Form 990

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

| OMB No. 1545-0047

A For the 2025 calendar year, or tax year beginning 4/01 , 2025, and ending 3/31 20 2 02 6
B Check if applicable: (o D Employer identification number
| _|Address change  (REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983
Name change PO BOX 21191 E Telephone number
_Initial return NEW YORK’ NY 10025 {646] 895-6464
. Final return/termmated
|| Amended return G Gross receipts & 870,334.

Application pending

F Name and address of principal officer: ALEX BAPTISTE
SAME AS C ABOVE

H(a) Is this a group return for subordmales’H Yes

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

ol

Yes

| Tax-erempt status: [ X[501(0)3) [ [501(0) ( ) (insertno) | [4%47Ga)1)yor [ 527
J Website: REPRODUCTIVEACCESS.ORG H(c) Group exemption number
K Form of organization: |§| Corporation | I Trust |_| Association !_I Other | L Year of formation: 1999 | M state of legal domicile: DE
[Parti [Summary
1 Briefly describe the organization's mission or most significant activities: THE PURPOSE OF THIS ORGANIZATION IS TO
|  ENSURE AND EXPAND EQUITABLE ACCESS TO SEXUAL AND REPRODUCTIVE HEALTH CARE, ___ __ __
= INCLUDING ABORTION, CONTRACEPTION AND MISCARRIAGE CARE. __ _____ ______________
c
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).. ...t 3 11
°g 4 Number of independent voting members of the governing body (Part VI, line 1h) ............cococvveen | 4 11
8| 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a)............. 5 15
:g 6 Total number of volunteers (estimate if necessary) ............................ 6 13
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............oiiiiiiiiiiainonn 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, fine Th) . ... oo e 2,335,238. 712,195.
2| 9 Program service revenue (Part VIlIl, line 2g)............ ... ..o i 14,822. 45,782.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ......................., 1,954. 26,484,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)............... 42,020. 85,873.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 2,394,034. 870,334,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ........oovviniinn. ., 302,525. 204,101.
14 Benefits paid to or for members (Part X, column (A), line 4). .
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,377,070. 1,000,917.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... inn.
é- b Total fundraising expenses (Part IX, column (D), line 25) 149, 686. 3 i T Bl E::._ :"!' i '_ { r:"_—j |
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) ... ..o, 349,143. 279,873.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 2,028,738. 1,484,891.
19 Revenue less expenses. Subtract line 18 from line 12, .. ... ... i 365, 296. -614,557.
53 Beginning of Current Year End of Year
g8 20 Total assets Part X, line 16). ......... 4. & 4 S Prsassrassessslsbas st i saons 1,129,474, 497,671,
%2 21 Total liabilities (Part X, line 26).......... e O ST AT S R ST 88,072. 70, 826.
%é 22 Net assets or fund balances. Subtract line 21 from line 20 . .. 1,041, 402. 426, 845.

[Partll_ | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accampanying 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.

Si gn Signalure of officer Date
Here ALEX BAPTISTE PRESIDENT
Type or print name and ttle
Preparer’s name Preparer's signature Date Check |__| if PTIN
Paid KENNETH SCHAEFER 8/31/26 self-employed  |P00834425
Preparer |Firm's name SCHAEFER, SCIARRINO & SCHULENBERG, LLP
Use Only |fimsadsess 9276 MAIN STREET, SUITE 4 FimsEN _ 45-2881611
CLARENCE, NY 14031 Phoneno.  (716) 634-5400

May the IRS discuss this return with the preparer shown above? See instructions. . e

]§| Yes ‘_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 09/18/25

Form 990 (2025) Created 4/30/25



Form 990 (2025) REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 2
[Partlil_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I1L...........o i e D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7. . ... . . e

If "Yes," describe these new services on Schedule O.

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.

4a (Code: ) (Expenses $ 1,069, 927. including grants of $ 204,101.) (Revenue $ 45,782.)

SETTINGS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of 8 ) (Revenue S )
4e Total program service expenses 1,069,927.
BAA TEEAO102L 09/18/25 Form 990 (2025)




Form 990 (2025) REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 3
V' | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete

SCNEAUIE A o e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part |. ... . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il. ... ... .. . . . . . . . . . 4 X
5 s 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 Schedule C, Part Il .............. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, . X

Part Lz oo oiwy ca 5000 R BERATES BE DS e e i 2 O R T T o AT S
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl........................ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1. . . ... . . 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 hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV, .. ... . oe e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V. ... .. .. . . .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," comp/ete Schedule

D, Part Ve . |11a| X
b Did the organization report an amount for investments — other securities in Part X Ime 2 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ................. . e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ..., e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX .. .. .. . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .. . .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year’ If "Yes," complete
Schedule D, Parts XI and XIL . .. . ... e e 12a| X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(AY(i)? If "Yes," complete Schedule E................. 0|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 aggregale fore|gn investmentis valued
at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV. .. ... .0 i i i, ....|14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," comp/ete Schedule F, Parts 11 and IV, .. .o |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? /f "Yes," complete Schedule F, Parts Il and IV. ... ... . . . i i, 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? /f "Yes," complete Schedule G, Part |. See instructions. . ......... .. ... . ... ... 0. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1l .o sssmesism s s e i SR s (s S R e R 18 X
19 Did the organization repert more than $15,000 of gross income from gammg activities on Part VIII, line 9a? /f "Yes,”
complete Schedule G, Part 1l . . . e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H.......................... . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?......... ..... | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il...................... 21 X

BAA TEEAO103L 09/18/25 Form 990 (2025)




Form 990 (2025) REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 4
[PartlV_ [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il . ... ... .. i i e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asn(% f%rmerJoﬁtcers directors, trustees, key employees and hlghest compensated employees? If "Yes," complete X
ChBRIEIE . . ... 2a e P T R R R R W N e G e L i 23

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

complete Schedule K. If "NO," GO t0 1IN 25@. .. . ... ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXem Pt DONAS 7. e e e B - 1
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 1. ...................... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part . .....ci...o.. oo o Giheasiss siemis s e i e L SR R 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 emplogee crealor or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If "Yes," complete Schedule LoPartll 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 Schedule L, Part 11l ... .. . e | 27 X
=
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, L
instructions for applicable filing thresholds, conditions, and exceptions). [ 3! S
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . ... ... ciai. sis consmess v s b St i ssh s o ais o 4 aae b S s e e fa o s aco oo - daseie 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV . ... .. ..o 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M. . . . . . . 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 dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . .. e B . B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .. .. .. ... . ... . i it 33 X
34 Was the organ|zat|on related to any tax-exempt or taxable entlty7 If "Yes," complete Schedule R, Part II, i, or IV,
and Part V. line T....... ... ... ... 5 ;e o aseti da i b aa e sl seeamems L T T T s —— ... ] 34 X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(13)? ................................ 35a X
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) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2.... ... ... . . 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 19?
Note: All Form 990 filers are required to complete Schedule O. ... .. . e 38 X
[V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ... i H
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ... ......... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gam|ng
(gambling) winnings to prize WinNers?. ......... ... ... . ... . e

BAA TEEAQTOAL 09/18/25 Form 990 (2025)




Form 990 (2025) REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

Statements Regarding Other IRS Filings and Tax Compliance (continued)

ments, filed for the calendar year endlng with or W|th|n the year covered by this return . 2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ................. R

b If "Yes," has it filed a Form 990-T for this year? If "No" to /ine 3b, provide an explanation on Schedule O. .. ... . ... . . i,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........
b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party toa proh|b|ted tax shelter transact|on at any tlme durrng thetaxyear?. ...................

6

7

a 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?. ... ... ... ... ... . .. . .. . ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were

NOt tax deductible . oo

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

¢ Did the orgamzatron sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827, i o vt i e v e R T e e e RS e e e e b B e TR+ R e S

d If "Yes," indicate the number of Forms 8282 filed duringthe yvear. . ............ooovovin... ] 7d|

Yes | No
2b| X
3a X
3b
4a X

5a X
5hb X
5¢

6a X

services prowded to the payor ....................................................................................

. e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............

g If the orgamzanon received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITBA ?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098 C7 L L Gmmees - el « S oSS e e T e A T E T a0 B T e s A e S T R B

7c X
Te X
7f X

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... .................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. ... .. .. ... . i i, Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... . ... . .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organrzatlon fltlng Form 990 in lieu of Form 10412, ... ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. . ... l 12b‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... ... ... i, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.............. ... ... .. 13b
c Enter the amount of reserves on hand. ... ... ... ... . . . . . . i 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. ........... .. ...l 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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16

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

17 Section 501(c)(21) organizations Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069.

BAA TEEAO105L 09/18/25

Form990 (2025)



Form 990 (2025) REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 6
Pai | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI... ..., e

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. .... | Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control 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? . ..............c..ovevnnn. 3 X

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or StoCKROIdErS?. ..o r ot e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

8 tDI'id E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body? ........... ... ... . i B
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "Yes," provide the names and addresses on Schedule O. ... ... ... ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... .. oo e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDOSES?. . . .. .ottt e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .................... Ma| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13. ... . ... it iinann

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIC S T o 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done. ... SEE . SCHEDULE. O, .. ..

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

a The organization's CEO, Executive Director, or top management official . . ...... ... oo,
b Other officers or key employees of the organization .. SEE. SCHEDULE . 0. .. ......... i
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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? .. .. ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY

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

Own website D Another's website D Upon request D Other (explain on Schedule 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. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

REPRODUCTIVE HEALTH ACCESS PRO PO BOX 21191 NEW YORK NY 10025 (646) 895-6464
BAA TEEAO106L 09/18/25 Form 990 (2025)




Form 990 (2025) REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 7
1 VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. ... ... oo i D

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

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

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® 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.
® 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) _ (B) (do not chgcismto)?e than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
fos® | oficerands dueconinsten) | conpersslonom | compersatonfor | ofalrer’
EE%{:%;: % % % g % ‘g% § SCTOBONES) ML R NEC) t“i,ﬁgg?e”.;izﬂm
related [0 5 g. = é 5 & = organizations
ogenes @215 |2]°§
Son | B8] [P
line) . ﬁ E
g
_( 2z0E RLETT _ | _40
EXECUTIVE DIR. 0 X 104,895. 0 7,569.
_@ ALEX BAPTISTE L1
PRESIDENT 0 X X 0 0 0
_@& ADINA KOCH _ _ _ | 1_
VICE PRESIDENT 0 X X 0. 0. 0.
_@4 NORIA RASHID _____________ L
TREASURER 0 X X 0. 0 0
_® LAURA MILLER ____________ | L
SECRETARY 0 X X 0. 0 0
_© RATIE THIEDE _ ___ _________ _1_
DIRECTOR 0 X 0z 0z 0.
_()_HANNAH NOBLEWOLF _ _________ .
DIRECTOR 0 X 0. 0. 0.
_® MOLLY MALLON _ ____________ -
DIRECTOR 0 X 0 0 0.
_®_PAYTON GRGUROVIC _ _______ __ _1
DIRECTOR 0 X 0. 0 0.
(9 BILLY PARKER 1
~ DIRECTOR o |x 0. 0. 0.
L0 L) S —————— S
(12)
(3
) -

BAA TEEAO107L  09/18/25 Form 990 (2025)
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Page 8

Form 990 (2025) REPRODUCTIVE HEALTH ACCESS PROJECT INC

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

©)
Position
(A) . (B) (do not check more than one (D) (E) (F)
Name and title Average | bOX. unless person is both an Reportable Reportable Estimated amount
ot [ofceanda drectnisies | copeniatonfon | compersebenton, | ot s
compensation from
p(Iei;twaer?yk 2 g: u’:T Qq § ‘3" % -On (W-2/1099- (W-2/1099- the arganization
howstor (2|2 | F[2 2|3 | msCrosonee MISC/1099-NEC) and related
related |8 | E | @ % R organizations
organiza- 8' 5o S |85
tons  |S S| 3 5 o
below el = 5| 3
dotted gl ® @
line) ela 2
@ o
o o)
a
(15) L
(16
3 T RS w— [
(18)
L U — | i
(20)
21 L
@ ] e
23
(29)
(25)
Tb Subtotal. .. .. .. 104,895, 0. 7,569.
¢ Total from continuation sheets to Part VIl, Section A .. ... ... ................ 0. 0. 0.
d Total (add lines1bandic)... ............ ... .. ... ..., 104,895. 0. 7,569.

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 1

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

on line 1a? If "Yes, "complete Schedule J fOr SUCH INGIVIGUAL . .. ..o e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrganlzalion and related orgamzatmns greater than $150,0007 /f "Yes, " complete Schedule J for
such individual. .. ...... ... ... ... .. ...

5 Did any person listed on line Ta receive or accrue compensat:on from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete 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 address Description of services

©)
Compensation

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

BAA

TEEAQ108L 09/18/25

Form 990 (2025)



Contributions, Gifts, Grants,
and Other Similar Amounts

-t

-0 a0 oo

Federated campaigns.......... 1a

Membership dues 1b

Fundraising events............ 1c

Related organizations. ......... 1d

Government grants (contributions). . . .. 1e

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

712,1895.

Noncash contributions included in
linesta-1f. .. ...................

Program Service Revenue

2a

a o a0 o

Business Code

900099 45,782.

revenue

45,782.

Ofm 90 (2025) REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 9
[Part Vlll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . oo o i |:|
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
5 4

All other program service revenue. . ..
Total. Add lines 2a-2f ...............

Other Revenue

6a

(3]

7a

10a

(3]

Investment income (including dividends, interest, and

other similar amounts)...............

Income from investment of tax-exempt bond proceeds

Royalties

26,484.

25, 757 [N o SR

26,484,

(i) Real

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | ¢

Net rental income or (loss). . .........

S
Gross amount from @) Securities

(ii) Other

sales of assets
other than inventol

Less: cost or other basis
and sales expenses

Gain or (loss). ... ..

Net gainor (10ss)...........cooivvnn.

Gross income from fundraising events
(not including &
of contributions reported on line 1c).

See Part IV, line 18. .. ..........

8a

Less: direct expenses.......

8b

Net income or (loss) from fundraising events.........

Gross income from gaming activities.
See Part IV, line 19. .. ..........

9a

Less: direct expenses

9b

Net income or (loss) from gaming activities..........

Gross sales of inventory, less
returns and allowances. . ........

10a

Less: cost of goods soid. . ..

10b

Net income or (loss) from sales of inventory. . . ... ...

Business Code

Miscellaneous

LRE]

o 0o

900099

84,373.

870,334.

130,155,

0. 27,984.

BAA

TEEAO109L 09/18/25

Form 990 (2025)
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m 990 (2025)

REPRODUCTIVE HEALTH ACCESS PROJECT INC

13-4079983

Page 10

| Statement of Functional Expenses

Sect.'an 501'(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

/lineinthisPart IX. ... ..o, N - D

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIii.

(A)
Total expenses

®
Program service
expenses

general expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. . ..............
Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958)3)B). .. ...

Other salaries and wages. ... ...............

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).....................

9 Other employee benefits....................

10
n

Payrolltaxes. ......oovviov i
Fees for services (nonemployees):
a Management ................ ... L

dLlobbying...........c..
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion..................
13 Office expenses..............oooiiioons
14 Information technology .. ...................

15

Royalties.......................... e

16 OCCUPANCY. ..\t v i i
17 Travel,. oo
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials .............. .o ol

19 Conferences, conventions, and meetings . ...

20
21
22
23

Interest. .. ... i e e
Payments to affiliates ......................
Depreciation, depletion, and amortization. . ..
INSUraNCe. ... o

24 Other expenses. [temize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule

105,336.

105,336.

98,765.

98,765. |

104,895.

72,378.

©)
Management and

Fundraising
expenses

©

0.

0.

643,013.

442,702.

35,749.

24,620.

6,299.

4,830.

151,371.

104,249.

26,672.

20,450.

65,889.

45,378.

11,610.

8,901.

22,087.

22,087.

46,872.

5,755,

32,761.

8,356.

12,642.

11,178.

1,419.

45.

42,489.

42,424.

-13.

78.

)% -GaEsaae -« oo ;

16,186

16,186

a QUTSIDE SERVICES 95,457. 87.514. 7.943.

b DUES & SUBSCRIPTIONS _ 24,829. 15,385. 7,306. 2,138.

¢ PRINTING AND PUBLICATIONS _ 11,887. 8,185. -43. 3,745,

d WEBSITE _ 4,594, 4,594.

e All otherexpenses. ................o..ooen. 2,830. 1,464. 1,287. 79.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,484,891. 1,069,927. 265,278. 149, 686.

26

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

SOP 98-2 (ASC 958-720). .. ...

TEEAOT10L 09/18/25

Form 990 (2025)



orm 90025) REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 11
. | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. .. .. i e E]
Beginni(r?g) of year End (oBgyear
1 Cash — non-interest-bearing . ... ... ...ttt i i 1,129,474 .| 1 492,131.
2 Savings and temporary cash investments. ........... .. i 2
3 Pledges and grants receivable, net........... ... . 3
4 Accounts receivable, net. ... 4 5,540.
5 Loans and other receivables from 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......................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958C)3)B). ... ..coven..
7 Notes and loans receivable, net... ... . ..o
B 8 Inventories for sale or USe . ... ...
g 9 Prepaid expenses and deferred charges . ... . _
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 11,896. el ;
b Less: accumulated depreciation.................... 10b 11, 896. 10c
11 Investments — publicly traded SECUMtIES . ... ..t ve ettt 1
12 Investments — other securities. See Part IV, line 11, ... oiviiininioniiieenen. 12
13 Investments — program-related. See Part IV, line 1T ....oooveeeeeiinneiiin . 13
14 Intangible @ssets. . ... i 14
15 Other assets. See Part IV, line 11, ... e 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ...............con..n 1,129,474.|16 497,671.
17 Accounts payable and accrued eXpensSes .. .. ..ottt e 88,072.]17 70,826.
18 Grants payable. ... ...
19 Deferred revenUe. . .. oo s
20 Tax-exempt bond liabilities. ....... .. ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
&= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties . ..................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 ... .......... ... .o, 88,072.| 26 70,826.
qu; Organizations that follow FASB ASC 958, check here
e and complete lines 27, 2§, 32, and 33.
% 27 Net assets without donor restrictions. . ....... ... e -208,545.| 27 27,794.
m| 28 Net assets with donor restrictions. . ........ .o 1,249,947.| 28 399, 051.
z Organizations that do not follow FASB ASC 958, check here [] R el B B i
= and complete lines 29 through 33.
s 29 Capital stock or trust principal, orcurrent funds .. ............... ... .. ...
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ............ 31
g 32 Total net assets or fund balanCes ... vt e ottt it e e 1,041,402.| 32 426, 845,
2 | 33 Total liabilities and net assets/fund balances. ................ .. .. . .. i 1,129,474.|33 497,671.
BAA ~ TEEAOTIIL 0918725 Form 990 (2025)



Form 990 (2025) REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983

Page 12

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI...... ... .. ... ... oo

1 Total revenue (must equal Part VIII, column (A), line T2) ... ... i 1 870,334.
2 Total expenses (must equal Part IX, column (A), line 25) . ... ...t 2 1,484,891.
3 Revenue less expenses. Subtract line 2 from line 1....... ... . .. i 3 -614,557.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,041,402.
5 Net unrealized gains (J0SSES) ON INVESEMENTS . .. ottt e e e e e s 5
6 Donated services and use of facilities ... ... v 6
7 INVeSIMENt EXPONSES. . ..o .o v araimdibe o d R 5 T i e S R A VS e G Sl e e B8 7
8 Prior period adjustments. . .. ... .. o e i s - SR a0 - e R TR S« S RSN 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ........... ... . oo, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CO UMM (B ).+ ottt e e e e e e e 10 426,845,

art Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL. ... ..o i iiiiiiiiiiiiiienn.

1 Accounting method used to prepare the Form 990: DCash XAccruaI DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slj)arate basis, consolidated basis, or both.

Separate basis DConsohdated basis D Both consolidated and separate basis

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 DConsolidated basis D Both consolidated and separate basis

c If "Yes" to line 2z or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?. ...................... .

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization requ|red to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart Foo S P
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. . ..............oo.ooin .

3b

BAA TEEAQI12L 09/18/25

Form 990 (2025)



| ome No. 15450047

2025

Public Charity Status and Public Support
SCHEDULE A y PP
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury . . s . .
internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization Employer identification number

REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983

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))-

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

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

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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)X1)AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(AXix) 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 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and 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 Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

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 12¢, 12f, and 12g.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations........................... N E S AR N 3 S AR [:l

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

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

document?
Yes No

A

(B)

©)

(D)

E)

Total B ] R |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25

TEEAQ401L 11/03/25



ScheduIeA(Form 990) 2025 REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests Iisted below, please complete Part lll.)

Section A. Public Support

gggf:gfr{ Jear (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (€) 2025 () Total
1 Gifts, grants, contributions, and

membarshlp fees receved, (Do not

include any “unusual grants.”). .. ..... 2,272,069./1,371,004./1,721,866.|2,335,238. 712,195.| 8,412,372.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through 3 ... 8,412,372.
5 The portion of total [
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (). .. | 2,984,229.
6 Public support Subtract line 5 |
fromline 4 . ... .............. Fr 5,428,143.
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts from line 4. ... .. 2,272,069./1,371,004.|1,721,866.|2,335,238. 712,195.| 8,412,372.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ............... 335. 862. 2,115. 1,954. 26,484, 31,750.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ONg . jisremsism it 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI). ... 0.
11 Total support. Add lines 7 ' AR ' '
through 10.................... _ |- S P : 8,444,122,
12 Gross receipts from related activities, etc. (see InStructions) .. .. ...ttt e 12 0.
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 this box and stop Rere . . ... . s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) . .......... ... .......... 14 64 28 %
15 Public support percentage from 2024 Schedule A, Part 11, line 14, ... . . . s 15 59.43 %
16a 33-1/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. . . i

b 33-1/3% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........... . i e D

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the facts-and-circurnstances test, check this box and stop here. Exp!am in Part VI how the
organlzatlon meets the facts-and-circumstances test. The organization quahﬁes as a publicly supported organization.............. ... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ...

BAA TEEAO402L 11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 3
m’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 II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.")........

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

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

7a Amounts included on lines 1,
2, and 3 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
fortheyear..................,

¢ Add lines 7aand 7b..........

8 Public support. (Subtract line
Jcfromline &) ...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (N Total
9 Amounts fromline6...........

T0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources.. ............... :

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI). ... .. ... ...

13 Total support. (Add lines 9,
10c, 11, and 12.).....

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, check this box and stophere . ............................... ... i

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) e e e 15 %
16 Public support percentage from 2024 Schedule A, Part I, line 15. ... .. i - 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10¢, column (f), divided by line 13, column (). .................. 17 %
18 Investment income percentage from 2024 Schedule A, Part 111, line 17.. ... i 18 %

19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..............

b 33-1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .. .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEA0403L 11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 4
1 V' | Supporting Organizations

omplete only if you checked a box on line 12 of 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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).

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

b Did the organization confirm that each supported organization gualified under section 501(c)(@), (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.

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

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.

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

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

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).

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

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

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 (ili) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

8 Did the organization make aloantoa disquallﬁed person (as defined in section 4958) not described on line 7?7 If "Yes,"
complete Part | of Schedule L. (Form 9

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide detail in Part VI.

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? If "Yes, " provide detail in Part VI.

c 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 VI.

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

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.)

BAA TEEAQ404L 11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 5
Part IV [ Supporting Organizations (continued)

B

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 organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint 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, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /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
supporting organization.

Section C. Type Il Supporting Organizations

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 supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

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 its
supported organization(s)? /f "Yes, " then in Part Vi identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI.

b Did the organization direct 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.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

BAA TEEAQ405L 11/21/25 Schedule A (Form 990) 2025
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Part /| 3y Oraz

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® 83??32256”

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Ul bW (N|(=

Ol |b | W|IN|=

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

(2]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

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

a Average monthly value of securities la

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temparary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type !Il supporting organization
(see instructions).
BAA Schedule A (Form 990) 2025
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REPRODUCTIVE HEALTH ACCESS PROJECT INC

13-4079983 Page 7

[PartV] 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activily 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
. T . . . M G i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

afFrom2020.............

bFrom2021.............

cFrom2022.............

dFrom2023.............

eFrom2024. .. ..........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from Section D,
line 6:

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2026. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2021. ... ..

b Excess from 2022, ... ..

¢ Excess from 2023. ... .

d Excess from 2024. .. ...

e Excess from 2025. .. ...

BAA
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Supplemental Information. Provide the explanations required by Part I

line 10; Part Il, line 17a or 17b; Part

Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

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

BAA
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Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

OMB No. 1545-0047

Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service ~_ | Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer iden-tification number
REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983
Organization type (check one):

Filers of: Section:

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

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

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

[ ] 501(c)(3) taxable private foundation

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

General Rule

D 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 507(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990), Part I, 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 VIll, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

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

D 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 exciusively 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 nonexciusively 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024) 1 2 Page 2
Name of organization Employer identification number
REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983

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

(b)
Name, address, and ZIP + 4

©.
Total contributions

@
Type of contribution

1  |BERNARD F & ALVA GIMBEL FOUNDATION Fasan
| T Payroll D
271 MADISON AVE P f 50,000. | Noncash L]
Complete Part Il for
_NEW _YQBK_' — NY_ l— Q0_1§ ________________________ Eloncapsh contributions.)
(a) (b) ©. a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |FJC FOUNDATION ebads
- r----"F"""""""""""""°""¥"/"¥"¥*"*"*"’7’;°7T;/;-;/_ -~ "~ ‘"~~~ ~“~"~"=/—"”°~ Payroll D
130 E 59TH ST s 225,000.| Noncash []
Complete Part Il for
_NEVLT _YQ.R.K_! = NY_ 1- 90_2_2 ________________________ ;oncapsh contributions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 IRVING HARRIS FOUNDATION Et=0n
55 e Payroll D
191 NORTH WACKERDR __ |8 55,000.| Noncash O
C lete Part Il for
CHICAGO, IL 60606 __ _ _____________________ o Teari Bitiors.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |THE HORACE GOLDSMITH FOUNDATION otson
e Payroll D
375 PARK AV P 75,000.| Noncash L]
Complete Part Il for
_N.E.:W. __Y.Q‘E_{'K_' = NY 1 Ql_,52 ________________________ Sloncapsh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ |WASHINGTON STATE HEALTH CARE AUTHOR Person
e Payroll |:|
626 8TH AVE SE_ P 16,186.| Noncash []
Complete Part Il for
OLYWPTA, WA 98501 et B BTRon<Y
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ |REPRO TLC Person
- T T T e e T T T T TEET T Payroll D
228 PARK AVENUE S. #45671 __.20,000.| Noncash D

(Complete Part

Il for

noncash contributions.)

BAA
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Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

REPRODUCTIVE HEALTH ACCESS PROJECT INC

Employer identification number

13-4079983

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

(b) ©. . @
Name, address, and ZIP + 4 Total contributions Type of contribution
7 |ALICE FRICKE B Ferson
U e Payroll D
382 CENTRAL PARK W. APT 19J S 15,488.| Noncash O
(Complete Part i for
_N_EW _YQBK_, _ NY_ !— QO_Z_S ________________________ noncapsh contributions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |NORA JANEWAY Person
5 | Payroll D
1663 AYERS POND ROAD $ 20,000, Noncash []
Complete Part |i for
|(WASHINGTON _,_ Nli _032_8_0 ______________________ Eloncapsh contributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |LAURA RATZ Person
N T T T T T T T T T T T T T T E TR ETEE Payroll D
pOBOX 21191 $ 19,000.| Noncash []
Complete Part Il for
_N‘_ET’_‘T _YQBK_' s MY_ l— (_)0_2_5 ________________________ goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
U e b= Payroll D
______________________________________ $__A________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I e e e e e R Payroll D
______________________________________ $.,_.w_._,._____ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
= | B e e R S S Payroll D
______________________________________ $___________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAO702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

1 1 Page 3
Employer identification number
REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983
ﬁ,:q,__k._p__] Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(@) No . (b) . ©) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/A ]
e e e e o, 8 o
(a) No.
from
Part |

© .
FMV (or estimate)
(See instructions.)

@
Date received

__________________________________________ $____________—_—_.____.__
(a) No. b) (© d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o b) o ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

e Y
(a) No. o b) ) (© @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S S S
(a) No. o b) _ © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e s e e e |5
BAA

TEEAQ703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983

it 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 Ill, enter the totai of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ $___ N/B
Use duplicate copies of Part [l if additional space is needed.
(?20"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/
__________________________________________ e et T e
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(?20"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
b e e e e e L e e e s s T el i - it S | s T i i i e o e T e e T e e e o o e e o T e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) 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
(?zol\::' (b) Purpose of gift (c) 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
BAA TEEAQ704L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements oM o, 1545.0007

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) PartIVv,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury ; LS 10 Hoam 290, i :

internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. = i
Name of the organization Employer identification number
REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983

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

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

Agaregate value of contributions to (during year). . .....
Aggregate value of grants from (during year). . ... ..
Aggregate value at end of year........

g bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. . ....................... D Yes D 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 doner or domor advisor, or for any other purpose conferring
IMpermissible private Bemefit? ... .. .. . ... ettt e e i []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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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 conservation easements . . ... ... it e 2a
b Total acreage restricted by conservation easements............ RN AN AT B - ¢ - 2b
¢ Number of conservation easements on a certified historic structure |nc|uded online2a........ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. .. ... oo e 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ........ ... ... o i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170¢(h)(4)(B) ()
and section 1700 () B I0) 7. . . DYes D No

9 In Part Xlll, 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
conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta If 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 XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1............... Wt SENA M B SRS, R e O
(i) Assets included in Form 990, Part X. .. it S

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

a Revenue included on Form 990, Part VI, line 1. it U B |
b Assets included in Form 990, Part X.. ... i s ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 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 collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research B Other
c Preservation for future generations
4 Em\{igl((e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... D Yes D No

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

Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 990, Part X7 caueswsanam- « - oo s it 5mm s 5 § s i sIasss st s i £ s Risie s 4o 5 e s S e o e s e G D es ‘:]No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginningbalance ......... ..o i T R SR AR zeewl| 1
d Additions during the year. . . wammwimas s 5 s s e s s il S L 7 D s e A e 1d
e Distributions during the year. ... ... .. | T
f ENding balance .. ... ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. D Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIL.....................

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ...
b Contributions.................

¢ Net investment earnings, gains,
and losses....................

e Other expenditures for facilities
and programs..............

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations? .. ... ..ooviiiiiiniiiaiiiins 1 16 S AR T R AR R S 3a(i)
(i) Related organizations Pucuams e s v iee o0 oo et e s R T R A e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.. rawaie. i Sivad vemwsiaand 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . wouswss. o - s owen s s i sa s MR ST
b Buildings. ... ... e
¢ Leasehold improvements . ..................
d Equipment. ... .. 11,896. 11,896. 0.
e _Othersass. @,  m. . b s i A e s ek
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10¢c, column (B)). . .......cvuerieeinanis 0.
BAA Schedule D (Form 990) (Rev. 12-2024)
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SChedule D (Form 990) (Rev. 12-2024) REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . ... ... i
(2) Closely held equity interests.........................
3) Other L
e e e
®
L0
o
L
T e
(6 i
)

Investments — Program Related _ N/A _
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
4
)
()
@
®
9)
Total (Co/umn (b) must equal Form 930, Part X, line 13, column (B)) . .

Other Assets N/ A "

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

4]
@
3
G
®
®)
@
®
©)

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
&)
3)
@)
)
®)
@
®)
9
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). . ... ..\ e e
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l . . ... .o .t e e i e e e e e D
BAA TEEA3303L 11/13/24 Schedule D (l_-'orm 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) REPRODUCTIVE HEALTH ACCESS PROJECT INC 13-4079983 Page 4
\F Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ............. ... ... . ... . ... ... 1 870,334.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on investments..................... civiiiii..| 2a
b Donated services and use of facilities. .. ...t 2b
¢ Recoveries of prior year grants. . ... ..ot 2¢c
d Other (Describe in Part XIHL). ... ov i e 2d
e Add lines 2a through 2d . . ... . . e s 2e
3 Subtract line 2e from line T ... .5, . . s bin Simarmenia dn S 3000 @, R BIDE TR 2 a s hadiae s o 3 e L Sl i 3 870,334,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe inPart XHL). ... VT I 4b
C Add IINES 4@ and 4B, . .. .o 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12).............ccooiiiiii. 5 870,334.

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

1,484,891.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . ....... ... ... i 2a

b Prior year adjustments . ... .. 2b

C O e 0SS . L oot e 2¢

d Other (Describe in Part XIL), ..ot e e 2d

€ Add lines 2a through 2 . . . i v v\ ssiwes - o s Gams o R b S s P e &
3 Subtract line 2e from line Taaass s .o v oo s s s asEmm s e R ToE e R 1,484,891.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on line 1: L

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XL, ... e 4b

C Add liNes da and Ab. .. ... .. e 4c
5 Total expenses. Add lines 3 and 4c. (This must equa! Form 990, Part |, //ne 78) ........................... 5 1,484,891.

m| Supplemental Information

Provide the descriptions required for Part |l, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

REPRODUCTIVE HEALTH ACCESS PROJECT INC

Employer identification number

13-4079983

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 HAS BEEN REVIEWED AND APPROVED BY THE PRESIDENT AND TREASURER OF THE BOARD

OF DIRECTORS AND THE EXECUTIVE DIRECTOR PRIOR TO FILING FORM 990. THE ORGANIZATION

EMAILED ALL OF THE MEMBERS OF THE BOARD OF DIRECTORS A LINK TO THE ORGANIZATION'S

PORTAL ON WHICH THE ENTIRE FORM 990 CAN BE VIEWED AND NOTED IN THE EMAIL THAT THE

FORM 990 IS AVAILABLE TO REVIEW ON THAT SITE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION ENFORCES THE CONFLICT OF INTEREST POLICY BY MONITORING KNOWN

RELATIONSHIPS, QUESTIONNAIRES, AND NOTING ANY CHANGES IN DISCLOSED INFORMATION. ANY

CONFLICT IS REVIEWED BY THE BOARD BEFORE A DECISION IS MADE AS TO WHETHER TO APPROVE

THE TRANSACTION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THIS REVIEW INCLUDES RESEARCHING GUIDESTAR, FORM 990S, NY NON-PROFIT NETWORK ANNUAL

SALARY SURVEY, PHONE CALLS TO OTHER ORGANIZATIONS TO COLLECT DATA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE ON OUR WEBSITE.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24

Schedule O (Form 990) (Rev. 12-2024)



