Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department o the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30,20 19
C Name of organization D Employer identification number
B creckitwpicate: | 7pp CENTER FOR REPRODUCTIVE RIGHTS INC
: Moness Doing Business As 13-3669731
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] Initial return 199 WATER STREET, 22ND FLOOR (917) 637-3600
] Terminated City or town, state or province, country, and ZIP or foreign postal code
[ | Amendea NEW YORK, NY 10038 G Grossreceipts 8 47,773,007.
N szggﬁgim F Name and address of principal officer: NANCY NORTHUP H(a) Issutt)girsdiia%reos%p return for B Yes No
199 WATER STREET, 22ND FLOOR, NEW YORK, NY 10038 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: pr WWW.REPRODUCTIVERIGHTS.ORG H(c) Group exemption number p»
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 992| M State of legal domicile: DE
Summary
1 Briefly describe the organization's mission or most significant activities: THE CENTER FOR REPRODUCTIVE RIGHTS USES
g| ~ THE POWER OF LAW TO ADVANCE REPRODUCTIVE RIGHTS AS FUNDAMENTAL HOMAN "~ """ """~
§|  RIGHTS ARCUND THE WORLD.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
®| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . . . v v v o e i i 3 19.
%8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . . .. ... 4 18
| 5 Total number of individuals employed in calendar year 2018 (PartV, ne 2a), . . . . . . . . . . .. o . ... 5 205.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . e 6 18
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, _ . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, IN€34 . . . . 4 v v v b v v s v o s v o s v s u s s 7b 0
Prior Year Current Year
| 8 Contributionsandgrants (PartVill, lineth) . . . . . . .. .. .. 32,867,477. 33,084,282,
2| 9 Program senvice revenue (Part VIII, line 2g) COPY FOR 0. 0.
2 . Tttt PUBLIC INSPECTION
310 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 495,484. 761,073.
£ 19 Investment income (Fart VIl column (A), lines 3, 4, and 7d), .,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€), . . . . . . . . ... 708,546. 1,317,101.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 34,071,507, 35,162,456.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 340,530. 562,984.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . . ... ... ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . . 17,453,927. 22,259,7746.
£|16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . ... ....... 301,898. 289,210.
£| b Total fundraising expenses (Part IX, column (D), line 25) p» 5,664,291.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . .. ... 10,777,458. 11,369,845.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) | _ . . . . . ... 28,873,813. 34,481,785.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . v o v v v i i i i e e e 5,197,694. 680,671.
H § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . ... ... ... 48,585, 361. 48,198, 602.
22|21 Total liabilities (PartX,1N€ 26), . . ., . . . ..\ vseett e 3,436,002, 2,816,552.
2522 Net assets or fund balances. Subtract line 21 from iN€ 20, . . . .+ . v v s s .. 45,149,359. 45,382,050.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here NANCY NORTHUP PRESIDENT/CEO
} Type or print name and title

Print/Type preparer's name Pre r's signatl s Date « | PTIN
pald By 21512020 | Creck L
P ANGELO PIROZZI self-employed | P00446022

reparer

UsepOnly Firm'sname P BDO USA, LLP Fim's EIN p» 13-5381590

Firm's address p» 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no. 212-885-8000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . oo . [X]ves | |nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SE']O\é%A:I.OOO
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart ll . . . . . . .. ... ... ... .....

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 - L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . L L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 12,149,183. including grants of $ 1,000. ) (Revenue $ 0. )
U.S. LEGAL PROGRAM - SEE SCHEDULE O

4b (Code: ) (Expenses $ 8,751,573. including grants of $ 561,984. ) (Revenue $ 0. )
GLOBAL LEGAL PROGRAM - SEE SCHEDULE O

4c (Code: ) (Expenses $ 4,531,696. including grants of $ 0. )(Revenue $ 0. )
COMMUNICATIONS:
THE COMMUNICATIONS PROGRAM INFORMS A WIDE RANGE OF EXTERNAL
AUDIENCES ON THE CENTER'S ACTIVITIES AND IMPACT, DEVELOPING AND
IMPLEMENTING MESSAGES THAT PROMOTE THE ORGANIZATION'S OVERALL
MISSION AND GOALS. IT WORKS WITH THE U.S. AND GLOBAL 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. IT IS ALSO RESPONSIBLE FOR DESIGNING AND LAYING OUT
REPORTS PRODUCED BY THE LEGAL PROGRAMS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 0. including grants of $ 0. )(Revenue $ 0. )
4e Total program service expenses P 25,432,452.

éﬁ%zomooo Form 990 (2018)
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Form 990 (2018) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A. . . v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part|. . . . . . . v v i v v i vt et et e n e n e ns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . v v v v v v v i v v n v n 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I, . . . . . v v v o i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i i i i i it ettt e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 11a| 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," complete 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 If "Yes," complete Schedule D, PartVIll. . . . . . . . .. .. ... .. 11c 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," complete Schedule D, Part IX. . . . . . . . v i i v i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . o v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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" to line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . .. ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . .. . . ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i i i it et i en 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . @ . @ i i i i i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . .. ... ... 21 X
sE1oJ2§A1.ooo Form 990 (2018)
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . . . i v i v i v i e e e e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i i i i i i e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "NO," goto line 25a . . . . . . & v i v i i i e e e e e e e e e e e e e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . L L . i e e e e e e e e e e e e e e e e e e e

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |, . . . . ... ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . . @ i i i i i i e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I, . . . . . . v v v i v v i e e e e e e et e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . .. ... .......
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . v o v v v v v v v v u
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill,
oriViand Part V, line 1. . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . .. . . .. .. @ . ieeeienn.
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV. . . .. ... ... ... e e e e

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. ... 1a 106

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and

1c

X

JSA
8E1030 1.000
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

(1]

TQ ™o o

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 205

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. ..
At any time during the calendar year, did the organization have aninterest 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: p ATTACHMENT 1

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ...
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 5b, did the organization file Form 8886-T? . . . . . &« ¢ ¢ v i 4 i i e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... ... .....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v 4 i v i i e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7d |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . ... .. ... ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . ... ... ... .....
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . ... .. ... 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders. . . . . . . . . . . . ... e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . ..ol a e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... ... ... .. 13b

13a

Enterthe amountofreserves onhand . . . . . . . . o o o i e i e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L . i e e e e e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a

14b

15

16

JSA

8E1040 1.000
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Form 990 (2018) THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731 Page 6
Al Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . .. . . . . . ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . v o i h e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v i i i i e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . o v v v it e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « « « v v v v v v v v v et e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goVerNiNg DOGY?. & v v v v v e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . v v v v v v v it v et e 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . v v o v v o o o . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE t0 CONMlICES? « & & v v i it e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /If "Yes,"
describe in Schedule O NOW thiS WS dONE « « + « « v v s e e e e e e e e e e e e ettt e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . .« . o o i i it e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . ... ... ... ... 16a | X
b Other officers or key employees of the organization . . . . « « v« v o v o v it e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? . . . . . . o v i i i e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . ... .. ... ... ... ... .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 2

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

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

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

State the name, address, and teleghone number of the Person who possesses the or%anization's books and records p»
LAURA PEROZO 199 WATER ST’REET, 22ND FLOOR NEW YORK, NY 10038 917-637-3604

JSA

Form 990 (2018)

8E1042 1.000
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Form 990 (2018)

THE CENTER FOR REPRODUCTIVE RIGHTS INC

13-3669731

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|o|lxlex| the organizations compensation
related ; % % %"" ~r<‘: 3@ % organization (W-2/1099-MISC) from the
organizations| 32 | £ | S| 3|2 & | 2| (W-2/1099-MISC) organization
below dotted| S % % :é—; & 3 and related
line) g 5 2 ;D organizations
3z g
’ g
(1)NANCY NORTHUP 35.00
PRESIDENT AND CEO 0. X X 479,850. 0. 51,676.
(2)KATHLEEN TAIT 3.00
CHAIR 0. X X 0. 0. 0.
(3)JONATHAN KAUFELT 3.00
VICE CHAIR 0. X X 0. 0. 0.
(4)J.B. KITTREDGE 1.00
TREASURER 0. X X 0. 0. 0.
(5)PHYLLIS COHEN 1.00
SECRETARY 0. X X 0. 0. 0.
(6)CYNTHIA BLUMENTHAL 1.00
DIRECTOR 0. X 0. 0. 0.
(7)MARIA CARDONA 1.00
DIRECTOR 0. X 0. 0. 0.
(8) LORRAINE CLASQUIN 1.00
DIRECTOR 0. X 0. 0. 0.
(9)NICKI NICHOLS GAMBLE 1.00
DIRECTOR 0. X 0. 0. 0.
(10)DAVID HOFFMAN 1.00
DIRECTOR 0. X 0. 0. 0.
(11)RACHEL LAM 1.00
DIRECTOR 0. X 0. 0. 0.
(12)HEIDI LINDELOF 1.00
DIRECTOR 0. X 0. 0. 0.
(13)JANICE MACAVOY 1.00
DIRECTOR 0. X 0. 0. 0.
(14)KARLA MARTIN 1.00
DIRECTOR 0. X 0. 0. 0.
JSA Form 990 (2018)
8E 1041 1.000
5663NV 702V 2/5/2020 2:21:36 PM V 18-7.6F 0342633 PAGE 8



THE CENTER FOR REPRODUCTIVE RIGHTS INC

13-3669731

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eldted 133 | Z1Q18 |35 |3 | organization | (W-2/1099-MISC) from the
organizations 5 g__ E E % E ﬁ g (W-2/1099-MISC) organization
below dotted 8’ g_, g- 5|3 5 = and r'ela’fed
line) = g % % é organizations
& |2 °l s
8 8
2
15) AMY METZLER RITTER 1.00
~ DIRECTOR T 0.] x 0. 0. 0.
16) JOSEPH STERN 1.00
~ DIRECTOR T 0.] x 0. 0. 0.
17) CATALINA BOTERO MARINO 1.00
~ DIRECTOR T 0.] x 0. 0. 0.
18) MARY RUBIN 1.00
~ DIRECTOR T 0.] x 0. 0. 0.
19) JENNIFER SOKOLER 1.00
~ DIRECTOR T 0.] x 0. 0. 0.
20) MICHELLE DEES 35.00
"~ CHIEF STRATEGY&OPERATING OFFIC|  ( 0.] X 323,803. 0. 40,437.
21) ANNE MATSUI 35.00
"~ CHIEF DEVELOPMENT OFFICER |  ( 0.] X 314,170. 0. 41,734.
22) LOURDES RIVERA 35.00
~ " SENIOR VP, US PROGRAM | ¢ 0.] X 230,119. 0. 45,676.
23) VIVIAN SIU 35.00
"~ CHIEF MARKETING &COMMUNICATION | ¢ 0.] X 213,152. 0. 3,625.
24) ANTONY MUSYOKA 35.00
~CHIEF HR OFFICER | ¢ 0.] X 159, 983. 0. 17,630.
25) LILLIAN SEPULVEDA, THRU 10/18 35.00
"~ VP, GLOBAL LEGAL PROGRAM | 0.] X 172,232. 0. 13,570.
1b Sub-total [ 479,850. 0. 51,676.
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . .. ... ... »| 2,319,476. 0. 300,859.
d Total (add lines1band1¢) . . . . . . . . . . . . v v i i i it a i nn e »| 2,799,326. 0. 352,535.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 43
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. . ... .. @ ... . ouu.e... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e e L3 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... .. ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

ATTACHMENT 3

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 »

5

é%q\0551.000
5663NV 702V 2/5/2020

2:21:36 PM

V 18-7.6F

0342633

Form 990 (2018)
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THE CENTER FOR REPRODUCTIVE RIGHTS INC

13-3669731

Form 990 (2018) Page 8
-UA'I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for offE:er a_nd a director/trustee) the organizations compensation
eldted 133 | Z1Q18 |35 |3 | organization | (W-2/1099-MISC) from the
organizations 5 g__ E E % E ﬁ g (W-2/1099-MISC) organization
below dotted | Q £ > o~ | and related
58 |8S A
line) S| o 2 g organizations
& =1 $ S
3| & g
(U] 4 [
8 5
o
26) JILL D. BERGER _ ____________| 35.00
SENIOR DIRECTOR, DEVELOPMENT 0. X 198,128. 0. 16,196.
27) ILEANA FUTTER ________________| 35.00
SENIOR MAJOR GIFTS OFFICER 0. X 191,681. 0. 32,527.
28) JULIE RIKELMAN _______________| 35.00
SENIOR DIRECTOR, LITIGATION 0. X 172,638. 0. 32,425.
29) KEVIN GORMAN, THRU 09/18 _____| 35.00]
SR. DIRECTOR, FINANCE&PLANNING 0. X 171,803. 0. 33,057.
30) ROBIN WILLIG | 35.00
CHIEF OF STAFF 0. X 171,767. 0. 23,982.
1b Sub-total L. >
c Total from continuation sheets to Part VII, SectionA _ _ . . . .. . .. ... | 4
d Total (add lines1band1c) . . . . . . . . . . @ i i i i i i it it e u e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 43
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. . ... .. @ ... . ouu.e... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e e L3 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... .. ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

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 »

é%q\0551.000
5663NV 702V 2/5/2020

2:21:36 PM

V 18-7.6F

0342633

Form 990 (2018)
PAGE 10



Form 990 (2018) THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... ... ...... |:|
(A) (B) ©) (D)

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

‘gg 1a Federated campaigns . . . . « « . . 1a
52| b Membershipdues. .. ....... 1b
g<| ¢ Fundraisingevents . . ....... 1c 1,777,983,
G2| d Related organizations . . . . . . . . 1d
g;,é, e Government grants (contributions) . . | _1e
’g H f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 31,306,299.
5 'g g Noncash contributions included in lines 1a-1f: $ 8,062, 649.
OF| h TotalAddlines1a-1f . o o o o v o v o v v v v v o v > 33,084,282,
§ Business Code
s 2a
&
gl ®
s c
»| d
2 f All other program service revenue . . . . .
o | 9 TotalLAddlines2a2f. ... .....0.0...... > 0.
3 Investment income  (including dividends, interest,
and other similar amounts). + « « + v v+ v 0 v 4w 4 ou s > 408,120. 408,120.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 RoyaltieS . » & & v v e h e e e e e e e e e e e e e | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0SS) « « = « + 4 & & v v w0 v v . > 0.
7a  Gross amount from sales of | () Securities (ii) Other
assets other than inventory 12,611,343. 0.
b Less: cost or other basis
and sales expenses . . . . 12,226,470. 31,920
¢ Ganor(loss) - « « « « . . 384,873. -31,920.
d Netgainor (Ioss) - - « = « « = v &« v @ v oo > 352, 953. 352, 953.
2 8a Gross income from fundraising
S events (not including $ ___ 1-777.963.
E:’ of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . . . . ... a 948,918.
g b Less:directexpenses . . . . . . . . . . b 352,161.
¢ Net income or (loss) from fundraising events . . . . . . > 596,757. 596,757.
9a Gross income from gaming activities.
SeePartIV,line19 . ., ... ...... a 0.
b Less:directexpenses . . . . . . . . . . b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . .. ... .. a 0.
b Less:costofgoodssold. . . . . . ... b 0.
¢ Net income or (loss) from sales of inventory, . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a ATTORNEY AWARD 900099 700,159. 700,159.
b OTHER REVENUE 900099 20,185. 20,185.
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addlines 11a-11d - « « « « « v v v v v v vt > 720,344,
12 Total revenue. See instructions. . . . . . . . . . . ... | 2 35,162,456. 2,078,174.
JSA Form 990(2018)
8E1051 1.000
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Form 990 (2018) THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthisPartIX , . . .. .. ... ... ... uu.ne...
Do not include amounts reported on lines 6b’ 7b’ Total expenses Prog ra(rﬁ)service Managt(e(r:rzent and Func}g)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . ., . . 1 ’ 000. 1 ’ 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ . _ . 561,984. 561,984.
4 Benefits paid toor formembers , _ _ . . . ... 0.
5§ Compensation of current officers, directors,
trustees’andkeyempk)yees 2,225,257. l, 646,278. 198, 055. 380, 924.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

Pension plan accruals and contributions (include

0.

15,459,370.

11,455,133.

1,354,582.

2,649,655,

section 401(k) and 403(b) employer contributions) 782,582, 571,321. 78,691. 132,570.
9 Other employee benefits . . . . . . ... ... 2,437,910. 1,779,787. 245,138. 412,985.
10 Payrolltaxes . « « v v v v v v v v v h e e . 1,354,627. 988, 940. 136,212. 229,475.
11 Fees for services (non-employees):
a Management . .. . ... ......... 0.
blegal . .................... 14,127. 14,127.
¢ Accounting ., . ... ............. 164,562. 164,562.
dLobbying . .\ it 90,577. 90,577.
e Professional fundraising services. See Part IV, line 17, 28 9' 210. 28 9' 210.
f Investment managementfees , ., . . ... .. 41,313. 41,313.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). + = « . - 3,178,331. 2,621,304. 368,871. 188,156.
12 Advertising and promotion . _ . . . . . . ... 155,828. 116,323. 17,220. 22,285.
13 Officeexpenses . . . . ... ... ... ... 1,176,081. 761,015. 85,956. 329,110.
14 Information technology. . . . . . .. ... .. 639,252. 438,062. 73,310. 127,880.
15 Royalties. . . ... ... ..ouuun.... 0.
16 OCCUPANCY . . . o o o oo, 2,232,378. 1,594,157. 436,603. 201, 618.
17 Travel . . o oo e e 1,617,706. 1,421,426. 39,654. 156,626.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 623,520. 547,867. 15,284. 60,369.
20 Interest . . . . ... ... ... .. 0.
21 Payments to affiliates. . . . . ... ...... 0.
22 Depreciation, depletion, and amortization . . _ . 308,240. 210,380. 63,240. 34,620.
23 INSUMANCE . . . o o o e 198,303. 133,099. 41,370. 23,834.
24 Other expenses. lItemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aDUES, FEES AND SUBSCRIPTIONS 546,171. 379,816. 19,183. 147,172.
pDIRECT MAIL 275,039. 275,039.
¢cMISCELLANEOUS 108,417. 99,856. 5,798. 2,763.
d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

34,481,785.

25,432,452.

3,385,042.

5,664,291.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720) . . . . . . . 0.
JSA Form 990 (2018)
8E1052 1.000
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ., . . . ... ................... 11,794,656.) 1 10,130, 901.
2 Savings and temporary cashinvestments . _ . . . .. ... ... ... ... 10,698,730.] 2 3,637,473.
3 Pledges and grantsreceivable, net . . . . . . .. ... ... 12,247,997.] 3 13,374,325,
4 Accountsreceivable,net L. .. 120,109.] 4 123,540.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . ., .. .. ................. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . =~ . . . . ... 0.l 6 0
@ 7 Notesand loans receivable,net, . . . . ... ................. 0. 7 0.
2| 8 Inventories for sale oruse . . . . ... ... ... 0. 8 0.
9 Prepaid expenses and deferred charges . . . . v v v v vt i e . 583,112.| 9 253,783
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,489,645.
b Less: accumulated depreciation. . . . . . . ... 10b 1,302,020. 1,197,849.]10¢ 1,187,625.
11  Investments - publicly traded securites . . . . . . ... ... ... ... .. 11,856,863.] 11 19,455,914.
12 Investments - other securities. See Part IV, line 11, . . . . . ... ...... 0.1 12 0.
13  Investments - program-related. See Part IV, line 11 _ . . . . . ... ... .. 0. 13 0.
14 Intangible @ssets . . . . . . . ... ... 0. 14 0.
15  Other assets. See Part IV, line 11 _ . . . . . . . . . . . . i, 86,045.] 15 35,041.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... 48,585,361.] 16 48,198,602.
17  Accounts payable and accrued expenses. . . . . . . v e v e v e e e 1,706,757.] 17 1,756,842.
18 Grantspayable . . . . . .. ..t 0. 18 0.
19 Deferred reVenUE . . . . . . i v v st e ie e et 1,222,350.] 19 482,909.
20 Tax-exemptbond liabilities . . .. ... .................... 0./ 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0.] 21 0.
@|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of Schedule L _ . _ . . . . . ... ... 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties _ . . . | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . _ . . . . . 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . ... .. . 506,895.| 25 576,801.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . v v v uu . 3,436,002.] 26 2,816,552.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets L 22,202,876 27 | 21,137,711,
&|28 Temporarily restricted netassets | . .. ... ... ... ... ... 21,942,363.] 28 23,240,219.
T|29 Permanently restricted netassets. . . . .. ... ... .. ... ... .... 1,004,120.| 29 1,004,120.
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . ... .. ... 30
%131 Paid-in or capital surplus, or land, building, or equipment fund == . . . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
2|33 Totalnetassetsorfundbalances . . . . . ... . ... ... ... ... 45,149,359.] 33 45,382,050.
34 Total liabilities and net assets/fund balances . . . . . . .. ... . ... ... 48,585,361.| 34 48,198,602.

Form 990 (2018)
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Form 990 (2018)
Part XI Reconciliation of Net Assets

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

C W O NOOGO A OWN-=-

-

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

35,162,456.

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

34,481,785.

Revenue less expenses. Subtract line 2 from line 1

680, 671.

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

45,149,359.

-447,980.

Donated services and use of facilities

0.

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . v v v i i v it b i e e e e 5
6
7
8
9

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

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMNB)) . v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

45,382,050.

Pl Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . .« v o o o v e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE A Public Charity Status and Public Support oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 8
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

XTI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

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

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

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 Il.)

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

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

N o

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

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

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

(1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Schedule A (Form 990 or 990-EZ) 2018

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc'udeany"unusua' grants_") ...... 15,659,112. 25,984,160. 31,281,993. 32,867,477. 33,084,282. 138,877,024.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total Add lines 1 through 3. . « . . . . 15,659,112. 25,984,160. 31,281,993. 32,867,477. 33,084,282.| 138,877,024.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . . . . . 43,125,659
6  Public support. Subtract line 5 from line 4 95,751,365.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from liN€ 4. « « o v v v v o . . 15,659,112. 25,984,160. 31,281,993. 32,867,477. 33,084,282.| 138,877,024.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources . - . .+ s o om oo e e 245,256. 305, 040. 297,297. 378,829. 408,120. 1,634,542,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... .. 596,757. 596,757.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) . ATCH. 1 « « « . . 23,279. 770,021. 259,604. 897,496. 720,344. 2,670,744.
11 Total support. Add lines 7 through 10 . . 143,779,067.
12  Gross receipts from related activities, etc. (SE€INSIrUCHONS) . = « &« & v 4 v v o v e e e e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . L . L L L e e e e e e e e e e e e e e e e > EI
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 66.60¢9
15  Public support percentage from 2017 Schedule A, Partll, line 14 . . . . . . . . . .. .o ... 15 68.38¢9
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... .. ... ...... >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. ... .... > |:|

17a

10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lo (o = 2= 1o o >
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

[]

L]0 o] oo (=To o] o F=T g -=1 (o o >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . & o v . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2018
JSA

8E1220 1.000

5663NV 702V 2/5/2020 2:21:36 PM V 18-7.6F 0342633 PAGE 16



THE CENTER FOR REPRODUCTIVE RIGHTS INC

Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

13-3669731

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for  the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . .. ...
Amounts included on lines 1, 2, and 3

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

Addlines 7aand7b. . . . . . . . . ..
Public support. (Subtract line 7c from
liNeB6.) v v v v vt e e e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromline6. . . .. ......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + = = = = = = « = = = = «» = = = »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON. « « « & 4 4w 4w a e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12) 4 s e e e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . . ... ... ... . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . . . . . . .. . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . . .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 , . . . . . . . . . . . .. . . . ... 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2018
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Schedule A (Form 990 or 990-EZ) 2018

Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

activities but for the organization's involvement.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

JSA
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

a|Sh O N (=

[=2]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

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

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

0N | (O~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

SO N (=

Schedule A (Form 990 or 990-EZ) 2018
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13-3669731

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

NG|~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 ., ......

¢ From2015 .. ... ..

d From2016 .......

e From2017 .. .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018. . . .

JSA
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
ATTORNEY AWARD FEES 751, 966. 218,933. 856,566. 700,159. 2,527,624.
OTHER INCOME 23,279. 18,055. 40,671. 27,680. 20,185. 129,870.
HONORARIUMS 13,250. 13,250.
TOTALS 23,279. 770,021. 259,604. 897,496. 720,344. 2,670,744.

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMS No. 1545-0047
(Form 990, 990-EZ,

o ) s P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
Intgrnal Revenue Service i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS INC

13-3669731

Organization type (check one):

Filers of: Section:

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . . . .. i ittt > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE CENTER FOR REPRODUCTIVE RIGHTS INC

Employer identification number
13-3669731

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
7,525,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
3,000,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1,700,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1,500,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
1,500,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
1,778,785. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE CENTER FOR REPRODUCTIVE RIGHTS INC

Employer identification number
13-3669731

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,000,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
8E1253 1.000
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2:21:36 PM

V 18-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

0342633

PAGE 25



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE CENTER FOR REPRODUCTIVE RIGHTS INC

Employer identification number
13-3669731

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

(a) No. (c)

from Descriotion of n I(‘b) h or iven FMV (or estimate) Dat :d) ived

Part | escription of noncash property give (See instructions.) ate receive
$

a) No. c

(fr)om Descrintion of n I(‘b) - o FMV (or(e)stimate) Dat r(d) e

Part | escription of noncash property give (See instructions.) ate receive
$

a) No. c

(fr)om Descrintion of n I(‘b) - o FMV (or(e)stimate) Dat r(d) e

Part | escription of noncash property give (See instructions.) ate receive
$

a) No. c

(fr)om Descrintion of n I(‘b) - o FMV (or(e)stimate) Dat r(d) e

Part | escription of noncash property give (See instructions.) ate receive
$

a) No. c

(fr)om Descrintion of n I(‘b) - o FMV (or(e)stimate) Dat r(d) e

Part | escription of noncash property give (See instructions.) ate receive
$

a) No. c

(fr)om Descrintion of n I(‘b) - o FMV (or(e)stimate) Dat r(d) e

Part | escription of noncash property give (See instructions.) ate receive
$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization THE CENTER FOR REPRODUCTIVE RIGHTS INC

Employer identification number
13-3669731

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

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

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

(a) No.
;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
8E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ2)

For Organizations Exempt From Income Tax Under section501(c) and section 527 2@ 1 8
Department of the T » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
|nigz,an-§:\,e?,ue%e§;?w » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.

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

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

Name of organization Employer identification number
THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
CETGAM.Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . .. . . . .t et ... > $
3 Volunteer hours for political campaign activities (seeinstructions)., . . . . . . . . . . . v v v o ..
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , , . . . » 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , , . . . ... ... ..... H Yes H No
4a Was acomection made? | | . . . . . ... ..t i Yes No
b If "Yes," describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIEES . L L L L e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . ... ... L. L. e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D . e e e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i o i e s e s e . |_| Yes |_| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
JSA
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Schedule C (Form 990 or 990-EZ) 2018 THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731 Page 2

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

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

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 154,656.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 112,729.
¢ Total lobbying expenditures (add lines 1aand 1b) . . . . . . . v v v v v v v v e .. 267,385.
d Other exempt purpose expenditlreS . . . . . . v v v v v v v e e e e e e e 34,173,087.
e Total exempt purpose expenditures (add lines1cand1d). . . . .. . .. ... . ... 34,440,472.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of lNe 1f) . . . v v v v v v v e e e e e e 250,000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . .. ... .. ... .. .. 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . v v v i o v v .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . o v v i v i u i i e e e e e e e e e e a e e e e a e e e |:| Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures 362, 600. 267,386. 298,994, 267,385.| 1,196,365.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250,000.| 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,500,000.
f Grassroots lobbying expenditures 126, 001. 154, 657. 115,152. 154, 656. 550, 466.

Schedule C (Form 990 or 990-EZ) 2018
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Schedule C (Form 990 or 990-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VolUNteers? | | L . L e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?,
¢ Media advertisements? . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?, . . . . ... ... ... ... . @ .. u.....
e Publications, or published or broadcast statements? . . . . . . .. .. .. . . .
f Grants to other organizations for lobbying purposes? . . . . . . . v v 0 o i h e e .
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . . . . i i i i i e e e
j Total. Addlines1cthrough 1i . . . v v v v i i i i it s s s s s s e i e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . ... ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
UMY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? , . . . . . . ... ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?., . . . . . . .. . . v v . v . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

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

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . . . .. .. ... .. .. ... ..

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

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

L0 =T o 07T
Carryover from lastyear. . . . . . . . . i i i e e e e e e e e e e e e e e e e e
1o - |

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

and political expenditure nextyear? . . . . . . .. L L e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . ... ........

2a

2b

2c

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

JSA
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Schedule C (Form 990 or 990-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered "Yes" on Form 990, 2@ 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number
THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . ... .. ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L. e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b ON-

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... ittt n e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... .. ..... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... .. ... .. ... ..... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A) B)(1)? . . . . . . it e e e e e e e e e ] Yes [] No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1. . . . . . & o ¢ o i o i i e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . . . . & 4 o it it i e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . o i i it i i s e e e e e e e . > $
b Assets included in Form 990, Part X. . . . v v o v v v i i i e e e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Schedule D (Form 990) 2018 Page 2
2T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes I:l No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

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

Amount
¢ Beginningbalance . . .. ... . ... ... ... e 1c
d Additions duringtheyear, . . . .. ... ... ... ... 1d
e Distributions duringtheyear, . . . ... ... ... ... ... ..., 1e
f Endingbalance . . . .. . ... ... . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll , . . .. ... ..
X UA'M Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 1,622,705, 1,602,540. 1,498,101. 1,611,137. 1,697,059.
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
and IoSSeS. .+ + v e e e e 27,937. 107,4009. 198,289. -24,217. 259.
Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . .. ... .. 81,418. 79,894. 82,721. 81,831. 78,545.
f Administrative expenses . . . . . 5,581. 7,350. 71,129 6,988. 7,636.
g End of yearbalance. . . . . . . . 1,563,643. 1,622,705, 1,606,540. 1,498,101. 1,611,137.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 27.2200 %

Permanent endowment p  64.2200 9%
¢ Temporarily restricted endowment B 8.5600 9%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated Organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) related Organizations . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . ... .. ... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
EL A/l Land, BUIldlnﬂS and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . ... .. ... .. ... .. ...
b Buildings ... ...............

¢ Leasehold improvements. . . . ... ... 673,822. 246,000, 427,822.

d Equipment. . .. ... ........... 536,359. 363,429, 172,930.

e Other . . . . .. i i i 1,279,4064. 692,591 586,873.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 1,187,625,

Schedule D (Form 990) 2018
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , , . .. ... .........
(2) Closely-held equity interests
(3) Other
(A
(B
(

(@)

m

O

(
(
(
(
(H)

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

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

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

T

2}

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Other Assets.

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

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . v euuuuuen.. >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DEFERRED RENT PAYABLE 576,801.
(3)
(4)
(9)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 576,801.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2018
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Schedule D (Form 990) 2018 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... .. .. 1 60,199,754.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . ..o 0. .. 2a -447,980.

b Donated services and use of facilities « + = + v v v v v v vt e e . 2b 25,526,591.

¢ Recoveries ofprioryeargrantS. . . « v v v v v i i i d e e e 2¢

d Other (DescribeinPart XIIL) « « v v v v v i e e e e e e e e 2d

e Addlines2athrough2d . . . .. ... it ittt ittt it e e e e e 2e 25,078,611.
3 Subtractline2e from liNE 1. « v v v v v v vt e e e e e e e e e e e e e e 3 35,121,143.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 41,313

b Other (Describe iNPartXIIL) « v v v v v v v it e e e et e e e 4b

C AddliNesS4aanddb . . . v v v it i e e e e e e e e e e e e 4c 41,313.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . + « v v v v v s v v o v . 5 35,162,456.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. oo v 1 59,967,063.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . ... . 0 0oL 2a 25,526,591.

b Prioryearadjiustments . . . . . . i ittt e e e e e 2b

C OtherloSSES. « v v v v v e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIIL) « « v v v v v i e e e e e e e 2d

e Addlines2athrough2d . . . .. ... i v ittt e et ee e e e e 2e 25,526,591.
3 Subtractline2e fromline 1 . v v v v v v v i et e e e e e e e e e e e 3 34,440,472.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 41,313.

b Other (Describe inPartXIIL) . . v v v v v v it e e ettt e 4b

C AddliNes4aanddb . . . v v vttt e e e e e e e e e e e 4c 41,313.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). + « v + v v v s v v o« . 5 34,481,785.

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

SEE PAGE 5
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Schedule D (Form 990) 2018 THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731 Page 5
FETi®Al Supplemental Information (continued)

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 ORGANIZATION HAS NOT TAKEN AN UNSUBSTANTIATED TAX POSITION THAT WOULD

REQUIRE PROVISION OF A LIABILITY UNDER ACCOUNTING STANDARDS CODIFICATION

("ASC") 740. UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX

LIABILITIES ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES

WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED

UPON EXAMINATION. THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY

MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, HAS NOT RECOGNIZED ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2019. THE

ORGANIZATION HAS FILED IRS FORM 990 TAX RETURNS, AS REQUIRED, AND ALL

OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE IT IS REQUIRED. FOR THE

YEAR ENDED JUNE 30, 2019 THERE WAS NO INTEREST OR PENALTIES RECORDED OR

INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE TAX CUTS AND JOBS ACT (THE "ACT") WHICH WAS SIGNED INTO LAW IN

DECEMBER 2017, CONTAINS VARIOUS PROVISIONS AFFECTING NOT-FOR-PROFIT

ORGANIZATIONS. TAX-EXEMPT ORGANIZATIONS ARE IMPACTED IN PART BY THE

INCLUSION OF A NEW EXCISE TAX ON EXCESS COMPENSATION FOR COVERED

EMPLOYEES AND CHANGES TO UNRELATED BUSINESS INCOME. THE ACT'S PROVISIONS

MAY ALSO IMPACT DONOR INCENTIVES FOR CHARITABLE GIVING. THE ACT DID NOT

HAVE A SIGNIFICANT IMPACT ON THE FINANCIAL STATEMENTS FOR THE YEAR ENDED

JUNE 30, 2019.

Schedule D (Form 990) 2018
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OMB No. 1545-0047

2018

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

Yes |:| No

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

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

(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AMERICA/CARIBBEAN 0. 0. PROGRAM SERVICES ADVOCACY & LITIGATION 89,371.
(2) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVICES ADVOCACY & LITIGATION 93,250.
(3) EUROPE 1. 6. PROGRAM SERVICES ADVOCACY & LITIGATION 1,928,691.
(4) MIDDLE EAST AND NORTH AFRICA 0. 0. PROGRAM SERVICES ADVOCACY & LITIGATION 6,660.
(5) NORTH AMERICA 0. 0. PROGRAM SERVICES ADVOCACY & LITIGATION 95,254.
(6) RUSSIA/INDEPENDENT STATES 0. 0. PROGRAM SERVICES ADVOCACY & LITIGATION 653.
(7) SOUTH AMERICA 1. 8. PROGRAM SERVICES ADVOCACY & LITIGATION 658,141.
(8) souTH ASIA 1. 3. PROGRAM SERVICES ADVOCACY & LITIGATION 366,040.
(9) SUB-SRHARAN AFRICA 1. 13. PROGRAM SERVICES ADVOCACY & LITIGATION 1,414,466.
(10) CENTRAL AMERICA/CARIBBEAN 0. 0. GRANTMAKING PROMOTE RIGHTS&JUSTICE 119,547.
(11) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKING PROMOTE RIGHTS&JUSTICE 13,872.
(12) SOUTH AMERICA 0. 0. GRANTMAKING PROMOTE RIGHTS&JUSTICE 75,502.
(13) souTH ASIA 0. 0. GRANTMAKING PROMOTE RIGHTS&JUSTICE 282,682.
(14) SUB-SAHARAN AFRICA 0. 0. GRANTMAKING PROMOTE RIGHTS&JUSTICE 70,381.
(15)
(16)
(17)
3a Subtotal . . _ . ... ... 4. 30. 5,214,510.
b Total from continuation
sheets to Part1 | . . . . .
c__Totals (add lines 3a and 3b) 4. 30. 5,214,510.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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THE CENTER FOR REPRODUCTIVE RIGHTS INC

Schedule F (Form 990) 2018
Ui\ Foreign Forms

13-3669731

Page 4

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

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

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

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Schedule F (Form 990) 2018 Page 5

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

PART I, LINE 2:

GRANTS WERE PAID TO NONPROFIT PARTNER ORGANIZATIONS THAT WORK TO SUPPORT

THE CENTER'S MISSION OF ADVANCING REPRODUCTIVE HEALTH AND HUMAN RIGHTS.

THE GLOBAL LEGAL PROGRAM SUPPORTS LEGAL REFORM EFFORTS AND ARGUMENTS FOR

PRECEDENT-SETTING CASES IN NATIONAL COURTS IN AFRICA, ASIA, EASTERN

EUROPE AND LATIN AMERICA, AND FURTHER CATALYZES REPRODUCTIVE RIGHTS

ADVOCACY WORLDWIDE BY EMPOWERING NATIONAL ADVOCATES TO USE LEGAL AND

HUMAN RIGHTS STRATEGIES THROUGH COLLABORATIVE LITIGATION AND ADVOCACY,

NATIONAL AND REGIONAL TRAININGS, AND THE FOSTERING OF A DIALOGUE AMONG

KEY REPRODUCTIVE RIGHTS STAKEHOLDERS. PRIOR TO SIGNING A GRANT AGREEMENT,

THE CENTER'S EMPLOYEES RUN A BACKGROUND CHECK FOR ANY NEW GRANTEE.

PARTNER ORGANIZATIONS SUBMIT ACTIVITY REPORTS TO ENSURE COMPLIANCE WITH

THE TERMS OF THE AGREEMENTS. PROJECT SUPERVISORS REGULARLY CHECK IN WITH

PARTNER ORGANIZATIONS TO MAKE SURE THAT ACTIVITIES ARE BEING COMPLETED ON

TASK AND ON TIME.

JSA Schedule F (Form 990) 2018

8E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owms No. 1545-0047

_ Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8

Department of the T P> Attach to Form 990 or Form 990-EZ.
epartment of the Treasu
Intgrnal Revenue Service v P Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection

Open to Public

Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the 10 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 address of individual (iif) Did fundraiser have (iv) Gross receipts (Vgopr\rpe?(:i':\tezati)d)to (vi) Amount paid to
. . (i) Activity custody or control of Scelp . ¢ bY) (or retained by)
or entity (fundraiser) — from activity fundraiser listed in e
contributions? col. (i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . . . . . . . i e e e e e e e > 5,612,903. 289,210 5,323,694.

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

AL, AK,AZ,AR,CA,CO,CT,DE,DC,FL, GA, HI, ID, IL, IN,
IA,KS,KY,LA,ME,MD, MA, MI,MN,MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI, SC,SD, TN, TX, VT, VA, WA, WV, WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Schedule G (Form 990 or 990-EZ) 2018 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA CAMPAIGN SAN FRANCISCO 5.| (add col. (a) through
(event type) (event type) (total number) col- (c))
(]
>
§ 1 Grossreceipts . . . ... ..... 1,796, 406. 569, 902. 360,593. 2,726,901.
0]
2
2 Less: Contributions . . ... 1,098,739. 457,139. 222,105. 1,777,983.
3 Gross income (line 1 minus
line2) . . ... ... . . .. 697, 667. 112,763. 138,488. 948,918.
4 Cashprizes , ., . .........
5 Noncashprizes, . .. .. .....
(7]
g 6 Rent/facilitycosts , , , ... ... 109, 955. 58,763. 7,807. 176,525.
(]
o
& | 7 Foodand beverages, , , . . . .. 88,747. 88,747.
B
f%’ 8 Entertainment _ . . . . ... ... 8,000. 3,500. 11,500.
9 Other directexpenses, . . . . .. 75,389. 75,389.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .. ... ... ... ... > 352,161.
11 Net income summary. Subtract line 10 from line 3, column () , , ... ............ > 596, 757.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

() . b i ; d) Total gaming (add
3 (a) Bingo e st o | (e Other gaming o (a) through o (©)
4
(0]
@ | 1 Grossrevenue . ..........
©| 2 Cashprizes = . .. . ...
3 3 Noncashprizes. ..........
]
@ | 4 Rentfacility costs .
=

5 Otherdirectexpenses, . ... ..

|| Yes % | |Yes %| |Yes %

6 Volunteerlabor, ===~ No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . ... ... .. . >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . . .. ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . =~~~ . . . . L Jves| |No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . . .. . . . v i i ... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . .. .. i e e e e e e e e 13a %
b Anoutside facility . . . . . . ... e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE ? | . L L L i i it e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $

c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . . . v\ o st e e e [ Jves[ ]nNo
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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information | oms No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 8
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
[X  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPlaIn | L L e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= 7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . @ i i ittt e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . ... ... ..... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ..... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . ... ... ........ ... .... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
QT8 == 0 || 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . v v v i i v i i e i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions [ -oe N 15450047
(Form 990) _ o _ 2@ 1 8

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. open to Publlc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

X Types of Property

@ ® Noncash (ggntribution ()
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Books and publications . ... ..
Clothing and household

goods . . . ... e
Cars and other vehicles, . . .. ..
Boatsandplanes . . ........

Intellectual property . .. ... ..
Securities - Publicly traded X 50. 8,062,649. |MARKET QUOTATION

a A WN
>
=3
1
-
I
©
Q
=
o
>
L
5
—
©
=2
®
(2]
—
(2]

Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . .. .......

- O © 0o N o

- -

13 Qualified conservation

contribution - Historic

structures . . . ... ........
14 Qualified conservation

contribution - Other, . . ... ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . ... .....
18 Collectibles . . . .. ........
19 Foodinventory . . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . ... ....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . ... ..

25 Other »( )

26 Other »( )

27 Other p( )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29

Yes | No

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

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMETDULIONS 2. o v v v e it e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDULIONS 2. o v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Schedule M (Form 990) (2018) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS IN PART I,

COLUMN (B) .

JSA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to. Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

FORM 990, PART III, LINE 1:

THE CENTER ENVISIONS A WORLD WHERE EVERY PERSON PARTICIPATES WITH DIGNITY

AS AN EQUAL MEMBER OF SOCIETY, REGARDLESS OF GENDER. WHERE EVERY WOMAN IS

FREE TO DECIDE WHETHER OR WHEN TO HAVE CHILDREN AND WHETHER TO GET

MARRIED; WHERE ACCESS TO QUALITY REPRODUCTIVE HEALTH CARE IS GUARANTEED;

AND WHERE EVERY WOMAN CAN MAKE THESE DECISIONS FREE FROM COERCION OR

DISCRIMINATION.

THE CENTER FOR REPRODUCTIVE RIGHTS (THE CENTER) IS A NON-PROFIT GLOBAL

HUMAN RIGHTS ORGANIZATION THAT USES THE POWER OF LAW TO ADVANCE

REPRODUCTIVE RIGHTS AS FUNDAMENTAL HUMAN RIGHTS AROUND THE WORLD. ITS

GAME-CHANGING LITIGATION, POLICY, AND ADVOCACY WORK - COMBINED WITH ITS

UNPARALLELED EXPERTISE IN CONSTITUTIONAL, INTERNATIONAL, AND COMPARATIVE

HUMAN RIGHTS LAW - HAVE TRANSFORMED HOW REPRODUCTIVE RIGHTS ARE

UNDERSTOOD BY COURTS, GOVERNMENTS, AND HUMAN RIGHTS BODIES. THE CENTER

HAS PLAYED A KEY ROLE IN SECURING LEGAL VICTORIES IN THE U.S., LATIN

AMERICA, SUB-SAHARAN AFRICA, ASIA, AND EUROPE ON ISSUES INCLUDING ACCESS

TO LIFE-SAVING OBSTETRICS CARE, CONTRACEPTION, AND SAFE ABORTION

SERVICES. IN ADDITION, THE CENTER HAS BUILT THE LEGAL CAPACITY OF WOMEN'S

RIGHTS ADVOCATES IN OVER 60 COUNTRIES THROUGH ITS PRO BONO PROGRAM AND

LEGAL NETWORKS.

FORM 990, PART III, LINE 4A:

U.S. LEGAL PROGRAM:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

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 VIA
LITIGATION AND LEGAL ADVOCACY. THE LEGAL VICTORIES OF THE U.S. LEGAL
PROGRAM - INCLUDING A LANDMARK 2016 U.S. SUPREME COURT DECISION AFFIRMING
A WOMAN'S RIGHT TO ACCESS ABORTION AND STRIKING DOWN ABORTION TEXAS
RESTRICTIONS, CONSTITUTING AN "UNDUE BURDEN" OF THE CONSTITUTIONAL RIGHTS
OF WOMEN - HAVE HELPED MILLIONS OF WOMEN AND THEIR FAMILIES BY STRIKING
DOWN ABORTION BANS AND OTHER RESTRICTIONS ON ACCESS TO REPRODUCTIVE
HEALTH CARE, SECURING COVERAGE FOR REPRODUCTIVE HEALTH SERVICES AVAILABLE
THROUGH GOVERNMENT - SPONSORED HEALTH INSURANCE PROGRAMS AND PROTECTING
ACCESS TO EMERGENCY CONTRACEPTION AND CONFIDENTIAL REPRODUCTIVE HEALTH
CARE.

THE CENTER'S U.S. POLICY AND ADVOCACY TEAM WORKS AT THE LOCAL, STATE AND
NATIONAL LEVELS TO PROTECT AND PROMOTE REPRODUCTIVE RIGHTS AND HEALTH. IT
ADVOCATES FOR DOMESTIC AND FOREIGN POLICY THAT ADVANCES REPRODUCTIVE

HEALTH AND FREEDOM, WHICH ALLOWS WOMEN AND FAMILIES TO PROSPER.

FORM 990, PART III, LINE 4B:

GLOBAL LEGAL PROGRAM:

THE GLOBAL LEGAL PROGRAM WORKS TO ESTABLISH AND MAINTAIN LEGAL
PROTECTIONS FOR REPRODUCTIVE RIGHTS AT THE NATIONAL, REGIONAL, AND
INTERNATIONAL LEVELS TO IMPROVE THE REALITY OF WOMEN'S LIVES WITH RESPECT
TO THEIR REPRODUCTIVE HEALTH. WE ARE THE RECOGNIZED GLOBAL LEADER IN
USING THE LAW TO ADVANCE REPRODUCTIVE FREEDOM, AUTONOMY, AND ACCESS TO

HEALTH CARE AS FUNDAMENTAL HUMAN RIGHTS THAT GOVERNMENTS ARE OBLIGATED TO

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

PROTECT, RESPECT, AND FULFILL. FOR 25 YEARS, OUR INNOVATIVE LEGAL
STRATEGIES HAVE BEEN A DRIVING FORCE IN MANY OF THE MOST IMPORTANT
ADVANCES IN REPRODUCTIVE RIGHTS LAW WORLDWIDE, AND IN BROADENING HOW
HUMAN RIGHTS ARE UNDERSTOOD AND APPLIED TO SOME OF THE MOST PRESSING
CHALLENGES SOCIETIES FACE TODAY. OUR GROUNDBREAKING CASES BEFORE NATIONAL
COURTS, UNITED NATIONS COMMITTEES, AND REGIONAL HUMAN RIGHTS BODIES HAVE
DRAMATICALLY EXPANDED ACCESS TO REPRODUCTIVE HEALTH CARE AND REDRESSED

RIGHTS VIOLATIONS.

FORM 990, PART VI, SECTION A, LINE 1:

IN FY16, THE CENTER'S GOVERNING BODY DELEGATED BROAD AUTHORITY TO ACT ON

ITS BEHALEF TO AN EXECUTIVE COMMITTEE.

MEMBERSHIP: THE PRESIDENT AND ALL OTHER OFFICERS SHALL BE THE MEMBERS OF
THE EXECUTIVE COMMITTEE. THE BOARD CHAIR, AT HIS OR HER DISCRETION, MAY
INVITE OTHER MEMBERS TO ANY PARTICULAR MEETING. THE BOARD CHAIR SHALL

CHAIR THE COMMITTEE.

THE SCOPE OF THE COMMITTEE'S AUTHORITY: ACT ON BEHALFEF OF THE BOARD WHEN
ACTION IS NEEDED BUT A FULL BOARD MEETING IS NOT POSSIBLE OR NECESSARY.
ALL ACTIONS OF THIS TYPE MUST BE PRESENTED FOR RATIFICATION AT THE NEXT
FULL BOARD MEETING. THE EXECUTIVE COMMITTEE SHALL NOT HAVE THE POWER TO
AMEND THE ARTICLES OF THE INCORPORATION OR THE BYLAWS. PLAN, WITH THE
PRESIDENT, THE ANNUAL REVIEW OF THE STRATEGIC PLAN BY THE BOARD. EVALUATE
THE PERFORMANCE OF THE PRESIDENT ANNUALLY. PERFORM OTHER DUTIES AS

DELEGATED BY THE BOARD.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERSHIP OF THE CORPORATION SHALL AT ALL TIMES CONSIST ONLY OF THE

DIRECTORS OF THE CORPORATION (THE "DIRECTORS"). THE ELECTION OF A PERSON

AS A DIRECTOR SHALL LIKEWISE BE AN ADMISSION OF SUCH PERSON TO MEMBERSHIP

IN THE CORPORATION. NO PERSON SHALL CONTINUE TO BE A MEMBER OF THE

CORPORATION (A "MEMBER") AFTER CEASING TO BE A DIRECTOR.

FORM 990, PART VI, SECTION A, LINE 7A:

IN CASE OF ANY INCREASE OR DECREASE FROM TIME TO TIME IN THE NUMBER OF

DIRECTORS, THE BOARD IS AUTHORIZED TO ASSIGN THE PERSON TO FILL SUCH

NEWLY CREATED DIRECTORSHIP.

AS A DIRECTOR SHALL LIKEWISE BE AN ADMISSION OF SUCH PERSON TO MEMBERSHIP

IN THE CORPORATION. NO PERSON SHALL CONTINUE TO BE A MEMBER OF THE

CORPORATION (A "MEMBER") AFTER CEASING TO BE A DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CONTROLLER AND THE SENIOR DIRECTOR, FINANCE AND ADMINISTRATION BOTH

REVIEW THE DRAFT FORM 990 FOR ACCURACY AND COMPLETENESS, FOLLOWED BY THE

CHIEF STRATEGY AND OPERATIONS OFFICER'S (CSOO) REVIEW. THE DRAFT IS THEN

PRESENTED TO THE INDIVIDUAL WHO SERVES AS BOTH TREASURER AND CHAIRMAN OF

THE FINANCE & AUDIT COMMITTEE, WHO IS ASKED TO REVIEW AND RAISE ANY

QUESTIONS OR COMMENTS. THE CSOO AND ACCOUNTING STAFF REVIEW AND REVISE

THE DRAFT AS APPROPRIATE. PRIOR TO FILING, EACH MEMBER OF THE BOARD OF

DIRECTORS IS PROVIDED WITH THE FINAL VERSION OF THE FORM 990.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE BEGINNING OF EACH FISCAL YEAR, THE CENTER'S BOARD MEMBERS AND

STAFF COMPLETE CONFLICT-OF-INTEREST FORMS TO DISCLOSE IF THEY OR THEIR

IMMEDIATE FAMILY HAVE INTERESTS OR OTHER EMPLOYMENT WHICH WOULD ALLOW

THEM TO BENEFIT FINANCIALLY OR RESULT IN SOME TYPE OF PERSONAL GAIN, DUE

TO THE INFLUENCE THEY MAY HAVE ON DECISIONS MADE. THE CENTER'S VICE

PRESIDENT OF GLOBAL ADMINISTRATION AND OFFICE OPERATIONS 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 WILL TAKE FURTHER ACTION IF

NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

THE CENTER CONDUCTS A COMPENSATION AND BENEFITS ANALYSIS TO DETERMINE IF

THE CENTER'S COMPENSATION, LEAVE AND BENEFIT PROGRAMS ARE COMPETITIVE

WITH COMPARABLE ORGANIZATIONS. FOR THE MOST RECENT COMPENSATION AND

BENEFITS ANALYSIS THE CENTER UNDERTOOK IN JULY 2018, THE CENTER ANALYZED

SALARY AND BENEFITS INFORMATION PROVIDED BY 17 COMPARABLE COMPANIES AND

DATA FROM PUBLISHED SURVEYS FOR NON-PROFIT ORGANIZATIONS. THE CENTER ALSO

SOLICITED FEEDBACK FROM STAFF REGARDING THE CENTER'S COMPENSATION AND

BENEFIT PROGRAMS THROUGH AN IN-HOUSE CUSTOM SURVEY. SALARIES AND BENEFITS

OF STAFFEF POSITIONS THAT WERE FOUND TO BE BELOW THAT OF COMPARABLE

COMPANIES WERE ADJUSTED ACCORDINGLY. ALSO, THE CENTER CONDUCTS AN ANNUAL

PERFORMANCE EVALUATION FOR ITS MANAGEMENT AND THE REST OF ITS STAFF. THE

CENTER THEN APPLIES MERIT INCREASES BASED ON THE RESULTS OF THE

EVALUATION. ANNUALLY, THE CENTER DISCLOSES TO ITS EXECUTIVE COMMITTEE THE

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

COMPENSATION AND BENEFITS OF MEMBERS OF SENIOR MANAGEMENT. ANNUALLY, THE
BOARD OF DIRECTORS ALSO REVIEW THE PERFORMANCE OF THE INDIVIDUAL WHO IS
SERVING AS BOTH THE CENTER'S PRESIDENT AND CEO. IT DELEGATES THE DECISION
OF COMPENSATION OF THE INDIVIDUAL WHO IS SERVING AS BOTH PRESIDENT AND

CEO BASED ON PERFORMANCE TO THE EXECUTIVE COMMITTEE OF THE BOARD.

ANNUALLY, THE BOARD OF DIRECTORS (BOARD) ALSO REVIEW THE PERFORMANCE OF
THE INDIVIDUAL WHO IS SERVING AS BOTH THE CENTER'S PRESIDENT AND CEO. THE
BOARD DELEGATES THE DECISION OF COMPENSATION OF THE PRESIDENT AND CEO
BASED ON PERFORMANCE TO THE EXECUTIVE COMMITTEE OF THE BOARD. AFTER
DELIBERATION WITH THE EXECUTIVE COMMITTEE, THE CHAIRMAN OF THE BOARD
MEETS WITH THE PERSIDENT AND CEO TO PRESENT ANY FEEDBACK AS WELL AS THE
DECISION REGARDING ANY CHANGE IN COMPENSATION. THE CHAIRMAN THEN
DOCUMENTS THE DECISION IN AN EMAIL TO THE CHIEF STRATEGY AND OPERATIONS

OFFICER.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST, THE ORGANIZATION WILL MAKE AVAILABLE ONLY THOSE DOCUMENTS
REQUIRED TO BE DISCLOSED UNDER THE PUBLIC INSPECTION LAWS.
IN ADDITION, THE CENTER'S FINANCIAL STATEMENTS ARE PART OF ITS ANNUAL

REPORT WHICH IS AVAILABLE ONLINE IN THE CENTER'S WEBSITE.

FROM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization

THE CENTER FOR REPRODUCTIVE RIGHTS INC

Employer identification number

13-3669731

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

KENYA

COLOMBIA

NEPAL

SWITZERLAND

FORM 990, PART VI, LINE 17 - STATES

AL, AK, CA, CO,

FL,GA,HI,IL,KS,KY,MD,MA,MI,

MN, MS, NH, NJ, NM, NY, NC, ND, OR, PA,

RI,SC,TN,UT,VA,WV,WI,

ATTACHMENT 1

ATTACHMENT 2

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

AB DATA
600 A.B. DATA DRIVE
MILWAUKEE, WI 53217

ATEN DESIGN
3507 RINGSBY COURT
DENVER, CO 08216

RUBENSTEIN ASSOCIATED INC
825 8TH AVE
NEW YORK, NY 10019

ADRIANA LAMACKOVA
WAISENHAUSSTRABE 2

61348 BAD HOMBURG VIR DER HOH
GERMANY

SKDKNICKERBOCKER LLC
1150 18TH STREET NW SUITE 800
WASHINGTON, DC 20036

DESCRIPTION OF SERVICES COMPENSATION
DIR. MAIL CONSULTING 634,446.
DESIGN 157,616.

PUBLIC RELATIONS

CONSULTING

PUBLIC RELATIONS

125,308.

123,580.

122,947.
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