar -0-
' j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4917 tax for this Year? e sttt e e e I:l 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.)
L.obbying Expenditures During 4-Year Averaging Period
o fiscgﬁl/esr;dri;a‘;r?:\ing " (a) 2007 {b) 2008 (c) 2009 {dh) 2010 {e) Total
2a Lobbying nontaxable amount _ 570,543

584,274, 597,563, 629,853.| 2,382,233,

b Lobbying ceiling amount
(150% of line 2a, column{e))

3,573,350,

¢ _Total lobbying expenditures 24,265, 32,477, 235,470, 63,306. 355,518,

146,069, 145,391. 157,463. 595,559,

| d Grassroots nontaxable amount 142,6 35 .

e Grassroots ceiling amount
{150% of line 2d, column ()}

893,339,

f Grassroots lobbying expenditures| 639. 355. 147,632, 6,545, 155,171,
Schadule C (Form 990 or 990-EZ) 2010
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Complete if the organization is exempt under séction 501(c){3} and has NOT filed Form 5768
{election under section 501(h)).

Scheduls G (Form 990 or 990-£2) 2010 THE CENTER FOR REPRODUCTIVE RIGHTS, INC13-3669731 pages

{a}

(b}

Yes No Amount

1 During the year, did the filing organization attempt to influence forelgn, national, state or

local legislation, including any attempt to influence public opinicn on a legislative matter

or referendum, through the use of:

VOILIMBBIST | it et kbbb bt st s et s ss e e
Paid staff or management {include compensation in expenses reported on lines 1c through 17
Madia advertiSOmENIST | . ... e s

Mailings to members, legislators, or the public? ...,
Publications, or published or broadcast statements?

T 0L =-. 0 00T 9

Q
=
@
=
&
<
f=o
=
=
{T
&
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=
<
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»
o
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[2]
=
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@
3
T
o
—~+
=<

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it flle Form 4720 forthisyear? ................
art 1ll-&] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6).

Yes No
1 Wore substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dld ths organization agree to carryover lobbying and political expenditures from the prior vear? 3

Complete if the organization is exempt under section 501{c}{4), section 501(c}(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes.ll

Dues, assessments and similar amounts from MemDerS |
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

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

N -

¢ Total

3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 182 dues ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of hondeductible lobbying and political

Supplemental Information
Complete thls part to provide the descriptions recuired for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part [I-B, line 1i. Also, camplete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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. - | OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 0
Departinent of the Treasu Part IV, line 6, 7, 8, 9, 10, 11, or 12

ln?;’rial Ravenue Service i P Attach to Form 990, > See separate instructions. [+13
Name of the organization Employer identlflcatlon number

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

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

L& -~ I - I

o

a0 oo

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

Total number at end of year ., ...

Aggregate contrlbutlons to {during year)

Aggragate grants from (during year)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose conferring

rmissible private benefit? ... D Yes D No

Conservation Easements. Complets if the organization answered *Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation sasements hald by the organization (check all that apply).
Prasarvation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 1 Preservation of a certified historic structure

|:] Prasorvation of open space

Compiete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of congervation easements ... e B 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historlc structure included in{a} ..o, 2c

Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed inthe National ReqISIar | et e e s e 2d

Number of conservation easements modified, transfarrad, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is locatad >

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcamant of the conservation easements it oK T . e e e et a i D Yes I ne
Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred In monitoring, inspecting, and enforcing consarvation easements during the year - §

Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)

and saction 170N ANBNIDT i e e e e na e e [ Ives [Ino
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

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

1a

2

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not ta 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 thesa items,

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

{i) Revenues Included in Form 890, Part VI, line 1

(i} Assetsincluded INForm 990, PartX

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 858 rolating to these items:
Revenues Included in Fonm 890, Part VIII, line 1

Assets included in Form 990, Part X

LHA
032051

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
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Schedule D {Form 990) 2010 THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 page?2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
(check all that apply):
a [:' Public exhibition d D Loan or exchange programs
b ] Scholarly research e I:i Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the crganizaticn solicit or receive denations 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? ..o, [ lves [ Tno
W| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN 980, PAItX? e L lves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following takle:
Amount
c
d
e
f
2a L Ino
b_If "Yes," explain the arrangement in Part XIV.
]T’artv | 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) Thiee years back | (e} Four years back
1a Begihning of year balance 1,379,718, 1,171,325, 1,591 3086, e L '
b Contributions ...
¢ Netinvestment earings, gains, and losses 205,053, 286,450, -412,582. )
d Grants orscholarships . . ... ... ‘
e Other expenditures for facilities
and programs . §9,039. 72,000,
f Administrative expenses 6,881, 6,057, 7,388,
g Endofyearbalance . ... 1,508 851, 1,379,718, 1,171,325,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 27.21 %
b Permanent sndowment p» 66.55 %.
¢ Term endowment 6.24 %
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yeos { No
{i} unrelated organizations 3ali) X
(ii} related organizations 3alii) X

b If "Yes" to 3afli, are the related organizatlons listad as required on SchedUle BT 3b
_4 Describe in Part XIV the intended uses of the organization’s endowrnent funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment} basis {cther) depreciation
Ta Land e s

b Buildings

& Leasehold improvements 605,208, 550,118, 55,090.

d Equipment i, 362,095, 301,929, 60,166.

@ OMNY oo 1,052,418.] 1,041,521, 10,897,
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 590, Part X, column (B), fine 10(c).) ... " 126,153,

032052
12-20-10
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Schedule D (Form990) 2010 THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 Page3
[ Part VH| Investments - Other Securities. See Form 990, Part X, tine 12.

{a) Description of security or category
(including name of security)

(c} Method of valuation:

(b) Book vatie Cost or end-of-year market valus

{1} Flnancial derivatives . ...
(2} Closely-held equity interests
(3 Other

)]

B

(%)

D)

B

()

\E)

{H)

)]
Total Col (b) must equal Form 990, Part X, col (B) ling 12.)
" Vill| Investments - Program Related. Ses Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investmant type {b) Book value Cost or end-of-year market value

L]

@

)]

()

&)

(€}

#)

(8)

©

(10}
Total, (Col {b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. Sece Form 990, Part X, fine 15.

{a) Description (b} Book value

()

(&3]

3

4

)]

{6)

{7}

8

2]

(10)

Total. (Column (b) must equal Form 996, Part X, col (B)line 15.) .. ..o | <
[Part X.T Other Liabilities. Seo Form 990, Part X, line 25.

1. {a) Description of liability (b} Amount

(1) Fedseral income taxes

2y DEFERRED RENT PAYABLE 261,992,

@)

(4)

(5)

{6)

{7)

@&

@
(10}
(11}
Total, (Cotumn (b) must equal Form 990, Part X, col (B) e 25) ... ... > 261,992
2. [N 48 ASG 740 ) ORI o

o Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 paged

[ Part XI''| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 990, Part VIII, column (A}, line 12) 1 14,688,532,

Total expenses (Form 990, Part IX, column (A), ne 25) 9,597,068,

Excess or (deflcit) for the year. Subtract line 2 from line 1 5,091,464,

Net unrealized gains (losses) on investments 800,511,

Investment expenses

Prior period adjustments

2
3
4
5 Donated services and use of facilities
6
7
8

Other (Dascribe in Part XIV et

8 Total adjustments (nef). Add lines 4 through 8 9 800,511,

10 ‘ Excess or {deficii) for the year per audited financial statements. Combine lires3and 9 .. 10 5,891,975,
XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financlal statements 1 19,319,745,

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 800 .5 11.

Donated services and use of facilities 2h 3,854,524.

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIV.) 2d 8,883.|

Add lines 2a through 2d 29.: 4 ' 663 ’ 918,

3  Subtract line 2e from line 1 3 | 14,655,827,
4  Amounts included on Form 990, Part VI, line 12, but not on ling 1: T
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 32,705.,|

b Cther (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 32,705,

5 | 14,688,532,

Return

1 Total expenses and losses per audited financial statements 1 13,427,770,
Amounts included on line 1 but nct on Form 990, Part IX, line 25: iy
Donated sarvices and use of facllities 2a

Prior year adjustments 2b

OHBIIOBEOS ettt et e ettt 2¢

Other (Describe i Part XIV.) ..ot ss st rn s e e an | 2d
Addlines 2Aaraug 20 | e e e e b b et en e ettt n ettt nen

‘DQ_GU’DN

3,863,407,

3 SUBHACt NG 2 FOMING T ||| . ...\ .0\o oottt oss oo e ssmssssr s oo 9,564,363.

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ..., 4a

b Other (Describe in Part XIV) .o e 4b
¢ Addlinesdaand 4 i s e e e

32,705,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 18} ..o 9,597,068,

f XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and @; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

¥, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XlIi, lines 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 COMPLIES WITH THE PROVISION PERTAINING TO

UNCERTAIN TAX POSITIONS (ASC 740) AND HAS DETERMINED THAT THERE ARE NO

MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. PERIODS ENDING DECEMBER 31, 2007 AND SUBSEQUENT

REMAIN SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

Schedule D (Form 990) 2010
032054
12-30-10
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Schedule D (Form 990) 2010 THE CENTER FOR REPRODUCTIVE RIGHTS, INC.13-3669731 pages
[Part XIV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES 8,883,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 8,883,

Schedule D {(Form 990} 2010

032055
12-20-10
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SCHEDULEF Statement of Activities Outside the United States o

(Form 990} P Complete if the organization answered "Yes" to Form 990, 20 1 0
Part IV, line 14b, 15, or 16.

E:;r:‘r;?l:‘t, ennl J:% Z;:f:;urv - Attach to Form 990. P> See separate instructions. ' n@g’ééﬁf&'b“c

Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731
General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 890, Part IV, lins 14b.

1 For grantmakers. Does the organization maintain records to substantlate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistanca, and the selaction criteria used to award the grants or assistance? .. ... Yes I: No
2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Reglon. (The following Part I, line 3 table can be duplicated If additional space is nesded.)
{a) Region (b} Number of | {¢) Number of | {d} Activities conducted in region (e) If activity listed In (cl) {f} Total
offices gsg;%%yeaerﬁ 3 | oy type) (e.g., fundraising, program is a program service, expenditures
in tha region | indepandent services, investments, grants to describe specific type invf:srt?r?gn is
contractors ini ; : . . ' . )
in reaion recipients located in the region) of service(s) in region in region
BUROPE (INCLUDING
ICELAND AND REPRODUCTIVE RIGHTS
GREENLAND ) 0 15 |PROGRAM SERVICES ADVOCACY AND LITIGATION 135,246,
EAST ASIA AND THE REPRODUCTIVE RIGHTS
PACIFIC 0 3 [PROGRAM SERVICES PDVOCACY AND LITIGATION 59,803,
EPRODUCTIVE RIGHTS
SOUTH AMERICA 0f 8 [PROGRAM SERVICES ADVOCACY AND LITIGATION 59,861,
REPRODUCTIVE RIGHTS
SOUTH ABIA v 3 PROGRAM SERVICES ADVOCACY AND LITIGATION 30,650,
REFPRODUCTIVE RIGHTS
SUB-SAHARAN AFRICA 0 1 IPROGRAM SERVICES BDVGCACY AND LITIGATION 116 ,27L,
REPRODUCTIVE RIGHTS
CARRIBEAN 0 3 [PROGRAM SERVICES BDVOCACY AND LITIGATION 20,408,
RUSSIA AND THE NEWLY REPRODUCTIVE RIGHTZ
INDEPENDENT STATES 0 5 [PROGRAM SERVICES ADVOCACY AND LITIGATION 77,103,
REPRODUCTIVE RIGHTS
NORTH AMBERICA 0 0 [PROGRAM SERVICES ADVOCACY AND LITIGATION 1,085,
3a Subtotal . 0 i N ' ' 500,427,
b Total from continuation
sheststo Part| 0 0.
¢ Totals (add lines 3a
and3b) ... 0 500,427,

LHA For Paperwork Reduction Act Notice, see the !nstructlons for Form 990. Schedule F (Form 990) 2010
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‘ Schedule F (Formgo0y 2010 THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731  Pages
Part IV Foreign Forms aget

1 Was the organization a U.S. transferor of propetty to a forsign corporation during the tax ysar? If "Yes," the
organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926) |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization ‘
may be required to file Form 3520, Annual Retuin to Report Transactions with Forelgn Trusts and :
Receipt of Certaln Foreign Glfts, and/or Form 3520-A, Annual Information Return of Foreign Trust With ‘
a U.S. Owner (see Instructions for Forms 3520 and 3520-4) ] Yes X1 No |

: 3 Did the organization have an ownership interest In a foreign corporation during the tax year? /f "Yes,"
} the organization may be required to file Form 5471, information Return of U.S. Persons with respect to
‘ Certain Forelgn Corporations. (see instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indiract shareholder of a passive foreign Investment company or a 1

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621, ‘

I Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. {see i

*‘ Instructions for FOrM 8627) e s [ Jves [XIno |

|

5 Did the organization have an ownership interest in a foreign partnarship during the tax year? /f 'Yes," !
: the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

i Foreign Partnershilns. (366 Instrtuctons fOr FOI BB L1 es 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 5718, international Boycott Report (see Instructions

for Form. 5713) [:l Yes No

Schedule F (Form 980) 2010

032074 12-20-10
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Schedule F (Form 990} 2010 THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 pages_
.| Supplemental Information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part [, line 3, column (f} (accounting method);
Part |I, line 1 (accounting mathod); Part Il (accounting mathod); and Part I, column (¢} {estimated number of reciplents), as applicable,
Also complete this part to provide any additional infermation.

SCHEDULE F, PART I, LINE 2: ON PROJECTS OUTSIDE THE UNITED STATES, THE

CENTER PREPARES AN ANNUAL BUDGET FOR EACH OF ITS PROJECTS AND THEREAFTER

REQUESTS FOR GRANTS IN SUPPORT OF THESE PROJECTS. EACH MONTH, THE CENTER

REVIEWS THE EXPENSES INCURRED BY EACH PROJECT AND COMPARES THESE AGAINST

THE BUDGET PREPARED.

032075 12-20-10 Schedule F (Form 920) 2010
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SCHEDULE G
{Form 990 or 990-EZ)

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. B> See separate instructions.

Dapartment of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1645-0047

Name of the organization

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.

13-3669731

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filars 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 [2:] Mall solicitations

b Internet and email solicitations

¢ [XI phone solicitations
d In-person salicitations

2] Sollcitation of non-government grants

f Solicitatlon of government grants

<] X1 Special fundraising events

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

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? (X Yes [ I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and addrass of individual N Al 2, {iv) Gross raceipts tﬁ,"&fm‘igﬂeﬂ""é‘;} {vi} Amount paid
or entity {fundraiser) i} Activity e Sontiol o from actlvity fundraiser to g’rr retglntqd by)
contributlons? listed In col. (I) ganization
SANKY COMMUNICATIONS, INC, - Yes | No
589 EIGHTH AVE, 10TH FLOOR, DIRECT MAIL CONSULTANT X 328 786, 90,447, 238,339,
ILEANA FUTTER - 2231 HALL
PLACE NW , WASHINGTON, DC DEVELOPMENT CONSULTANT X 0. 80,376, -80,376,
RENEE M, SIMI - 1510 FOURTH DIRECT MAIL CONSULTANT AND
ST, SUITE 4, BERKELEY, CA COPY WRITER X 0, 43,520, -43,520,
TOtAl o iiiiiiiiiiiiieesiiieriirrieririe i eee et eaie s > 338,786, 214,343, 114,443,
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL ,AK,A%Z,AR,CA,CO,CT,DE,DC,FL,GA,HI,IA,ID,IN,IL,KY,RKS,LA,MA,MD,ME, MO, MS , MN
MI ,MT,NE,NC,NY,NM,NJ ,NH, NV, ND,OH,0R,0K,PA,RT,SC,SD,TX, TN, VA, VT , WA, WV, WI ,WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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ScheduIeG(Form9900r990EZ)2010 THE CENTER FOR REPRODUCTIVE RIGHTS,

INCL13-3669731 puges2

Fundraising Events. Complete if the crganization answared *Yes" to Form @90, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 99C-EZ, lines 1 and 8b. List events with gross recelpts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events
d} Total t
SILENT NONE (at:d}cocl) ?a;a::rr;j h
AUCTION ool 10) 9
g {event type) {avent type) {total number) )
[
&
G111 Grossrecelpts ... 13,388. 13,388.
2 Less: Charitable coniributions 13,388. 13,388,
3 Grossincoms (line 1 minusiine2) ...
4 Cashprizes . .. ..o
@ 5 Noncashprizes . .. .. ...
g
L%L 6 Rentfacilitycosts ...
g 7 Foodandbeverages ... ... ... 2,240- 2,240.
8 Entertainment .
9 Otherdirectexpenses ., 4 : 543. 4 1 543.
10 Direct expense summary. Add lines 4 through 9in Golumn () | 6,783 3
11_Net income summary. Gombineline 3, column{dyandline 10. ... | -6 i 83.

$15,000 on Form 9980-EZ, line 8a.

All:] Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

° {b} Puil tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. {c))
B
o
1 Gross revenue .,........cccoceeiinviinnranisenins
w|2 Cashprizes
B
&
l% 3 Noncashprizes ...
B
£ |4 Rentfaciitycosts ..
[
5 Otherdirect eXpenses .._.........................
| Yes % || ves % (L ves
6 Volunteer labor . . |:| No I:' No No
7 Direct expense summary. Add lines 2 through 5 In column {d) | ........cccovrieiie i e, > | )
8 Net gaming income summary. Combing line 1, columnd, and fine 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 Y [ Tyves [_Ino
b If "No," explain:
10a Were any of the organization’s gaming licenses revéked, suspended or terminated during the tax year? |_lves [ INo

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 980-Ez) 2010 ‘THE CENTER FOR REPRODUCTIVE RIGHTS, INC13-3669731 page3s

11 Does the organization operate gaming activities wWith NONmMemMIeIS T e oo D Yes D No
12 s the organlzation a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed
T R e Clves [ Ino

13 Indicate the percentage of gaming activity operated In:
a The organizatlon’s FACHILY | i e e b es e be s e ra e e rerra 13a %

b An outside facility 13b %

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

Name p
Address -
15a Does the organization have a contract with a third party from whom the organization racelves gaming revenus? ... ] Yes ] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenus retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided =

[:l Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a |s the organization raquired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IEBNSOT | . . . et s e e e e [dves [T Ino
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 during the tax year B $
163 Supplemental Infarmation. Complete this part to provide the explanations required by Part |, line 2b, columns {jii} and (v), and Part lll,

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see Instructions).

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

{(I) NAME OF FUNDRAISER: SANKY COMMUNICATIONS, INC.

(I) ADDRESS OF FUNDRAISER: 589 EIGHTH AVE. 10TH FLOOR, NEW YORK, NY 10018

{I) NAME OF FUNDRAISER: ILEANA FUTTER

(I) ADDRESS OF FUNDRAISER: 2231 HALL PLACE NW , WASHINGTON, DC 20007

(I) NAME OF FUNDRAISER: RENEE M. SIMI

032083 04-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 THE CENTER FOR REPRODUCTIVE RIGHTS, INC.13-3669731 puges
:Parti¥| Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: 1510 FOURTH ST, SUITE 4, BERKELEY, CA 94710

SCHEDULE G, PART I, LINE 2B, COLUMN (V}: FOR SANKY COMMUNICATIONS, INC.,

THE CENTER PAID IN 2010 $78,000 FOR CONSULTANCY ON THE DIRECT MAIL

PROGRAM, $12,350 FOR OTHER CONSULTANCY SERVICES AND $96.52 OF EXPENSE

REIMBURSEMENTS. ACCORDING TO THE AGREEMENT WITH SANKY COMMUNICATIONS,

INC., THE DIRECT MAIL PROGRAM CONSULTANCY FEES AMOUNTED TO $78,000

DIVIDED INTC TWELVE MONTHLY PAYMENTS. ALSO ACCORDING TO THE AGREEMENT,

THE CENTER HAS TO CLEAR EXPENSE REIMBURSEMENTS OF $125 OR MORE NOT IN THE

MAIL PLAN. FOR ILEANA FUTTER, THE CENTER PAID $75,000 FOR CONSULTANCY

FEES AND $5,375.52 OF EXPENSE REIMBURSEMENTS. ACCORDING TQO THE AGREEMENT

WITH ILEANA FUTTER, THE CENTER WILL PAY FOR REASONABLE AND VERIFIABLE

EXPENSES SUCH AS TELEPHONE, FAX, PARKING AND POSTAGE AND ANY EXPENSE

GREATER THAN $100 WILL NEED PRIOR APPROVAL FROM THE CENTER. FOR RENEE M.

SIMI, THE CENTER PAID IN 2010 $30,000 FOR FUND RAISING SERVICES, $9,500

FOR COPYWRITING AND OTHER CONSULTANCY FEES AND $4,020.26 OF EXPENSE

REIMBURSEMENTS. ACCORDING TC THE AGREEMENT WITH RENEE M. SIMI, THE FUND

RAISING SERVICES FEE AMOUNTED TO $10,000 PER MONTH. ALSO ACCORDING TO

THE AGREEMENT, EXPENSE REIMBURSEMENTS WILL BE BILLED AFTER THEY ARE

INCURRED, AT FACE VALUE WITH DOCUMENTING RECEIPTS.

Schedule G {Form 990 or 990-EZ) 2010

032084 10-28-10
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SCHEDULE J Compensation Information

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OME No, 1545-0047

13420720 733030 2660

Department of the Treasury Part IV, line 23,

Internal Revenus Service P Attach to Form 990. P> See separate instructions, g Ret i

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

[PartT ] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed In Form 880,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these ftemns.

[ First-class or charter travel ] Housing allowancs or residence for personal use
] Travel for companions Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or social club dues or Initiation fees

Discreticnary spending account | Personal services (e.9., maid, chauifeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Ne," complete Part [l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director, Check all that apply.

Compensation committes ] Written employment contract
Independent compensation consultant X1 Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duiing the year, did any person listed in Form 880, Part VII, Section A, line 1a, with respect to the flling
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ...
b Participate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participate in, or recelve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c}(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:

Yeos | No

@ The organiZAHONT || e et ettt e s ettt erer e ee et oe et em e oe sttt
b Anyrelated organizatlon? e e e et ettt X
If "Yes" to line 5a or 5b, describe in Part Ill. i
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of: ]
8 THE OFGANIZAIONT ... e e e oo e oo e oo eees oo e et oo s e X
b Any related organization? X
If "Yes" to line 6a or 6b, describo in Payt 1Ii. '
7 For persons listed In Form 990, Part VI, Section A, ling 1a, did thea organization provide any nonfixed payments
not described in lines 5 and 67 If "Yas," describe I Part 1 7 | X
8 Woers any amounts reported in Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part il . ... ... 8 X
9 | "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 86CHON 53,4000 ) P L. i i i iiisiin i itz 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M Noncash Contributions
{Form 990)
> Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Ravenus Sarvice > Attach to Form 990. G S .
Name of the organization Employer identification humber
THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731
Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Fopm 990, Part Vill, line 1g
1 Art-Works of art X 6 5,000. [SELLING PRICE
2
3
4
5
6
7
8
9 X 17 2,096,780, MARKET VALUE
10
11 Securitles - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial . ...
17 Real estate - Cther
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ... .
21 Taxidermy . ...
22 Historlcat artifacts ...
23 Sclentific specimens ...
24 Archeological artifacts ...
25 Other » (MISC. INKINDS) X 17 6,148. [SELLING PRICE
26 oOther P ( CATERING ) X 1 2,240. |COST
27 Other P | )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complseted Form 8283, Part IV, Donee Acknowledgement . | 29

30a During the year, did the organization receive by contribution any propeity reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdiNg PEHOAT ... ... .o e s e e

b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash
contributions?
b If "Yes," describe In Part II.
33  If the organization did not report an amount in column {c) for a type of property for which column (2} is checked,
describe in Part |I.

3201 X

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

032441
12-23-10
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Schedule M (Form 990 2010} 'THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731  page2

Supplemental Information. Complats this part to provide the information required by Part |, lines 30b, 32b, and 33,
Also complste this part for any additlonal Information.

SCHEDULE M, PART I, COLUMN (B): THIS NUMBER IS REFERRING TO THE NUMBER

OF CONTRIBUTIONS

SCHEDULE M, LINE 32B: THE CENTER HIRED A BROKERAGE FIRM TO SELL

PUBLICLY-TRADED SECURITIES THAT THE CENTER RECEIVED FROM ITS DONORS.

032142 12-23-10 Schedule M (Form 990) (2010)
44
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OMB No, 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 0

(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. -« QpéntoPublie:

Department of tha Treasu )
el Ravenus Servie P Attach to Form 990 or 990-EZ.  Inspe

Mame of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

FORM 950, 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 TQ PROTECT, RESPECT, AND FULFILL.

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 990 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 990 TO

ITS BOARD OF DIRECTORS FRIOR TO FILING.

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

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

INTEREST FORMS TO DISCLQSE IF THEY QR THEIR TMMEDIATE FAMILY HAVE INTERESTS

WHICH WOULD ALLOW THEM TO BENEFIT FINANCIALLY FROM DECISIONS MADE IN THEIR

CAPACITY. THE CENTER'S DEPUTY DIRECTOR OF ADMINISTRATION THEN REVIEWS THE

CONFLICT OF INTEREST DISCLOSURE FORMS AND IF A CONFLICT IS IDENTIFIED, THE

CHIEF OPERATING OFFICER WILL BE NOTIFIED AND WILL DISCUSS THE CONFLICT WITH

THE APPROPRIATE PARTIES AND TAKE FURTHER ACTION IF NECESSARY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2010)

032217
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

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

CONDUCTS A COMPENSATION AND BENEFITS REVIEW WHERE IT BENCHMARKS SALARIES

AND BENEFITS OF ITS STAFF AGAINST SALARIES AND BENEFITS OF COMPARABLE

ORGANIZATIONS. SALARIES AND BENEFITS OF STAFF POSITIONS THAT ARE FOUND TO

BE BELOW THAT OF COMPARABLE ORGANIZATIONS ARE ADJUSTED ACCORDINGLY. THE

MOST RECENT COMPENSATION AND BENEFITS REVIEW WAS CONDUCTED BY THE CENTER IN

THE SUMMER OF 2008. ALSO, THE CENTER CONDUCTS AN ANNUAL PERFORMANCE

EVALUATION FOR ALL STAFF MEMBERS. THE CENTER THEN APPLIES MERIT INCREASES

TO EACH STAFF MEMBER BASED ON THE RESULTS OF THE EVALUATION. EACH YEAR,

THE CENTER DISCLOSES TO ITS EXECUTIVE COMMITTEE THE COMPENSATION AND

BENEFITS OF THE MEMBERS OF THE MANAGEMENT TEAM. LASTLY, THE BOARD OF

DIRECTCRS ANNUALLY REVIEW THE PERFORMANCE OF THE CENTER'S PRESIDENT. THE

BOARD OF DIRECTORS THEN SETS THE PRESIDENT'S COMPENSATION BASED ON THE

RESULTS OF ITS 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 ,ME,MD,MA,MI ,MN,MS ,NH,NJ,NM, NY ,NC,ND, OH

OK,OR,PA,RI,SC,TN,VT, VA, WA WV, WI

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

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

WEBSITE. THE CENTER PROVIDES ITS GOVERNING DQCUMENTS AND

CONFLICT-QF-INTEREST POLICY TO THE PUBLIC UPON REQUEST,

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

NET UNREALIZED GAINS ON INVESTMENTS : 800,511.

A Schedule O (Form 990 or 990-EZ) {2010)
46
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Schedule C (Form 890 or 930-EZ) {2010) Page 2

Name of the erganization Employer identitication number

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

FORM 990 PART XII LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

i Schedule O (Form 990 or 990-E2) (2010)
47
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