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)
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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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Form 990 (2018)
Part IV Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . @ v i i i it e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... ..
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
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
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, Part Il .
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, . . . . . . @ i i i i i e et e e e e e e e e e e e e e e
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. . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e
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
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. . . ... ..
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.

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 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 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 . . . . . .. . .. ... ..
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 16? If "Yes," complete Schedule D, Part Vill. . . . . .. ... ... ....
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
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . . . . & @ i 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
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 .

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 . . . . .. ... ..
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? If "Yes," complete Schedule F, Partslland IV . . . . . . . . .. .. ... .. .....
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 . . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraisin
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