990 Return of Organization Exempt From Income Tax OMB No. 1545-

Form

Department of the
Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)h, not enter social security numbers on this form as it may be made public.

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

A"EoF thed Y074 ESlendar year, or tax year beginning 01-01-2024

, and ending 12-31-2024

2024

Open to Public
Inspection

C Name of organization

B Check if applicable: § ™ preGNANCY JUSTICE INC

[w# Address change
[ Name change

|_ Initial return Doing business as

Final
|_return/terminated

52-2282183

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

| Amended return
223 W 38TH STREET 1416

[ Application pendinglj

Room/suite

E Telephone number

(212) 255-9252

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10018

G Gross receipts $ 7,582,735

F Name and address of principal officer:
JULIE B EHRLICH

223 W 38TH STREET 1416

NEW YORK,NY 10018

I Tax-exemptstatus: [ 501(c)3) [~ 501(c) ( ) (insertno.) [ 4947(a)(1)or [ 527

J Website: PREGNANCYJUSTICEUS.ORG

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

[ Yes|w No
[ Yes[ No

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: I\_f Corporation I_ Trust I_ Association I_ Other

L Year of formation: 2000

M State of legal domicile: NY

Summary

1 Briefly describe the organization’s mission or most significant activities:

EXPERIENCE A PREGNANCY LOSS, OR HAVE AN ABORTION.

PREGNANCY JUSTICE ADVANCES AND DEFENDS THE RIGHTS OF PREGNANT PEOPLE, NO MATTER IF THEY GIVE BIRTH,

Activitles & Govemance

Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

; Number of voting members of the governing body (Part VI, line 1a) 3 11
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
5 Total number of individuals employed in calendar year 2024 (PartV, line 2a) 5 28
6 Total number of volunteers (estimate if necessary) 6 11
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 I, line 11 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,502,774 5,003,645
E 9 Program service revenue (Part VIII, line 2g) 3,144 14,790
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 361,346 335,471
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -54,744 -1,093
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,812,520 5,352,813
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 706 112,568
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,992,837 2,887,434
# | 16a Professional fundraising fees (Part IX, column (A), line 11e) 120,000 120,000
i b Total fundraising expenses (Part IX, column (D), line 25) 504,213
fn 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 1,374,969 1,795,098
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,488,512 4,915,100
19 Revenue less expenses. Subtract line 18 from line 12 . -675,992 437,713
B $ Beginning of Current End of Year
E% Year
33 20 Total assets (Part X, line 16) . 8,305,337 9,811,968
EE 21 Total liabilities (Part X, line 26) . 2,144,561 3,009,059
EE 22 Net assets or fund balances. Subtract line 21 from line 20 6,160,776 6,802,909

Signature Block

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

preparer has any knowledge.

[2025-10-30
Sign Signature of officer Date
Here LOURDES A RIVERA PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date R PTIN
) 2025-10-29 | Check [ if | poosasasy

Pa|d self-employed

Firm's name PKF O'CONNOR DAVIES ADVISORY LLC Firm's EIN 33-1374517
Preparer
Use 0n|y Firm's address 245 PARK AVENUE 12TH FLOOR Phone no. (212) 286-2600

NEW YORK, NY 10167

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

v Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~
1 Briefly describe the organization’s mission:

PREGNANCY JUSTICE ADVANCES AND DEFENDS THE RIGHTS OF PREGNANT PEOPLE, NO MATTER IF THEY GIVE BIRTH,
EXPERIENCE A PREGNANCY LOSS, OR HAVE AN ABORTION. WE ADVANCE OUR MISSION IN FOUR WAYS: BY PROVIDING
CRIMINAL DEFENSE, BY ADVOCATING FOR LEGAL AND POLICY CHANGE, BY PUBLISHING CUTTING-EDGE RESEARCH, AND BY
EQUIPPING PARTNERS IN THE FIELD WITH ANALYSIS, TRAINING, AND NARRATIVE FRAMING.

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

the prior Form 990 or 990-EZ? . + + + « o« v e e [¥Yes [ No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? v v v e h e e e e e e e e e e e v Yes| No
If "Yes," describe these changes on Schedule O.

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 $ 1,850,662 including grants of $ 0) (Revenue $ 0)

LEGAL/ADVOCACY:LEGAL DEFENSEPREGNANCY JUSTICE WORKS DIRECTLY AS CO-COUNSEL OR CONSULTING COUNSEL ON CASES AROUND THE COUNTRY TO
DEFEND THE RIGHTS OF PREGNANT PEOPLE, AND BUILDS COALITIONS WITH DEFENSE LAWYERS, SOCIAL WORKERS, ACTIVISTS, ADVOCATES, AND PEOPLE
WORKING IN THE MEDICAL AND PUBLIC HEALTH FIELDS. PREGNANCY JUSTICE CHALLENGES PROSECUTIONS AND OTHER RIGHTS VIOLATIONS THAT DEHUMANIZE
PREGNANT PEOPLE, THAT INVENT SEPARATE LEGAL RIGHTS FOR FERTILIZED EGGS, EMBRYOS, AND FETUSES, AND THAT EXPAND THE WAR ON DRUGS TO HARM
PREGNANT PEOPLE AND UNDERMINE THEIR RIGHTS. ADVOCACYPREGNANCY JUSTICE PROVIDES ALLIES AND ACTIVISTS WITH ANALYSIS OF PROPOSED LEGISLATION
AND POLICIES; COMMENTS AND TESTIFIES ON PROPOSED LAWS ACROSS THE COUNTRY; SUPPORTS INITIATIVES THAT AFFIRM THE CIVIL AND HUMAN RIGHTS OF
PREGNANT PEOPLE AND OPPOSES EFFORTS THAT THREATEN THOSE RIGHTS; AND ADVISES AND EDUCATES ADVOCATES AND POLICYMAKERS AT THE LOCAL, STATE,
AND FEDERAL LEVELS.

4b

(Code: ) (Expenses $ 786,345 including grants of $ 2,500 ) (Revenue $ 12,666 )

PUBLIC EDUCATION:WE DEVELOP MESSAGING AND ENGAGE IN MEDIA STRATEGY TO FURTHER OUR MISSION, RAISE PUBLIC AWARENESS, AND SHIFT THE
NARRATIVE. WE BUILD RELATIONSHIPS WITH JOURNALISTS, PROVIDING RESOURCES AND MESSAGING, AND USE THE MEDIA AND SOCIAL MEDIA TO SHIFT
SOCIETAL VIEWS AND STRENGTHEN ADVOCATES' ABILITY TO DEFEND THE PERSONHOOD AND BODILY AUTONOMY OF PREGNANT PEOPLE.

(Code: ) (Expenses $ 493,974 including grants of $ 110,068 ) (Revenue $ 0)

RESEARCH:WE TRACK AND DOCUMENT CASES OF PREGNANCY-RELATED CRIMINALIZATION IN THE COUNTRY AND ANALYZE DATA TO IDENTIFY TRENDS IN
PROSECUTION, WHO IS TARGETED, ON WHAT BASIS, AND WHERE. THE DATA IS PUBLISHED IN ANNUAL UPDATES AND IN PERIODIC REPORTS. WE ALSO PUBLISH
RESEARCH AND LEGAL ANALYSIS ON A VARIETY OF TOPICS CONNECTED TO OUR MISSION.

(Code: ) (Expenses $ 278,297 including grants of $ 0 ) (Revenue $ 0)

COALITION BUILDING:PREGNANCY JUSTICE SUPPORTS AND PARTICIPATES IN COALITION BUILDING AT THE LOCAL AND NATIONAL LEVELS. WE OCCUPY A UNIQUE
POSITION AT THE INTERSECTION OF THE MOVEMENTS FOR REPRODUCTIVE JUSTICE, RACIAL JUSTICE, CRIMINAL LEGAL SYSTEM REFORM, DRUG POLICY REFORM,
AND THE MOVEMENT TO END FAMILY POLICING, AND WE ACCOMPLISH OUR WORK IN DEEP COLLABORATION WITH PARTNERS ACROSS MULTIPLE MOVEMENTS AND
DISCIPLINES. PREGNANCY JUSTICE HELPS TO SUPPORT GRASSROOTS PARTNERS, COALITIONS, AND STAKEHOLDERS TO ADVOCATE FOR THE NEEDS OF PREGNANT
PEOPLE AT THE STATE LEVEL. PREGNANCY JUSTICE PRESENTS AT CONFERENCES AND CONTINUING EDUCATION PROGRAMS THAT BUILD PARTNERSHIPS WITHIN
AND BEYOND THE REPRODUCTIVE RIGHTS AND JUSTICE MOVEMENTS, INCLUDING THE PRIVATE BAR AND OTHER PROFESSIONS, GOVERNMENT OFFICIALS, AND
OTHER MOVEMENTS. PREGNANCY JUSTICE ALSO WORKS AT THE NATIONAL LEVEL TO MOBILIZE MEDICAL AND HEALTH EXPERTS, ORGANIZATIONS, AND ACADEMICS
TO ENGAGE IN OUR WORK.

Other program services (Describe in Schedule 0.)
(Expenses $ 278,297 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses 3,409,278

Form 990 (2024)
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Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
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 a4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 No
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 N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt Yes
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets Yes
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v

es

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)? 11f | Yes
ffiaYﬁe"WﬁlQ&iswé‘ﬁt’&rﬁ)ﬁéﬁ%ﬂa’(eﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the organization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .. 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 Yes
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part Il PR .
Did the organization operate one or more hospital facmtles? If ”Yes " complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2024)



Form 990 (2024) Page 4
Part IV 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 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
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? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht 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, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hidese' sBpictaisdaquiedte, terminate,-or dissolve and cease operations? If"Yes, " comp/etgchedu/e N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Wé@%é%ﬂﬁ%t?&ﬂe%fﬁé% E@%Ay tax-exempt or taxable erttity? If*"Yes," complete Schedule R, Part ll, III, or IV, 2 N
and Part V, line 1 o
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 19
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c

Form 990 (2024)



Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

by thisreturn . . . . . . 4 . o h e e e e e 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b &fctees)t)@nter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (FEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .« .« . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

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? . . . . . . . . 4 0 e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . . . . v e e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

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

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . « « « &« « 4« o« 4w e e e e e e e e e e | 7n
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did tHe spon&orihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
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 10b
11 gaé?.”:iUﬁ%Ol(c)(lz) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a S:ectic.m 4.947.(a).(1) .non.-ex.emp.t ct;aritable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
N;)te..Se(;. th.e in.stru.ctio.ns f.or a-dditional 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 reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in 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
excess parachute payment(s) during the year? 15 No
16 ié ‘tY'iesol'I’ga.eitéﬁdr;sarllJetj;mat.BJTr;afiiésEidz.utic>-¢17§llmbj§'ch¢.duﬁl:xel\ls.ecti.on 4.1968 excise tax on net investment income? 16 No

If "Yes," complete Form 4720, Schedule O. . o . .
17 Section 501(c3(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2024)



Form 990 (2024) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

or. 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?\ guﬁ]eOcontamsa response or no?e toany’line’in tgis ﬂér‘?‘iﬂ P

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 11
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . .+ .« .+ + &+« a4 4. e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 Yes
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . +« « « &« &« « o« a ww e e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No

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 . . . . . .+ .+ . .+ . . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b | Yes

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a No

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? . . . . . . . . . . . . 16b

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

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

[+ own website [¥ Another's website [+ Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of

interest policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
DANA G SUSSMAN JD 223 W 38TH STREET 1416 NEW YORK,NY 10018 (212) 255-9252
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Form 990 (2024) Page 7
Part 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 thisPartVIl . . . . . . . . .+ .+ . .+ . . [

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

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

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

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

® 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, or 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.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other

any hours for ° = . = |& T organization | organizations | compensation
. M
related | g |Institutional Trustee; S| 2&|2| (w-2/1000- | (W-2/1099- |  from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted ﬁ 5 E .g “,-,':,'- -~ = NEC) NEC) and related
line) § = F(TE organizations
=1 e 3
s gl 3
iy 5
I @
B
[1e]
=R
(1) SARAH BURNS D 5.00
................................................................................... X X 0 0 0
CHAIR
(2) CARMELYN P MALALIS 5.00
................................................................................... X X 0 0 0
VICE CHAIR
(3) KAREN SAUVIGNE 5.00
................................................................................... X X 0 0 0
SECRETARY
(4) HYTHAM M IMSEIS MD 5.00
................................................................................... X X 0 0 0
TREASURER
(5) JULIE EHRLICH 1.00
................................................................................... X 0 0 0
DIRECTOR
(6) HUMAIRA FAIZ 1.00
................................................................................... X 0 0 0
DIRECTOR
(7) WARNER FITE 1.00
................................................................................... X 0 0 0
DIRECTOR
(8) TILOMA JAYASINGHE 1.00
................................................................................... X 0 0 0
DIRECTOR
(9) RIA TABACCO MAR 1.00
................................................................................... X 0 0 0
DIRECTOR
(10) KATHERINE ROSENFELD 1.00
................................................................................... X 0 0 0
DIRECTOR
(11) VIVIAN SIU 1.00
................................................................................... X 0 0 0
DIRECTOR
(12) LOURDES A RIVERA 40.00
.................................................................. X 254,561 0 67,165
PRESIDENT
(13) DANA G SUSSMAN 40.00
.................................................................. X 211,021 0 67,487
SENIOR VICE PRESIDENT
(14) KAREN THOMPSON 40.00
.................................................................. X 163,965 0 9,145
LEGAL DIRECTOR
(15) ZENOVIA EARLE 40.00
.................................................................. X 149,360 0 29,309
MEDIA & COMMUNICATIONS DIRECTOR
(16) EMMA ROTH 40.00
.................................................................. X 133,319 0 57,662
SENIOR STAFF ATTORNEY
(17) JOHN TAMBINI 40.00
.................................................................. X 103,109 0 22,687
EXECUTIVE ASSISTANT
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Form 990 (2024)
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) ©) (D) (E) (F)
Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other
any hours for o = . i =T T+ organization | organizations | compensation
related |2 3 Institutional Trustee; | § T 2F|2 | (Ww-2/1099- | (W-2/1099- from the
organizations :a E o %ﬁ E MISC/1099- | MISC/1099- | organization
below dotted | & & NENEEAE NEC) NEC) and related
. e o 8o . .
line) 5 =] & organizations
g % | 3
& "l g
[ w
B
I
=%
(18) ALEA ROUSE
....................................................................... 40.00 X 101,803 0 23,538
OPERATIONS MANAGER e b
ib Sub-Total . . . . . . . . . .. . . . .
c Total from continuation sheets to Part VII, Section A . .
dTotal (add linesilband1ic) . . . . . . . . . 1,117,138 276,993
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 9
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « « « « &« &« &« & & &« a = = 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person .« « « « &« &« & & 5 No

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.
(R) (B) ©
Name and business address Description of services Compensation
THE CP FACTOR HUMAN RESOURCES SERVICES 226,102
3025 ONTARIO RD NW APT 304
WASHINGTON, DC 20009
SASQUATCH & SASQUATCH LLC HUMAN RESOURCES SERVICES 177,942
4110 SOUTHEAST HAWTHORNE BLVD 141
PORTLAND, OR 97214
ARABELLA ADVISORS LLC FISCAL & ADMIN MGMT SERVICES 139,350
1828 L STREET NORTHWEST STE 300
WASHINGTON, DC 20036
THIRD PLATEAU STRATEGIC PLANNING 136,996
127 UNIVERSITY AVENUE
BERKELEY, CA 94710
THE DEVELOPMENT CONSULTING GROUP LLC GRANT WRITING 120,000
215 EAST 95TH STREET SUITE 34E
NEW YORK, NY 10128
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 5
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Form 990 (2024)

Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P e B
(A) (B) © (D)

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

Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . . 1b
¢ Fundraising events . ic 1,317
d Related organizations id
e Government grants (contributions) ie
f All other contributions, gifts, grants,
and similar amounts not included 1f 5,002,328
above
g Noncash contributions included in
lines 1a - 1f:$ g 520,399
h Total. Add lines la-1f . . . 5,003,645
Business Code
2a LECTURE AND PANEL FEES 900099 14,790 14,790
=
!
c
§ b
@
[*] c
E
@ | 4
=
ol
=]
a2 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 14,790
3 Investment income (including dividends, interest, and 212,813 212,813
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds
5 Royalties . . .
(i) Real (ii) Personal
6a Gross rents 6a 34,399
b Less: rental 6b 34,399
expenses
€ Rental income or|