Form 9 9 0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2021 calendar year, or tax year beginning 07/01/2021 andending 06/30/2022
C Name of organization D Employer identification number
B Check if applicable
THE CENTER FOR REPRODUCTIVE RIGHTS INC
il Doing Business As 13-3669731
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 199 WATER STREET, 22ND FLOOR (917) 637=3600
Terminated City or town, state or province, country, and ZIP or foreign postal code
et NEW YORK, NY 10038 § Grosrecsiple 8, . 66,754,321,
::Zgg:;mn F Name and address of principal officer: NANCY NORTHUP H(a) Lsilér‘;nrzi:agt;z%p return for Yes No
199 WATER STREET, 22ND FLOOR, NEW YORK, NY 10038 H(b) Ave al subordinates incses?| | Yes | | No

| Tax-exempt status:

| X l 501(c)(3) | 501(c) ( ) 4 (insertno.) | | 4947(a)(1) or }

[s27

J  Website: p WiWW.REPRODUCTIVERIGHTS.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: | X | Corporation I

| Trustl |Association I IOther | 2

l L Year of formation: 1 $S2| M State of legal domicile: DE

F{ad Summary
1 Briefly describe the organization's mission or most significant activites: THE CENTER FOR REPRODUCTIVE RIGHTS USES
8|  THE POWER OF LAW_TO_ADVANCE REPRODUCTIVE RIGHTS AS FUNDAMENTAL HUMAN
8| " RTGHTS AWOUKD THE WOBTES . sl oo oo s e e
E 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI line 1a) . . . . . . . . . .. o 3 22
f 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . . . . ... 4 21
;3 5 Total number of individuals employed in calendar year 2021 (PartV, line2a), . . . . . . . . . . . . . .. ... 5 186
‘% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . 6 1,089
< | 7a Total unrelated business revenue from Part VI, column Cyline12 7a NONE
b Net unrelated business taxable income from Form 990-T, line34 . . . . . v i i v v i vttt st v e n v na e 7b NONE
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIIl, line1h) . . . . . .. ... 55,354,503 61,017,680
3 : A COPY FOR . m
§ 9 Program seTV|ce revenue (Part VIII, line 2g)' _____________ BUBLIC INSPECTION NONH NONE
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), | . . . 3:;334,083: 556,569
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), , . . . . . .. ... -244,765. 1,693,855,
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . .. 58,443,821. 63,268,204.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . . . . . ... 527,297 1,158,546,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . . .. .. ... NONH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 26,248,675. 28,191,091.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . . . ... 522,548. 262,210,
L,E' b Total fundraising expenses (Part IX, column (D), line25)p  6,718,095.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ _ . . . . . . . . . . . ... 8,629,187, 11,741,486,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ = = . . . . .. 35,927,107, 41,353,333,
19 Revenue less expenses. Subtractline 18 from line 12 . . . . . . . v v v v i v v v e e u 22,516,114. 21,914,871,
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) | . . . . . . . . . o o e 66,136,459. 88,387,055.
] R v VT (2 G S R Nl S A 3,769,453. 7,626,130,
gug_ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . . v v v v v v w u v u . 62,;367:006. 80,760, 925.

Signature Block

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

rs S
an | P¥ i e 7 623
Sign Signature of officer / o Date
Hera NANCY NORTHUP PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid
P:;parer KRISTIN RUFFINI KRISTIN RUFFINI 03/29/2023 |selfemployed | p00741491
Use Only Firm'sname P BDO USA, LLP Firm's EIN P> 13-5381590

Firm's address B 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no 212-885-8000

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

ILI Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1065 3.000

5663NV 702V

Form 990 (2021)



THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Form 980 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ., . ., ., , ... .. ..........
1 Briefly describe the crganization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 | L e e
If "Yes," describe these new services on Schedule O,

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

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

|:’ Yes No

4a (Code: ) (Expenses § 23,379,351, including grants of $ 334,323, ){Revenue $ HoYE )
1J.5. LEGAL PRGCGRAM - SEE SCHEDULE ©

4b {Code: ) (Expenses $ 3,523,150, including grants of $ 523,733, ) (Revenue $ MONE )
GLOBAL LEGAL PROGRAM - SEE SCHEDULE O

dc {Code: } (Expenses $ ¢,422,546. including grants of § vovz ) (Revenue § NONZ
COMMUNICATIONS AND MARKETING: THE COMMUNICATIONS & MARKETING
DEPARTMENT EDUCATES AND INFCRMS KEY STAKEHOLDERS AND AUDIENCES ON
THE IMPORTANCE OF BUILDING, ENFORCING, AND DEFENDING LEGAL
GUARANTEES IN CRDER FOR COMMUNITIES AROUND THE WORLD TO LIVE UNDER
STRONGER LEGAL PROTECTIONS FCR REPRODUCTIVE RIGHTS, ADVANCING THE
CENTER'S MISSICN. THE COMMUNICATICNS & MARKETING DEPARTMENT
ACCCMPLISHES THE CENTER'S ORJECTIVES BY EFFECTIVELY COMMUNICATING
THRQUGH ITS INSTITUTICONAL CHANNELS (WEBSITE, SCCIAL MEDIA, DIRECT
RESPONSE)}, EARNED MEDIA, EVENTS, THOUGHT LEADERSHIP, CONTENT
STRATEGY, ARTS AND ENTERTAINMENT ENGAGEMENT, MARKETING, AND
PARTNERSHIPS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § y{Revenue $ )
4e Total program service expenses b 27,525,547,

ﬁﬁozo 1.600 Form 990 (2021)
SEE3NYV 702V 5




THE CENTER FCR REPRCDUCTIVE RIGHTS INC 13-3669731
Form 990 (2G21; Page 3

Checklist of Required Schedules

Yes | Neo
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? /f "Yes,”
complete SChaduie A. . . @ . @ i i it e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contributors? See instructions , . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . i i i i i it i it i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partif. . . . . . . . . ... ... . ..... 4 X
5 Is the organization a section 501(c}{4), 501{c)}(5}, or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedufe C, Partlif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes,"complete Schedule D. Partl. . . . . . . L e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, histeric land areas, or historic structures? If “Yes," complete Schedule D, Part il . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . i i i i e e e e e e e e et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . i i i i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmaents
or in quasi endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . . . @ @ i i e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes”
complete Schedule D, Part VI | . @ . . 0 i i s e s e e e e et e e e e e 11a; X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlt. . . . . . . . ... ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yas,"complete Schedule D, ParfIX, . . . . . . . . . i i i i it it i i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . . 11e X
f Did the orpanization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 if "Yes,” complete Schedule D, Pant X , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
Schedule D, Parts Xtand Xl . . . o @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)}{(A){ii)? If "Yes,” complete Schedule E. . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes.” complete Schedule F, Partsland V., . . . ... ... 14b| X
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . . . . . . .. ... ... ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslfand iV . . . . . . .. .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions , . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢ and 8a? If "Yes," complele Schedule G, Part il . . . . . . . @ . i i i i i i i it e e s e e i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . i i i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,”" complete Schedule H . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the aorganization altach a copy of its audited financial statements to this return? . ., , | . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 1?7 if "Yes." complete Schedule |, Parts fand it . . . . . . . .. 21 X
129021 1.000 Farm 990 (2021)
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THE CENTER FCOR REPRODUCTIVE RIGHTS INC 13-3669731
Form 990 (2021) Page 4
GEI Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule |, Partsland ill . . . . .. ... . ... .. e.n.-. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J. . . . . . . . . L e e e e e e e e e e 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 "Yes," answer lines 24b

through 24d and complefe Schedule K. IFf "No," gofoline 28a . . . . . . . . i v i i i i i e e e e et e e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds 2. . . . . . . .. L L L L L e e e e e e e e e e e 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}, 501(c){4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part !, . . . .. . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and thal the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7

if "Yes," complete Schedule L, Part 1. . . . . . . . @ i i s i et e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes,” complefe Schedule L, Part . . . . . .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedute L, Part Il . . . . . . . @ i i i i i e e e e e e e e e e e e 27 X

28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions, for applicable filing threshoelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"complefe Schedule L, Part IV . . | . . . . . 0 i e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedufe L, Part IV, . . . . . . . ... 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . L e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If "Yes,"complete Schedule M . . . . . . . i L L i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes”
complete Schedule N, Part H, . . . . . 0 0 i i s i s i e e e e e e e e e e e e e e 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, Partl. . . . . . . . . . o v v v 33 [ X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, M,
orfViand Part V. line 1. . . . . i i it e e i e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 312(b)(13)? . . . ... ... ... .. 35a b
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{13)? If "Yes,” complete Schedule R, Part V. line 2 , . ., . . . 35b
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 V, line 2. . . . . . . . . @ i i i i i i i i i e e e n e n e 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 federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to completeSchedule O. . . . . . . . . . . 0 i it it v i i e v v 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ......... .. .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . .. .. 1a 94
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . i a o444 e i s e e e e s 1c | X
#?:030 1.000 Form 990 (2021)
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THE CENTER FCR REPRODUCTIVE RIGHTS INC 13-366%731

Form 990 (2021) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 186

b If at leasl one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a DBid the organization have unrelated business gross income of $1,000 ormore during the year?. . . . . . ... .. 3a X
b lf"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule © ., , . . . .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country {such as a bank account, securities account, or other financial account)?. . | 4a X

b Ii"Yes,” enter the name of the foreign country p SEE SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 3a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c lf"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . o i i i i it i vt e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . i i e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 0 the PaAYOr? | . . L . i i it e e e e e e e e e e e e e e e 7a | X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . v v v v i s i e e e e e e e e e e e e e e e e e e e e a e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f %
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoering organization have excess business holdings at any time duringthe year?. . . . . . . . . .. ... ... 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . . . . . . .. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl kine 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . [10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from membersorshareholders. . . . .« . o o o v v e oo n o e ila
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . L. Lo e e 11b
12a Section 4947(a)}{(1) non-exempt charitable trusts. Is the organization 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 in more thanonestate?. . . . ... ... ... ..... 13a

Note: See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the statas in which

the organization is licensed to issue qualified healthplans . . . . . . . . ... oo o oo 13b
¢ Enterthe amountofreservesonhand. . . . . . 0 i v it it ot e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation on Schedule O « - - . . . 14b
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s)duringthe year? . . . . . . . . . . o i i i i i i e e e e e 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 A

if "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953?. . ., . ... ... 17
If "Yes," complete Form 6069.

JSA
1E1040 1,000 Form 990 (2021
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Form 990 (2021) THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3665731 Page &
GELRIN Governance, Management, and Disclosure. For each "Yes" response (o lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or notetoany lineinthisPartVI | . . . . .. . ... .. . ... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end ofthe taxyear . . . .. 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authotity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relatienship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . o o v i i i i i i e e e e e 2 X
3 Did the crganization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Did the organization have members or stockholders? . .« « & o v i i i i i i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or mare members of the governing body? . . . . . . o . o h it i L e e e s e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . v v v i v it it ot e e e e e e e e 7b X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . ... ..... e e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the governingbedy?, . . . . . . . .. ¢ i i i it v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B regquests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . 0 v i i i c i v oo vy 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent wilth the organization's exempt purposes? . . . [10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 99¢.
12a Did the organization have a written conflict of interest policy? if “No,"gotfoline 13 . . . . . . . v o v v v v o 0 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMICIS? .« « o v v v v s i e e et e e e e e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe on Schedule OROW HIS WaS JONE « « v v v v i i o i et e e e e e e et e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . o i i i i i i i i o e e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . ... ... 0. t5a| X
b Other officers or key employees of the organization . . . . . . v o v v vt e vt e e e m e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNg the YEar? . &« @ v v i v v i e e e e e et et e e e e et m e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? |, . . . . . . .. ... .o a e c e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_SEE SCHEDULE O

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 920-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website \Z(I Upon request I:, Other (explain on Schedufe O)

19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records p
DECPHISTER UFFER 1982 WATER STREET, 22MD FLOOR NEW YORK, NY 10038

. 917-637-3500 Form 990 (2021
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Form 990 {2021)

THE CENTER

FOR REPRODUCTIVE RIGHTS INC

13-36609731

Page 7

Part VI
Independent Contractors

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

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

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

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

D Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

©
{A) {B) Position (D} (E} {F}
Mame and title Average | (do not check more than one Reportable Reportabie Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee} fram the from related compensation
(list any os | slolxlex|m grganization {W-2/ arganizations (W-2/ from the
hoursfor | @ 2| 3|21 28§ 1699-MISC/ 1099-MISC/ organization and
related g& 5| % g % alez 1099-NEC) 1099-NEC) related organizations
organizations] § £ § :% ® g
below el ] E
B3 [=4 1]
dotted line) 2| a 2
@ o
® T
[«
{1} NANCY NORTHUP 35.00
PRESIDENT AND CEC NONE [ X X 482,611. NONH 67,945,
{2) MICHELLE DEES 35.00
CHIEF STRATEGY & OPER. CFFICER NONE X 326,398 NONH 59,655,
{3) ANDREW SOMMER 35.00
GENERAT, COUNSEL NONE X 316,259. NONEH 52,439,
{4) ANTONY MUSYQOKA (THRU 1/18/22) 35.00
CHIEF HUMAN RESCURCES QOFFICER NONE X 284,679, NONE 56,468,
(5) LCURDES RIVERA 35.00
SENIOR VP, US PRCGRAM NCNE X 245,739, NONE 53,749.
(6) JILL. BERGER 35.00
SENTOR DIRECTOR, DEVELOPMENT NCNE X 237,601, NONF 31,048.
{7) VIVIAN SIU (THRU 03/25/22) 35.00
CHIEF MAREKETING AND COMM OFF. NCNE X 235,429, NONH 20,960,
(8) TLEANA FUTTER 35.00
SENIOR DIRECTOR, MAJOR GIEFTS NCNE X 714,822, NONH 37,144,
{9) ALAN RING 35.00
SR. DIRECTOR, GRANT AND COMP. NONE X 215,083. NONF] 29,577,
(10) SANDRA KEENAN 35.00
SR. DIRECTOR, COMMELMARKETING NCNE X 213,411, NONH 29,765.
{11) LAUREN ELFANT 35.00
DEPUTY DIRECTOR, US PRCGRAM NCNE X 215,037, NONE 13,462,
(12) ANNE MATSUI (THRU 08/17/21) 35.00
CHIEEF DEVELOPMENT OFFICER NCNE X 193,818, NONH 30,293.
{13) TRAVIS TU 35.00
BSSCCIATE GENERAL COUNSEL NONE X 172,417, NONH 37,379.
(14) JOSEPH STERN 3.00
CHAIR NONE | X X NCNE N ONH NONE
Form 990 (2021}
JSA
1E1041 1.000

S663NV 702V
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THE CENTER FOR REPRCDUCTIVE RIGHTS INC 13-3669731
Form 990 (2021) Page 8
ARl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A} (B) {c) (o) (E} F}
Name and title Average Pasition Reportable Reportable Estimated
nhours per {do not check mere than cne compensation  |compensation from amount of
waek (list any | Do, unless person is both an from related other
hours for ofﬁ_cer a_nd a director/trustee} the organizations compensation
etaes |2 Z 1 2| Q|5 (35| | organization | (W-2/1099-MISC) from the
organizalions | = 5 § 2l la |27 % (W-2/1099-MISC) arganization
below dotted | & £ | g7 2lse|*® and refated
o = 3 - o Q - .
line} Tl 2 g arganizations
= P {
£]8 ® 3
|2 2
& A
&
(15) KARLA L. MARTIN _____________|__3.00]
VICE CHATR NONE X X NCNE] NONE{ NCNE
16y J.B. KITTREDGE _____ | _1.00
TREASURER THRU 6/3/22 NCONE X X NONE NONH NCNE
L7y _Leursa RITTER | __1.90]
TREASURER A3 OF &/3/22 NONE X ). NONE| NONE] NCNE
_L8) LCRRAINE CLASQUIN ___________ | _1.00]
SECRETARY NONE X X NONE| NONH NONE
_19) HEIDI F. LINDELOF | 1.00]
ASSISTANT SECRETARY NONE X X NOME NONE NONE
20} _PENNY ABEYWARDENA | _1.00]
DIRECTOR NONE X NONE| NONE NONE
21)_ _CYNTHIA BLUMENTHAL ___________} _1.00]
DIRECTOR NONE X NONE| MNONH NONE
22) ROANN COSTIN | __1.00]
DIRECTOR NONE X NONE| NONE NONE
23) MELANIE GRAY | 1.00]
DIRECTOR THRU 6/3/22 NONE X NONE NONE NONE
24) DAVID HOFFMAN | __1.00]
DIRECTOR NONE X NONE NONF] NONE
23)_ RACHEL TaM | __1.00]
DIRECTOR THRU 2/15/22 NONE X NONE NONH NONE
b Sub-total | > 3,348,371, NONH 525,884.
¢ Total from continuation sheets to Part VIl, Section A , _ . _ . .. ...... » NCONE NONHE NONE
dTotal{addlines1bhand1¢) . . . . . . . .. 0 0 it i it s e e | 3,348,371, NONE] 525, 884,

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

reportable compensation from the organization »

71

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If "Yes,” complete Schedtile J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
e Ty o 7 T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for stich person

Section B. Independent Contractors

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

year.

(A}
Name and business address

{8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
1E1055 2.000

S5663NV 702V

Form 990 (2021.)
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THE CENTER FCOR REPRODUCTIVE RIGHTS INC 13-366¢731
Form 990 (2021) Page 8
LRI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C} (D) (E} F
Name and title Average Position Reportable Reportable Estimated
hoursper | {do not check more than one compensation  [compensation from amaunt of
week (list any | DoX, unless persen is both an from related other
hours for ofﬁ_cer a_rld a director/trustee} the organizations compensation
related i‘ 3iz18 .@ 3Z|2 organization {W-2/1099-MISC) from the
organizations | & g_ Zlg|a =3 3 (W-2/1099-MISC) organization
belowdotted |G & | 2| " 13 [E2 % and related
g8 | 8§ sla0
ling) Tg |2 2 g organizations
=l - /] o
zle o o
g2 Z
26)_ _JANET LEVIT | 1.00]
DIRECTOR NONE | X NCNE NONH NCNE
27 JANTICE MAC avey ] 1.00]
DIRECTOR THRU &/3/22 NCNE | X NCNE NONE NCNE
28) SHARON MALOWE 1 _1.00_
DIRECTOR AS OF 6/3/22 NCNE | X NCNE NONE NCNE
29)_ _MICHELE COLEMAN MAYES | 1.00,
DIRECTOR NONE [ X NONE] NONH NONE
30)_ JOACHIM OsUR | 1.00]
DIRECTOR NCNE | X NONE] NONE NONE
S JarMe parTer ____________|__1.00]
DIRECTOR AS OF 6/3/22 NONE [ X NONE NONH NONE
32) GNA PELL | __1.00]
DIRECTOR NONE | X NONE NONE NONE
33)__CAROLE PRESERN | _1.90]
DIRECTOR NONE | X NONE NONH NCNE
_34) ANITHA REDDY | _ _1.00]
DIRECTOR NCNE | X NONE NONHK NONE
33)_ _LIsA ROSENBLUM | _1.00]
DIRECTOR AS OF 6/3/22 NONE | X NCNE NONE NONE
36) MARY RUBIN . 1.00]
DIRECTOR NONE | X NONE] NONHE NCNE
1b Sub-total | >
¢ Total from continuation sheets to Part VIl, Section A _ , _ ., ., . ... .. >
dTotal{add lines1bandi¢) . . . .. ... ... ... ... .......... >

2  Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . . _ . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” compiete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)

Name and business addrass

B8
Description of services

(C)

Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received
more than $100,000 in compensation from the organization p

14l

JSA
1E1055 2.000
5653NV 702V

Form 9‘-96“(72021)
12



THE CENTER FCR REPRCDUCTIVE RIGHTS INC 13-366¢731

Form 990 (2021} Page 8
GELARl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (c &) {E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per {do not check more than cne compensation | compensation from amount of
week {list any | Dox, untess person is both an from related other
hours for officer and a directar/trustee} the arganizations compensation
reiaed 123 | 2118|533 |S| organization | (W-2/1099-MISC) from the
organizations SE E| 8|2 |5 g % (W-2/1099-MISC) organization
belowdored (S € 1 5| [ [5 2|5 and related
i g2132 o|®8 izai
line) = 1 B g S organizations
c — ) 4
21 c @ @
3la 2
o 4
a
37) PAULA SAMPER SALAZAR | 1.00]
DIRECTOR NCNE X NCNE NONE NCNE
_38)_ _JAMIA WILSON ________________|__1.00]
DIRECTOR NONE X NCNE] NONF NCONE
1b Sub~total >
¢ Total from continuation sheets to Part VI, SectionA |, , ., . ... ... ... »
d Total (addlines1band1c) . . . . . . . ... ... v v »

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... . ... ... ... ciea..

4 For any .individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 #f "Yes,” complete Schedule J for such
INAIVIAUAT . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule Jforsuchperson . . . . . .. v v v v v v u.

Section B. Independent Contractors

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

(A} (B} )
SEE SCHEDULE © Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received i
more than $100,000 in compensation from the organization » 17 ¥

I
|
JSA S
1£1055 2.000 Form 990 (zo21)
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Form 990 (2021)

Part VIII

THE CENTER FCR REPRODUCTIVE

RIGHTS INC

Statement of Revenue

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

(A
Total revenue

(8)
Related or exempt
function revenue

i)
Unrelated
business revenue

(o)
Revenue excluded
from tax under
secticns 512-514

‘2‘2 1a Federated campaigns . . . . . . . . 1a
g 3 b Membershipdues. . . . . .. ... 1b
uitg ¢ Fundraisingevents . . . . . . . .. ic 1,1.2,438
% H d Related organizations . . . . . . . . 1d
m.'é e Government grants (contributions). . | 1e
Eiﬁ f All other contributions, gifts, grants,
EE and similar amounts not included abave . | 4f 3%,893,242.
':5 g Noncash contributions included in
E'g lines1a-1f o o v v v v i v v e 1g |B 5,428,333
OF| h Total Addlines 121 . v v v v v v v v e v v e aa s o > 81,317,539
Business Code
.§ 2a
T
e
gg| €
S d
o f All other program service revenue . . . . .
g Total. AddIines2a-2f . v v v v v v v e ua e > oRE
3 Investment income ({including dividends, interest, and
other similar amounts)e « « v v v v v o v v an e .. > 834,232 534,430,
4 Income from investment of tax-exempt bond proceeds . M HONE
5 Royaltes . . .. ... ... ... ... ... | NONE
{i) Real (ii} Personal
6a Grossrents . . . . . 6a
b Less: rental expenses| 6b
Rental income or (toss}| 6¢ NOME NN
d NetrentalinCome or{loss}. « « « o v o v « 4 a s s s a4 > MONE
7a Gross amount from (i) Securities (i} Other
sales of assets
other than inventory| 7a 3,133,831,
g b Less: cost or other basis
5 and sales expenses . . | 7h dedlo, 587
E ¢ Ganorfloss) . . . .| 7¢c =77, 860
5 d Netgainor(JoS8} + v v v v v v v v o v o v o v 0 o o o . > -7, 361 -77,85..
£ | 8a Gross  income from  fundraising
e events (not including $ Gei-3.428.
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a SiE.7as
b Less: directexpenses . . . . - . . .. 8b 271,525
¢ Net income or {loss) from fundraising events . . . . . . » -238,873 138,873
9a Gross income from gaming
activities. See Part IV, line 1% . . . . . 9a
Less: direct expenses . . . . . . . .. 9b
¢ Net income or (lass) from gaming activities., . . . . . . » HOXxE
10a Gross sales of inventory, less
returns and allowances |, . . . . . . . 10a NN
b Less:costofgoodssald . « . . . . .. 10b NENT
¢ Net income or (loss) from sales of inventory, . . . . . . . » NONE
3
38 f1a ATTORYIY EWARD FII3 L832,237
E 5 p GUHER REVENUE 21,342
B8 .
A d Allotherrevenue . . « v« v v w v o v o
= e Total Addlines11a-11d . . . « « « v v o v v 0 ' .. »
12 Total revenue. Seeinstructions . . v . v o v 0 v 00 v . » 2,20l
J8A Form 990 (2021}

1E1051 1.000
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Form 990 (2021)

THE CENTER

FCR REPRCDUCTIVE RIGHTS INC

13-3668731

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note te any line in this Part X

Do not include amounts reponed on lines Gb' 7b, Total e(e‘:genses Progra(nl?l)service Managg;"l)ent and Fund(Pa:)‘smg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . . . . 510,020. 610,020,
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . , . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 548,526, 548,526.

Benefits paid to or formembers , , , , ., . . . . NONE

Compensation of current officers, directors,

trustees, and key employees . . . .. . . . .. 2,266,363, 1,521,492, 375,369, 369,502.
6 Compensation not included above 1o disqualified

persons (as defined under sectien 4958(f)(1)) and

persons described in section 4958(ci3)(B)Y, . , . . . NONES

7 OCther salaries andwages . . . . . . ... 19,734,894, 13,274,208, 3,279,647, 3,181,039,

8 Pension plan accruals and contributions (include 1,170,394, 772,571, 188, 144. 208,579,

section 401{k) and 403{b} employer contributions)

9 Other employeebenefits . . . . . . . . . ... 3,180,854, 2,099,664, 511,332, 569,858,
10 Payrolltaxes « « « « « v v o v v m e e 1,838,586, 1,213,641, 29%,558. 329,387,
11 Fees for services {(nonemployees):

a Management . . . ., ., .. ... ... NONE)

BLegal . . ot 415,075, 271,617, 117,582. 26,875.

CACCOUNNG & o v ot s s e e e e e e e 146,605, 35, 705. 41,430, 9,470,

dLobbying . . . . ... ... ... ...... 32,715. 21,357. 9,245. 2,113,

e Professional fundraising services. See Part IV, line 17, 262,210. 262,210,

f investment managementfees , , . ... ... 15. 15.
g Other. {1t ine 11g amount exceeds 10% of line 25. column SEE SCHE O

{A), amount, list line 11g expenses on Schedule 0.) . , . , ., 4:3521797- 218411535- 112301093- 281; 169.
12 Advertising and promotion | _ _ _ . . _ . . .. 344,024. 224,581. 97,221, 22,222.
13 OFffiCEOXPENSES . & v v v v v v v v e n v s 1,199,641. 586,042. 135,876, 477,723
14 Information technology. . . . . . . v . . . . . 700,984, 353,512, 199,856, 147,616.
15 Royalties, ., , ., ... ... e NONE
16 OCCUPANCY |, . . . ot e e e e e e 2,314,098. 1,683,749, 350,194. 280,155.
B A I - Y 524,226. 402,328. 61,914, 59,984.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Cenferences, conventions, and meetings , , . . 58,574. 44,954, 5,918, 5,702.
20 Interest . . . ... ... ... NONE
21 Payments toaffiliates. . . . .. ........ NONE]
22 Depreciation, depletion, and amortization | | , | 263,330. 163,487. 55,313, 44,530,
23 INSUFANCE | L ., s s v e e e e e e e e e 272,403. 182,070, 45,989, 44, 344.
24 Other expenses. Itemize expenses not covered

above. {List miscellaneous expenses on fine 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule Q)

a DUES, FEES AND SUBSCRIPTIJONS 733,943, 441,327. 101,377, 191,239.

b DIRECT MATL 201,007. 1,205. NCONE 152,802,

¢ MISCELLANEQUS 181,049, 171,956. 5,618 2,475,

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 41,353,333, 27,525,547. 7,109,691, 6,718,085,

28

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

following SOP 98-2 (ASC 958-720)

JSA

1E1052 1.G00

SE83NV 702V

Form 990 {2021
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Form 990 (2

THE CENTER FCR
021)

REPRCDUCTIVE RIGHTS INC

13-3669731

Balance Sheet

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

(A) )]
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . ... . i, 25,221,150.] 1 31,520,548,
2 Savings and temporary cashinvestments, . . . ... .. ... ... ... .. 2,211,847 2 7,100,175,
3 Pledgesandgranisreceivable,net . . . . ... ... ... ... ... ..., 12,550,579, 3 15,103,592,
4 Accountsreceivable,net . . ... . . .. ... .. e e e e 120,693, 4 151,418.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of thesepersons . . . . . .. ... NONE & NOMNE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}XB}. . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . . . . . . . . ..o, NONE 7 NONE
“ 8 Inventoriesforsaleoruse. . ... ... ... ... . ..o NONE] 8 NONE
<! 9 Prepaid expenses and defarred Charges - » « « « « v v v ma e e e e e 448,249, 9 374,707,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . .. .. 10a 2,712,958,
b Less: accumulated depreciation. . . . . . .. .. ‘10b 2,190,635, 621,483./10¢c 522,323,
11 Investments - publicly traded securities. . . . . . . . . ... ... 0. 24,939,485, 11 33,578,128,
12 Investments - other securities. See Part V. line 11. . . . . . . .. .. . ... NONH 12 NQONE
13 Investments - program-related. See Part IV, line 11, , ., . . . ... ... .. NONE 13 NOME
14 Intangible assets. . . . . . . . i i i i i e e e e e e e e e e NONE 14 NONE
15 Otherassets. SeePart IV, line 11 . _ . . . .. ... o0 o 22,873,015 36,164.
16 Total assets. Add lines 1 through 15 (must equalline 33) . . .. .. . . .. 66,136,459.] 16 88,387,005,
17  Accounts payable and acorued eXpenses. . . . v v . . v e h h e e e e e . 3,307,544.[17 7,275,865,
18 Grantspayable . . . . . . . . L . . L e e e e e e e e e e NONE 18 NCOME
19 DeferredrevenuUe . . . . . . i it i ittt et e e e e et e NONH 19 NONE
20 Tax-exemptbond liabilities . . . . . . . . . 0 e e e e e NONE| 20 NOMNE
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D NONE 21 NOMNE
@ (22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  Secured maortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NQUE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE| 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... ... .... ... e e e e 451,809, 25 350,265,
26 Total liabilities. Add lines 17 through25. . . . . . ... .. ......... 3,769,453.| 26 7,626,130.
@ Organizations that follow FASB ASC 958, check here P |L|
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donorrestrictions. . . . . . . ... ... ... . ..... 41,853,724, 27 49,483,094,
% 28 Netassets withdonorrestrictions, . . .. ... ... ... v 20,513,282.] 28 31,277,831,
5 Organizations that do not follow FASB ASC 958, check here b |:|
": and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . ., .. ... .. ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ., . .. .. 30
2 31 Retained earnings, endewment, accumulated income, or other funds . . . . kY|
®|32 Totalnetassetsorfundbalances . . . . . ... . i e o . 52,367,006.] 32 80,760,925,
Z133  Total liabilities and net assets/fund balances. . . . . . . .. it ... 56,136,459.1 33 88,387,055.
Form 990 (2021}
JSA
1E1053 1.600

S663NV T02V

16



THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Form 990 (2021} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl . . . . . . . . . . . . ... ... . .. .... D
1 Total revenue {must equal Part VI, column{A), BRe 12) « o & v o v v i it e e e e 1 63,268,204,
2  Total expenses {must equal Part IX, column (A), ine 25) - . . . o . . L o i i 2 41,353,333,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . o o o o o ittt e e 3 21,914,871.
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . . . . . 4 62,367,006,
5 Netunrealized gains {losses)oninvestments . . . . . . . . v v i e e e e e e 5 -3,520,952.
6 Donated services and useoffacilities . . . . . . . . v 0 o i i e e e e e s 6
7 Investment eXpenses . o & v v v v v i b b b b h e e s e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . .. L L L e e e e e e e e e e e e 8
9 Other changes in net assels or fund balances (explainon Schedule O). . . . . . . . . ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn(B) . o ... ... S PP 10 80,760,925.
Financial Statements and Reporting
Check if Scheduie O contains a response ornote to any lineinthisPart XIl. . . . . .. ... ... .. .....
Yes | No

1 Accounting method used to prepare the Form 990: \:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth:

‘:] Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . .. ... . .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis \:I Consolidated basis !:l Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 . . . . o Lot it i e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Fom 990 (2021
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SCHEDULE A Public Charity Status and Public Support [ oM No. 1645-0047

{Form 990) Complete if the organization is a section 501{c}{3} organization or a section 4347({a}{1}) nenexempt charitable tfust. 2@2 1
Eﬁgﬁ,’;ﬂ?g@?ﬁ: %ZL%?;Z”” » Go to wwmirs.;o:/tliii:r;;; :;Ti :sgtor::ti':n:rsm ai?iot:lzez iatest information. oﬁ:::c:i‘:,“c
Name of the organization ) Employer identification number

THE CENTER FOR REPRCDUCTIVE 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)}{A)i).

2 A school described in section 170(b}(1)(A}ii}. (Attach Schedule E {Form 990).)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}{A}{iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). {Complete Part II.}
8 % A community trust described in section 170{b){1)}{A){vi). (Complete Part I.)
An agricultural research organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

~ D

o

[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . 0 it h i e e e e e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (it} Type of organization |(iv) Is the crganization | {v) Amount of monetary {vi} Amount of
{described on lines 1-10  [usted in your governing support {see other support (see
above {see instructicns}} document? instructions) instructions}

Yes No

(A)

(B)

<)

{0

(B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
JSA
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Schedule A (Form 990} 2021

THE CENTER FCR REPRCPUCTIVE RIGHTS INC 13-366¢731

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1}{A}(iv) and 170(b){1){A)}vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | ¢r if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.™y . , . . . . 32,887,477, 33,134,232, 23,332,342, 53,354,323, 31,217,832 2li,704,234.
2  Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehaif . . .. .. .. NINE
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 3HE
4  Total Add lines 1 through3. . . . . . . 32,R671, 500, 33,094,282, 2%, 330, 342. 23, 3%4, 503 67,017,887, 211,704,284,
5 The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included en
line 1 that exceeds 2% of the amount
shown an line 11, column {f). . . . ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 (e) 2019 {d) 2020 {e) 2021 f) Total
7 Amounis framlined . .« v v o v 4 a v . 32,867,477, 33,584,282, 23,383,342, 53, 3%4,303. 57,017,487 217,754,284,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

SIMIlArSOUMCES + + & ¢ v v v v e v v n 378,823, 208,123, 3ra, s, 431,75, 534,430, 2,0, 340
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . .. .. 536,157, 1,337,300, NOHE| HONE A,4554,251
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . .SEE,spa>,pachk ., 337,436, 720, 3449, 281,252, 13,855, 1,832,330, 3,945,577,
11 Total support. Add lines 7 through 10 . . 220,297,553,
12  Gross receipts from related aclivities, etc. (see instructions} « « v v 4 4 4 4 4 v b 6 o v v b v e e e e e 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check thishoxandstop here, . . . . . . . 0 v i i v i it it s e e e s e e e e a e e e s » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 6, column {f), divided by line 11, column{f)) . . . . . ... 14 80.51
15 Public suppoit percentage from 2020 Schedule A, Partllline1d ., . . . . . .. .. ... ... ... 15 77.45 %
16a 331/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . ... . 0 v v v >
b 331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... > D
17a 10%-facts-and-circumstances test - 2021. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supportied
Lo €T 3T c=1 (7o 4 » |:|
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
R T2 T 141721 (T 1« > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSITUCHOMS v o v 4 v ot v b e v bt e e et e e e e e e e e e e e e e e e e > \:]
Schedule A (Form 9940) 2021
J5A

1E1220 1.000

S663NV 702V ' 19




THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a)2017 {b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total

1 Gifts, granis, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, ar facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
arganization's benefit and either paid to
or expendedonitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
Total. Add lines 1 through &, . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support. {Subtract line 7¢ from
lineB.y « v & o o v e e e e e e e e ..
Section B. Total Support
Calendar year (or fiscal year beginning in} ¥ (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 (f) Total
9 Amounts fromline6. . ... ... ...
10a Gross ingome from interest, dividends,
paymenis received on securities loans,

rents, royalties, and income from similar
SOUMCES « v = = = = = = = & & = = w m oo

b Unrelated business taxable income (less

saection 511 taxes) from businesses
acquired after June 33,1975 . . . . . .
¢ Addlines 10aand10b . . .. ... ..
11 Net income from unrelated business

activities not included in line 10b, whether
or nol the business is regularly carried on,

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi.y , .. ... .....

13 Total support. {Add lines 9, 10¢, 11,

and 12.) « o v 0 h d s e e e e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxXandstophere. . . . . . & 0 0 v i v i v vt o v o s & s o o a o 1 8 s s s s = = = w s s » » s 2 2 2 14 »

Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column{f)} ., . . . ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part lIlL ine 15. . . . . v v v 4 i i v e e e e e e a e a s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f}) 17 %
18 Investment income percentage from 2020 Schedule A, Partlll line17 | . . . . . .. ... . ... ... 18 %
19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

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

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, chack this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18h, check this box and see instructions P
JSA Schedule A (Form 930) 2021
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Schedule A (Form 990} 2021 Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part {. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked hox 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by

class or purpase, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509{a){1} or (2). 2
3a Did the organization have a supported crganization described in section 501(c){4), (5), or (8)7 If "Yes,” answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b

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

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

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

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If "Yes,” provide delail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)}{3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 980). 7

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

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

described in section 509(a){(1) or {2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 5
YA Suppeorting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported crganization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detaif in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes|{ No

1 Did the governing body, members of the governing body, officers acting in their eofficial capacity, or membership of one or
more supported crganizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direcfors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization. 2

Section C. Type It Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supperted organization(s)? /f "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of
the arganization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the bax next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions).
Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas," then in Part V1 identify
those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization{s) would have been engaged in? If
"Yes, " explain in Part V1 the reasons for the organization's position that its supported organization{s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or "No," provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA  1E1230 1.000 Schedule A {Form 990) 2021
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THE CENTER FCR REPRCDUCTIVE RIGHTS INC

Schedule A (Form 990) 2021

13-3668731

Page 6

W Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 c

heck here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

| N =

(B (W=

Portion of aperating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instruclions}

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair markel value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢c}

1d

0 a0 |T|e

Discount claimed for blockage or other factors
(explain in detail in Part VI).

~

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d.

w

i Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ (~|n|n

Minimum Asset Amount {add line 7 to line 6)

0% |~ | [¢h | B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ [N -

(N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |_I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

JSA

1E+231 1.000
5663NV T02V

Schedule A (Form 990) 2021
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THE CENTER FCR REPRODUCTIVE RIGHTS INC

Schedule A (Form 990} 2021

13-3669731

Page i

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide delails in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~ || AW N

W~ D W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V]}. See instructions.

@«

o

Distributable amount for 2021 from Section C, line 6

o'

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(0 i
Excess Distributions Pre-2021

Underdistributions

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016 , , ... ..

From 2017 . .. .. ..

From2018 . ... ...

From 2019 , ... ...

From 2020 . .. .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

T oM@ | Th |0 (O[T W

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017. . ..

Excess frem 2018. . . .

Excess from 2018, . ., .

Excess from 2020. . . .

o |a|0|Tie

Excess from 2021, . . .

JSA

1E1232 1.000

5663NV 702V
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THE IENTER FUR REPROITUTTIVE RIGHTS INT
Schedule A (Form 990 or 990-EZ) 2021

13-3853750

Page 8
Supplemental Information. Provide the explanations required by Part|l, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

SCEILVLET A, PART 11 - JTHZR INZOMZ

SIZSTRIPTION

231 2118 2213 2028 2%2: ToTAL
ATTORXIY AWART FEZ3 835,345 63,159, 102,412 NONE 1,330,087, 3,797,124,
GTEER INCOME 21,883 27,288 33,813, 13,558, 21,843, 142,253,
EONORAZ TUMS 13,252 MOXNT NONZE NIXNE Nor= 13,250,
ToTATE 597,235 23, 3aa 450,25° 3,554 852, 32 3,94z, 5
J5A Schedule A (Form 990 or 930-EZ) 2021
1E1225 2.000
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Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990)

Department of the Treasury > Att_ach to Form 990 or Form 990-!_’F. . 2@2 1
Internal Reverue Service » Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number
THE CENTER FCR REPRCDUCTIVE RIGHTS INC 13-3669731
Organization type (check cne):

Filers of: Section:

Form 990 or 980-EZ 501(cy 3 ) (enter number) organization

D 4947({a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1} and 170(b}(1}{A){vi). that checked Schedule A {Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Il.

|:’ For an organization described in section 501(c){7). {8}, or {10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and ill.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 999, 990-EZ, or 990-PF. Schedule B (Form 990} {2021)
JSA
1E1251 2.000
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Schedule B {Form 990) (2021)

Page 2

Name of organization

THE CENTER FOR REPRODUCTIVE RIGHTS TNC

Employer identification number

13-3665731

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
5, 625, Q00. Noncash
{Complete Part {l for
noncash contributions.}
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
5,437,715, Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Totzl contributions Type of contribution
3 N/A Person
Payroll
5,000, G00. Noncash
{Complete Part Il for
noncash centributions.}
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person H
Payrolt .
2,502,215. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | N/A Person
Payroll -
2,500,000. Moncash
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroll
2,000, OOO. Noncash
(Complete Part Il for
noncash contributions.}
15A Schedule B (Form 990} (2021)
1E1253 2.000
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Schedule B (Form 990) (2021}

Page 2

Name of organization

THE CENTER FOR REPRODUCTIVE RIGHTS INC

Employer identification number
13-36659731

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

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

N/A

1,700,000,

Person

Payroll
Noncash

{Complete Part Il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

d
Type of contribution

N/A

1,500,000.

Person
Payroll
Noncash

(Complele Part Il far
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

()

Total contributions

(d
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
nencash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash centributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part i for
noncash centributions.)

JSa

1E1253 2.0C0

5663NV 702V

Schedule B (Form 990) {(2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization
THE CENTER FOR REPRODUCTIVE RIGHTS INC

Employer identification number

13-3669731

ETJ]ll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) e {d)

from Description of noncash property given FMV (or estimate) Date received
Part | p property 9 {See instructions.)

STOCK
4
2,502,215. 02/23/2022

{a) No. {c}

from D inti P (b) h rty ai FMV (or estimate) Date tggt):eived
Part | escription of noncash property given (See instructions.)

(a) No. {c)

from D ioti £ (b) h rty gi FMV (or estimate} Date ::Z:eived
Part | escription of noncash property given (See instructions. )

(a) No. {c)

from D ipti f " h property given FMV (or estimate) Date lggzzeived
Part | escription of noncash property glve {See instructions.)

(a) No. {c)

from D ioti f (b) h ry gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
{a) No. (c)

from Description of nmg:)ash roperty given FMV (or estimate) Date ::leived
Part | escrip property 9 (See instructions.)

JSA Schedule B (Form 930) (2021)
1E1254 2.000

5663NV 702V
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Schedule B {Form 990} (2021)

Page 4

Name of organization

THE CENTER FOR REPRODUCTIVE RIGHTS INC

Employer identification number
13-36659731

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

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

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

a} No.
(;I!oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . .
from (b) Purpose of gift (¢} Use of gift (d} Description of how gift is held
Part 1
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . N e
PromI (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
rom {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
1E1255 2.000
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SCHEDULE C Political Campaign and Lobbying Activities [ oMB No. 15450047

(Form 990}
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@2 1
P Complete if the organization is described below. P Attach to Form 990 or Form 3990-EZ. Open to Public
ﬁfgﬁlgﬂze:\fe?\flfgeslﬁ?w P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

If the organization answered "Yes," an Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 {Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.

¢ Section 501(c) (octher than section 501{c}{3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

& Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
o Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part |I-A. Do not complete Part |1-B.
® Section 501{¢){3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part 1I-B. Do not complete Part 1I-A.

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

® Section 501{c){4), (5), or (6} organizations: Complete Part I1.

Name of organization Employer identification number
THE CENTER FOCR REPRCDUCTIVE 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 political campaign activities in Part IV. See instructions for
definition of "political campaign activities."
2 Political campaign activity expenditures. See instructions |, . . . . . . . . . o it e . > 5
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . o . v i v .
FItaR: Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | | | |, >3
2 Enter the amaount of any excise tax incurred by organization managers under section 4855 , | B §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , _ . . .. ... ... . ... Yes No
4a Was acorrection made? . | . ... L e e e e Yeos No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVIIES , | L L L e e e e e e e e e e L &
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . .. .. . . L e e >5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T o >3
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . o o v i e, L Jves [ [no
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a} Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
t1)
{2)
{3}
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
JSA
1E1264 2.000
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Schedule C (Form 990) 2021 THE CENTER FCR REPRCDUCTIVE RIGHTS INC 13-3669731 Page2

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

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

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

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
{The term "expenditures™ means amounts paid or incurred.) organization's tolals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ., ., . . . 107,978.
b Total lobbying expenditures to influence a legislative body (direct fobbying) . . . . . . 767,084,
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . ... ... ... .. .. 875,062,
d Other exempt purpose expendifures . . . . . . . . . i v i vttt vt m e e e 33,760,161,
e Total exempt purpose expenditures (add lines 1cand1d}. . . . ... ... ... ... 34,635,223,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. . 1,000,000,
If the amount on line 1e, column {a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000  [$175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.
g Grassroots nontaxable amount (enter 25% ofline1fy . . . . . . . ... .. oo L. 250,000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . , ., . . .. ... .., . ... ..
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . ., . . ... ... ... ......

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis Year? « v v v v v v v i i v v o e e e e e e e e e e e e e e e e aaa s l:l Yes |:| No
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e} Total
beginning in)
2a Lobbying nontaxabl ount
ying © amod 1,000,000. | 1,000,000. | 1,000,000.| 1,000,000. 4,000,000,
b Lobbying ceiling amount
{150% of line 2a, column (e)} 6,000,000.
¢ Total lobbying expenditures
267,385, 148, 000. 436,531. 875,062, 1,726,978,
d Grassroots nontaxable amount
250, 000. 250,000, 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount
{150% of line 2d, column (e)) 1,500,000G.
f Grassroots lobbying expenditures - .
154, 656. 88, 000. 79,396, 107,978. 430,030,

Schedule C (Form 930) 2021
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Schedule C (Form 990} 2021 THE CENTER FOR REPRCDUCTIVE RIGHTS INC

13-3669731 Paged

(election under section 501{h}}.

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through Ti below, provide in Part IV a detaifed
description of the lobbying activity.

{a}

(b)

Yes

No

Amount

1

nN
0T = TEo e Q0 DTow

~ During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?.
Media advertisements? . . . . . . L L L L L e e e e e e e e e e e e e e e e
Mailings to members, legislators, or the public?, , . ... ... e e e e e e e e e e e
Publications, or published or broadcast statements? . . . . . . . .. . @ .. .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . . . . . i o e e e e e e e e e e e e
Total.l Add lines 1cthrough 10 & . v o 0 o 0 o o e s s s e e e s s e e e e
Did the activities in line 1 cause the organization to be not described in section 501{c){3)? . . .
If "Yes," enter the amount of any taxincurred under section4912. . . . . . .. ... .. .. ..

If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 _
if the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?. . . . .

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

501(c)(6).

1
2
3

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Yes | No

H=LdlR:Y 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 lll-A, line 3, is

answered "Yes."”

5

Dues, assessments and similar amounts from members . . . . . . . . i i i i i it et e e e e e e e e

Section 162{e) nondeductible lobbying and political expenditures {de not include amounts of

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

LN =T 31 R |
Carryover from last year. . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e
L |
Aggregate amount reported in section 6033{e)(1 A} notices of nondeductible section 162(e} dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reascnable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . o 0 i 0 et b e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures. See instructions. + « . v v v v v v v o v v v o v a

2a

2b

2¢

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

JSA
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SCHEDULE D

(Form 990) Supplemental Financial Statements | Qe o, 1345.0047
P Complete if the organization answered "Yes" on Form 990, 2@2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form§80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CENTER FOR REPRCDUCTIVE RIGHTS INC 13-3663731

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

Total numberatendofyear . .. ........
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year} . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. l:l Yes \:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

conferring impermissible private benefit? | . L L L L e e e e e e e - Yes D No
Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

o WM -

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. .0 0 e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... ... .00, 2b
¢ Number of conservation easements on a certified historic structure included in{(a}. . . . . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister, . . . . . . . . .. . . . v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ... .. ...... |:| Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i}
and section T70MANBYI? . . . . oot e e e e e e [ Jves Llno
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
LA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a I the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these itemns.

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

{i) Revenue included on Form 990, Part VIILAINe 1. . . . . o v v v i i it e et e e e e e >3
(i} Assets included in Form 990, Part X, & o v v v v vt v v e e e e e e > 3

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

a Revenue included on Form 990, Part VIIL INe 1. . . . . . v v v v e s et et et e e e e > 3

b Assetsincluded in Form 990, Part X. v v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2021
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Schedule D {Form 990) 2021 THE CENTER FOR REPRCDUCTIVE RIGHTS INC 13-3669731  Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
caollection items (check all that apply):

a Pubiic exhibition d B Loan or exchange program
b Scholarly research e Other
[ Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the crganization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . EI Yes I:I No

Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX? . | . . . L .\ vttt e e [ lves [ INo
b If"Yes," explain the arrangement in Part Xilf and complete the following table:

Amount
¢ Beginningbalance . . . . .. .. ... i e e e e e e 1c
d Additionsduring the year. . . . . . . 0 i 0 i i i i i e e e e e e 1d
e Distributions duringtheyear . . . . . .. . . ... ... ... 1e
f Endingbalance . . .. . . . . . i i it i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial accourd liability? ]_l Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl , , . . .., .. ..
Endowment Funds.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year (¢} Two years back (d} Three years back {e} Four years back
1a Beginning ofyearbalance . L, e, LRI 1,457,923, 1,343,943, 1,822,435, L, E0Z, 540,
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
And J0SSES. + v v v e e e -240,231. 423,3486. -15,263 27,337, 107,403,
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs ........... 23, 5594, 47,400, 52,472, 21,403, 73,434
f Administrative expenses . . . . . 3 3.5.6. 2. 5,581 T.350
g End of yearbalance. . . ... .. 1,458,239, 1,734,152, 1,437,623, 1,353,543, 1,522,703,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p 68.3500 %
¢ Termendowment p» 31.6100%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes [ No

{iy Unrelated organizations. . . . . . . . o 0 o it e e e e e e e e e e e e 3a(i) X

{ii) Related organizations © . . . . . . . i i it s s e e e e e e e e e e e e e 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . ... ... ... 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
FLAYN Land, Bmldlnﬁs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Drescription of property {a) Cost ar other basis {b} Cost or cther basis {e} Accumulated {d) Bock value
(investment) {other} depreciation

1a Land. . . ... ... .. ...

b Buildings ... ...............

¢ Leasehold improvements, . ... ... .. 326,106, 501,262, 324,844,

d Equipment, . . ... ............ 580,352, 480,739, 89,013,

e Other . . . . . . . @0t 1,306,500, 1,208,534, 97,866,
Total. Add lines 1a through 1e, (Coiumn (d) must equal Form 930, Part X, column (B), line 10c.). , . . . .. » 522,323,

Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731  Page 3
ERYI] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{1} Financial detivatives - - - . -« . o v oo
{2) Closely held equity interests . . . . - . - . . .. o
(3) Other
(A)
(B)
©
D)
(E)
(F)
G)
(H}
Total. (Column (b) must equal Form 996, Part X, col. (B} line 12.) , W
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1}
(2)
(3)
(4)
(5)
(6)
(N
(8)
{9

Total. {Column (b} must equal Form 990, Pari X, col. (B} line 13.) , W

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

(1)
(2)
(3)
(4)
(8)
(6)
{7
(8)
(9)
Total. {Colummn (b) must equal Form 990, Part X, col. (B} line 15.), | . . . . . . . . i i i i i i s i o nu. »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of liability {b) Book value

(1) Federal income taxes

(2)DEFERRED RENT FAYABLE 350,265.
(3}

{4)

(5)

(6}

(7}

(8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.). . . . . @ . @ @ @ i i it i i i it e it v e e m e » 350,265.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote 1o the arganization's financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the texd of the footnote has been provided in Part XIII .
{?1‘270 1.000 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE CENTEE FOR REPRODUCTIVE RIGHTS INC 13-3669731  Paged
RSl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements , . . . . . . . v .\ v v v ... 1 91,178,572,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses)oninvestments . . . . .. .. ..o .o\ .. 2a | -3,520,952.
b Donated services and useoffacilities . . . ... ... ...t 2b | 31,431,335,
¢ Recoveriesofprioryeargrants. . . .. .. ... .. ... .. 2c
d Other (DescribeinPart XIILY . . . . . . . . . ... it ie e 2d
e Addlines 2athrough2d . . . . . . .. . i ittt it i e e e e e e 2e | 27,910,383,
3 Subtractline2e fromline1 . . . . . ... ... .ttt e e e e 3 | 63,268,189,
4  Amounts included on Form 240, Part VIII, line 12, but not on line 1;
a investment expenses not included on Form 990, Part Vill, line 7b, . . . . . . 4a 15.
b Other (DescribeinPartXIIL) . . . . . . . . e e 4b :
¢ Addlinesda anddb . . . . ... L e e e e e e 4c 15.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . .. .. ... .. 5 63,268,204,

R4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. .. i i it et 1 72,784,653,
2  Amounts included on line 1 but not on Form 994, Part IX, line 25:

a Donated services and use offacilities . . . . .. .. ..o i v innn. 2a | 31,431,335,

b Prioryearadjustments . . . . . .. . . .. ...t 2b

C OtherloSSES, . v v v v v i h s h et it st sttt st 2c

d Other (DescribeinPart XIIL) . . . . . . it ittt et e 2d

e Addlines2athrough2d . ... ... . .. ... ...t unnnnnnnn e e 2e | 31,431,335.

3 Subtractline2e fromline1 . . . . . . . ... i i e e e e e e e 3 41,353,318,

4  Amounts included on Form 9980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . . 4a 15. |
b Other (DescribeinPart XY . . . .. .. ittt e 4b i
c Addlinesdaanddb . . . . . ... ... e e e e 4c 15.

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Parti line 18), . . . . .. ... ... . 5 41,353,333.

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

SEE SUPPLEMENTAL PAGE |

Schedule D {(Form 990) 2021
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Schedule D {Form 990} 2021 THE CENTER FCOR REPRODUCTIVE RIGHTS INC 13-3669731 Page b
CERRAIE  Supplemental Information (continued)

SCHEDULE D, PART ¥, LINE 4:

THE ENDCWMENT FUND WAS ESTABLISHED TD SUPPORT A LEGAL FELLCWSHIP POSITICHN

AT THE CENTER FOR REPRODUCTIVE RIGHTS.

SCHEDULE D, PART X, LINE 2:

THE ODRGANIZATICN HAS NOT TAKEN AN UNSUBSTANTIATED TAX POSITION THAT WOULD
REQUIRE PROVISION OF A LIABILITY UNDER ASC 740. UNDER ASC 740, AN
ORGANIZATION MUST RECOGNIZE THE TAX LIABILITIES ASSCCIATED WITH TAX
PC3ITICNS TAKEM FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAMN NOT
THAT THE POSITICN WILL NOT BE 3USTAINED UPON EXAMINATION. THE
ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERTIAL UNCERTAIN TAX
POSITICNS AND, ACCORDINGLY, HAS NOT RECOGNIZED ANY LIABILITY EFOR
UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2022Z. THE CENTER HAS FILED IRS
FCORM 990 TAX RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN
JURISDICTIONS WHERE IT IS REQUIRED. FOR THE YEAR ENDED JUNE 30, 2022Z,
THERE WERE NC INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D {Form 990) 2021
JSA
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, tine 14h, 15, or 16. 1
P Attach to Form 990, .
Open to Public
Department of the Treasury irs. i i i o, 3
ool Revenue Boriee P Go to www.irs.gov/Form39¢ for instructions and the latest information Inspection
Name of the arganizaticn Employer identification number
THE CENTER FCR REPRCDUCTIVE RIGHTS INC 13-3669731

General Information on Activities Cutside the United States. Complete if the organization answered "Yes" on
Form 890, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Yes D No

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

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

{a) Region () Number ‘an:‘ul';*;‘;; OF | (d) Activities conducted inthe | (e} If activily listed in d) is {f) Totat
of offices in a elr)ﬂsy and regicn {oy type) (such as, a program service, expenditures for
the region in?:le erlldent fundraising, program services, describe specific type of and investments
’ contpractors investments, grants to recipients service(s) in the regicn in the region
. . located in the region)
in the region
(1) CoNTRAL AMIRITASCARBAHAN NOYE NOME SRCCRAM 3TIRVICEE ACCATY & LITICATION 43,323,
(2) =az” AsTA axZ TEZ BACITIC NONE : SRDCRAM SERVICHS g T EIOAT TN 0,945,
{3) zumees R 14 PROGRAM SIRVICZS ADVICATY & LITIGATICN 2,983,137,
{4} ¥ICDLZ ZTAST AND NIRTE AFRICA HNCNE SOz PROGAAM SRV IIZE Y& LITIGATION 11,133,
{5} SOUTE aMERICA . 14 SRTCRAM SERVICES ADVOCATY S LITICATION 322,313,
{6) souTE asia NCNE 3 3ROCRAN STRVICES ATDWOCATY & LITICATION 243,206,
(7) 553-522A3AN AFRICA B 23 PROCRAM STRVICES [ GATION 2,030,327
{8) CibURAL AKEAICASCARIBIZAN NCNE NOMZ SRANTHAXING PROMOTE RICHTE:JUSTICE 47,472,
{9) =A5T ASIA AND THZ PAZIZIC NONI NONZ GRANTMAKIRE SRIMOIE RIGHTSLJUSIICE 1,300,
{10} zuzosz NONE NOME FROMOIE RICHTS:JUSTICE £3,122.
{11) 7S3IA/INDZPENDENT 3TATES NONE, N0z GRANTMAXING SRIVOTE RIFHTSLIUETIOE T, Tua.
(12) soUTE AMERICA NCNZ NONZ FEANTMAXING PRIMOTE RIZHTS&JUSTICE 0,383,
(13) soutk asia NONI NOHS GRANTMAKING SRGMATE RTEHTSLJUSTICR L51,8%%.
(14) 5U3-SAZARAN ATRICA NONE NOWT GRANTMAKING PRONOTE RISHT3SJUSTICE 301,453,
{15)
{16)
(17)
3a Subtotal , , ., ... .... 3 3. ) 2,812, 242,
b Total from  continuation
sheets to Part!| _ _ ., ..
¢ Totals {add lines 3a and 3h) 3. 5. 2,343,242,
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990} 2021
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Schedule F {Form 930) 2021

THE CENTER FOR REPRODUCTIVE RIGHTS INC

Page #3- 3

:1id\" Foreign Forms

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

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

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /if
"Yes," the organization may be required to separately file Form 5713, International Boycoff Report (see
Instructions for Form 5713: don't file with Form 930)

Yes

Yes

Yes

Yes

Yes

Yes

No

[x] No

XJ no

JSA
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Schedule F (Form 990) 2021 THE CENTER EFCR RFEPRODUCTIVE RIGHTS INC 13-3662731  Paged
Supplemental Information
Provide the information required by Part |, line 2 {monitaring of funds); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part {l, line 1 {(accounting method); Part lll (accounting methoed}; and
Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 2:

GRANTS WERE PAID TO NON-PROFIT PARTNER ORGANIZATIONS THAT WCRK TC SUPPORT
THE CENTER'S MISSICN OF ADVANCING REPRODUCTIVE HEALTH AND HUMAN RIGHTS.
THE GLCBAL LEGAL PROGRAM SUPPORTS LEGAL REFCRM EFFORTS AND ARGUMENTS FOR
PRECEDENT-SETTING CASE3 IN NATIONAL COURTS IN AFRICA, ASIA, EASTERM
EURDPE AND LATIN AMERICA, AND FURTHER CATALYZES REPRODUCTIVE RIGHTS
ADVOCACY WORLDWIDE BY EMPOWERING NATIONAL ADVOCATES TO USE LEGAL AND
HUMAN RIGHTS STRATEGIES THROUGH CCLLABORATIVE LITIGATION AND ADVOCACY,
NATIONAL AMND REGIONAL TRAINIMNG3, AND THE FOSTERING OF A DIALOGUE AMONG
KEY REPRODUCTIVE RIGHTS STAKEHOLDERS. PRIOR TO SIGNING A GRANT AGREEMENT,
THE CENTER'S EMPLOYEES RUN A BACKGROUND CHECK FOR ANY NEW GRANTEE,
PARTNER CRGANIZATIONS SUBMIT ACTIVITY REPORTS TO ENSURE COMPLIANCE WITH
THE TERMS OF THE AGREEMENTS. PROJECT SUPERVISORS REGULARLY CHECK IN WITH
PARTNER ORGANIZATIONS TO MAKE SURE THAT ACTIVITIES ARE BEING COMPLETED CN

TASK AND ON TIME.

JSA Schedule F (Form 99&) 2021

1E1502 1.000
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SCHEDULE G
(Form 990}

P Attach to Form 990 or Form 990-E2.

Department of the Treasury
Internal Revenus Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Supplemental Information Regarding Fundraising or Gaming Activities | ome o 1545-0047

Name of the organization

THE CENTER FOR REPRCDUCTIVE RIGHTS INC

Employer identification number

Open to Public
Inspection

13-3669731

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.

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

Mail solicitations
b Internet and email solicitations f
Phone solicitations

In-person solicitations

Q

1]

x|

]
N O

e Solicitation of non-government grants
Solicitation of government grants
g Special fundraising evenls

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

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?
b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled at least $5,000 by the organization.

Yes D No

{iii) Did fundraiser have
custody or control of
contrbutions?

{i) Name and address of individual

or entily (fundraiser) (i} Activity

{iv) Gross receipts
fram activity

{v} Amount paid to
(or retained by}
fundraiser listed in
col. {i}

{vi) Amount paid to
(or retained by)
organization

SEE SUPPLEMENT Yes No

INFORMATION
1 .

9,546,189,

262,210,

9,283,979,

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,AR,CA,C0O,CT,DC,FL,GA, IL,

KS,KY,ME, MD,MA, MI,MS, Mo, NE, NH, NJ, NY, NC, ND,

CK,OR, PA,RI,SC,TN,UT,WA,WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
1E1281 1.000

S663NV 702V

Schedule G {(Form 990} 2021
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Schedule G (Form 990} 2021 THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3663731 Page 2
Part ll Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GALA EVENT SE EVENT 1 (add col. (a) through
(event type) (event type) {total number} col. (e
©: 1 Grossreceipts | ... 2,557,240, 1,048,718. 629,230. 4,235,188,
i)
o
2 less: Contributions | | . . .. 2,557,240. 332, 968. £29,230. 4,119,438,
3 Gross income (line 1 minus
line2), . . ............. 115,750, 115,750.
4 Cashprizes, ., . .........
5 Noncashprizes . . ... ....
o
@ 6 Rentfacility costs, ., ... . .. 16,483. 16,483.
a
&S| 7 Food and beverages | | | | . 432, 57,005, 26. 57,463,
8
.5 8 Entertainment . ... ... 3, 4,045. 4,053,
9 Other direct expenses | | | . | . 124,585. 41,761, 20,279, 186,625,

10 Direct expense summary. Add lines 4 through 9incolumn{(d) . . . . ... ... .... ... > 274,624,
11 Netincome summary. Subtractline 10 fromline3,columnid). . .. ............. > -158,874.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 930-EZ, line 6a.

o ; b) Puil tabs/instant . d) Total gaming {add
2 (a) Bingo birgg)olpurog?essslicg abinngo (¢} Other gaming C(OR (a) through col. (c})
-
@
@ 1 Grossrevenue, . .. .......
@| 2 Cashprizes, . . . . ... ..
=X 3 Noncashprizes . .........
i
g | 4 Rentfacility costs, |
=

5 Otherdirectexpenses . .. ...

Yes % | |Yes % |Yes %

6 Volunteerlabor =~ | No No No

7 Direct expense summary. Add lines 2 through Sincolumn{(d} . _ . _ . ... ... ...... >

8 Net gaming income summary. Subtractiine 7 frem line 1, column(d). . . ... .. ... .. >

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

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

Schedule G (Form 990} 2021
JSA

1E1282 1.000
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Schedule G (Form 950 or $90-£2) 2621 THE CENTER FCR REPRODUCTIVE RIGHTS INC 13-3669731 Paged

11 Does the organization conduct gaming activities with nonmembers? . . _ . . . . . . .. .. .. ... .. .... |_| Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . 0 v i h i e e e e e e e e e e e e e e \:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility , , . . ... .. ... ... i e 13a %
b Anoutside facility . . . . .. ... ... 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B _
Address »_
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUBT | i i st st e e e e e e e e e s ves[ INo
b If "Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

El Director/officer I:l Employee I:‘ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . ... L L e [ Ives [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p 3
Supplemental Information. Provide the explanation required by Part I, line 2b, columns {iii) and {v), and
Part lli, lines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2021

JSA
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THE CENTER FOR REPRODUCTIVE RIGHTS INC

13-3669731

FCRM 990, SCHEDULE G, LINE 2B - HIGHEST PAID INDIVIDUALS/ENTITIES

NAME :
AB DATA

ACTIVITY
DIRECT MAIL CONSULTING

CUSTODY OR CONTROL QOF CONTRIBUTION?
NO

GROSS RECETIPTS FROM ACTIVITY
AMOUNT PATID TO (OR RETAINED BY} FUNDRAISER

AMOUNT PAID TC (CR RETAINED BY} ORGANIZATION

NAME :
MERREN TECHNOLOGIES

ACTIVITY
FUNDRATISING CONSULTANT

CUSTODY OR CONTROL OF CONTRIBUTION?
NC

GROSS5 RECEIPTS FROM ACTIVITY
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER

AMQUNT PATID TO (OR RETAINED BY) ORGANIZATION

NAME :
SIGNIA, LTD

ACTIVITY
TELEMARKET

CUSTODY OR CONTROL OF CONTRIBUTION?
NO

GROSS RECEIPTS FROM ACTIVITY
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER

AMOUNT PAID TO (OR RETAINED BY) ORCGANIZATICN

5663NV 702V

8,533,531.
168,000.

8,365,531.

1,002,725.
83,338.

919,387,

9,933.
10,872,

-939.

STATEMENT

48
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SCHEDULE J Compensation Information | OMB No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@2 1

» Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P Attach to Form 990.
Interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731
Questions Regarding Compensation
Yes | No
1a Check the appropriale box(es) if the organizaticn provided any of the following to or for a person listed on Farm
980, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of perscnal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
BXPIBIN L L e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQO/Executive Director, regarding the items checked on line
1L 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [Il.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 890 of other crganizations Approval by the board or compensation committee
4  During the year, did any persen listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . i i it i it e e e e e e e 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . ... ... ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ., . . . ... .. ... ... dc X
If "Yes" ta any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c}(3), 501{c)(4), and 501{c}{29) organizations must complete lines 5-9.
§ For persens listed on Form 98¢, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A The Organization? . . . . .t v i i i e e e e e e e e e e e e n e e e e e e e Sa X
b Anyrelated organization? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 5h X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization? | . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . L L L e e e e e e e e e e e e e e e e e e Eb X
If "“Yes" on line 6a or 6b, describe in Part Il1.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If "Yes," describe inPartIll. . . . . . . . ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a}3)? If "Yes,” describe
g T e . 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4088-6(C)7 . L . & v v v i i it e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule J {(Form 990) 2021
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[ OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@21
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
THE CENTER FCR REPRODUCTIVE RIGHTS INC 13-3669731

Types of Property

(a) {b) fe) (d)

Check if Number of contributions or I:%nocuarftz fg";rr'gétg: Method of determining
applicable items contributed Form 990 Par‘t)VIII line 1g nencash contribution amounts

Art-Worksofart . . . ... ....
Art - Historical treasures . . . . ..
Art - Fractional interests . . . ...
Books and publications . .. ...
Clothing and household

goods . L. L h e e e e e e
Cars and other vehicles, . . . ...
Boatsandplanes . . . . _ .. _ ..
Intellectual property . . . .. ...
Securities - Publicly traded . . . . . X 33 5,257,838, [FMV
Securities - Closely held stock , , .
Securities - Partnership, L.LC,
ortrustinterests . . ... .....

A b W=

= O W .M ~O,

-

13 Qualified conservation

contribution - Historic

structures . . . . . ... 0oL
14 Qualified conservation

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

25 Otherw{ VIR. CURRENCY ) X 1 170,721, [FMV
26 Other p{ )
27 Other p{ )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartV, Donee Acknowledgement . . . . . . . ... 29 NCNE

Yes | No

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

b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONMBULIONS? . L . L L . i e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS Y, L L L . o o o e e e e e e e e e e e e e e e e e e e e e 32a| X

b If “Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M {Form 990) (2021) THE CENTER FOR REFRODUCTIVE RIGHTS INC 13-3669731 Page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN({B):

THE ORGANIZATICN IS REPORTING THE NUMBER OF CCNTRIBUTIONS IN PART I,

CCLUMN (B) .

SCH M, PART I, LINE 32B

THE CENTER ENGAGED GIVING BLOCK TC SOLICIT AND SELL CRYPTO DONATICHNS ON
BEHALEF OF THE CENTER. AFTER CRYPTC DONATIONS WERE SCOLD, GIVING RBLOCK
DEPQSITED CASH INTO THE OPERATING ACCOUNT. IN ADDITION, THE CENTER USES
FIDELITY TO PRCOCESS STOCK DCONATIONS RECEIVED THROUGH THE FIDELITY

ACCOUNT.

J8A Schedule M {Form 999) {2021)

1E1508 1.000
5663NY 702V 54



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMe No. 1545-0047

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Qpen to Public

Internal Revenue Service P Information about Schedule O {Form 99¢ or 990-EZ} and its instructions is at www.irs.gov/form380. Ins pection

Name of the organizaticn Employer identification number

THE CENTER FCR REPRCDUCTIVE RIGHTS INC 13-3669731

FORM 990, PART III, LINE 1:
THE CENTER FOR REPRODUCTIVE RIGHTS (THE CENTER) IS AN INTERNATIONAL NON
GOVERNMENTAL ORGANIZATICON THAT USES THE POWER OF LAW TO ADVANCE

REPRODUCTIVE RIGHTS AS FUNDAMENTAL HUMAN RIGHTS AROUND THE WCRLD.

THE CENTER ENVISIONS A WORLD WHERE EVERY PERSCN PARTICIPATES WITH DIGNITY

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

FREE TC DECIDE WHETHER COR WHEN TCO HAVE CHILDREN AND WHETHER TO GET

MARRIED, WHERE ACCESS TC QUALITY REPRODUCTIVE HEALTH CARE IS GUARANTEED,

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

DISCRIMINATION.

FOUNDED IN 1992, THE CENTER IS THE ONLY GLOBAL LEGAL ADVOCACY

ORGANIZATICN DEDICATED TO ADVANCING REPRODUCTIVE RIGHTS AS FUNDAMENTAL

HUMAN RIGHTS. THE CENTER'S GAME CHANGING LITIGATION AND ADVOCACY WORK,

COMBINED WITH ITS UNPARALLELED EXPERTISE IN THE USE OF CONSTITUTIONAL,

INTERNATICNAL, AND COMPARATIVE HUMAN RIGHTS LAW, HAVE TRANSFCRMED HOW

REPRODUCTIVE RIGHTS ARE UNDERSTOCD BY COURTS, GCVERNMENTS, AND HUMAN

RIGHTS BODIES.

THE CENTER HAS PLAYED A KEY RCLE IN SECURING LEGAL VICTCRIE3 IN THE
AFRICA, ASIA, EUROPE, LATIN AMERICA AND THE CARIBBEAN, AND THE UNITED
STATES ON ISS5UES INCLUDING ACCESS TC LIFE-SAVING OBSTETRICS CARE,
CONTRACEPTION, SAFE ABCRTION SERVICES, AND COMPREHENSIVE SEXUALITY

INFORMATICN, AS WELL AS THE PREVENTICN OF FORCEDR STERILIZATICN, CHILD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No_1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 9930-EZ or to provide any additional information.
- Attach to Form 990 or 990-EZ. j
Department of the Treasury ) Open to_ Public
Internal Revenue Service P> information about Schedule O {(Form $90 or 990-EZ) and its instructions is at www.irs.gov/form99¢. Inspectlon
Name of the crganization . Employer identification number

MARRIAGE, AND FEMALE GEMITAL MUTILATION. THE CENTER HAS BROUGHT
GROUNDBREAKING CASES BEFORE NATIONAL COURTS, U.N. COMMITTEES, AND
REGIONAL HUMAN RIGHTS BCODIES, AND BUILT THE LEGAL CAPACITY OF WOMEN'S
RIGHTS ADVCCATES IN MCRE THAN 65 CCUMNTRIES AND ESTABLISHED LEGAL NETWORKS

ARCUND THE WORLD.

FORM 990, PART III, LINE 4A:

RECENT U.S. ACCOMPLISHMENTS OVER THE LAST YEAR INCLUDE:

WE DEFENDED ABORTICN RIGHTS BEFORE THE U.S. SUPREME COURT IN TWO CASES IN
2021. IN DOBBS V. JACKSON WOMEN'S HEALTH CRGANIZATION, CHALLENGING
MISSISSIPPI'S 15-WEEK BAN, WE BROUGHT THE STRONGEST POSSIBLE CASE,
INCLUDING SECURING OVER 50 "FRIEND OF THE COURT" CR AMICUS BRIEFS FILED
IN SUPPORT OF CUR ARGUMENTS. IN WHCLE WOMAN'S HEALTH V. JACKSCH,
CHALLENGING TEXAS'S 6 WEEK ABORTION BAN, WE FILED OUR OPENING BRIEF,
SECURED 12 AMICUS BRIEFS3, AND DELIVERED A POWFRFUL ORAL ARGUMENT IN 10
DAYS, AN EXTREMELY CONDENSED SCHEDULE. WE COORDINATED CLOSELY WITH
PARTNERS AROUND BOTH CASES AND PREPARED FCR ALL CUTCOMES, INCLUDING THE
LOSSES THAT OCCURRED, S0 WE WERE READY TO RESPOND IMMEDIATELY TS PROTECT

ABCRTION RIGHTS AND ACCESS.

WE LITIGATED MORE THAN TWC DCZEN CASES T DEFEND AGAINST RESTRICTIONS ON
REPRODUCTIVE RIGHTS AND ACCESS TO CARE ACRCS3 THE STATES, INCLUDING
WORKING ARCUND THE CLCCK TO CHALLENGE ABORTION BANS IN THE WAKE OF THE

SUPREME CGCURT'S DECISICM TD OVERTURN ROE V. WADE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 930-EZ) (2021)
ISA
1E1227 2.000

S663NV F02V ' 56



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No_ 1545 0047

{Form 990 or 9%30-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury i .
Internal Revenue Service > Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs. gov/form990. |nspect|on

Name of the organization Employer identification number

WITH CCALITION PARTNERS, WE SUPPORTED HISTCRIC CONGRESSIONAL VOTES ON THE
WOMEN'S HEALTH PROTECTION ACT {(WHPA)-THE FIRST EVER VOTES HELD BY [J.S.
CONGRESS ON PROACTIVE LEGISLATION TC ENSHRINE ABCRTION RIGHTS IN FEDERAL
LAW. THE BILL TWICE PASSED IN THE U.S. HOUSE OF REPRESENTATIVES. THQUGH
WHPA TWICE FAILED TO CVERCOME THE FILIBUSTER IN THE SENATE, THE BILL

SECURED 49 VOTES IN SUPPORT, A HIGH-WATER MARK.

THROUGH LEGAL ADVOCACY AND TECHNICAL ASSISTANCE, WE SUPPORTED STATE
PARTNERS TO SECURE PASSAGE OF PROACTIVE LEGISLATICN TO EXPAND ACCESS TO
REPRODUCTIVE HEALTH CARE, INCLUDING TO MATERNAL HEALTH CARE, ASSISTED

REPRODUCTICN, ABORTION CARE, AND QOTHER SERVICES.

WE DEVELOPED AND SHARED KEY RESOURCES ON REPRODUCTIVE RIGHTS LAW AND
POLICY TO SUPPCRT OUR WORK AND TO BUILD CAPACITY CEF OUR FPARTNERS AND
ALLIES. THIS INCLUDED CUR INTERACTIVE ONLINE MAP, "AFTER ROE FELL:
ABCRTION LAWS BY STATE," WHICH TRACKS THE LEGAL STATUS OF ABCRTION IN
EACH STATE IN REAL TIME; AND A LEGAL ANALYSIS REPORT ON THE 14TH
AMENDMENT CF THE U.S. CONSTITUTION, WHICH CUTLINES COUR POSITIVE VISION
FOR RECLAIMING AND REBUILDING THE RIGHT TO REPRCDUCTIVE AUTONCMY IN THE

U.5s.

FORM 990, PART III, LINE 4B:

RECENT NON-U.S. ACCOMPLISHMENTS OVER THE LAST YEAR INCLUDRE:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 990 or 990-EZ) {2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses ta specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury . .
internal Revenue Service » Information about Schedule O {Form 99¢ or 990-E2Z) and its instructions is at www.irs.gov/form990. |n5pect|on

Name of the crganization Employer identification number

IN A LANDMARK RULING, THE INTER-AMERICAN CCURT OF HUMAN RIGHTS
ESTABLISHED STANDARDS THROUGHOUT LATIN AMERICA AND THE CARIBEREAN T HELP
PRCTECT WOMEN SEEKING REPRODUCTIVE HEALTH CARE, INCLUDING ABCRTION. THE
RULING CAME IN CUR CASE, MANUELA V. EL SALVADOR, FILED CN BEHALYF OF CUR
CLIENT, MANUELA, WHD WAS UNJUSTLY SENTENCED TO 30 YEARS IN PRISON UNDER
EL SALVADCR'S TOTAL ABCRTICN BAN AFTER EXPERIENCING AN OBSTETRIC
EMERGENCY . UNDER THE DECISION, WHICH WE SECURED AFTER NINE YEARS OF
LITIGATION, HEALTH CARE STAFEF CAN NG LONGER REFER WOMEN T2 LAW
ENFCRCEMENT WHO COME TC THE HCOSPITAL SEEKING ABORTION CARE AND OTHER

REPRODUCTIVE HEALTH SERVICES.

IN COLOMBIA, WE HELPED SECURE A RULING FROM THE CONSTITUTIONAL COURT OF
COLOMBIA TC DECRIMINALIZE ABCORTION UP TO 24 WEEKS GESTATION, A MOVE
EXPECTED TC HAVE FAR-REACHING IMPACTS ON THE EXERCISE COF SEXUAL AND

REPRODUCTIVE HEALTH AND RIGHTS In THE COUNTRY.

IN KENYA, WE SECURED & SIGNIFICANT RULING FROM THE HIGH COURT OF KENY2A IN
MALINDI WHICH STRONGLY AFFIRMED THAT ASORTICON CARE IS5 A FUNDAMENTAL RIGHT
UNDER THE CONSTITUTION OF KENYA AND THAT ARBITRARY ARRESTS AND
PRCSECUTICN OF PATIENTS AND HEALTH CARE PRCVIDERS FOR SEEKING OR JFFERING
SUCH SERVICES IS ILLEGAL. THE COURT ALSD DIRECTED THE KENYAN PARLIAMENT
T2 ENACT AN ABORTION LAW AND PUBLIC POLICY FRAMEWORK THAT ALIGMNS WITH THE

CONSTITUTICN,

THANES TS PUBLIC INTEREST LITIGATICON CONCEPTUALIZED BY THZ CENTER FCR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@21
- Form 990 or 990-EZ or to provide any additional information.
P Attach to F 990 or 390-EZ. i
Department of the Treasury e Form Open to Public
Internal Revenue Service P Information about Schedule © (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the erganization ] Employer identification number

REPRODUCTIVE RIGHTS' SCUTH ASIA REPRODUCTIVE JUSTICE AND ACCCUNTAEBILITY
INITIATIVE (SARJAI),-WOMEN IN THE SINDH PRCVINCE OF PAKISTAN NOW HAVE
ACCESS TO CBSTETRIC FISTULA REPAIR SERVICES IN GOVERNME&T HOSPITALS. THE
SINDH HIGH COURT ISSUED ITS FINAL CCOURT ORDER IN THE PETITICN ON
OBSTETRIC FISTULA AFTER THE GOVERNMENT OF SINDH REPORTED THAT IT HAD MADE
SIGNTIFICANT PROGRES3S STAFFING GOVERNMENT HOSPITALS WITH GYNECCLOGISTS AND
ESTABLISHING FISTULA REPAIR CENTERS THAT PROVIDE FISTULA REPAIR SURGERIES

FREE OF COGST.

IN RESPONSE TO THE WAR INM UKRAINE, WE LAUNCHED A MEW JCINT INITIATIVE IN
PARTNERSHIP WITH NATIONAL CIVIL SCCIETY OJRGANIZATIONS (CSO5) IN POLAND,
HUNGARY, ROMANIA, MOLDOVA, AND SLOVAKIA TO RESPOND TO THE SEXUAL AND
REPRODUCTIVE HEALTH AND RIGHTS {3RHR) NEEDS OF UKRAINIAN REFUGEES. AS
PART OF THIS WORK, WE SECURED A ROBUST EURCPEAN PARLIAMENT RESOLUTION ON
THE IMPACT OF THE WAR AGAINST UKRAINE ON WOMEN THAT ADDRESSED KEY SRHR

CONCERNS.

FORM 9%0, PART VI, SECTION A, LINE 1:
IN FY16, THE CENTER'S GOVERNING BODY DELEGATED BRCAD AUTHORITY TO ACT ON

ITS BEHALF TO AN EXECUTIVE CCMMITTEE.

MEMBERSHIP: THE PREZIDEMT AND ALL CTHER OFFICERS 3HALL BE THE MEMBERS OF
THE EXECUTIVE CCMMITTEE. THE BCARD CHAIR, AT HIS OR HEE DISCRETION, MAY
INVITE OTHER MEMBERS TC ANY PARTICULAR MEETING. THE BOARD CHAIR SHALL

CHAIR THE COMMITTEE.

For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 930-EZ | oM no. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on . 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury X .
Internal Revenue Service P Information about Schedule O (Form 990 or 930-EZ} and its instructions is at www.irs.gov/form990. |nspect|0n
Name of the arganization Employer identification number

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

DELEGATED BY THE BOARD.

FORM 9%0, PART VI, SECTION A, LIKE 6:
THE MEMBERSHIP COF THE CORPORATION SHALL AT ALL TIMES CONSIST ONLY OF THE
DIRECTORS OF THE CORPCRATION (THE "DIRECTCRS"™). THE ELECTION OF A PERSON
AS A DIRECTOR SHALL LIEEWISE BE AN ADMISSION OF SUCH PERSON TC MEMBERSHIP
IN THE CORFPORATION. NG PER5ON SHALL CONTINUE TCO BE A MEMBER CF THE

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

FORM 990, PART VI, SECTION A, LINE 7A:
IN CASE OF ANY INCREASE OR DECREASE FROM TIME TC TIME IN THE NUMBER CF
DIRECTCRS, THE BOARD IS5 AUTHCRIZED TC ASSIGN THE PERSON TO FILL SUCH

NEWLY CREATED DIRECTCORSHIPE.

AS A DIRECTOR SHALL LIKEWISE BE AN ADMISSICN OF SUCH PERSON TC MEMBERSHAIP
IN THE CORPORATICN. NGO PERSON SHALL CONTINUE T2 BE A MEMBER CF THE

CORPORATICON (A "MEMBER"} AFTER CEASING T2 BE A DIRECTOR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2021}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . !
Internal Revenue Service P Information about Schedule O (Form 590 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 WAS COMPILED BY CUTSIDE ACCOUNTANTS BASED ON SUPPORTING
SCHEDULES PREPARED BY THE CENTER'S ACCOUNTING DEPARTMENT. THE DRAFT 9920
I3 REVIEWED BY THE ACCOUNTING TEAM, EXECUTIVE TEAM AND IS CIRCULATED 10O

THE BOARD IN PDF VERSION FOR REVIEW PRIODR TO FILIMNG.

FORM 990, PART VI, SECTION B, LINE 12C:
AT THE BEGINNING OF EACH FISCAL YEAR, THE CENTER'S BOARD MEMBERS AND
STAFF COMPLETE CONFLICT-OF-INTEREST FORMS TO DISCLOSE IF THEY OR THEIR
IMMEDIATE FAMILY HAVE INTERESTS OR OTHER EMPLOYMENT WHICH WOULD ALLOW
THEM TO BENEFIT FINANCIALLY CR RESULT IN SOME TYPE OF PERSONAL GAIN, DUE
TO THE INFLUENCE THEY MAY HAVE ON DECISIONS MADE. FOR THE BOARD OF
DIRECTORS, THE DISCLOSURE FORMS GO DIRECTLY TO THE GENERAL COUNSEL FOR
REVIEW AND FOR STAFF MENBERS THE DISCLOSURE FORMS GO TO THE SENIOR
DIRECTOR CF HUMAN RESOURCES FOR REVIEW AND, IF A CONFLICT IS IDENTIFIED,
THE GENERAL COUNSEL WILL BE NOTIFIED AND WILL DISCUSS THE CONFLICT WITH
THE APPROPRIATE PARTIES AND WILL TAKE FURTHER ACTION IF NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:
THE CENTER CONDUGTS A COMPENSATION AND BENEFITS ANALYSIS EVERY THREE
YEARS TO DETERMINE IF THE CENTER'S COMPENSATION, LEAVE AND BENEFIT
PROGRAMS ARE COMPETITIVE WITH COMPARABLE CRGANIZATIONS. THE CENTER
UNDERTOOK A WHOLISTIC COMPENSATION AND BENEFITS ANALYSIS IN 2017, IN
WHICH THE CENTER ANALYZED SALARY AND BENEFITS INFORMATICN PROVIDED BY 17

COMPARABLE COMPANIES AND DATA FROM PUBLISHED SURVEYS FOR NON-PROFIT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@21
Form 9990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 980-EZ. i
Department of the Treasury > Open to Public

Internal Revenue Service P Infoermation about Schedule O (Form 99¢ or 990-E2) and its instructions is at www.irs.gov/form3990. |n5pection

Name of the crganization Employer identification number

ORGANIZATICNS. THE CENTER ALSC SOLICITED FEEDBACK FROM STAFE REGARDING
THE CENTER'S COMPENSATICN AND BENEFIT PROGRAMS THROUGH AN IN-HOUSE CUSTOM
SURVEY . SALARIES AND BENEFITS OF STAFF PCSITIONS THAT WERE FCUND T2 BE
BELOW THAT OF CCMPARABLE COMPANIES WERE ADJUSTED ACCORDINGLY. IN SCTCBER
2019 THE CENTER ANALYZED SALARY BENCHMARK DATA DRAWN FRCM PAYSCALE
ON-DEMEND AND THE HUMENTUM INGO ANNUAL SURVEYS FCR US-BASED STAFF IN THE
FIR3T THREE LEVELS OF THE ORGANIZATICN AND CREATED & CAREER LATTICE AND
SALARY LEVELS FOR THE SAME, WITH ALL STAFF IN THE CATEGORY MAPPED TO THE
RIGHT LEVEL. IN NOVEMBER 2019, THE CENTER ANALYZED SALARY BENCHMARKS
PAYSCALE CN-DEMAND DATA FOR US-BASED ATTORNEYS AND CREATED A US ATTCRMEY
CAREER LADDER AND SALARY LEVEL, WITH ALL ATTORNEYS MAPPED TO FIT THE
SALARY LEVELS. IN MAY 2020, THE CENTER ANALYZED SALARY BENCHMARK DATA
FRCM THE BIRCHES GROUP INGO SURVEYS FOR SWITZERLAND, COLUMBIA & KENYA FOR
ALL GLOBAL STAFF AND ADJUSTED SALARIES FOR POSITIONS THAT WERE FOUND TO
EE BELOW BENCHMARK. IN JUNE 2021 THE CENTER RE-BENCHMARKED AND MADE
NECESSARY ADJUSTMENTS TC THE SALARIES OF EMPLOYEES AT LEVEL 1 TO MANAGER.
IN JULY 2022 FINALIZED THE RCLL-OUT CF A CAREER LATTICE FOR ALL MANAGER
AND AROVE ROLES ACROS3 THE ORGANIZATION. THIS EXERCISE ALLOWED THE CENTER
TS MAP JOBS AT THESE LEVELS CCRRECTLY. THE CENTER IN JULY 2022 IS5 ALSO
BENCHMARKED THE POSITICMS TO THE BIRCHES GROUP, NGO COMPENSATION SURVEYS
FOR USA, SWITZERLAND, CCLOMBIA, AND KENYA TO ENSURE ALL ROLES ARE PAID AT
THE 50TH PERCENTILE POINT OF THE PROXY MAREET DATA AND EQUITABLY

COMPENSATED IN CCMPARISCN T2 SIMILAR ROLES INTERNALLY.

IN ADDITICN, THE CENTER CONDUCTS AN ANNUAL PERFORMANCE EVALUATION FCR ITS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 390 or 990-EZ) (2021)

JSA
181227 2.000

S5663NV 702V 62



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM8 No. 15450047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-EZ. i
Department of the Treasury P> Attach to Form or Open to Public
Internal Revenue Service P Information about Schedule O {Form 93¢ or 990-EZ)} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MANAGEMENT AND THE REST OF ITS STAFF. THIS YEAR WE DECIDED TG UNLINK
PERFORMANCE WITH MERIT INCREASES WHICH PREVENTS MITIGATING MANAGERIAL
BIAS AND INSTEAD IMPLEMENTED A FLAT INCREASE APPROACH ACROSS THE CENTER.
ANNUALLY, THE CENTER DISCLOSES TO ITS EXECUTIVE COMMITTEE THE
COMPENSATICON AND BENEFITS OF MEMBERS OF SENIOR MANAGEMENT. ANNUALLY, THE
BCARD OF DIRECTORS ALSC REVIEW THE PERFORMANCE CF THE INDIVIDUAL WHC IS
SERVING A5 BOTH THE CENTER'S PRESIDENT AND CEC. IT DELEGATES THE DECISION
OF COMPENSATICN COF THE INDIVIDUAL WHO IS SERVING A3 BOTH PRESIDENT AND
CEC BASED ON PERFORMANCE TO THE EXECUTIVE COMMITTEE OF THE BCARD. AFTER
DELIBRERATICN WITH THE EXECUTIVE COMMITTEE, THE CHAIRMAN OF THE BOARD
MEETS WITH THE PERSIDENT AND CEO TC PRESENT ANY FEEDBACK AS WELL AS THE
DECISION REGARDING ANY CHANGE IN CCOMPENSATION. THE CHAIRMAN THEN
DOCUMENTS THE DECISION IN AN EMAIL TC THE CHIEF STRATEGY AND OPERATIONS
OFFICER.

FORM 980, PART VI, SECTION C, LINE 189:
UPCN REQUEST, THE ORGANIZATICN WILL MAKE AVAILABLE ONLY THOSE DOCUMENTS
REQUIRED TC BE DISCLOSED UNDER THE PUBLIC INSPECTICN LAWS. IN ADDITICN,
THE CENTER'S FINANCIAL STATEMENTS ARE PART COF ITS ANNUAL REPORT WHICH IS

AVAILABLE ONLINE IN THE CENTER'S WEBSITE.

FROM 9390, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRICR YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2021)
JSA

1E1227 2.000
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Schedule © (Form 990 or 990-EZ) 2021 Page 2
Employer identification number

Name of the arganization

THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

FCRM ©9C, PART V, LINE 4B - FOREIGN COUNTRIES

KENYA
COLOMBIA
SWITZERLAND

JSA Schedute O (Form 990 or 990-EZ) 2021

1£1228 2.000
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Schedute O (Form 990 or 930-EZ) 2021

Page 2

Mame of the crganization

THE CENTER FOR REPRODUCTIVE RIGHTS INC

Employer identification number

13-3669731

FORM 990, PART VI, LINE 17 - STATES

AL, AK, CA,
FL,GA,HI,IL,KS,KY,MD,MA,MT,
MN, MS, NH, NJ, NM, NY, NC, ND, OR, P&,
RI,SC,TN,UT, VA, WV, WI,

JSA
1E1228 2.000

5663NV 702V

Schedule O (Form 990 or 990-EZ) 2021
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Schedule O (Form 990 er 990-EZ) 2021 Page 2
Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

FORM 990, PART VII-COMPENSATICN OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION CF SERVICES CCMPENSATION
AR DATA
600 A.B. DATA DRIVE
MILWAUKEE, WI 53217 DIR. MRKT CONSULTING 541, 244.

FG3 HCLDINGS, LLC
909 THIRD AVENUE, 32ND FLCCR
NEW YCRK, NY 10022 PUBLIC RELATIONS 395,012,

SEQUENCE EVENTS, LLC
108 W. 39TH STREET, 3UITE 604
NEW YORK, NY 10018 EVENT CONSULTANT 307,795,

BLUE STATE DIGITAL, INC,
41 FLATBUSH AVENUE
BROOKLYN, NY 11217 MEDIA CONSULTANT 303,334,

NOMPROFIT HR SOLUTIONS, LLC
1441 L. STREET NW, SUITE 620
WASHINGTON, DC 20005 HR CONSULTING 278,308.

JSA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000

5663NV 702V 56



Schedule O (Farm 990 or 990-EZ) 2021 Page 2
Name of the arganizaticn Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

FORM 980, PART IX - OTHER FEES

(A} {B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTICN FEES SERVICE EXP. AND GENERAL EXPENSES
RECRUITMENT & TEMP AGENCY 523,359, 502,775, 260,940. 59, 644,
CONSULTING FEES 3,101,028, 2,024,373, 876,345, 200, 310.
PAYROLL PRCCESSING FEES 234,361, 152,862. 66,230. 15,139,
PHCTOGRAPHY FEES 68,655, 44,818. 19,402. 4,435.
TRANSLATOR/INTERPRETER FE 25,394, 19,577, 7,176, 1,641,
TOoTALS e e s e e
4,352,797 2,841,535, 1,230,093 281,169
ISA Schedule O {Form 990 or 990-EZ) 2021
YE1228 2.000

5663NV 702V 677
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8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

OMB No. 1545-1910

{Rev. September 2021) P Go to www.irs.gov/Form8858 for instructions and the latest information.
Informatien furnished for the FDE's or FB's annual accounting peried (see inslructions) Attachment
Oepartment of the Treasury

Internal Revenue Service beginning 07/01/2021 ,and ending 06/30/2022 Sequence No. 140

Name of persen filing this retumn

Filer's identifying number

THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731

Number, streel, and rocom or suite no. {or P.O. box number if mail is not delivered 1o street address)

199 WATER STREET, 2ZND FLOOR
City or town, state, and ZIP cede

NEW YORK NY 10038
Filer's tax year beginning 07/01/2021 .andending 06/30/2022

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here ¥ | FDE of a U.S. person FOE of a controlled foreign corporation {CFC) FDE of a controlled foreign partnership
FB of a U.S. person FB of a CFC FB of a contrelled foreign partnership

Check here Initial 8858 | | Final 8858

1a Nameand addressof FDEorFB ~RR AFRICA REGICNAL AOFFICE LIMITED b{1} U.S. identifying number, if any

4TH FL PINETREE, PO BCX 48136-00100, KINDARUMA RD 98-1650530

NATROBT b{2} Reference ID number (see instructions)
KENYA

¢ For FDE, country({ies) under whose laws organized and entity type under local tax law g Date(s) of organization e Effective date as FDE
KENYA, LIMITED LIABILITY COMPANY 05/06/2021 05/06/2021

f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h Principal business i Functional currency

income of the FDE or FB, enter the treaty and article number activity is conducted activity
KENYA PROGRAM REL KES

2 Provide the following information for the FDE's or FB's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in b Name and address {including corporate departrent, if applicable) of person(s}

the United States wilth custody of the books and recards of the FDE or FB, and the location of

such books and records, if different

3 Forihe tax owner of the FDE or FB (if different from the filer}, provide the following {see instructions):
a Name and address

b Annual accounting period covered by the retum {see instructions)

c(1) U.S. idenlifying number. if any

e{2) Reference ID number {see instructions}

d Country under whase laws organized e Functional currency

4  Forthe direct owner of the FDE or FB {if different from the tax owner), provide the lollowing (see instruclions):
a Name and address

b Country under whose laws organized

¢ U.S. ideniifying number, if any d Functional cumrency

5 Attach an organizaticnal chart that identifies the name, placement, percentage of ownership, tax classification, and country of arganization of all entities in the chain of
ownership belween the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FGE or FB has a 10% or more
direct or indirect interest. See instructions. -

SEE STATEMENT 1

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)

Jsa
1X4960 2.000

5663NV 702V 12



Form 8858 (Rev. 9-2021) Page 2
Schedule C Income Statement (see instructions)

lmPortant: Report all information in functional currenc’g in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars franslated from functional currency (using GAARF translation rules or the average exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dolflars cofumn. See instructions for
special rufes for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).
if you are using the average exchange rate (determined under section 989(b)}. check the followingbox . ... . ...

Functional Currency U.S. Dolfar
1 Gross receipts or sales (netof returns and allowances) | . . . . ... ... ... ... 1
2 Costofgoodssold, . . . . . . .. .. ..., ... 2
3 Gross profit (subtractline 2 fromline 1y _ . . . . . . . . . ... 3
4 Dividends, L e e e e e 4
5 Imerest L e e e e e e 5
6 Gross rents, royalties, and licensefees | | . . . . . . . . .. 6
7 Gross income from performance of services | | . . . . . .. . . ... . 7
8 Foreign currency gain (0SS ) . . L . L s e e e e e e e e e e e e e e 8
9 Other Income --------------------------------------- 9
10 Totalincome (add lines 3 through 9} . . . ... ... .. 10
11 Total deductions {exclude income taxexpense) ... ... . ... .. 11
12 INCOMetax @XPeNSe | | | | . . . .. ... ... 12
13 Otheradjustments ... 13
14  Netincome (loss) perbookS. . . . . . . i i i i i e e e e e 14
T T 1 Xe W Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amou,,‘,“glated in Amounﬁ"gtawd in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEorFB | _ . . . . . . . . . . . . . . 1
Section 987 gain (loss) recognized by recipient _ . . . . . . ... .. ... ... ..
3 Section 987 gain (loss} deferred under Regulations section 1.987-12 (attach
statement) e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method ofaccounting . . . . . . . . . 00 v i i i e e e e e e e
Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. doffars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(3) )
Assets B eanirg sana | accounting porkd
1 Cashandothercurrent @ssels, | . . . . . . i i i i it i e e e e e e mee e 1
2 Otherassets . . . . . . . . .. ... e e 2
3 Totalassels, | . . ... ... e e e 3
Liabilities and Owner's Equity
4 Liabilities . . . . .. L e e e e e 4
5 Owner'sequity. o . . . L L e e e e e e 5
6 Total liabilities and owner's equity . . . . o v v it e i i i h e e e e e u e e e e as ]
ST LI EYell  Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? . . _ . . . . .. . . . . . .... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PANNEIShID? | L e e e X
3  Answer only if the FDE made its election to be lreated as disregarded from its owner during the tax year.
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? | | . | X
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under
section S0UMI? | . . e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 309 as no longer suspended?. . . .., . .. .. X

Form 8858 (Rev. 9-2021)

JsAa
1X40861 2.000

5663NV 702V 73




Form 8858 {Rev. 9-2021) Page 3
Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . . .« . . . . . . i i v v v o X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounis defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A{c}2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
2L I X
b Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit §
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A{d)} or have a base erosion tax benefit under section 59A{c){2} to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8¢, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
9 Answer only if the tax owner of the FDE or FB is a CFC. Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasingbranch? . . . . . .. ... .. ... ..... e e e e
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a
U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FB or the interest in the FOE is a separate unit under Requlations section 1.1503(d)-1(b})(4), and is not
part of a combined separate unit under Regulations section 1.1503(d}-1(b}(4)(ii}, does the separate unit have
a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)}5)(ii}? X
b If "Yes.” enter the amount of the dual consolidatedloss . . . . .. .. ...... >S5 )
11a |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d}-1{b){4)(ii}, does the combined separate unit have a dual consclidated loss as
defined in Regulations section 1.1503(d)-1({b}5)(ii)? If "Yes,” complete lines 11band11c . . . . . . .. .. X
Enter the amount of the dual consolidated loss for the combined separate unit . P $ { )
¢ Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d}-5(c)(4}i}A) . . . . . .« . v v o v oo >3
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If"No,"gotoline 13 . . . . . . . . . oo v v o v v s «
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-67 If
"Yes," see the instructions and goto line 12¢. IF"No,"gotoline12d . . . . . . . . . . .. . oo oo oo v L
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, gotoline13a. . . . . . .. ... .. ..
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consclidated
taxable income as provided under Regulations section 1.1503(d)-47 If "Yes,"goto line 12e ... . ... ..
e Enter the separate wunit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year P $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss{es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any priortaxyears?. © . . . . . . L L d e e e e e e s X
b If "Yes," enter the total amount of recapture . . . . . ... >3 . See instructions.
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign bocksofaccount . . . . ... ... ... ... .. ..... 1
2 TotalnetadditionS ., . . . . . . . . i e e e e e e e e e e e e e e e e 2
3 Totalnet subtractions . . . o . i i i i i e e e e e e e e e e e e e e e e e e e 3
4 Current earnings and profits {or taxable income - see instructions) (line 1 plus line 2 minus line 3) , . . 4
5 DASTMgain (loss)(ifapplicable) . . . . . . . . .. . i i i i e e e e e 5
6 Combinelinesd and 5, . . . . . . . L e e e e e e e e e e e 6
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b} and the related regulations (see instructions}). . . . . 7
8 Enter exchange rate usedforline 7. . . . . . . ¢ v o v v 0 v v 00 e e o >
LSA Form 8858 (Rev. 9-2021)
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Transferred Loss Amount (see instructions)

Important: See instructions for wha has to complete this section.

Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," 9o to ine 2 . . . . . . L i i e e e e e e e e e e e e e e e e e e <
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB {including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes,” go to
-
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . . . . . o o0 o i s
4 Enter the transferred loss amount included in gross income as required under section 81. See
INStrUCHONS . . . . . . L i e e e e e e e a4 4 e e e e e 4 4 4 a4 e 4 4 a4 a4 4w e 4 4 a4 4
Schedule J Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a (b) i
F(’:c?s‘;(gg‘g'igr: F&w&:ﬂ"_ggﬁr Foreign(%)urrency Conver(scilc)yn Rate U,S,(Igl)llars Fureigr(lnBranch F'a(gs]ive Ge(r?(l.raf Omer
Xz 3522-06-35 NOWE 3.0083 NGNE NGNE
Totals HONE NONE
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SCHEDULE M
(Form 8858)
{Rev. September 2021)

Transactions Between Foreign Disregarded Entity (FDE) or
Foreign Branch (FB) and the Filer or Other Related Entities

P Attach to Form 8858.

P Go to www.irs.gov/Form8858 for instructions and the latest information.

CMB No. 1545-1810

Department of the Treasury
Internal Revenue Service

Name of person filing Form 8858

THE CENTER FCR REPRCDUCTIVE RIGHTS IWNC
Name of FDE or FB U.S. identifying number, if any

CRR AFRICA REGIONAL QFFICE LIMIT 98-1650530

Name of tax cwner

Identifying number
13-3669731

Reference ID number (see instructions)

U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b} through {f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's fax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

{d} Any foreign (e} An
; y U.S. person
) ) {c) Any domestic corporation or with a 10% ar more
I:l Controlled Foreign Partnership b US i corporalion or ngzgﬁgam%r direct interest in the
a) Transactions of tb) .2 person fiing partnership lled hg th controlled foreign
(a) fansactol this return controlling or rIcontrohe y the partnership (other
or controlled by the filer iler (other than the than the filer}
tax owner)
. . Any d ti {d) Any fareign (e) 10% or more U.S. {f) 10% or mere U.S.
D Controlled Foreign Corporation . ‘cc)orggraﬁ?nezr'c corporation or sharsholder of any sharehelder, or other
(a) Transactions of (b) U'E: personfling |\ arship contrallsd | Partnership controlled corporation owner, of any entity
FDE or FB this retum by the filer by the filer {other controlling the tax controlling the tax
or than tax owner) owner owner
. {c} Any domestic {d) Any foreign .
U.8. Tax Gwner {b) U.S. perscn filing corparation or corporation (including {e} Any foreign
t':us rﬁturnh partnership controlled its branches or parll)nerstr:lp {lmiltljjdElng its
(a) Transactions of e anft r? by the filer {other than disregarded entities) rolling or s}led
FDE or FB tax owner of the the tax owner of the | controlling or controlled § cONtralling ar contro
FOE or FB) FOE or FB) by the filer by the filer
1 Salesofinventory , ., . . .. ..
2 Sales of propertyrights , . . . . .
3 Compensation received for certain
services | | L, L. ... ..
Commissions received | ., . . .
5 Renls, royalties, and license fees
received . . .. v w e e e e e s
6 Dividends/Distributions received ,
7 Interestreceived . | , . . .., ..
8 Loan guarantee fees received , | |
9 Other ., ., .. ........
10 Addlines 1 through9 . . . . ..
11 Purchasesof inventory _ , . . . .
12 Purchases of tangible property
other than inventory _ ., . .
13 Purchases of property rights
14 Compensation paid for certain
Sewlces -------------
15 Commissionspaid , , , ., . ...
16 Rents, royalties, and license fees
Paid. ...
17 Interestpad _ ., .., ., .. ...
18 Loanguaranteefeespaid. . . . .
19 Addlines 11 through 18 _ ., . . .
20  Amounts borrowed
(see instructions) , , , ., ., ..
21 Amounts loaned
{seeinstructions}. . . . . . . ..
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)
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Form 8 8 5 8 Information Return of U.S. Persons With Respect to Foreign

OMB No. 1545-1810

Disregarded Entities (FDEs) and Foreign Branches (FBs)

{Rev. September 2021) » Go to www.irs.gov/Form8858 for instructions and the latest information.

Depariment of the Treasry Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning Q7 / 01 /2 021 , and ending O 6 / 3 O / 2 O 22 Sequence No. 140
Name of person filing this retum Filer's identifying number
THE CENTER FQOR REPRODUCTIVE RIGHTS INC 13-3669731

Number, street, and room or suite no. {or P.O. box number if mall is not delivered to street address)

199 WATER STREET, Z2ZND FLCOCR

City ar town, state, and ZIP code

NEW YORK NY 10038

Filer's tax year beginning 07/01/2021 ,andending 06 /30/20272

Important: Fill in alf applicable lines and schedules. All information must be in English. Al amounts must be stated in
U.S. dolfars unless otherwise indicated.

Check here FOE of a U.S. person FDE of a controlled foreign corporation (CFC) FDE of a controlled fareign partnership
X | FBof aU.5. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | [Final sess
1a Name and address of FDE or FB CRR (SNITZERLAND BRANCH) b{1} U.S. identifying number, if any
16 RUE DU MONT-BLANC
GENEVA 1201 b{2) Reference ID number (see instructions)
SWITZERLAND CRRSWI
¢ For FDE, country{ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FOE
06/01/2014
f If benefits under a U.S. tax treaty were claimed with respectte | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
SWITZERLAND PROGRAM REL CHFE
2 Provide the foltowing information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address {including corparate department, if applicable} of person{s)
the United States with custody of the books and records of the FDE or FB, and the location of

such books and records, if different

3 For the tax owner of the FDE or FB {if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return {see instructions)

c{1) U.S. identifying number, if any

¢{2) Reference ID number (see instructions}

d Country under whase laws organized e Functional currency

4 For the direct owner of the FDE or FB (if different from the lax cwner), provide the lollowing (see instructions).
a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of crganization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 14% or mare

direct or indirect interest. See instructions.
SEE STATEMENT 2

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)
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Form 8858 (Rev. 8-2021) Page 2
S ELIGY]  Income Statement (see instructions)

lm,)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
doltars translated from functional currency (using GAAP iranslation nides or the average exchange rate determined under
section 989(1?). If the functional currency is the U.S. doflar, complete only the U.S. Dolfars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).

If you are using the average exchange rate (determined under section 989(b)}, check the following box

Functional Currency U.S. Dollar
1 Gross receipts or sales (netof returns and alfowances) _ . . . . ... . ... ..... 1
2 Costofgoodssold, |, ... e 2
3 Gross profit (subtractline 2 fromline 1) . . . . . . . . . . . 3
4 DIVIdENdS, | L L 4
5 INterest . . 5
6 Gross rents, royalties, and license fees _ . . . . L. L L 6
7 Gross income from performance of SErvices L L L L e e e e e e e 7
8 Foreigncurrency gain(loss). . . . .. L L L L. Ll e e 8
9 Other ‘ncome --------------------------------------- g
10 Total income (add lines 3 through 9y . . ... 10
1% Total deductions {exclude income taxexpense} 11 1, 54,375, 1,335,044,
12 Incometaxexpense . L L 12
13 Otheradjustments | L 13
14 Netincome (Ioss)perbooks, . . . . v v vy \ y ot e e e e e 444 e e 14 1,135,308, 1,285,052,
Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amou,,‘:‘;ated in Amoun‘f’gmte(, in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB | _ . .. ... ... . L 1
2 Section 987 gain (loss) recognized by reciptent | _ . . . . . . . L. . e e e
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
StemMENt) | 3
Yes No
4 Waere all remittances from the FDE or FB treated as made to the directowner? _ _ . . . _ .. . . .....
5 Did the tax owner change its method of accounting for section 887 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to
the change and new method of accounting . . . . . . . . . . . . . i i e e e e e

Balance Sheet

Important: Report afl amounts in U.S. doliars computed in functional currency and translated into U.S. dolflars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (Y]
Assets B:féﬁﬂ‘:ﬁ@'ﬁ?ﬁ&f I acltz:g?.lr?lfir?; T;:ﬁ'm

1 Cashandothercurrentassels. . . . . . . . . . i i i i i it it et e e e e e e e e 1 159,528
2 Other asselS | L L L L L i e e e e e e e e 2 14,838

Totalassets, . . . . . ... e e e 3 154,835 22,504

Liabilities and Owner's Equity
4 Liabilities . . o . ... e e e 4 £, 723,342 8,353,452
5 Ownersequity. . . .. ... e e e 5 -5,583,335 -3,222,332
6 Total liabililies and owner's equity . . . . . . . . . L . 4 4 e e e a4 e a4 e e s 6 151,534 152,513
Other Information
Yes No

1 During the tax year, did the FDE or FB own aninterestinany trust? . . . .. . . .. ... ... X

During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign

PAANEIShID? | . e e X
3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year.

Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? | |
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

Section Q0T(MI? | . X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended? . . . . . . .. ... X

Form B858 (Rev. 9-2021)
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Form 8858 {Rev. 9-2021)
Schedule G Other Information (continued)

Page 3

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989{(a)?. . . . . . .. .. ... ... . .... X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d} or have a base erosion tax benefit under section S8A(c)2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes,” complete lines 7b
=130 X
b Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit $
Ba During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erasion tax benefit under section 58A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c. X
b Enter the total amount of the base erosion payments 3
¢ Enter the total amount of the base erosion tax benefit $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasingbranch? . . . . . . . .. .. o oo n o
Answer the remaining questions in Schedule G only if the fax owner of the FB or the interest in the FDE is a
U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FB or the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b){4), and is not
part of a combined separate unit under Regulations section 1.1503{d)-1{b)(4)(ii}, does the separate unit have
a dual consclidated loss as defined in Regulations section 1.1503(d)-1{b)}{5)(ii}? X
b If "Yes," enter the amount of the dual consolidatedloss . . . . .. ... ... .. 35 (- )
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1{b)(4)ii), does the combined separate unit have a dual consclidated loss as
defined in Regulations section 1.1503(d)-1(b)X5)(ii)? If "Yes," complete lines 11band 11¢c . . . . . . . . .. X
Enter the amount of the dual consolidated loss for the combined separate unit . P $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d}-5(c}(4}i}A) . . . . . . .. . .. ... >3
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . . . . . . . . . o o oo v v o b ps
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d}-67 If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . . .. v v o v o v o™
c If "Yes" is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, gototline13a. . . . . . . ... ... ..
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-47 If "Yes,"gotoline 12e . ... ... ..
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("eumulative register*) as of the beginning of the tax year » $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e} requiring
recapture of any dual consolidated loss{es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in ANy Prior taxX years? . . . . . . i i i i i i e e e e e e e e e e X
b If "Yes,” enter the total amount of recapture . . . . .. .. > $ . See instructions.
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income {loss) per foreign booksofaccount . . . . . . .. ... ... .. 1 Sl 7s8,37%,
2 Totalnetadditions . . . . . L . . L i e e e e e e e e e e e e e e e e 2
3 Totalnetsubtractions . . . . . . . . i i i e e e e e e e e e e e e e e e e 3 32,833,
4 Current earnings and profits (or taxable income - see instructions} (line 1 plus line 2 minus line 3} . . . 4 -1,78%, 752,
5 DASTM gain (loss) (ifapplicable) . . . . . . . . . . . o e e e e e e 5
6 Combinelines4 andb, . . . .. .. ...ttt i e e e e e e e i e e 6 MURELIRAE
7 Current earnings and profits (or taxable income) in U.S. dollars {line 6 translated at the average
exchange rate determined under section 989({b} and the related regulations (see instructions)). . . . . 7 -l.320,322.
8 Enter exchange rateusedforling 7. . . . . . . . . . ¢ i i e > S.0Tas
JSA Form 8858 (Rev. 9-2021)
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Page 4
Transferred Loss Amount (see instructions)
important: See instructions for who has to complele this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," gotoline 2 . . . . . . L L i it e e e e e e e e e e e e s £
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes" go to
L=
3 Immediately after the transfer, was the domestic corperation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," step here. If "Yes"gotolined, . . . . . .. . oo i v v v v o i
4 Enter the transferred loss amount included in gross income as required under section 91. See
iNSErUCHIONS + « v v v v v o v i 4w v e v e e w e e a et e v e e e e e e v e 4w s e e e e .. . 4
d Income Taxes Paid or Accrued {see instructions
Fareign Income Taxes Foreign Tax Credit Separate Categories
a b .
gg;;(girgig; F($$$JY[{ jﬁd"_gga)r Foreign(?,urrency Conuer(scilz‘m Rate U,S,(SZ}IIars ForeigS\f)Branch Pagls)ive Ge(r?gral OS‘?EI
5z 2022-05-33 XONE 1.07353 HONE NGNE
Totals HONT NGNT
Form 8858 (Rev. 9-2021)
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SCHEDULE M
{Form 8858)
(Rev. September 2021}

Department of the Treasury
Internal Revenue Service

Transactions Between Foreign Disregarded Entity (FDE) or
Foreign Branch (FB) and the Filer or Other Related Entities

P Attach to Form 8858.

P Go to www.irs.gov/Form8858 for instructions and the latest information.

OMB No. 1545-1910

Name of person filing Ferm 8858

THE

CENTER FCR REPRCDUCTIVE RIGHTS INC

identifying number
13-3669731

Name of FDE or FB
CRR (SWITZERLAND BRANCH)

U.8. identifying number, if any

Reference 1D number {see instructions)

CRRSWI

Name of tax owner

U.S. identifying number, if any

Important: Complete & separate Schedule M for each FDE or FB. Enter the fotals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (0. All amounts must
be stated in U.S. dollars translated from functional currency at the appropriale exchange rate for the FDE's or FB's tax year. See

instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner i
and complete lines 1 through 21 with respect to the applicable set of column headings.

I:I Controlled Foreign Partnership

{a) Transactions of
FDE or FB

{b) U.S. person filing
this retum

(¢} Any domeslic
corparalion or
partnership
controlling or
controlled by the filer

{d) Any foreign
carporation or
partnership
controlling or
controlled by the
filer {other than the
tax owner})

(e} Any L1.S. person
with a 10% or more
direct interest in the
controlled foreign
partnership {other
than the filer)

I:l Controlled Foreign Cerporation

(a) Transactions of
FDE or FB

{b) U.S. person filing
this return

{c} Any domestic
corporation or
partnership controlled
by the fifer

{d) Any foreign
corporation or
partnership controtled
by the filer {other
than tax cwner)

{e) 10% or more U.S.
shareholder of any
corporation
controlling the tax
owner

{f) 10% or mere U.S.
shareholder, or other
awner, of any entity
controlling the tax
owner

U.S. Tax Owner

{a) Transactions of

{b) U.8. person filing
this retun
{other than the
tax owner of the

{c) Any domeslic
corporation ar
partnership controlled
by the filer (other than
the tax owner of the

{d) Any fareign
corporation {including
its branches or
disregarded entlities)
controlling or cantrolled

{e) Any foreign
partnership {including its
branches or FDEs)
contrelling or controlled

FDE or FB FOE or FB) FDE or FB} by 1he filer by the filer
1 Salesofinventory _ . _ . _ . ..
2 Sales of propertyrights, , , ., , .
3 Compensatien received for certain
sefvices | L L, L. ... ...,
4 Commissionsreceived |, , , . . .
5 Rents, royalties, and license fees
received . . . ... .. L. ...
6 Dividends/Distributions received ,
7 Interestreceived , ., ., . ... ..
8 Loan guarantee fees received | | |
9 Other , . . .. .........
10 Addlines 1through9 . .., . ..
11 Purchases of inventory | | , , . .
12 Purchases of tangible property
other than inventory _ , |, ., . ..
13 Purchases of property rights
14 Coampensation paid for certain
Sewlces .............
15 Commissions paid _ ., . _ . . ..
16 Rents, royalties, and license fees
pad_ | ... ... .. ...,
17 Interestpad , , , . . ... ...
18 Loean guaranteefeespaid. . . . .
19 Addlines t1through18 . . . . .
20 Amounts borrowed
{see instructions), , ., . ... .
21 Amounts loaned

(see instructions). . . . . . . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 8858.
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8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

OMB No. 1545-1910

(Rev. September 2021) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Information furnished for the FDE's or FB's annual accounting period (see instructions} Attachment
Department of the Treasury S | s ence No 1 40
Internal Revenue Service beginning 07 /01/2021 candending 06/30/2022 equ :

Name of persan filing this retumn Filer's identifying number

THE CENTER FOR REPRODUCTIVE RIGHTS LNC 13-3669731

Number, street, and room or suite no. {or P.C. box number if mail is not delivered Lo street address)

199 WATER STREET, 22ND FLOOR

City or town, state, and ZIP code

NEW YORK NY 10038
Filer's tax year beginning 07/01/2021 .andending 06 /30/2022

Important: Fill in all applicabie lines and schedules. All information must be in English. All amounts mustbe stated in
U.S. doflars unless otherwise indicated.

Check here FDE of a U.S. person FDE of a controlled foreign corporation (CFC) FDE of a controlled foreign partnership
X | FBofal.5. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | { Final 8858
1a Name and address of FDE or FB CRR (COLOMBTIA BRANCH) b(1) U.S. identifying number, #f any
BANCO GNB SUDAMERIS, CARRERA 7 NC 7152 TORRE B
BOGOTA b{2) Reference ID number (see inslruclions)
COLOMBIA CRRCOL
c For FDE, country{ies) under whose laws organized and enlity type under local tax law d Date{s) of organization e Effective date as FDE
03/01/2011
f If benefits under a U.S. tax treaty were claimed with respect to | g Country in which principal business | h  Principal business i Functional currency
income of the FOE or FB, enter the treaty and article number activity is conducted activity
COLCMBTIA PRCGRAM REL CoP
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent {if any}in b MName and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of

such books and records, if different

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following {see instructions):
a Name and address

b Annual accounting period covered by the return (see instructions)

c{1} U.S. identifying number. if any

c¢(2) Reference ID number (see instructions)

d Country under whose laws organized e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following {see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Funcilional currency

§ Attach an organizational chart that identifies the name. placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FOE or FB and each entity in which the FDE or FB has a 10% or more

girect or indirect interest. See instructions.
SEE STATEMENT 3
For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 92021
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Form 8858 (Rev. 8-2021)

Schedule C
ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
translation rules or the average exchange rate defermined under

offars column. See instructions for

ol

sectlion 989(1;)). If the functional currency is the U.S. dollar, complete only the U.S.

Page 2

Income Statement (see instructions)

rs translated from functional currency {using GAA

special niles for FDEs or FBs that use U.S. dollar approximate separale transactions method of accounting (DASTM).

It you are using the average exchange rate (determined under section 389(b)), check the following box

Functional Currency U.S. Doltar
1 Gross receipts or sales (netof returns and allowances) | . . . . ... ... ...... 1
2 Costofgoodssold, . . . . . ... . ... ... e e 2
3 Gross profit {subtract line 2 from line 1) . . . . . . . . 3
& DIVIBONAS. | . 4
B INEErESt . | e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . L 6
7 Gross income from performance of services | _ . . . . L . . L. 0 7
8 Foreigncurrency gain (0S8} . . . . L . L L L L e e e e e e e 8
9 Other income --------------------------------------- 9
10 Total income (add lines 3 through Q) . . . . . . . .. .. 10
11 Total deductions (exclude income taxexpense} ... .. 11 3,247,375, 670 873,740,
12 INCOMe taX @XPENSE | | | . . ... ... 12
13 Otheradjustments | L 13
14 Netincome (loss) perbooks. . . . . . . . . i i i i i i s e e e e e e e e e e e 14 -3,347,073, 570 —370, 245,
ST LR B Section 987 Gain or Loss Information
Note: See the instructions if there are muitiple recipients of remittances from Amoun(las)lated in Amoun(tbs)la,ed in
the FDE or FB. functioral currency of | functional currency of
FDE or FB recipient
1 Remittances fromthe FDE or FB | | . . . . . . . . i e e e s 1
2 Section 987 gain {loss) recognized by recipient . _ . . _ .. .. .. ... .....
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
statement) | e 3
Yes No
4  Were all remittances from the FDE or FB treated as made to the directowner? _ . .. ... ....
5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to
the change and new method of aCCoUNtiNg . . . . . . . . 0 i i i v i e i vt e e e e e e e e e e e e e e .
Balance Sheet
Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.
(a) {b)
Assets it perod. | accounting panod
1 Cashandothercumrentassets, . . . . . .. .. .. ...t veeanennnn 1 14,737 4,113
2 Otherassels | | . . . .. e 2 173 325
3 Totalassels. . . . . .. e e 3 LI 5,003
Liabilities and Owner's Equity
4 Liabilities , . . . e e e e e e e e e e e e e 4 2,738,058 3,278,934
5 0wnersequity. . . . .. .. e e e e e 5 -2,773,323, -3,273, 353,
6 Total liabilities and owner's equity . . . . . . . . . L L ... e e e e 6 15,531 5,203
SIACG T el Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinanytrust? . . .. ... ... ......... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PAMNErshiD? | . X
3 Answer only if the FDE made its election lo be treated as disregarded from ifs owner during the tax year.
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under
section 0T(MY? | X
§ During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 809 as no longer suspended?. . . . ... .... X
Form 8858 (Rev 92021
JSA
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Form 8858 (Rev. 9-2021) Page 3
Schedule G Other Information {continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section 989(8)2. . . . e e X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE direcily or through liers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d} or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
T X
b Enter the total amount of the base erosion payments 5
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A{c){2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8¢, p:S
Enter the total amount of the base erosion payments $
c Enter the total amount of the base erosion tax benefit $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . o o L i h i i e e
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a
U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FB or the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not
part of a combined separate unit under Regulations section 1.1503(d)-1(b){4)(ii}, does the separate unit have
a dual consolidated loss as defined in Regulations section 1.1503(d}-1(b){5)(ii)? X
b If "Yes,” enter the amount of the dual consolidatedloss . . . . ... ....... > 5 }
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(h)}{4)(ii}, does the combined separate unit have a dual consclidated loss as
defined in Regulations section 1.1503(d}-1(b){5)ii)? If "Yes," complete lines 1iband11c . . .. .. .. .. X
Enter the amount of the dual consolidated loss for the combined separate unit . » $ ( )
¢ Enter the net income {loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)(4}i}A) . . . . . . . . .. . ... .. >3
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," goto line 12b. If "No,"gotoline 13 . . . .. . . .. v v v v v o s X
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-67? If
"Yes," see the instructions and go to line 12¢. If "No,"gotoline12d . . . . . . . . o o oo v v v h oo
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, gotoline 13a. . . . . ... .. ... ..
d |f this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503{d)-4? If "Yes,"gotoline 12e . ... .. ...
e Enter the separate unit's contribution to the cumulative consolidated taxable income
{"cumulative register") as of the beginning of the tax year » 3 . See instructions.
13a  During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss{es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any priortaxyears?. . . . . . .. ... L Ll i e e e e X
b If "Yes," enter the total amount of recapture . . . . . . . . » 3 . See instructions.
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enier the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreignbocksofaccount . . . .. .. ... ... ... .. ..., 1 “3 350, 005,E
2 Totalnet additions . . . . . . . . . . e e e e e e e e e e e e e e e e i 2
3 Total net sUBbtractions . . . . . . . . v v i i e o e e e e e e e e e e e e e e e 3 i3, 588,022
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line Z minus line 3} . . . 4 -3,3%3, 758,232
5 DASTM gain (loss) {ifapplicable) . . . . . . . . . 0 i i e e et e e e e e e e e e 5
6 Combinelines 4 and 5. . . . . . . . i i i i e e e e e e e i e e e 6 -3,220,75%, 392
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 389(b) and the related regulations (see instructions}). . . . . 7 “lhiid.aet.
8 Enter exchange rate used forling 7. . . . . v v o o v v 0 u e e e e e e e e | S Py
JSA rorm 8858 {Rev. 3-2021)
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Form 8858 (Rev. 9-2021)

Schedule |

Page 4

Transferred Loss Amount (see instructions)

Important: See instructions for who has to complete this section.

Yes No

1 Were any assets of an FB {including an FB that is an FDE) transferred to a foreign corporation? If "No.,"

stophere. If "Yes,"gotoline 2 . . o . . . . L. e e e e e e X
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including

an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to

T
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation? If "No," stop here. If "Yes,"gotolined. . . . . .. ... ... . oo,
4 Enter the transferred loss amount included in gross income as required under section 91. See

INSEIUCHONS & o v v o i v e e i v o v o u o i s s e o u s e s e e b e e e a s w e s s e s e 4 e e s e s 4
Schedule J Income Taxes Paid or Accrued {see instructions

Foreign Income Taxes Foreign Tax Credit Separate Categories
b .
Country or Foreign( 'I)ax Year Foreign(‘gurrency Conver(s?gn Rate U.S.(l?lz')llars Foreign Branch Pa(sgs)ive Ge(:gral 01(:1)er

Possession| (YYYY-MM-DD}

~n

2322-06-233

NONE

2.0032

HNCNZ

NCXN

141

Totals

BICNZ

JSA
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SCHEDULE M
(Form 8858)
(Rev. September 2021)

Transactions Between Foreign Disregarded Entity (FDE) or
Foreign Branch (FB) and the Filer or Other Related Entities

P Attach to Form 8858.

P Go to www.irs.gov/Form3858 for instructions and the latest information.

COMB No. 1545-1910

Department of the Treasury
Internal Revenue Service

Name of person filing Form 8858

THE CENTER FOR REPRCDUCTIVE
Name of FDE or FB

CRR{(CCLOMBIA BRANCH)
Name of tax owner

Identifying number
13-3669731

Reference 1D number (see instruclions)

RIGHTS INC
U.S. identifying number, if any

CRRCOL
1.5, identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that cccurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule b

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respecl to the applicable set of column headings.

| @Amborsen | ey us persan
|:| Controlled Foreign Partnership (cgo'?ggrgﬁ;"nez‘r'c partnership mlggc? i:]?;’:; &ri:ﬁ:ee
() Teansactions o ®)US personing | partnersho
FOE or FB controlling or fiter (other than the partnership {other
controlled by the filer tax owner) than the filer)
[ Gontrolled Foreign Corporation , fe) Any domestic Copotons | Shvanoderotany | sharahodor.or athar
{a} Transactions of ® UiﬁiAspfert?Jorz g parinership controlled palt')tn?r:sehtii?ecrzczgtt{%l-ed con(;?(;ﬁi?\raltil'?re‘ tax og)l;e‘:buoipantyr": T;I)t(y
FOEorFB by the filer t¥13n tax owner) ownger own%r
U.S. Tax Owner US pusonting | ClAnydemeste | (AT OO | (o) mnyfocin
this return partnership controlled its branches or partnership {including its
(a) Transactions of t;?(tgexntgfgft?r?e by the fiter (other than | disregarded entities) conbirl?é;ﬁngso?rcialt_:rzl)led
FDE or FB FDE or FB) the tggé"’gfgé‘f the °°""°'§{,‘?h‘;'ﬁ‘f§{‘"°"e" by the filer
Sales of inventory , , ., .. ...
Sales of propertyrights, , ., . . .
Compensation received for cerlain
services | L L, ..., ..
4 Commissions received | | ., , .
5 Rents, royalties, and license fees
received . . ... L ...
6 Dividends/Distributions received
7 Interestreceived , ., . .. ...
8 Loan guarantee fees received | |, ,
9 Other . . ... ... ... ..
10 Addlines 1through® ., .. . ..
11 Purchases of inventory | |, , . ., .
12 Purchases of tangible property
other than inventory _ _ , . . . .
13 Purchases of praperty rights
14 Compensation paid for certain
Sewices -------------
15 Commissions paid , , ., .. ...
16 Rents, royalties, and license fees
paid . L.
17 Interestpaid . _ . . . . . . ...
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through 18 , , . . .
20 Amounts borrowed
(see instructions}y, , , ., ... ..
21 Amecunts loaned
(see instructions). . . . . . . ..
For Paperwork Reduction Act Notice, see the Instructions for Form §858. Schedule M (Form 8858) (Rev. 9-2021)
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OMB No. 1545-1910¢

8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2021) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment
Department of the Treasury . . Sequence Ne. 140
Internal Revenue Senvce beginning 07/01/2021 ,andending 06/30/2022 4 :
Name of person filing this return Filer's identifying number
THE CENTER FOR REPRODUCTIVE RIGHTS TNC 13-3669731

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

199 WATER STREET, 22ND FLOCR

City or town, state, and ZIP code

NEW YORK NY 10038

Filer's tax year beginning 07/01/2021 .andending 6 /30/20272

Important: Fill in all applicable lines and schedules. Alf information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here FDE of a U.S. person FDE of a controlled foreign corporation {CFG) FOE of a controlled fareign partnership
X | FBofaU.S. person FBofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | | Final 8558
1a Name and address of FDEorFB CRR (KENYZA BRANCH) b{1) U.S. identifying number, if any
4TH FL, PINETREE, P.0O BOX 48136-00100 KINDARUMA RD
NATIROBI b{2) Reterence ID number (see instructions)
KENYA CRREEN
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s} of organization e FEffective date as FDE
05/01/2011
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB. enter the treaty and article number activity is conducted activity
KENYA PROGRAM REL KES
2 Provide the following information for the FDE's or FB's accounting period stated above. ’
a Name, address, and identifying number of branch cffice or agent (if any} in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the bocks and records of the FDE or FB, and the location of

such books and records, if different

3 Forthe tax owner of the FDE or FB (if different from the filer}, provide the following (see instructions}:

a Name and address b Annual accounting period covered by the return {see instructions)

c{1) U.S. identifying number, if any

c{2} Reference ID number (see instructions)

d Country under whose laws crganized e Functional currency

4  For the direct owner of the FDE or FB (if different from the tax owner), provide the following {see instructions):

a MName and address - b Country under whose laws organized

¢ U.8. identifying number. if any d Functicnal currency

§ Attach an crganizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FOE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more
direct or indirect interest. See instructions.

SEE 3TATEMENT 4

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)
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Schedule C

Page 2

Income Statement (see instructions)

gnﬁortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
o

a

rs transilated from functional currency (using GAA
section 989([})). ]
special rules for

translation rules or the avera

B

If the functional currency is the U.S. dollar, complete only the U.S. Dollars cofumn. See instructions for

FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM,).

e exchange rate determined under

If you are using the average exchange rate (determined under section 989(b)), check the followingbox .. . ... ..
Functional Currency U.5. Dollar
1 Gross receipts or sales (netof returns and allowances) _ . . . . . . ... ... ... 1
2 Costofgoodssold, | . ... . . . .. . . .. 2
3  Gross profit {subtract line 2 from line 1) . . . . . . . .. . . 3
4 DIWIENdS, | . L 4
5 Interest, L e e e e e 5
6 Gross rents, royalties, and license fees | _ . . . . . . . .. L 6
7 Gross income from performance of services | . . . . . . . . . e 7
8 Foreigncurrency gain{loss) . . . L .. L L. L e e e e e e 8
9 Otherincome o 9 338,212 3,355,
10 Total income (add lines 3 through8) _ . . . . . . . . ... 10 338,213, 3,303
11 Total deductions {exclude income taxexpense) . .. ... ... .. ... 11 L8, 040,574, L, 632,094
12 Income taxexpense L. 12
13 Otheradjustments | L 13
14 Netincome {lossyperbooks . . . . . . . . . . i i e e e e e e e 14 -18¢,757,3535. -1,856, 394,
LIRSl Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amoun(fgta,ed in Amoun‘tbs’,ated in
the FODE or FB. functional currency of [ functional currency of
FDE cr FB recipient
1 Remittancesfromthe FDEoOrFB | | . . . . . . . . . @ i i e i e e i i 1
2 Section 987 gain {loss) recognized by recipient | . . .. . . .. ... .. . 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
statement) | e 3
Yes No
4 Were all remittances from the FDE or FB treated as made to the directowner? _ _ . . .. ... ......
5 Did the tax owner change its method of accounting for section 887 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of accounting

Balance Sheet

Important: Report all amounts in U.S. doilars computed in functional currency and transfated into U.S. doflars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs thaf use DASTM.

14,1

6

Assets

{a)
Beginning of annual
accounting period

(b)
End of annual
accounting period

Cashandothercurrentassels, . . . .. .. o v i e i i n i it it e e e 1 131,130, 33,333,
Otherassels , . . .., . . ... ... . it 2 13.55¢ £88,634,
Totalassets. . . . .. ... ... .. e 3 150, €8¢ 272,587
Liabilities and Owner's Equity
Liabilities | | . . . . . o o e e e e e e e e e e e e e 4 » 314,768 6,223,267
OWNEE'S BUILY . . 4 0 v it e e e e e e e e e e e e e 5 -4, 754,085, -3, 345,583
Tota! liabilities and owner's equity . . . . . . .o, 6 30,68 27i,89"
Other Information

Yes No
During the tax year, did the FDE or FB own aninterestinany trust? . . . . . ... . ... ... ..., X
During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PANNershiD? | e X
Answer only if the FDE made its election fo be treated as disregarded from its owner during the tax year
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? = |
During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under
SECHON Q0UM)? | e X
During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 809 asno longer suspended? . . . . .. ... .. X

JSA
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7a

8a

10a

11a

13a

b

Page 3

Other Information (continued)

Yes No
Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . . . . .. ..« .« v ... X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion lax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
T X
Enter the total amount of the base erosion payments 3 -
Enter the total amount of the base erosion tax benefit 5
During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d} or have a base erosion tax benefit under section 53A(c)(2} to a
foreign person, which is a refated party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasingbranch? . . . . . . . . . . i i i it it s et e i
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a
U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
If the FB or the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b}4), and is not
part of a combined separate unit under Regulations section 1.1503(d)- 1(b){(4Xii). does the separate unit have
a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5){ii)? X
If "Yes," enter the amount of the dual consolidated loss . . . . .. .. v v v . > 5 )
If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)}{4}ii}, does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)}(5)ii)? If "Yes," complete lines 11band 11¢c . - . - . . . . .. X
Enter the amount of the dual consclidated loss for the combined separate unit . P § ( )
Enter the net income {loss) attributed to the individual FB or the individual interest in the FDE as determinad
under Regulations section 1.1503(d}-5{c{4}ii}{A} . . . . . . . . ... ... ... >3
Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. f "No,"gotoline 13 . . . . . . ... ... ... .. .. X
Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-67? If
"Yes," see the instructions and go to line 12¢c. If "No,"gotoline12d . . . . . . v v v v v v i i s 0L
If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotoline13a. ... ... ... ... ..
If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d}-47? If "Yes," goto line 12e . ... ... ..
Enter the separate wunit's contribution to the cumulative consolidated taxable income
{"cumulative register"} as of the beginning of the tax year » § . See instructions.
During the tax year, did any triggering event(s) occur under Regulations section 1.1503{d}-6{e) requiring
recapture of any dual consolidated loss{es} attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years?. . . . . . . . v i i e e e e e e e e e e X
If "Yes," enter the total amount of recapture . . . . . ... >3 . See instructions.

Schedule H Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in funclional currency.

1 Current year net income (loss) per foreignbooks ofaccount . . . . . . . .. .. . i i e 1 D138, 787, 30t

2  Totalnetadditions. .. ............ e e e e e e e e e e e e e 2

3 Total net subtractions . . . . . . . . . L. i . i s e e e e e e e e e e e e e e e e 3 33,826,373

4 Current earnings and profits (or taxable income - see instructions) (line 1 pius line 2 minus line 3} . . . 4 -722,5.4,.80

5 DASTM gain {loss) (Fapplicable) . . . v v v v vt ot sttt e e et e e et e e e e e e 5

6 Combine iNes 4 and B, . . . . . i i i i i e et et e e e e e e e e e e e e e e e e 6 -222,5.4, 180

7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average

exchange rate determined under section 989(b) and the related regulations (see instructions}). . . . . 7 -1,380,374.

8 Enter exchange rate used forline 7. - . . . . . . . . . . . .4 e e | S EEE '
J5A Form 8858 (Rev. 9-z021)
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Form 8858 (Rev. 9-2021) Page 4
Transferred Loss Amount (see instructions)
Important: See instructions for who has to complste this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stop here. If "Yes,"gotoline 2 | . ., . . . . . . . e e e e e e e e e e e e e e e 2
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No,” stop here. If "Yes," go to
13T
3 Immediately after the transfer, was the domestic corpeoration a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotolined. . . .. . . . . .o v i v oo o
4 Enter the transferred loss amount included in gross income as required under section 91. See
INSIrUCHIONS + & & & & 4 4 i 4 4 4 4 o 4 o 4w w u s s a o o s a i s et et v v v e et e e v v v e v v e w 4
Schedule J Income Taxes Paid or Accrued {see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b ;
g&{:ﬁgﬁ; thfg_gg‘;r Foreign%urrency Conver(sci'gn Rate U,S,(Stllars Foreigsmf)Branch Pa(sgs)ive Ge{r'l.gral Omer
X5 2322-0%-35 NONE <. 0023 NONZ NONE

Totals

HOXE NENE
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SCHEDULE M
{Form 8858)
{Rev. September 2021}

Transactions Between Foreign Disregarded Entity (FDE) or
Foreign Branch (FB) and the Filer or Other Related Entities

P Attach to Form 8858.

P Go to www.irs.gov/Form8858 for instructions and the latest information.

OMB No. 1545-1910

Department of the Treasury
Internal Revenue Service

Name of persan filing Form G858

THE CENTER FCR REPRCODUCTIVE RIGHTS INC
Name of FDE or FB U.S. idenlifying number, if any

CRR (KENYA BRANCH}
Name of tax owner

Identifying number

13-3669731

Reference ID number {(see instructions)

CRRKEN
U.S. identifying number, if any

Important: Complefe a separate Schedule M for each FDE or FB. Enter the fotals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (1. All amounts must
be stated in U.S. dolfars translated from functiona! currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule P

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

{d} Any fareign {e) An
" y U.S. person
: corporation or .
[ ] controlled Foreign Partnership o ore partnership With a 10% or more
) {b) U.S. person filing partnership controlling or controlled foreign
{a) Transactions of this return controlling or controlled by the partnership (other
FOE or FB controlled by the filer filer {other than the han the filer)
tax owner)
. : ) Any domestic (d} Any foreign (e} 10% or more U.S. {f} 10% or more U.S.
\:l Controlled Foreign Corporation i (C)mpg,:atmn or corpaoration or shareholder of any shareholder, or other
T ons of {b) U.S. person filing | hcrohio controlled | Partnership controlled carporation owner, of any entity
{a) ;EDF'ESBC:_F%"S o this return by the filer by the filer (other controlling the tax controlling the tax
or than tax owner) owner owner
. c) Any domestic d) Any foreign i
U.5. Tax Owner {b) U.S. person filing ¢ gorpgration or Gc,,-!go)ra“on (including (e) Any foreign
this retum partnership controlled its branches or parinership {including its
i (other than the by the filer (other than | disregarded entities) branches or FDEs)
{a) T'[‘anl‘EsaC::'g"S of tax owner of the the tax owner of the | conirolling or contralled | Sontrolling or controlled
o FDE o FB) FDE or FB) by the filer by the filer
Sales of inventory ., . ..
2 Sales of propertyrights, . . . . .
3 Compensation received for certain
Sewlces -------------
Commissions received | _ ., . ., .
5 Rents, royalties, and license fees
received . . . ... ... ...
6 Dividends/Distributions received ,
T Interestreceived , , , ., ... ..
8 Loan guarantee fees received | , |
9 Other . . ., .. ........
10 Addlines 1 through & . . ., . . |
11 Purchases of inventory , | , , . .
12 Purchases of tangible property
other than inventory _ ., , , , .,
13 Purchases of property rights
14 Compensation paid for certain i
sevices ... ... .. |
15 Commissionspaid |, |, , ., ., .
16 Rents, royalties, and license fees
paid, ... ..........
17 Interestpaid . _ , . . ., . ...
18 Loanguaranteefeespaid. . . . .
19 Addlines 11 through 18 , . . . .
20 Amounts borrowed
(seeinstructions}, ., . ., ... ..
21  Amounts loaned
{see instructions). . . . . . . ..

For Paperwork Reduction Act Notice, see the Instructions for Form §858.

JSA
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THE CENTER FOR REPRODUCTIVE RIGHTS INC 13-36692731

FORM 8858 DETAIL

LINE 5 - ORGANIZATIONAL CHART

ENTITY NAME LINE 1: SEE ATTACHMENT

STATEMENT 1
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THE CENTER FOR REPRODUCTIVE RIGHTS INC

FORM 8858 DETAIL

LINE 5 - ORGANIZATIONAL CHART

ENTITY NAME LINE 1: SEE ATTACHMENT
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13-3669731

STATEMENT
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THE CENTER FOR REPRCDUCTIVE RIGHTS INC 13-3669731

FORM 8858 DETAIL

LINE 5 - ORGANIZATIONAL CHART

ENTITY NAME LINE 1: SEE ATTACHMENT

STATEMENT 3
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FORM 8858 DETAIL

LINE 5 - ORGANIZATIONAL CHART

ENTITY NAME LINE 1: SEE ATTACHMENT

STATEMENT 4
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