SHORT YEAR RETURN

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to uss a copy of this return to satlsfy state reporting requirements.

JAN 1, 2012  andending JUN 30, 2012

OMB Mo, 1545-0047

2011

o 390

Department of the Treasury
Internal Aevenue Service

A For the 2011 calendar year, or tax year beginning

B gggﬁgai‘f)lm C Name of erganization D Employer identification number
[Jofimes | THE CENTER FOR REPRODUCTIVE RIGHTS, INC.

E%E?B Doing Business As 13-3669731

Faturn Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tormin- 120 WALL STREET, 14TH FLOOR 917-637-3600

rerendedl " Gity or town, state or country, and ZIP + 4 G Gross recelpts § 6,396,823,
Dﬁﬁﬁ:&i NEW YORK, NY 10005 H(a} Is this a group retum

F Name and address of principal offlcerNANCY NORTHUP
SAME AS C ABOVE

for affillates?

I Tax-exempt status: [X] 501(¢)(3

y L1 501{c){

) (nsertno [ 4047a)(1yor LT 507

J Website: p- WWW . REPRODUCTIVERIGHTS ORG

|:|Yes @ No

Hi(b) Are all affiiates Included? ] Yes [__INo
If "No," attach a list. (see Instructions)
H{c) Group sxemption number P

L Year of formation: L9 9 2] M State of legal domiciie; DE.

K Form of organization: | X | Corporation || Trust |__| Association |__] Other
; El Summary

9 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
=
E 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 MNumber of voting members of the goveming body (Part VI, llneta) . 3 23
g 4 Number of independent voting members of the governing body (Part VI, tinetb) .. . 4 22
@1 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . .. 5 0
£ | 6 Total number of volunteers {estimate f necessary) ... 6 16
E 7a Total unrelated business revente from Part VIll, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 980T, e 34 oo 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 8,459,375, 4,831,432,
£ | 9 Programservics revenue (Part VIl ine 20) . 15,000. 0.
é 10 Investment income {Part VIIl, column (), lnes 3, &, and 7d) 1,246,654. 97,652.
11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 13,450, 2,423,
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, colurn {A), ine 12) ......... 9,734,479, 4,931,507,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 97,797. 62,393,
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
2 | 15 Salarles, other compensation, employee beneflts (Part IX, column (A), lines 510) 7,160,327, 4,112,250.
% | 16a Professional fundraising fees (Part IX, column (A), fine 11g) 344,076. 117,722,
2 b Total fundraising expenses (Part IX, column (D), line 25)
M 117 Other expenses (Part IX, column (4), lines 11a-11d, 11#24¢) 4,097,722, 1,806,829.
18 Total expenses. Add lines 1317 {(must equal Part IX, column (&), line 25y 11,699,922, 6,099,104,
19  Revenue less expenses. Subtract line 18 fromline 12 .. i ~-1,965,443. -1,167 ,b687.
58 Beginning of Current Year End of Year
85120 Total assets (PartX, N8 16) ..o 21,363,128.] 20,705,919,
Zo|21 Total labiliies (Part X, I 26) e 872,814.] 1,094,966.
25| 22 Net assets or fund balances, Subtract ling 21 from 18 20 ... 20,490,314.] 19,610,953,

Signature Block

Under penalnes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and belisf, it is

true, correct, and comp

Dac}dﬁﬁ@eparer {uther than officer) is based on all Information of which preparer has any knowledge. /

Pls | 4/<4/13
Sign Slgnature of Daty/ /
Here LAURA AT MCQUADE, EVP & CQO , "
Type or print name and titla / P // / B
Print/Type preparer's namse @ﬂpe/ r's siggdtur Dat / Ghek | || PTIN

Paid [FREDERICK H. ROTHMAN %/WJ/V/} oot [PO1275277
Preparer |Firm'sname p LOEB & TROPER LLE/ M ’ o A[rmseNy 13-1517563
Use Only |Firm'saddress p. 655 THIRD AVENUE, 12TH FLOOR

NEW YORK, NY 10017 Phoneno. (212) 867-4000
May the IRS discuss this return with the preparer shown abovs? [seednstructions) ... I Xlves [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 990 (2011) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questiom N this Part Il oo o e

1

Briefly describe the organization’s mission:

SEE SCHEDULE O

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

te DO FOMm 890 0F 900EZT e [ves [XIno
If “Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? D‘les No
if "Yes," describe these changes on Schedule O,

Descilbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501(¢)(3) and $01(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and ravenus, if any, for each program service reported.

4a

{Code: ) {Expenses § 1 ' 671 ’ 534, including grants of $ 56 ’ 190. } {Revenue $ )

THE U.S. LEGAL PROGRAM STRIVES TO PROTECT AND ADVANCE REPRODUCTIVE

LIBERTY AND ACCESS TO REPRODUCTIVE HEALTH CARE IN THE UNITED STATES BY

EMPLOYING DIVERSE STRATEGIES GROUNDED IN THE CENTER'S LEGAIL BXPERTISE.

THE LEGAL VICTORIES OF THE U.S. LEGAL PROGRAM, INCLUDING TWO LANDMARK

U.S. SUPREME COQURT DECISIONS, HAVE PROTECTED MILLIONS OF WOMEN'S HEALTH

AND EVERY AMERICAN'S CONSTITUTIONAL RIGHTS. IT HAS SECURED MEDICAID

FUNDING FOR LOW INCOME WOMEN SEEKING ABORTIONS; SAFEGUARDED

CONFIDENTIAL REPRODUCTIVE HEALTHCARE SERVICES FOR ADOLESCENTS; TOPPLED

S0 CALLED "PARTIAL BIRTH ABORTION" BANS; ENSURED THAT WOMEN RECEIVE

MEDICALLY SOUND AND UNBIASED INFORMATION; AND PROTECTED MEDICAL

PRIVACY,.

“4b

{Codes ) {Expenses § 1,876,709, including grants of § 3,900. ) (Revenue $
THE GLOBAL LEGAL PROGRAM STRENGTHENED REPRODUCTIVE HEALTH LAWS AND

POLICIES IN MORE THAN 50 COUNTRIES IN ASTA, AFRICA, EUROPE, AND LATIN

AMERICA AND THE CARIBBEAN AS WELL AS IN THE UNITED STATES. 1IN THE PAST

SIX YEARS, THE CENTER HAS SPEARHEADED THE USE OF INTERNATIONAL

LITIGATION AND COMPLEMENTARY LEGAL ADVOCACY WITH GREAT SUCCESS, WINNING

LANDMARK VICTORIES IN HUMAN RIGHTS FORA, INCLUDING TWO DECISIONS THAT

HOLD GOVERNMENTS ACCCUNTABLE FOR ENSURING ACCESS TO ABORTION SERVICES

WHERE THEY ARE LEGAL.

4c

(cade: ) (Expenses $ 691 ’ 527. including grants of $ 1 r 583, } (Revenue $
THE COMMUNICATIONS PROGRAM INFORMS A WIDE RANGE OF EXTERNAL AUDIENCES

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

MESSAGES THAT PROMOTE THE ORGANIZATION'S OVERALL MISSION AND GOALS. IT

WORKS WITH THE U.S. AND GLOBAL LEGAL PROGRAMS TO PUBLICIZE NEW CASES

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

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

4d

Other program services (Describe in Schedule O))

{Expenses § 442 r 883. Includling grants of $ 720. ) (Revenue § )

4e _Total program service expenses > 4,682,653,

132002
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THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731  page8

Yes | No

1 Is the organization described In sectlon 501{c){3) or £4847{a)(1) {other then a privats foundation)?

If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 | &
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes," complete Schedule G, Partl | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) slection In effect

during the tax year? i "Yes," complete Schedule C, Part il | e 4 | X
5 s the organization a sectlon 501(c)4), 501 (c)(5}, or 501 {c)(6) arganization that recelves membership dues, assessments, or

similar amounts as defined In Revenue Procedure 98197 If "Yes,* complete Schedufe G, Partff . 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 accaunts? If "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif | 7 X
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? Ir' "Yes, complete

SCREAUIE D, PAt Ml e e et ees e e ees e oo oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? /f "Yes, ' complete Schedule D, Part V'
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X

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

2 e et ettt Maj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is-5% or more of Its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl e, 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, Hine 167 If "Yes," complete Schedule D, Part VIll . e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repotted in '
Part X, line 167 If "Yes," compiete SChedule D, PARIX . ........oiiiiieeocoeeooeee oo eeese et 11d X
e Did the organization report an amaount for cther liabilities in Part X, line 257 If "Yes," complete Schedule I Part X . 111e| &
t° Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posltions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedite D, Parts Xl X, GGXIH______|___......coimiiimrressooiesesoesteees oo s sss e st 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts XI, X, and Xiif s optional | 12b b4
13 Is the organization a school described in section 1T70(0)(1)A)N? /f "Yes,* complete Schedutee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o l14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes, " complete Schodule F, Parts Fand IV e et e, 14b | X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Parts ftand IV 15 X
16 Did the organization report on Part IX, celumn (4), iine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Parts il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl || | e, 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIl lines

Tc and 8a? I "Yes," complete Schadule G, Partil ||| e 18 X
19  Did the organization report more than $15,000 of gross income frem gaming activities on Part VIII, line 9a7 / "Yes,"

complete SChedule Gy PAITIIT ||ttt ettt et eee e 19 X
20a Did the organization operate one or more hosphal facilities? /f "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 retumn? ... 20hb
Form 990 o1 1)
132003
01-23-12
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‘T Checklist of Required Schedules fontinued)

Form990(2011) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731  paged

Yes | No
21 Did the organization report more than $5,000 of grants and other asslistance to any government or organization in the
United States on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Partstand i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX, .
column (A), line 27 If "Yes," complete Schedule I, Parts tand Il e 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, fina 3, 4, or 5 about compensation of the organlzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBUUIB U .. 1ot see s sttt ee oo e 1222t ettt eee oo 23 X
24a 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 "Yas, " answer fines 24b through 24d and complete
Schedule K F'ND', QOTO NGRS || oottt se et ees oo oot 24a X
b Did the organization invest any proceeds of tax-exempt bends beyand a tempotary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LXCEXBMPLBONGAST || L. ittt e e st oot eee o1 es et en s ss s se st 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction WJth a
disqualified person during the year? If 'Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or B90-EZ7? If "Yes," complete
SCREUUIB L, PAITI | ettt et ettt e s et es s ee ettt ee et e ee e ee e eee e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partf | 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantfal
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e
28 Was the organization a party to a businass transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): g it
a A current or former officer, director, trustee, or key employee? If "Yes, ".complete Schedule £, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employae? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? Jf "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedtle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChadufe Ny Pt T et e e oo eeeese oo 31 X
32 Did the organlzation sell, exchange, dlspese of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCABUUIE N, PAHIE || e ettt eet e et em et 2ot et eee bt e oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts fI, Ifl, I, and Viline 1 e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(BM13)? 35a X
b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(18)? if "Yes, " complete Schedule R, Part V, i1 2| e 35b X
36 Section 501(c}(3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL IN@ 2. | et 36 X
37 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 federai inceme tax purposes? If "Yes, " complele Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © . 38 | X
' Form 990 (2011)
132004
™-23-12
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990 (2011) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731  pags5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any question in this Part V

For

1a Enter the number reported In Box 3 of Form 1098, Enter -0- if not applicable ... . . 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to Prize WINNEIST ... .. ettt e ena s et fps s nens
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with cr within the year covered by thisraturn . 2a
b if at least one is reperted on line 2a, did the organization fils all requirad federal employment tax retumns? ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file (see instructions)
3a Did the organization have unreiated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule ©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over.
financial account in a foreign country (such as a bank account, securitiss account, or other financial accounty? ... .
b If "Yes," enter the name of the forelgn country: » KENYA, COLOMBIA

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annua! gross receipts that are normatly greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible? Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt kX dedUGtiDIET? | e ettt
7  Organizations that may receive deductible contributions under section 170{c). el
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h

Did the organlzation sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
T flle FOMMBEB2T it e e st re e te ettt ee e e n et emsemeemees e e et e e ettt e et et ve e et eemenrenar e e e e

T

[+]

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 recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring ergznizations maintaining doner advised funds and section 509(a)({3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excass business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

TKQa S e o

10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12

11 Section 501(c){12) organizations. Enter:
a Gross income from members of sharsholders | e
b Gross income from other saurces (Do net net amounts due or paid to other sources against

amounts dua of recelved rom M. | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . 12b

13  Section 501(c)[(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans Inmere than one state? |
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . 13b

e Enter the amount of reserves onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an expfanation in Schedule O o 14b

Form 990 (2011)
132005
£1-23-12
5
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THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 Page 6
)] Governance, Management, and Disclosure For sach "Yes"’ response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Checl if Schadule O contalns & response 10 ANy QUESTON N En IS Part VT et sttt ettt e eees s st e @
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ta
If there are material differences in voting rights among mambers of the governing body, or if the governing
body delegated broad authority o an executive cocmmittee or similar commities, axplain In Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are independent .. . 1b
2 Did any officer, director, trustes, or kay employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYERT | | et ettt et

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 980 wasflled? . | 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 StOCKhOIAOIS? . ... .ot eeroeereseen 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 gOVEIMING BOGYT | e ettt et bt eam et e e 7a X
b Are any governance declsions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8
a
b
9 s there any officer, director, trustee, or key employee listed in Part VII, Saction A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SchedWle O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chaplers, branches, or afflates? | 10a X
b If "Yes," did the organization have written poiicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 920 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, " o to e 13 123 | X
b Were officers, directors, or trustees, and key employees required o disclose annually Interests that could give rise o conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enfarce-compliance with the policy? if "Yes," describe
in Schedufe O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? X
X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's GEQ, Executive Director, of top management official 15a | X
b Other officers or key employees of the organization || .. ... ees et ee e e e e 15p | 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 of similar arrangement with a
taxable entity dUANG TG YBAIT e ee o1 esores e s s e et s ee et e e eee e ee e
b If "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appiicable faderal tax law, and take steps to safeguard the organization's = e
exemnpt status with respect to such arrangements? 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is required to be filed WAL ,AK ,AZ ,AR,CA,CT ,FL,GA ,HI ,ITL,XS,KY
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 980, and 990-T {Section 501(c){3)s only) avallable
for public inspection. Indicate how you made these avallable. Check all that appiy.
Own website (1 Ancther's webslte Upon request
19  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.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:
LAURA MCQUADE - 917-637-3643
120 WALL STREET , 14TH FLOOR, NEW YORK, NY 10005
012-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.,

13-3669731

Page 7

Form 990 (201 1

' Employees, and Independent Contractors

Chack if Schedule O contains a respense to any question it this Part VI

[ Compensation of Officers, Directors, Trustees, Key E Employees, nghest Compensated

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

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

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (DY, (B), and (F} if no compensation was pald
® | ist all of the organization’s eurrent key employees, If any. See Instructions for definition of "key employes,"
® List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved reporiable
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,
® | st all of the organization's former offlcers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations,
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustess or directors; Institutional trustees; officers; key employees; highest compensated empioyees;

and former such persons,

| X check this box If neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) 8 (C (D) (E) {F)
Name and Title Average | (o ot Postion Reportable Reportable Estimated
holrs per | box, unless person Is both an compensation compensation amount of
weeak officar and a dlrectar/rustes] from from related other
(describe | £ the organizations compensation
hours for |%= . T organization (W-2/1099-MISC) from the
related §, 2 . g (W-2/1099-MISC) organlzation
organizations| & | 5 L |g and related
InSchedule | £ [2 | . |2 18E organizations
o |5|E|£|5EE i
{1} NANCY NORTHUPR
DIRECTOR/ PRESIDENT AND CEO 40.00|X X 0. 0. 0.
{2) BARBARA GROSSMAN
CHAIR 3.00 (X X 0. 0. 0.
(3) HOPE WINTHROPR
VICE CHAIR 3.001X X 0. 0. 0.
{4) ROBERTA SCHNEIDERMAN
SECRETARY 1.00|X X 0. 0. 0.
{5) LAURIE CAMPBELL
TREASURER 1.00 (X X 0. 0. 0.
{6} REBECCA CODK '
AYSISTANT SECRETARY 1.00|X X 0. 0. a.
(7) BARKLEY STUART
ASSISTANT SECRETARY 1.00|X X 0. 0. 0. ,
{8) VICTOR ABRAMOVICH i
DIRECTOR 1.00X 0. 0. 0. :
(%} MACHELLE ALLEN :
DIRECTOR 1.00|X 0. 0. 0.
{10) JOSE ALVAREZ
DIRECTOR 1.00(X 0. 0. 0. !
(11) NOMNIE BURNES !
DIRECTOR 1.00|X 0. 0. 0. 1
(12) JULIE CHAIKEN ;
DIRECTOR 1.00]X 0. 0. 0.
{13) NICKI NICHOLS GAMBLE
DIRECTOR 1.00(X 0. 0. 0.
(14) ROBERTA GOSS
DIRECTOR 1.001X 0. Q. 0.
(15) PAULA JOHNSON
DIRECTOR ' 1.00|X 0. 0. 0.
(16) CAROLINE KENNEDY
DIRECTOR 1.00|X 0. 0. 0.
(17) SYLVIA LAW \
DIRECTOR 1.00/X 0. 0. 0. !
132007 01.28-12 Form 890 (2011)
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j Form 990 (2011) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 page8

P k| section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
! {A) {B) (C) {D) {E) {F)
1 Name and title Average (do ot c,igfg‘_ggm none Reportable Reportable Estimated
i hours per | sox, unless person Is Soth an compensation compensation amount of
week offlcer and 4 director/trustee) from from related other
{describe | 5 the organizations compensation
hours for 5 = organization {(W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| & 3 g |5 and related
‘ in ch;adufe é E . g E § E organizatlons
‘ El2iE[&|FE| &
i {18) JFAMIE LEVITT
! DIRECTOR 1.00|X 0. 0. 0.
j (19) MARGARET MUNZER LOER
X DIRECTOR 1.00|X 0. 0. 0.
; (20) NAFIS SADIK
| DIRECTOR 1.001X 0. 0. 0.
i {21) MARSHALL WEINBERG
DIRECTOR 1.001X 0. 0. 0.
{22) LOIS WHITMAN
DIRECTOR 1.00|X 0. 0. 0.
(23) SOPHIA YEN
DIRECTOR 1.00;X Q. 0. 0.
{24) LAURA MCQUADE
EVP AND CHIEF OPERATING OFFICER 40.00 X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part V|, SectionA . ... P 0. 0. a.
d Total(addlines tband 16) ... > 0. 0. 0.

2 Total number of individuals (including but not Emited to those listed above) who received more than $100,000 of reportable
compensation from the organization P~

8  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? i "Yes," complete Schedule J for such individual | e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule Jfor such individual
5 Did any person listed on line 1a receive ot accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complote Schedle J for SUCh PEISON . .o
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year snding with or within the organization’s tax vear.

(A) (B) {c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatlon from the organization P 0

A R

i:orm 990 {201 1):

132008 01-23-12
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, Grants

and Other Similar Amounts

y G

Contributions

Formm 990 (2011}

"o o0 T

(e}

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.

13-3669731

Page 9

Statement of Revenue

Federated campaigns | 1a

(A)
Total revenue

8
Related or
exempt function
revenue

c
Unrelated
business

revenus

{D)
Ravenue
excluded from

tax under
sectjons 512,
513, or 514

Membership dues 1b

Fundraising events 1¢

Refated organizations id

Government grants {contributions} 1e

_30,135.

All other contributions, gifts, grants, and
similar amounts not included above | | df

4801297,

Nongash contributions Included In lines ta-1f. §

Total. Addlinesta-#f ..........................

am Serv
everiue

Pro%'
2 < 0 o0 T W

ice
N

Business Code|

All other program service revenue ...
Total. Addilnes 2a-2f . ...

................ »

(5}

Other Revenue

10

O o0 TR

2]

1]

Investment income (including dividends, intarest, and

other similar amounts)

Income from investment of tax-exempt bond proceads P

Royalties .......... et veaeeaneeeetiiisitiriiieriseariees

105,242,

105,242.

(i) Real

Grossrents . ..

Less: rental expenses ...,

Rental income or (loss) .

Net rental income or (loss) ..

Gross amount from sales of (i} Securities

(i) Other

assets other than inventory 1,457,726,

Less: cost or other basis

and sales expenses 1,485 318,

Gain or {loss) ~7,590,

Net gain or (loss) ........ BT

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢), See
Partlv,line18 ... e a

Less: direct expenses b

Net income or {foss) from fundraising events
Gross income from gaming actlvities, See
Part IV, line 19 a

Less: ditect expenses ... b
Met income or (loss) from gaming activities
Gross sales of Inventory, less returns

and allowances a

Less: cost of goods sold bi

Net income or floss) from sales of inventory ..

Miscellaneous Revenue

Business Code|

¢ o 0 T 9

OTHER INCOME

900099

2,423.

2,423,

2,423.

4931507,

0.

0.

100,075.

12
732009
01-23-12

10580404 733030 2660
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990 (2011)

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.

13-3669731 page10

X[ Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (4) but are not required to
complete cofumns (B), (C), and (1)

Check If Schedule O contains a response o any question N this Part B e eeeeeiassiteeseereseresnssssasns seens L
Da not include amounts reported on fines 6D, Total expenses Prograﬁﬁ}servlce Managsﬁ)ent and Funélr)ax)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses SXDENSas
1 Grants and other assistance to governments and R
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 61,893. 61,893.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16, 500. 500.
4 Beneflispaldtoorformembers ...
5 Compensation of cuirent officers, directors,
trustees, and key employees 275,867, 182,631. 43,458. 49,778.
6 Compensation not included abovs, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(2)(B)
T Othersalarlesandwages ____________________________ 2,932,434- 2,445,438. 108,791- 377,205-
8 Pension plan accruals and centributions gneluds
section 401k} and section 403{b} employer contributions) | l 4 7 r 4 3 3 - 1 2 4 ’ 2 1 5 . 6 ' 4 7 0 . 1 6 ¥ 7 4 8 .
9 Other employes benefits 493,174, 375,510. 54,939. 62,725.
10 PayrolltaXes ... 263,342, 215,364. 12,419. 35,559,
11 Fees for services (non-employess):
a Management
B Legal .o 12,464, 12,143. 263. 58.
¢ Accounting ... ... 34,200. 34,200.
d LObYING ... 213, 213
e Profassional fundraising services, See Part IV, line 17 117,722, : i S 117,722.
f Investment managementfees .. ... 15,259, 13, 259.
@ Oter e 208,806. 167,088. 1,837. 39,881,
12  Advertising and promotion ...
13 Officeexpenses 250,294, 190,516. 13,527. 46,251.
14 Information technology .. 87,511. 54,444. 25,563, 7,504,
15 Royalties | ...
16 OCCUPANEY |, . ..ooovooeoceeeeeeeee e 609,167. 444,484, 114,539, 50,144.
LT 1 238,453. 212,481. 1,202. 24,770,
18  Payments of travel or enterfainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 58,104, 56,906. 1,198.
20 Interest s
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization . 16,298. 11,182, 3,554. 1,562,
23 INSUMANGE oo 33,099. 23,173. 7,160. 2,766,
24  QOther expenses. [temize expenses not coverad
above. (List miscellaneous expenses in line 24e. Ifiing
24g amount exceeds 10% of line 25, column {A)
amount, list fine 24e expenses on Schedule 0.)
a DIRECT MAIL 100,721, 100,721,
b DUES/FEES/SUBSCRIPTIONS 81,005. 68,258, 1,374. 11,373,
[
d
e All other expenses 57,235, 35,214, 6,033, 15,988.
25  Total functional expenses. Add linas 1 through 24a 6,099,194, 4,682,653. 454 ,588. 961,953.
26  Jaint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here I:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 ¢2011)
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THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 page11
(A) (B)
Beginning of year End of year
1 . 416,871.] 1 2,134,313,
2 7,995,215, 2 7,994 ,150.
3 4,629,340.] 3 1,775,010.
4 4
5 Receivables from current and former officers, directors, trustees, key
employses, and highest compensated employees. Complete Part 1|
T T O
6 Recelvables from other disqualified persons (as defined under section
4958(f}(1)), psrsons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectlon 501(c)(8) voluntary
" employeas’ beneficiary organizations (see instructions) 6
© 7 Notes and loans recelvable, net 7
ﬁ 8  Inventories forsale OF USE ... ... 8
9  Prepaid expenses and deferred charges ... 157,534, o
10a Land, buildings, and equipiment: cost or other I
“basls. Complete Part Vi of Schedule D 102 2,094,802,
b Less: acocumilated depreciation 10b 1,944,775, 91,244 . 10¢ 150,027.
11 Investments - publicly traded securities . __._.."._._............ . 7,963,758.[ 11 8,230,644,
12 Investments - other securities. See Part [V, fine 11 12
13 Investments - program-related. See Part IV, line 71 13
14 Intangible 8SSETS || . ... i e 14
15 Otherassets. See Part IV, N8 11 - 108,166.| 15 131,348,
16 Total assets, Add lines 1 through 15 (must equal ine 84) ... ... ... 21,363,128.] 18 20,705,919,
17 Accounts payable and accrued expenses 671,281, 17 772,312,
18 Grants payable 18
19  Deferred revenus 19 151, 350.
20 Tax-exempt bond liabllities
@ |21 Escrow or custodial account liabllity. Complete Part IV of Schedula D | .
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part |l
- OF SCNBAUIE L | | | oioeeeoeeeeeeeee st
23 Secured mortgages and notes payable to unrelated third parties.
24  Unsecured notes and loans payable to unrelated third parties
25 Other fiabilitles (hcluding federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOhOUUIE D L oo 201,533.] 25 171,304.
26 Total liabilities. Add lines 17 through 25 ... 872,814 1,094,966.
Organizations that follow SFAS 117, check here p and compiete f e e £
@ lines 27 through 29, and lines 33 and 34, d
E |27 Unfestrioted NBLESSEES ... .o..ovooecsevs oo s s 13,450,647, 27| 13,257,968,
o |28 Temporarlly restricted net assets 6,035,547.| 28 5,348,865,
T 29  Permanently restricted net assets _ ,.l r 0_04 L 20 1 0 04 , 120
ol Organizations that do not follow SFAS 117, check here |:| and
5 complete lines 30 through 34. i
,,g, 30 Capital stock or trust principal, or currentfunds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds a2
% |83 Totalnetassets or fund balances ... 20,490,314.[33]| 19,610,953,
34 Total llabilities and net assets/fund balances ..o 21,363 (1281 34 20,705,918,
Form 290 2011)
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Form 990 (2011) THE_CENTER FOR REPRODUCTIVE RIGHTS, INC.  13-3669731 pagei2

Reconciliation of Net Assets
Check if Schedule Q contains a response to any question in this Part X/

1
2
3
4
5
6

Total revenue {must equal Part VIlI, column (A}, line 12)

4,931,507.

Total expenses (must equal Part [X, column (A}, line 25}

6,098,194,

Revenue less expenses. Subtract line 2 from line 1

-1,167,687.

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

20,490,314.

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

288,326.

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

19,610,953,

{l| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl . ..o

23

3a

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

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedute Q.
Were the organization’s financial statements complled or reviewed by an independent accountant?
Were the organization's financial staternents audited by an independent accountamt? . ...

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

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organlization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

i *Yes," did the organization undergo the required audit or atidits? If the crganization did not undergo the required audit

)

3a X

132012

10580404 733030 2660

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ..o
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SCHEDULE A . . . OMB No, 1645-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 20 1 1

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

Department of the Treasury 4947(a}{1) nonexempt charitable trust,

internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

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

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 11, check only one box,)

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

2 [:‘ A school described In section 170(b){1)}{A)(il}. (Attach Schedule E)

3 |:| A hospital or & cooperative hospital service organization described in section 170(k){1}ANiii).

4 |:| A medical research organization operated in con]unct oh with a haspital described in seetion 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A)iv}. (Complets Part [1.}

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

7 An organization that normally recelves 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 1)

8 i:l A community trust described in section 170(b}(1}{A)(vi). (Completa Part Il.)

o [] An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unreiated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2), (Complete Pa:t IIl,)

10 (1} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

Type | b |:| Type Il ¢ D Type lll - Functionally Integrated d 1:] Type Il - Other
e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifled persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509{a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type [, or Type Il
SUpporting organization, 6heok HIS BOX L. ettt oo ]
q Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
(Y A person who directly or indirectly controls, efther alone or together with persons described in (i) and (Il balow, Yes | No
the governing body of the supported organization? | ... 11g(i)
{ii) Afamily member of a person described in () above? | e 11g(ii)
(i) A35% controlled entity of a person described in () or (i) above? | 11g(iii}
h Provide the following information about the supported organization{s).
(1) Name of supported (i) EIN (i Tipe of (9 o orgarizaton| () Did you notiy the Jfisthe | () Amountof
organization ( descﬂg‘é‘gﬁ ;i[r)meIaS 19 [cok {iHlisted in yourl-organization in col. (l)gorganlzed MShe support
above or IR section governing document?} {I}of your support? 0.s8.7
{see Instrugtions)) Yes No Yes No Yes No
Total

L.HA For Paperwork Reduction Act Notice, see the Instructlons for

Schedtule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ,

132021
01-24-12
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A {Form 990 or9o0-EZ) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.13-3669731 page2

upport Schedule for Organizations Described in Sections 170(b)(1){A}(|v) and 170} 1) AV}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part Il1.}

Section A. Public Support

Calendar year (or fiscal yearbeglnning In) -

1

&

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
lzation's benefit and sither paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 | . .
The portion of total contributions
by each person (other than a
governmental unit or pubiicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support, sublract line § from line 4.

Section B. Total Support

{a) 2007 {b} 2008 {c} 2008 {d) 2010 (e} 2011 {f) Total
6,963,011.f 9,497 046, 13,995,741, 8,450 375 4,831,432,| 43,746,605,
6,963,011, 9 497,c46.[ 13,995 741 8 ,459,375.] 4 831,432 43,746 605,

13,522,275,

30,224,330,

{e} 2011 V

Calendar year (or fiscal year beginning in} {a) 2007 (b} 2008 (c) 2009 {d) 2010 {f) Total
7 Amountsfromlined 6,963,011, 9,497 046 13, 895 741, 8,459,375, 4,831,432, 43,6746 605,
8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources 395,398, 271,702.] 240,817.] 244,983, 105,242. 1,258,142,
9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on 2,960. 6,497, 9,487,
10 Other income. Do hot include gain
or loss from the sale of capital
assets {Explain in Part V) 40,607.} 34,911, 9,993. 6,593. 2,423.] 94,527.
11 Total support. Add lines 7 through 10 45,108 731,
12 Gross recelpts from related activities, etc. {sea instrUGHONS) 12 l 1,973,841.
13 First five years. If the Form 290 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, checl this box and sTOP ere .. ... e crers e s et sas e b st »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, eolumn ) ... . 14 67.00 ¢
15 Public support percentage from 2010 Schedule A, Part H, ne 14 15 61.91 o

16a 33 1/3% support test ~ 2011, If tha organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganizatlon qualifies as a publicly supported organlzatlon | ... e e eesre s >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 1684, and lins 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16g, or 16, 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 [V how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... > ]
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 164, '16b, or 174, 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 [V how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization > L_]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... > D

132022
01-24-12
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Schedule A (Form 990 or 980-EZ} 2011 — Page3_
: I Support Schedule for Crganizations Described tn Section 509(a)(2)
{Compiete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the arganization falls 1o
gualify under the tests listed below, nlease complete Part |1.) '
Section A. Public Support
Calendar year (or flscal year beginning In) p» (a} 2007 {b) 2008 {c) 2008 (d) 2010 {e} 2011 {f} Total
1 Gilfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Tax revenues levied for the organ-
ization’s bensfit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

b Amounis Included on lines 2 and 3 recelved
from other than disqualifled persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 forthe year
cAddlnes 7aand7b .
8 Public support {shtaet ine 7 from line 5.
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 {dzota {e) 2011 (f) Total

9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources |

b Unrelated business taxale income
{less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10aand10b ... .
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other Income, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -ooeeeenn
13 Total supportiadd lines 9, 10e, 11, and 12}

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

chack this box and STOp Mere ..o i iieiiiiittbeririitereieresteriieti i | =
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... . 1B %
16 Public support percentage from 2010 Scheduls A, Part 1L ine 15 L. i ey 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f} divided by line 13, column {f) 17 %

18 Investment income percentage from 2010 Scheduie A, Part U, Ine 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2010, If the organization did hot chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > [
132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
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ScheduleA{Form 990 or 990-£2) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.13-3669731 pagea

| Supplemental Information. Complete this part to provide the explanations required by
and Part [, line 12, Also complete this part for any additlonal information. (See instructions).

Part I, line 10; Part [, line 17a or 17b;

MISCELLANEQUS INCOME

{ 132024 01-24-12

16
. 10580404 733030 2660 2011.05070 THE CENTER FOR R

Schedule A (Form 990 or 990-EZ) 2011

EPRODUCTIVE 2660 4




I

SCHEDULE C Political Campaign and Lobbying Activities oM Mo 1645-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Departmont of tha Treasury > Complete if the organization is described helow. P Attach to Form 990 or Form 990-EZ.
Intemal Rovenue Servica P See separate instructions. &
If the organization answered "Yos" to 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 |-A and B. Do not complete Part -C.

® Section 501{c) (other than section 501(c)(3)) crganizations: Complete Parts |-A and C below. Do not complete Part |-B.

* Section 527 organizations; Complete Part |-A only,
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part [I-B.

® Section 501 (c)(3) organlzations that have NOT filed Form 5768 (election undar section 501(h)): Complete Part II-B. Do not complete Part Il-A.
¥f the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4}, (5}, or (6} organizaticns: Complete Part i,
Name of organization Employer identification humber

THE CENTER FCR REPRODUCTIVE RIGHTS, INC. 13-3669731
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 poiitical campalgn activities in Part IV,
2 Political expenditures
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

T

1 Enter the amount of any excise tax incurred by the organization under section 4855 [ 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . | g
3 lf the organization Incurred a section 4955 tax, did [t file Form 4720 for this Year? L__| Yes [ InNo
4a Was a correction made? D Yes l:] No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..., >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activitles . ... ettt ettt ettt e >3

3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
N8 AT et cr et et ettt b e bt eeenes ebe e esen bt aee et ee st e s s ean e nesn et enransseeaaen
4 Did the fling organization file Form 1120-POL for this year? LI No
5 Enter the narmes, addresses and employer identification number (EIN) of all section 527 political organizations to which the flling organization
made payments. For each organlzation Iisted, enter the amount paid from the fling organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered tc 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 {dy Amount paid from (e) Amount of poiitical
flling organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedute C (Form 990 or 990-67) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS, INC 13-3669731 page2

Complete If the organization is exempt under section 501(c){3) and fifed Form 5768

{election under section 501 (h)).

A Check P | ifthe filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN,
expensas, and share of excess lobbying expenditures).

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

Limit.s on Lobbying Expendlture.s on g(:r)‘izzhgg s b} Aﬁl,lcftt:g group
(The term "expenditures” means amounts paid or Incurred.) totals
Ta Total lobbying expenditures to influence public opinlon (grass roots lobbying) . ... i, 825,
b Total lobbying expenditures to influence a -legis!ative body {diract lobbying) . 49,99 3_ °
¢ Total lobbying expenditures (add lines 1a and 1b) 50,818.
d Other exempt purpose eXpenditUres || . ... ... s 6,048,376,
e Total exempt purpose expenditures (add lines Yo and 1d) 6,099,194,
f Lobhbying nontaxable amount. Enter the amount frorn the following table in both columns. 454,96
1t the amount on line is, column (&) or {b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $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 excass over $1,000,000
Over $1,600,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,600,
g Grassroots nontaxable amount {enter 25% of line 16 ... 113,740,
h Subtract line 1g from line 1a. If zero orless, enter 0- 0.
i Subtract line 1f from line 1c. Fzero or less, anter -0 0.
i K there Is an amount other than zero on sither line Th or line 11, did the organization file Form 4720
rePOIING S6CHON AT 1 Ta FOr BNIS YA i i ittt it e ettt teetet e et et e ey eceeeeeeeceecemnreaes s nre s seanrnnnssensn D Yes El No

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

Lobbying Expenditures During 4-Year Averaging Period

(or ﬂscgla;/zr;drabreﬁsrrﬂng in) {a) 2008 {b} 2009 {c} 2010 (d) 2011 (e) Total

2a Lobbying nohtaxable amount 597,563
b lLobbying celling amount

629,853.] 740,774. 454,960.] 2,423,150.

(150% of line 2a, column{g)) 3,634,725,
c Total lobbying expenditures 235,470. 63,306. 115,558. 50,818. 465,152,
d Grassroots nontaxable amount 149,391. 157,463. 185,194- 113,740- 605,788.
e Grassroots ceilihg amount

{150% of line 2d, calumn {e)) 908,682.
f _Grassroots lobbying expenditures 147,632, 6,545, 9,357. 825, 164,359.

Schedule C (Form 990 or 990-EZ) 2011

132042
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dule C (Form 990 or 990-E7) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS, TINC 13-3669731 pages
B:| Complete if the organization is exempt under section 501(¢)(3) and has NOT filed Form 5768

(election under section 501(h)).

For esch "Yes" response to fines 1a through 11 below, provide in Part IV a detailed description {a) (b)
of the fobbying activity.

Yes No Amount

1 During the year, did the flling organization attempt to influence foreign, national, state or
local leglislation, including any attempt to influence public epinion on a legislative matter
or referendum, through the use of:

VOIIEBEIST |....iiirivis e e st sttt et en et st eee et ens e

Paid staff or management {Include compensation in expenses reported on lines 1c through i? .

Media advertisements? | ... ...

a
b
c
d Mailings to members, legislators, or the public?
a
f
g
h

2a Did the activities in line 1 cause the organization to be not descrlbed in section 501(c)3)7 .
if "Yes," enter the amount of any tax incurred under section 4912

Yes No

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

1 Dues, assessments and similar amounts from members e 1
Sectlon 162(g) nondeductible lobbying and political expenditures {do not include amounts of political i
expenses for which the section 527{f) tax was paid),

B CUITBNT YEAE ettt ettt r e et et e et e e et e ee e e e et ee e eee e e ee e ee et
b Carryover from last year
C TOMAL | e e et L ettt et et e et e et oot en e ee et ee e s et et nees e etes

3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(e) dues

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

| Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; Part I-A; and Part I1-B, line 1. Also, complete
this part for any additional information.

Schedule G (Form 990 or 990-EZ) 2011
132043 0%-27-12
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SCHEDULE D Supplemental Financial Statements ey
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
E,?;’,i’;?;;’;ﬁ,fjﬂg{iﬁ”"’ P Attach to Form 990, > See separate instructions.
Name of the organization Employer identification number
THE CENTER FCR REPRODUCTIVE RIGHTS, INC. 13-3669731

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 929, Part IV, line 6.

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

1 Totalnumberatend ofyear .. ...
2 Aggregate contributions to {during year)
3 Aggregate grants from {during year} ...
4 Aggregate value atend of year . ... ...
5 Did the organization Inform ail donors and denor advisors In writing-that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusive tegal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and denor 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 BeNeflt? ... Llves [ no

Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, lne 7.

1 Purpose(s) of conservation easements held by the crganization (check all that apply),
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
1 Protection of natural habitat L__J Preservation of a certified historic structure
Preservation of open space
2 Compiste lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. :
-| Held atthe End of the Tax Year

a Total number of conservation easeMBNTS || . . ... 2a
b Total acreage restrictad by conservatlon easementS 2b
¢ Number of conservation easements on a certified historic structure includedin{a)y ... . ... .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National ReQISter | ... ... et 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 p-
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemants it Molds? I:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the yearpe $
8 Does each conservation easement reperted on line 2{d} above satisfy the requirements of section 170(h){4)(B))
and $86HON 170MNANBNIN? ..ot et Clves e

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the feotnote to the organization’s financial statements that describes the organization’s accounting for

cgnservation easements,
1Ik| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization efected, 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 publlc exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnate to its financial statements that describes these ftems.

b [f 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 fo these items:

(i} Revenues included in Form 920, Part VI, line 1

(i) Assets included in Form 990, Part X s

2  [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowlng amounts required to be reported under 8FAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIl line 1 e > $

b Assets Included in Form 990, Part X s » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D {Form 920) 2011

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.

13-3669731 page2

7]

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

8 Using the organization’s acquisition, accession, and other recerds, check any of the following that are a significant use of lts collection items

{check all that apply):
a ] Public exhibition
b L] Scholarly research
c D Preservation for future generations

d D Loan or axchange programs

-] I:] Other

4  Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose In Part XIV.
5 During the year, did the organization soliclt or receive donaticns of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be malntained as part of the organization's collection? .. ............. e [ Yes

I:IND

reported an amount on Form 990, Part X, [ine 21,

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets hot included

ON FOM B0, PAIX? i ittt e et ir b s r b 4s e ot s e s bt e be bt ab s a0 1ot et s eaesen s sara e et b an o n bt

[:l Yes E‘ No

b If "Yes," explain the arrangement In Part XIV and complete the following table:
Amount
C Beoinning BEANTE | et ettt rae ettt anaen ic
d Additions during the YEar ettt et eeb et ts id
e Distrbutions dUring the YEar . ... . i ettt st e
T OENAINGDAIANGE ||, oottt et sn st s s sae st b et ess s s sams e s et en s e et r e an e naaa 1f
2a Did the organization Include an amount on Form 800, Part X, e 210 e, LI Yes LI No
h If "Yes," explain the arrangement in Part XIV.
) -] Endowment Funds. Gomplets If the organization answered "Yes” to Forrm 890, Part IV, line 10,
(a) Current year {b) Prior year {c) Two years back | (d) Three years back
1a Beginning of year balance 1,380,457, 1,508,851, 1,379,718, 1,171,325,
b Contrlbutions . ..........ceevviiremsvrrsrrens .
¢ Net investment eamings, gains, and losses 72,517, -53,635, 205,053, 286 450,
d Grants or scholarships ...
e Other axpenditures for facilities
and Programs .. 35,574, 67,565. 69,039, 72,000,
f Administrative expenses 3,384, 7,094, 6,881, 6,057,
g Endofyearba|ance ............................. 1,414 016, 1,380’457. 1,508’851, 1,379,718,

2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P 1.78 %
b Permanent endowment - 71.01 %
¢ Temporarlly resticted endowment - 27. 21 %

The percentages in lines 2a, 2b, ahd 2c should

equal 100%.

3a Are there endowment funds not in the possession of the erganization that are held and administered for the organization

10580404 733030 2660

by: Yes | No

() unrelated OrgaNTZAtIONS | . .. ..iiieieeieeees e eeeeee et et 3ali) X

() Yelated OTGANIZAHONS || ... .|\ .\t osoeoes oo eeeseeesse s seesseeas s ses s ees oo e eessem s essees e eesesseess e ereeers e Balii) X
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R . e, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funcls.

[ PartVl:| Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other} depreciation
629,872, 573,008. 56,864,
378,461, 326,965, 51,492,
1,086,469, 1,044,798. 41,671,
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), ine 10(c)) o o > 150,027,
Schedule D (Form 990) 2011
132052
01-23-12
26
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Schedule D (Form 990) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 page3
VII| Investments - Other Securities. See Form 920, Part X, line 12.

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

{c) Method of valuation:

(b} Book value Cost or end-of-year market vaiue

(1) Financial derlvatives ... .o

{2) Closely-held equity interests

{8} Other
a)
B
{9
(V)
{
{

ity

G

{

{H
)]
Total. (Col (b) must equal Form 980, Part X, col (B) line 12, ) >
[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

o

f—

(c) Method of valuation:

{a} Description of Investrment type (b} Book value Cost or end-of-year market value

1)

)

3

)

{5)

(8)

)

{8)

)]

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

Pr | Other Assets. Seo Form 990, Part X, line 15.

(a) Description (b) Book value

HEACIEELEE

{Colurmn (b) must equal Form 990, Part X, col(BY NS 15.) . _\oovioceiiieireee s b
| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
(9 DEFERRED RENT PAYABLE 171,304
3) '
{4)
{5)
{8
0]
(8
9
LY
{an
Total, (Cofumn (b) must equal Form 990, PartX col {B) ne25) ... > 171,304
2. FiN 48 (ASC 7405, goinote. I Fa 1 Proviaa € organtzaten s linancial stalements 1hal Tepor 2 organization s 1Iatiil
ag_ﬂggﬁz - Schedule D (Form 990) 2011
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Form 990) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 paged

Reconciliation of Change in Net Assets from Form 990 to Audited Fmanc:al Statements

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

1

2 Total expenses (Form 990, Part IX, column (&), INe 25) _________........ocooiiioieomeororceoesesseee s 2 6,099,194.

3  Excess or (deficit) for the year. Subtract iNe ZfromINe T s ii e s s s et e sees 3 -1 ’ 167,687.

4 Net unrealized gains (I05ses) on INVESIMENTS | .o, 4 288,326,

5 Donated services and use of faGilIitIes | ... 5

6 INVESIMENE BXPOIISES || . oottt es st seessse st eneer st s ss s s s b s b s a st s 8

7 Priorperiod adiUstMENTS || .. e s e ens 7

8 Other (Describein Part XIV ..o iese e st ecn vt sarae s sentanesereasemsrrases 8

9 Total adjustments (net). Add INeS 4 fFOUGN B ... e 9 288,326,
10 ~-879,361.

7,843,789,

1 Total revenue, gains, and other support per audited financiai statemants

Amounts Included on lina 1 but not on Form 990, Part VI, line 12:

a Net unrealized galns on INVESIMENTS ... .....o.c.oooooooreevererccoccecreenrs e 2a 288,326

b Donated services and use 0f faCIMES _.............ooooorroriorcorososse s 2| 2,643,215

© Recoveries of Prior Year Grants || .. ......ccouceiicmiiein oo 2c

d Other (Describe N PatXIV) .ot | 2d

© AUNNES ATAIOUGN 28 | |\ oo vesec oottt st 2,931,541,
3 SUBACt INO28 FIOMIINE T ||| .\ \oooo oot eeceeoesesee s eseecmee s oo sesore e onsseses e s eeee e 4,912,248.
4 Amounts included oh Form 990, Part VIII, line 12, but net on line 1:

a Investment expenses not included-on Form 990, Part Vill, line 7o ... | 4a

b Other (Descrbe N Part XV oo Lap |

T 4c 19,259,

5 4,931,507.

Return

1 Total expenses and losses per audited financlel statements 1 8,723,150.

Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
© OtherlOSSES | .. ... i e e s
d
e

Other (Describe In Part XIV) e
Add lines 2a through 2d

2,643,215,

6,079,935,

3 Subtract line 2e oM e T e e bt

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b
b Other (Describe INPart XIV) e e
C ADD NS A AN AD e eeeee oo eer e 19,259.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18.) 6,099,194,

5
[Part XIV] Supplemental Information

Gomplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 'ib and 2b; Part V, line 4, Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also compilste this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUND WAS ESTABLISHED TQ SUPPORT A LEGAL

FRELLOWSHIP POSITION AT THE CENTER FOR REPRODUCTIVE RIGHTS.

PART X, LINE 2: THE CENTER HAS DETERMINED THAT THERE ARE NO MATERIAL

UNCERTAIN TAX POSITIONS THAT REQUIRE. RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. YEARS ENDING DECEMBER 31, 2009 AND SUBSEQUENT

REMAIN SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

Schedule D {Form 990) 2011
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. SCHEDULEF Statement of Activities Outside the United States SR |

i (Form 990) b Complete if the organization answered "Yes" to Form 990, 20 1 1 :‘
: Part IV, line 14h, 15, or 16.

Department of the Treasury P> Attach to Form 990, P See separate instructions. ]

Internal Revenue Service i

Name of the organization Employer ldentlflcatlon numhber j

.“ THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 ‘

General Information on Activities Outside the United States. complete if the organization answered "Yes'
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintaln records to substantiate the amount of its grants and other assistance,

the grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes B No i

2 For grantmakers. Describe in Part V the organization's procedurss for monitering the use of its grants and other assistance outside the
United States,
3 Activities per Reglon, {The following Part i, line 3 table can be duplicated If additiopal space Is needed.)

{a) Region {b) Number of | {c} Number of | (d) Activities conducted In region {e} If activity listed in (d) (f) Total !
offices gme%'t"syea‘f]sé (by type) {e.g., fundraising, program is a program service, expenditures :
in the reglon m?je endent | services, investments, grants to describe specific type _ forand i
contractors recipients located In the region) of service(s) In region investments ]
n relon in region

EURCPE (INCLUDING
ICELAND AND
GREENLAND } 1 8 PROGRAM SERVICES PDVOCACY AND LITIGATION 269,379,

REPRODUCTIVE RIGHTS

SOUTH AMERICA 1 & |PROGRAM SERVICES ADVOCACY AND LITIGATION 189 704,
|
! REPRODUCTIVE RIGHTS

SOUTH ASIA 1 5 |PROGRAM SERVICES MDVOCACY AND LITIGATION 180,252,
|
. REPRODUCTIVE RIGHTS
! SUB-BAHARAN AFRICA 1 10 [PROGRAM SERVICES ADVOCACY AND LITIGATION 332,974,
i
|
|

3a Subtotal ... ¢ 28 972,309,
b Tetal from continuation

: sheets to Part| 0 J 0.
: c Totals (add lines 3a
and3b) oo 4 9 sl 972,308,

I.HA. For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
| |
N |
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13-366973)  Ppages

Schedule F (Form9g0) 2011~ THE CENTER FOR REPRODUCTIVE RIGHTS, INC.

Foreign Forms

Was the organization a U.S. transfercr of property to a forelgn cerporation during the tax year? f "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 826)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3620, 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)

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

Was the organization a direct or indirect shareholder of a passive forelgn investment company or a
gualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholdsr of a Passive Forelgn Investment Company or Qualifled 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 fife Form 8865, Return of U.S. Parsons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any cperations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycoit Report (see Insiructions
for Form §713)

L___J Yes @ Ne

,,,,,,,,,, |:] Yes E No
............ D Yes No
............ ':] Yos No
............ D Yes No

I:! Yes No

132074
01-23-12

. 10580404 733030 2660
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental iInformation Regarding
Fundraising or Gaming Activities

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

OMB No, 1545-0047

Name of the organization

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.

Employer identification humber

13-3669731

R

required to complete this part,

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solisitation of non-govemment grants

f D Solicltation of government grants
Special fundraising events

a Mall solicitations

b Internet and emall solicitations
c E Phone solicitations ) g
d In-person solicitations

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

key smployees listed in Form 989G, Part V) or entity in connection with professional fundraising services? Yes [ Ino
b If "Yes," list the ten highest pald individuais or entitles (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization,
jif) D1d v} Amount paid :
(i) Name and address of individual n . A i {iv} Gross receipts t‘() zor e py) | [¥i) Amount pald
or entity (fundraiser) () Activity "o ooy o from actlvit fundraiser to {or retained by)
coribulions? Y listed In col. (i) organization
MINDSET-DIRECT - 1700W, DIRECT MAIL CONSULTANT AND |Yes | No
JEFFERSON ST,, SULTE 200 , COPY WRITER X 227,019, 88 511, 138,508,
PUBLIC INTEREST
COMMUNICATIONS - 7700 TELEFUNDRAISER X 22,200, 29,211, -7,01%,
Total i e » 245,219, 117,722, 131,497,

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,HT,TA,ID,IN,IL,KY,KS, LA ,MA,MD,ME, MO ,MS, MN

MI ,MT,NE,NC,NY, NM,NJ ,NH,NV,ND,OH,0OR,OK,PA,RT,SC,8D, TX,TN,VA,VT , WA, WV ,WI , WY

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

132081 01-23-12
33
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Schedule G {Form 290 or 990-Ez) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS, INC.13-3669731 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reportsd more than $15,000
of fundralsing event contributions and gross Inceme on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

Revenue

(a) Event #1

(b) Event #2 {c} Other events

(event type)

(event type) (total number)

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

Direct Expenses

7 Food and beverages

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8 In column (d)
11 Net income sumrmary. Combine line 3, column {d}, and iine 10...

$15,000 on Form 290-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" to Form 920, Part IV, line 19, or reported more than

i {b) Pull tahs/instant . (d) Total gaming (add
§ @) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col, (¢))
0]

&
i
1 Grossrevenue ..............cooooeoceiiiieennneeee...
w|2 Cashprizes || . ...
&
5
213 Noncashprizes | ...
di
46- A
214 Rentfaciitycosts . ...
a
5 Otherdirect eXpenses ...
[ 1 ves %
6 Voluntesriabor ... ... ... I no
7 Direct expense summary. Add lines 2 through 50 columin (8] | N }
8 Net gaming income summary, Combineline 1, columnd andline 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in sach of these states? [ Ives [_INo
b If "No," explain:
10a Were any of the organization’s gaming iicenses revoked, suspended or terminated during the tax ysar? | lves [ Ino

b If "Yes," explain:

132082 01-23-12

10580404 733030 2660
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11 Does the organization operate gaming activitles wWith Nonmembers T L fves L_INo
12 |s the organization a grantor, benaficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes I:I No

13 Indicate the percentage of gaming activity operated in:

a The organization's facllity 13a %

B AN OUESIHE TACHIEY ettt ettt eere et et s 1o e st e ees et am e e s eee s eaeeeesrere e et sesanene et oeeesanesesressens 13b %

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

Name M

Address -

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ ] Yes [_]No
b If *Yes," enter the amount of gaming revenue received by the organization - § and the amount
of gaming revenue retained by the third party = $ ‘

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

Name P

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

l:' Director/officer I:l Employee ] Independent contractor

17  Mandatory distributions:
a is the organization required under state law to make charftable distributions from the gaming proceeds to
retain the state gaming ICENSEY | e et e [ lves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (), and Part 1)I,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also compiste this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: MINDSET-DIRECT

(I) ADDRESS OF FUNDRAISER:

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

{I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER:

7700 LBESBURG PIKE,SUITE 301 NORTH, FALLS CHURCH, VA 22043

132083 01-23-12 Sehedule G (Form 990 or 990-EZ) 2011
35
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Schedule G (Form 990 or 990-£2) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS, INC.13-3669731 pages !
| Supplemental Information (continued)

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

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

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

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

1
)
ACCORDING TO THE AGREEMENT WITH MINDSET DIRECT, THE FUNDRAISING PROGRAM @
]

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

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

PROGRAM ENHANCEMENTS SUCH AS COPY DEVELOPMENT AND AN ESTIMATE OF THESE

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

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

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

OR COURIER SERVICES.

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

CONDUCTING TELEFUNDRAISING CAMPAIGN AND $166.36 OF EXPENSE

REIMBURSEMENTS. ACCORDING TO THE AGREEMENT WITH PUBLIC INTEREST

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

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

QUT-OF-POCKET EXPENSES INCURRED BY THE PUBLIC INTEREST COMMUNICATIONS, i

INC.

Schedule G (Form 990 or 990-EZ) 2011 i
132084 05-01-11
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OMB Na, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 590-EZ) Complete to provide information for respoenses to specific questions on

Department af the Treasury Form 990 or 990-EZ or to provide any additional information.

Internat Revenue Service P Attach to Form 990 or 980-EZ,

Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

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

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

ORGANIZATION DEDICATED TO PROMOTING AND DEFENDING WOMEN'S REPRODUCTIVE

RIGHTS WORLDWIDE. THE CENTER USES THE LAW TO ADVANCE REPRODUCTIVE

FREEDOM AS A FUNDAMENTAL HUMAN RIGHT THAT ALL GOVERNMENTS ARE LEGALLY

OBLIGATED TO PROTECT, RESPECT, AND FULFILL.

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

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

EXECUTIVE BRANCH TO PROTECT AND PROMOTE REPRODUCTIVE RIGHTS AND HEALTH.

IT ADVOCATES FOR DOMESTIC AND FOREIGN POLICY THAT ADVANCES REPRODUCTIVE

HEALTH AND FREEDOM AND ALLOWS WOMEN AND FAMILTIES TO PROSPER.

EXPENSES s 442,883. INCLUDING GRANTS OF § 720. REVENUE § 0.

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

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

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

A DRAFT QF THE FORM 950 WHICH THE COMMITTEE THEN REVIEWS FOR COMPLETENESS

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

THE FORM 990 PROPOSED BY THE FINANCE AND AUDIT COMMIT'TEE. THE FINANCE AND

AUDIT COMMIT'M'EE THEN VOTES FOR THE APPROVAL OF THE FORM 590 THROUGH AN

ELECTRONIC PROXY VOTE. THEN,THE CENTER PROVIDES A COPY OF THE FORM %90 TO

ITS BOARD OF DIRECTORS PRIOR TO FILING.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)

182241
01-23-12
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Schedule Q (Form 820 or 880-E7) (2011) . Page 2

Name of the organization Employer identification number
THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3660731

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

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

HAVE INTERESTS WHICH WOULD ALLOW THEM TO BENEFIT FINANCIALLY FROM DECISIONS

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

REVIEWS THE CONFLICT-OF-INTEREST DISCLOSURE FORMS AND IPFP A CONFLICT I8

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

DISCUSS THE CONFLICT WITH THE APPROPRIATE PARTIES AND WILL TAKE FURTHER

ACTION IF NECESSARY.

FORM 950, PART VI, SECTION B, LINE 15: EVERY THREE YEARS, THE CENTER

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

COMPENSATION, LEAVE AND BENEFIT PROGRAMS ARE COMPETITIVE WITH COMPARABLE

ORGANTIZATIONS. FOR THE MOST RECENT COMPENSATION AND BENEFITS ANALYSIS THE

CENTER UNDERTOOK IN 2011, THE CENTER ANALYZED SALARY AND BENEFITS

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

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

CUSTOM SURVEY. SALARTES AND BENEFITS OF STAFF POSITIONS THAT WERE FQUND TO

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

CENTER CONDUCTS AN ANNUAL PERFORMANCE EVALUATION FOR ITS OFFICERS,

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

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

DISCLOSES TO ITS EXECUTIVE COMMITTEE THE COMPENSATION AND BENEFITS OF

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

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

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

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

AL,AK,A%,AR,CA,CT,FL,GA ,HI,TL,KS,KY,MD, MA ,MT ,MN ,MS ,NE,NJ ,NM,NY ,NC,0H, OK,0OR

RN Schedule O {Form 990 or 880-E2} (2011}

40
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Schedule © (Form 990 or 990-E2) (2011} Page 2

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

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

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

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

WEBSITE. THE CENTER PROVIDES GOVERNING DOCUMENTS AND ITS

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

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

NET UNREALIZED GAINS ON INVESTMENTS: 288,326.

FORM 990 PART XII LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS

o Schedule O (Form 990 or 990-E2) (2011)
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