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ggo Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Interna!l Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable
changs | NATIONAL ABORTION FEDERATION
ACHN Doing Business As 43-1097957
et Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
B 1660 I, STREET, NW 450 202-667-5881
fanended! Gty or town, state or country, and ZIP + 4 G Gross receipts $ 3,321,082.
popvea- | WASHINGTON, DC  20036-2123 H(a) Is this a group return
Pendnd 't Name and address of principal officer VICKI SAPORTA for affilates? [ Jves [XINo
SAME AS C ABOQVE H(b) Are all affilates included? ] ves [__INo
| Tax-exempt status lj] 501(c)(3) |:] 501(c) ( )< (insert no.) |:] 4947(a)(1) or E] 527 If “No," attach a hst (see instructions)
J Website: p» WWW . PROCHOICE.ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation”_1 97 7] M State of legal domcile: MO
| Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant actities. SEE PART III, LINE 1.
0
c
% 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 8 Number of voting members of the governing body (Part VI, ine 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 18
@ | 5 Total number of mdividuals employed in calendar year 2011 (Part V, line 2a) 5 28
-‘; 6 Total number of volunteers (estimate If necessary) 6 18
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= = Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) RECEHVE 2,319,904. 2,528,650.
g 9 Program service revenue (Part VIil, ine 2g) © F(% 1,159,565. 725,186.
é 10 Investment income (Part VIIl, column (A), ines 3, 4j@hd 7RG 2 2 2012 Q 11,563. 11,757.
11 Other revenue (Part VI, column (A), ines 5, 6d, 84,84, 10c, and 11e) 7)) 0. 55,489.
12 Total revenue - add lines 8 through 11 (must equall Pak=3H}- columa(Ak-b 24 3,491,032. 3,321,082.
13 Grants and similar amounts paid (Part IX, column @m@@@@ﬁ}; UT 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) o 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 1,807,425. 1,718,168.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 164,328.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f.24¢) 1,228,103. 1,004,034.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,035,528. 2,722,202.
19 Revenue less expenses Subtract ine 18 from ling 12 455 ,504. 598,880.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 4,496,729. 5,079,8890.
<3| 21 Total abilities (Part X, line 26) 676,487. 660,758,
25| 20 Net assets or fund balances Subtract ine 21 from line 20 3,820,242, 4,419,122.

Part II | Signature Block
Sxbinder penalties of perjury, { dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ﬁrue correct, and complele,DecJaratnon of preparer (other than offiger) is based on all information of which preparer has any knowledge.

- | Fvs—r2—
_sSign } ignature of officer ~ Date
©_Here VICKI SAPORTA, PRESIDENT AND CEO
éyf Type or print name and title
: Print/Type preparer's name pAreg'ssignature W ICheck [ ] Pd]w°3787
b 7§ —— NS
:/)Preparer frm'sname_p GELMAN, ROSENBERG & FREEDMAN Frm'sENp  52-1392008
i{jlse Only | Firm's address > 4550 MONTGOMERY AVE SUITE 650N \(0
s BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090
¢ \May the IRS discuss this return with the preparer shown above? (see instructions) IE Yes E] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) qj




Form 990 (2011) NATIONAL ABORTION FEDERATION 43-1097957 pPage2

| Part i | Statement of Program Service Accomplishments

Check iIf Schedule O contains a response to any question in this Part Il [__K—]
1 Brefly describe the organization’s mission
NAF IS THE PROFESSIONAL ASSOCIATION OF ABORTION PROVIDERS IN NORTH
AMERICA. OUR MISSION IS TO ENSURE SAFE, LEGAL, AND ACCESSIBLE ABORTION
CARE, WHICH PROMOTES HEALTH AND JUSTICE FOR WOMEN. OUR PROGRAMS ENSURE
THE SAFETY AND QUALITY OF ABORTION PRACTICE WITH ACCREDITED CONTINUING

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

the pnor Form 990 or 990-EZ? DYes L—X-_I No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X‘ No

If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 629 ‘ 288. including grants of $ ) (Revenue $ 360 P 820. )

MEMBERSHIP SERVICES: NAF RECOGNIZED THE NEED FOR EVIDENCE-BASED
GUIDELINES FOR QUALITY ABORTION CARE AND FIRST PUBLISHED NAF'S CLINICAL
POLICY GUIDELINES (CPGS) IN 1996. THE CPGS ARE UPDATED AND REISSUED
ANNUALLY IN ORDER TO HELP PROVIDERS STAY CURRENT IN ABORTION PRACTICE,
AND ENHANCE THE QUALITY AND SAFETY OF CARE RECEIVED BY WOMEN. OUR
QUALITY ASSURANCE AND IMPROVEMENT (QAI) PROGRAM INCLUDES SITE VISITS TO
ASSESS MEMBER COMPLIANCE WITH THE CPGS, AND PROVIDES TECHNICAL
ASSISTANCE TO HELP PROVIDERS MEET REGULATORY REQUIREMENTS. WE DEVELOP
AND DISSEMINATE RESEARCH-BASED CLINICAL PUBLICATIONS TO OUR MEMBERS ON
CURRENT MEDICAL ISSUES. OUR GROUP PURCHASING PROGRAM HELPS CLINICS STAY
OPEN SO WOMEN CAN ACCESS QUALITY ABORTION CARE.

4b  (Code ) (Expenses $ 5 3 5 7 5 4 4 e Including grants of $ ) (Revenue $ 3 6 4 7 3 6 6 . )
TRAINING AND PROFESSIONAL EDUCATION: NAF PROVIDES THE LEADING ABORTION
SPECIFIC ONGOING PROGRAM OF ACCREDITED CONTINUING MEDICAL EDUCATION FOR
PHYSICIANS AND OTHER HEALTH CARE PROFESSTIONALS. IN ADDITION TO OUR
ANNUAL MEETING AND OUR RISK MANAGEMENT SEMINAR, NAF ALSO SPONSORS OTHER
WORKSHOPS AND WEB BASED RESOURCES ON CLINICALLY RELEVANT TOPICS. NAF'S
EDUCATION PROGRAMS ARE RECOGNIZED BY THE ACCREDITATION COUNCIL FOR
CONTINUING MEDICAL EDUCATION, AND ARE REGULARLY APPROVED FOR PHYSICIAN
CREDIT BY THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, THE
AMERICAN MEDICAL ASSOCIATION AND THE AMERICAN ACADEMY OF FAMILY
PHYSICIANS.

4c (Code ) (Expenses $ 6 0 0 7 2 3 7 e including grants of $ ) (Revenue $ )
PUBLIC AFFAIRS, GOVERNMENT RELATIONS, AND LEGAL: NAF USES OUR WEBSITE,
MEDIA RELATIONS PROGRAM, PATIENT EDUCATION MATERIALS, FACT SHEETS, AND
ISSUE PAPERS TO EDUCATE THE PUBLIC ABOUT THE MEDICAL NEEDS OF WOMEN
SEEKING ABORTION CARE AND ABOUT ABORTION ACCESS ISSUES. NAF PROVIDES
BACKGROUND INFORMATION ON ABORTION ISSUES TO GOVERNMENT OFFICIALS AND
TO THE MEDIA. NAF PARTICIPATES IN NUMERQUS MEDIA INTERVIEWS AND WRITES
OP-EDS AND LETTERS TO THE EDITOR. NAF'S PUBLIC POLICY PROGRAM HAS
BROUGHT ABORTION PROVIDERS AND THE WOMEN THEY CARE FOR INTO THE
FOREFRONT OF THE PUBLIC DEBATE ABOUT ABORTION POLICIES. NAF PROVIDES
INFORMATION ON LEGAL AND REGULATORY ISSUES TO THE MEMBERSHIP AND
DEVELOPS SPECIALIZED LEGAL PUBLICATIONS TO MEET THE MEMBERS' NEEDS.

4d Other program services (Describe in Schedule O)
(Expenses $ 6 9 3 7 3 6 4 e _including grants of $ ) jﬁevenue $ )
4e _Total program service expenses P> 2,458 ,433.

Form 990 (2011)
132002
02-09-12
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Form 980 (2011) NATIONAL ABORTION FEDERATION 43-1097957 Paged
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion 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 Revenue Procedure 98-19? /f "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 rnght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment 1n Part X, Iine 10? If “Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported Iin
Part X, hne 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | 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 posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a” /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, hne 9a? If "Yes,"
complete Schedule G, Part ill 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
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) NATIONAL ABORTION FEDERATION 43-1097957 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17? If "Yes," complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer nes 24b through 24d and complete

Schedule K If "No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifted
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage m any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011} NATIONAL ABORTION FEDERATION 43-1097957 Pageb

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 11
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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 over, a
financial account in a foreign country (such as a bank account, securnities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country > CANADA
| See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
| 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
| b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatton solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
| b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indiectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
: g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
‘ h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter
‘ a Inhation fees and capital contributions included on Part VI, line 12 N/A 10a
‘ b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 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? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
; 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
; b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
‘ Form 990 (2011)
132005
01-23-12
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Form 990 (2011} NATIONAL ABORTION FEDERATION 43-1097957 Page6

| Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to Iines 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check iIf Schedule O contains a response to any question in this Part VI IX]
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 year 1a 18
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters, affiiates,
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? 11a| X
‘ b Describe in Schedule O the process, if any, used by the organization to review this Form 990
| 12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compfiance with the policy? If "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization i15b | X
If "Yes" to line 15a or 15b, descnbe the process in 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? 16a X
b If "Yes," did the organization follow a wntten pohicy 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 1s required to be fled WSEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection Indicate how you made these available. Check all that apply
| [ ] own webstte [X] Another's website [X] upon request
‘ 19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financtal
statements available to the pubhc during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
VICKI SAPORTA - 202-667-5881
1660 L. STREET, NW, NO. 450, WASHINGTON, DC 20036-2123
012932 Form 990 (2011)
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Form 990 (2011} NATIONAL ABORTION FEDERATION 43-1097957 Page?
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contans a response to any question in this Part Vi (]

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 fax 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

® | ;st all of the organization’s current key employees, if any See 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 and/or Box 7 of Form 1099-MISC) 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

® | ist 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

List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cri ‘zfﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descrbe g the organizations compensation
hours for ‘E - E organization (W-2/1099-MISC) from the
related 8 § . :é (W-2/1099-MISC) organization
organizations E = £ . and related
nSchedule | 3 [ £ . | E |88 s organizations
o |2|Z|=|&8]5g| 5
(1) CASSING HAMMOND
CHAIR 4.00iX X 0. 0. 0.
(2) BEVERLY WINIKOFF
VICE_CHAIR 4.00[X X 0. 0. 0.
(3) BEVERLY WHIPPLE
TREASURER 4.00|X X 0. 0. 0.
(4) CAROL BALL
SECRETARY 4.00(X X 0. 0. 0.
(5) MARGARET BEAL
DIRECTOR 4.00|X 0. 0. 0.
(6) PAUL BLUMENTHAL
DIRECTOR 4.00 X 0. 0. 0.
(7) CAITLIN BORGMANN
DIRECTOR 4.00|X 0. 0. 0.
(8) SUE CARLISLE
DIRECTOR 4.00({X 0. 0. 0.
(9) BILL CROWDEN
DIRECTOR 4.00 X 0. 0. 0.
(10) CHRISTOPHER DOTSON
DIRECTOR 4.00|X 0. 0. 0.
(11) SHEILA DUNN
DIRECTOR 4.00 X 0. 0. 0.
(12) SAVITA GINDE
DIRECTOR 4.00 X 0. 0. 0.
(13) CAROLE JOFFE
DIRECTOR 4.00 X 0. 0. 0.
(14) SHARON A, LEWIS
DIRECTOR 4.00 (X 0. 0. 0.
(15) DIANA MARACICH
DIRECTOR 4.00 X 0. 0. 0.
(16) RENEE MITCHELL
DIRECTOR 4.00 X 0. 0. 0.
(17) CELIA POSYNIAK
DIRECTOR 4.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) NATIONAL ABORTION FEDERATION 43-1097957 Page8
[Part v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not Cfegf':"gzman one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | S| = organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g € and related
inSchedule | 31 £| |8 & s organizations
(18) ANN SCHUTT-AINE
DIRECTOR 4.00|X 0. 0. 0.
(19) VICKI SAPORTA
PRESIDENT & CEO 40.00 268,988. 0. 28,926.
(20) SHARON LEVIN
VP & GENERAL COUNSEL 40.00 X 130,840. 0.l 14,041.
(21) SUZANNE STONE
CHIEF FINANCIAL OFFICER 0.00 X 0. 132,762. 17,111.
1b Sub-total | 4 399,828, 132,762.; 60,078,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 399,828. 132,762.] 60,078.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 D 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 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamization or indvidual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) NATIONAL ABORTION FEDERATION 43-1097957 Page9
[Part VIIl | Statement of Revenue
(A) (B) {C) (D)
Total revenue Related or Unrelated exgjégg%‘raom
exempt function business tax under
revenue revenue sections 512,
513,0r514
’2‘3 1 a Federated campaigns 1a 57,873.
33 b Membership dues 1| 488,547.
,,,-E ¢ Fundraising events ic
'g:«‘: d Related organizations 1d
g,g e Government grants (contributions) 1e
g'?_ f All other contributions, gifts, grants, and
3£ similar amounts not included above 1t 1982230.
£5
gg g Noncash contributions included in ines 1a-1f $ 1 1 I 2 0 0 .
os h_Total. Add ines 1a-1f | < 2528650,
Business Code
¢ | 2a MEETING REVENUE 900099 361,144.] 361,144.
gg b MEMBERSHIP DUES 900099 243,096. 243,096.
nE ¢ GROUP PURCHASING 900099 117,724, 117,724.
5'#: d PUBLICATION FEES 900099 3,222. 3,222,
2 e
a f All other program service revenue
g _Total. Add lines 2a-2f > 725,186.
3 Investment income (including dividends, interest, and
other similar amounts) > 11,757. 11,757.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securnities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) >
o 8 a Gross income from fundraising events (not
g including $ of
E’ contrnbutions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code :
11 a NAF/PLP REVENUE 900099 51,955, 51,955,
b MISCELLANEOUS 9000858 3,534. 3,534.
c
d All other revenue
e Total. Add lines 11a-11d > 55,489.
12 Total revenue. See mstructions > 3321082.] 725,186. 0.] 67,246.
332009, Form 990 (2011)
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Form 990 (2011)

NATIONAL ABORTION FEDERATION

43-1097957 Page10

[ Part IX| Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part 1X

|

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 85, 9b, an 10b of Part VI Total expenses P panses | genarar axponses Fé‘;‘ééﬁfélg
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, hine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 382,9489. 346,043. 26,165. 10,741.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,012,560. 923,655. 18,033. 70,872.
8 Penston plan accruals and contributions gnctude
section 401(k) and sechion 403(b) employer contributions) 6 1 7 0 6 5 - 5 6 1 2 4 4 . 6 3 6 . 4 P 1 8 5 .
9 Other employee benefits 172,589. 157,896. 4,298. 10,395.
10 Payroll taxes 89,005, 81,366, 2,579. 5,060.
11 Fees for services (non-employees)

a Management 76,912. 73,889. 60. 2,963.

b Legal 9,487. 1,664. 56. 7,767.

¢ Accounting 19,319. 17,580. 587. 1,152.

d Lobbying

e Professional fundraising services. See Part [V, line 17

f Investment management fees

g Other
12  Advertising and promotion 21,681. 4,455. 7. 17,219.
13 Office expenses 104,798. 96,390. 3,865. 4,543.
14  Information technology 73,556. 64,871. 553. 8,132.
15 Royalties
16 Occupancy 183,715. 167,200. 5,504. 11,011,
17 Travel 154,387. 134,027. 20,274. 86.
18 Payments of travel or entertainment expenses

for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 217,656. 202,754, 14,878. 24.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 12,039. 10,955, 366. 718.
23 Insurance 14,878. 13,539. 452. 887.
24 Other expenses Itemize expenses not covered

above. (List miscellaneous expenses In line 24e. {f line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a NAF/PLP CLAIMS 40,054. 40,054.

b BANK CHARGES 28,380. 25,844. 856. 1,680,

¢ DUES & SUBSCRIPTIONS 23,633. 17,195. 27. 6,411,

d IN-KIND GOODS 11,200, 11,200.

e All other expenses 12,339. 11,612. 245. 482.
25 Total functional expenses Add lines 1 through 24e 2,722,202, 2,458,433. 99,441. 164,328.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solication
Check here P E] it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011} NATIONAL ABORTION FEDERATION 43-1097957 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 350, 1 350.
2  Savings and temporary cash investments 4,111,202.] 2 4,690,221.
3 Pledges and grants recevable, net 102,000.] 3 102,000.
4  Accounts receivable, net 86,030. 4 90,744.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 31 7 171.] 9o 28 L 628.
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 284,350.
b Less accumulated depreciation 10b 259,520. 36,869.| 10¢c 24,830.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 129,107.] 15 143,107.
16  Total assets. Add lines 1 through 15 (must equal line 34) 4,496,729.] 16 5,079,880.
17  Accounts payable and accrued expenses 242,520.[ 17 173,871.
18 Grants payable 18
19  Deferred revenue 148,976.] 19 179,203.
20 Tax-exempt bond liabilities 20
o 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X of
Schedule D 284,991.| 25 307,684.
26 Total liabilities. Add lines 17 through 25 676,487 . 26 660,758.
Organizations that follow SFAS 117, check here P IKI and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,099,096.| 27 2,111,107,
= |28 Temporarly restricted net assets 1,721,146.] 28 2,308,015,
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,820,242.] 33 4,419,122.
34 Total labilities and net assets/fund balances 4,496,729, 34 5,079,880.
Form 990 (2011)
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Form 990 (2011) NATIONAL ABORTION FEDERATION 43-1097957 pPage 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any que§'|5ﬁ’in this Part XI |:]
1 Total revenue (must equal Part VIli, column (A), line 12) 1 3,321,082.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 2 . 722 L2 02.
3 Revenue less expenses. Subtract hine 2 from line 1 3 598,880.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,820,242.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 4,419,122,
Part XIl} Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi ,:]
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash @ Accrual D Other
if the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2bh | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
‘ Form 990 (2011)
\
|
|
|
\
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SCHEDULEA ) . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intesnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1097957

|Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The orgamization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

|:' A school described in section 170(b)(1)(A)(1i). (Attach Schedule E)

D A hospital or a cooperative hospital service organization descrnibed in section 170(b)({1)(A)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part II)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part I1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Il )

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

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 that

descrnbes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b |:l Type It c D Type IIl - Functionally integrated d D Type ill - Other

e :I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

S WN =

0000

10
11

L0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN ((J'r'é)az}’zgflg; s t(f:;lgrtggr}:ﬁm (\é)rg;g you oty te orgabinton b col, | (vii) Amountof
organization (described on Ines 1-8 o ering document?| (i) of your support? |\ organigeg inthe support
above or [RC section -
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-€2) 2011 NATIONAL, ABORTION FEDERATION 43-1097957 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 [ll If the organization
fails to qualify under the tests listed below, please complete Part Ili )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 2,422 631, 1,197,323, 1,880,067, 1,330,199, 2,528,650, 9,358,870,
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2,422 631, 1,197,323, 1,880,067. 1,330,199, 2,528,650, 9,358,870,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f) 6,015,785,
6 Public support. Subtract ine 5 from line 4 3,343 085,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 2,422,631, 1,197,323, 1,880,067, 1,330,199, 2,528,650, 9,358 ,870.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 107,411. 90,797. 15,423. 11,563. 11,757.] 236,951.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) 90,605. 28,536. 2,000. 55,489.[ 176,630.
11 Total support. Add hines 7 through 10 9 772 451.
12 Gross receipts from related activities, etc (see instructions) 12 | 5,407,553,
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 34.21 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 29.34 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » @

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and lne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | |:l
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization falled to qualfy under Part Il If the organization fails to
quabfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

c Add hnes 7aand 7b
Public support (Subtract line 7¢ from line 6 }

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

Amounts from line 6

a 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 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on
Other Income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)
First five 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,

14

check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the orgamzation did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ ]

132023 01-24-12
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SCHEDULEC Political Campaign and Lobbying Activities OMS No_1545-0047
(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |ll

Name of organization Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957

| Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? :] Yes [:] No
4a Was a correction made? :] Yes D No

b If "Yes," descrnibe in Part IV

| Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b »s
4 Did the filing organization file Form 1120-POL for this year? E] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0 promptly and directly

delivered to a separate
political orgamization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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Schedule C (Form 990 or 990-E2)2011 NATIONAL: ABORTION FEDERATION
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

43-1097957 Page2

(election under section 501(h)).

A Check P |:| if the filng organtzation belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)

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

Limitts on Lobbying Expenditure.s ' org(:rlnz::tr:gn's (0) Am,ltgtt:g group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 18,056.

b Total lobbying expenditures to influence a legisiative body (direct lobbying) 9,701.
¢ Total lobbying expenditures (add lines 1a and 1b) 27,757.
d Other exempt purpose expenditures 2 ‘ 683 ’ 245.
e Total exempt purpose expenditures (add ines 1c¢ and 1d) 2,711,002,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 285 ‘ 550.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 71,388.
h Subtract Iine 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -O- 0.
J If there is an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or flscgf‘i’;‘:"’geﬁ:;lng ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 1,000,000./1,000,000. 301,776. 285,550.[ 2,587,326.

b Lobbying ceiling amount

(150% of tine 2a, column(e)) 3,880,989.
c_Total lobbying expenditures 13,829. 22,770. 16,114. 27,757. 80,470.
d Grassroots nontaxable amount 250,000. 250,000. 75,444. 71,388. 646,832.
e Grassroots celling amount

(150% of line 2d, column (e)) 970,248.
{ Grassroots lobbying expenditures 47. 14,151. 10,674. 18,056. 42,928.

Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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Schedule C (Form 990 or 990-£7) 2011 NATIONAL ABORTION FEDERATION

43-1097957 pPages

| Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying actvity

() (b)

Yes No Amount

1 Durning the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or pubhshed or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| i Other activities?

j Total Add hnes 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

STKQ - 0o o0 o oo

c If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
{Part IV [ Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part II-A, and Part II-B, ine 1 Also, complete

this part for any additional information

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y Vv
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury . .
Internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1097957

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WN =

Did the organization inform ali 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? [:] Yes EI 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 donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes El No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to 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 (e g, recreation or education) |:] Preservation of an historically important land area
D Protection of natural habitat :] Preservation of a certified histonic structure
‘ I:] 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 atthe End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2c
‘ d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
| listed in the National Register 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax

year p»

4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a wrnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
‘ 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(n)? :' Yes D No
. 9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
‘ include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
; historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, hne 1 |

(ii) Assets included in Form 990, Part X > S

2  If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, Iine 1 > 3
b Assets included in Form 990, Part X > 3
; LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
o s
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Schedule D (Form 990) 2011

NATIONAL ABORTION FEDERATION

43-1097957 Page2

| Part lll | 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 are a significant use of its collection items

(check all that apply).
a [:] Public exhibition
b :] Scholarly research
c D Preservation for future generations

d [:l Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explan how they further the organization’s exempt purpose in Part XiV
5 During the year, did the organization solicit or receive donations of art, histornical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:] Yes

|__—]No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 X?

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

[:I Yes

DNO

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? :] Yes [:] No
b If "Yes," explain the arrangement in Part XIV
LPart \'} | Endowment Funds. Complete if the organization answered "Yes" to 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 Begmning of year balance 862,250, 991 357, 1,039,358,
b Contributions 51,955, 1,039,358,
¢ Net investment earnings, gamns, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 40,054, 129,107. 48,001,
f Administrative expenses
g End of year balance 874,151, 862,250, 991,357, 1,039,358,

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

a Board designated or quasi-endowment P
b Permanent endowment p>

100.00 %

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by
(1) unrelated organizations
(1) related organizations

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i) X

3a(n) X
3b

[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated

depreciation

(d) Book value

1a Land
b Buildings
¢ Leasehold improvements 19,115. 9,081. 10,034.
d Equipment 265,235, 250,439. 14,796.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) > 24,830.

132052
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Schedule D (Form 990) 2011 NATIONAL ABORTION FEDERATION

43-1097957 Page3

[ Part VIl| Investments - Other Securities. See Form 990, Part X, line 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 denvatives

(2) Closely-held equity interests

(3) Other

(A)

8)

€

(D)

(E)

(F)

G)

(H)

0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)

| Part VIIl| Investments - Program Related. see Form 990, Part X, ine 13

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

(&)

3)

(@)

(5)

(6)

@)

(8)

9)

{(10)

Total. {Col (b) must equal Form 930, Part X, col (B) line 13 ) >

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

({b) Book value

()

@)

B)

@)

(9)

(6)

@)

8)

9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

[Part X | Other Liabilities. see Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(22 DEFERRED RENT 164,577.
(3) DEFERRED COMPENSATION 143,107.
{4)
)
(6)
)
@)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) 307,684.
FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the foolnote to the organization's financial statements that reports the organizafion's Tiability for uncerfain tax positions under

2. FIN 48 (ASC 740)

132053
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Schedule D (Form 990} 2011 NATIONAL ABORTION FEDERATION 43-1097957 pPaged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 3,321,082,
Total expenses {Form 990, Part IX, column (A), ine 25) 2,722,202.
Excess or (deficit) for the year Subtract line 2 from hine 1 598,880.
Net unreahized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add Iines 4 through 8 9
10 Excess or (deficrt) for the year per audited financial statements Combine lines 3 and 9 10 598,880.

© [N O |0 & W N

© 0O NOODLWON

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3 ; 511 ’ 897.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealzed gains on investments 2a
Donated services and use of facilities 2b 190 ‘ 815.
Recovernes of prior year grants 2¢c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e 190,815,
3 Subtract line 2e from line 1 3 3,321,082.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 3,321,082,
[Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,913,017.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 190 ‘ 815.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part X1V ) 2d
Add lines 2a through 2d 2e 190 Z 815.
3 Subtract ine 2e from line 1 3 2,722,202,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18.) 5 2,722,202,
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part Xl, ine 8, Part XIl, hnes 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: BOARD-DESIGNATED ASSETS ARE THE REMAINING ASSETS OF A

O o 0 T 0

T Qa0 T o

WHOLLY-OWNED SUBSIDIARY OF NAF THAT WAS DISSOLVED IN 2008. THE BOARD

DESIGNATED THIS RESERVE TO BE MAINTAINED FOR FIVE YEARS IN THE EVENT NAF

DECIDES TO RESTART THE PROGRAM OF THE COMPANY THAT WAS DISSOLVED.

PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,
Schedule D (Form 990) 2011
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Schedule D (Forn 990) 2011 NATIONAL ABORTION FEDERATION 43-1097957 Pages
[ Part XIV] Supplemental Information (continued)

2011, NAF HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCTIAL STATEMENTS. THE FEDERAL FORM

990, RETURN OF ORGANIZATIONS EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY THREE YEARS AFTER

IT IS FILED.

Schedule D (Form 990) 2011
132055
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SCHEDULE F
(Form 990)

Depart

ment of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No_1545-0047

2011

Open to Publhic
Inspection

Name of the organization

NATIONAL ABORTION FEDERATION

Employer identification number

43-1097957

[Partl

to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

:] Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e g, fundraising, program IS @ program service, expenditures
agents, and for and
n the region independent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) In region Investments
in region In region
O ENSURE SAFE, LEGAL,
AND ACCESSIBLE ABORTION
NORTH AMERICA 0 1 PPROGRAM SERVICES CARE IN CANADA, 191 715,
]
|
|
3 a Sub-total 0 1 191,715,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 1 191 715,
: LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
|
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Schedule F (Form 990) 2011 NATIONAL ABORTION FEDERATION 43-1097957 Pages
[Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) l__—j Yes lz] No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A) [:] Yes m No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes m No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) [:] Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) :] Yes @ No
6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ Jves [XINo

Schedule F (Form 990) 2011

132074
01-23-12

31
12550814 745960 23550 2011.04010 NATIONAL ABORTION FEDERATIO 23550_ 1




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization a_nswered "Yes" to Form 990,
Department of the Treasury Part |V, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person isted in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [__—l Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or imtiation fees
|:| Discretionary spending account :] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part il
5{] Compensation committee :, Written employment contract
[:] Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations IKI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1li
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnbed In lines 5 and 67 If "Yes," descnibe in Part | 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958 4(a)(3)? If “Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12

32

Schedule J (Form 990) 2011

12550814 745960 23550 2011.04010 NATIONAL ABORTION FEDERATIO 23550__1




mm 2L-€c-10 ciicet
+102 (066 W104) F 3NPaYOS

(D] 91
(1
() St
()
(n bi
()
(D) €l
0]
(1) 43
(1
(D] Y
0}
(D] Ot
0]
) 6
)
(@] 8
0]
() L
0}
(] 9
(1
(M) g
(0]
(D] b
(1
(D] €
()
{in) F
0]

*0 °0 °0 *0 *0 °0 *0 O YIY¥OdV¥S INDIA G

0 "$16°L6C |'9LL 1L "0GT L1 "0 "0 "886'89¢ |V

066 wio Joud u uonesusduwoo | PRSI | UORRIREEY | oresusduion
pa.I19jop se pauodal (@-0xa) sujeusq paLIalap Jaylo /U0 % snuog (1) aseg (1) auen (v)
:o_umm:mQEoO SuwINjod JO Bl0} 9lqexejuoN pue jusws.iisy
(2 ) (a) o) uonesuadwiod DSIN-6601 10/PUe g-Mm 0 umopseaig ()

[BNPIAIPUI 1B} 10} SJUNOWE (J) PUE ((]) uwnod g|qesidde ‘e| aul| ‘v UON93S ‘|IA HEd ‘066 W40 JO JUNOWE (10} 8} [enba 1SNW [BNPIAIpUI PBISI| YIES 10j ()-{1)(g) SUWN|OD JO WNS 3y "d10N

IIA Ued ‘066 W04 UO PaISI| 10U aJB 1BU} S[enpIaipul AUe 1S)| Jou 0Q
{I1) MOJ UO ‘SUOIDIUISUI BY) Ul PAQUISap ‘SUoIieZIUBBIO Pale|dl WOJ) PUE (1) mol uo uoneziuebio ay) wolj uolesuadwod podsal ‘f SINPaYIS Ul pauods) 8Q 1SNW UONESUBAIOD 8SOUM [BNPIAIPUI UOES J04

“papseau si aoeds [euonippe J seidoo ayeoidnp asn ‘saakojdwg paiesuadwo) 1saybiH pue ‘seafoidw] Aa) ‘saasn4) 's10103.1Q ‘SI010 ﬁ 11 Med _

¢ sbed LS6L60T-EP NOTIVvdZddd NOILMOYY TVYNOILVUN I 102 (066 tWiod) [ 8Inpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

o fofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public

DA e S » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1097957

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

MEDICAL EDUCATION, CLINICAL POLICY GUIDELINES, ABORTION PROTOCQLS AND

QUALITY IMPROVEMENT PROGRAMS; PROVIDE 24 HOUR EMERGENCY ASSISTANCE AND

ON THE GROUND SUPPORT TO CLINICS BESIEGED BY VIOLENCE AND HARASSMENT;

EDUCATE LAW ENFORCEMENT OFFICIALS ABOUT CLINIC VIOLENCE AND ADVOCATE

FOR INCREASED PROTECTION FOR ABORTION PROVIDERS; INCREASE ABORTION

TRAINING OPPORTUNITIES; AND PROVIDE ACCURATE INFORMATION AND ASSISTANCE

TO WOMEN WHO ARE MAKING DECISIONS CONCERNING THEIR PREGNANCIES.

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

CLINIC SECURITY/LAW ENFORCEMENT EDUCATION

EXPENSES $ 366,016. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CANADIAN PROGRAM

EXPENSES $ 191,715. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ACCESS INITIATIVE

EXPENSES $§ 135,633. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS INCLUDE INSTITUTIONAL

PROVIDERS (E.G., CLINICS AND HOSPITALS) AND CLINICIANS WHO PROVIDE ABORTION

CARE, AS WELL AS REPRODUCTIVE HEALTH CARE ORGANIZATIONS, PRO-CHOICE

COOPERATING ORGANIZATIONS, AND INDIVIDUALS.

FORM 990, PART VI, SECTION A, LINE 7A: NAF HAS SIX CATEGORIES OF VOTING

MEMBERSHIP: INSTITUTIONAL PROVIDERS, CLINICIAN PROVIDERS, REPRODUCTIVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957

HEALTH CARE ORGANIZATIONS, PRO-CHOICE COOPERATING ORGANIZATIONS,

INDIVIDUALS, AND MEDICAL ABORTION PROVIDERS.

FORM 990, PART VI, SECTION A, LINE 7B: ANY BYLAWS CHANGES MUST BE APPROVED

BY THE MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS PREPARED BY THE OUTSIDE

ACCOUNTANT AND REVIEWED IN DETAIL WITH SENIOR MANAGEMENT. A COPY OF THE 990

WAS THEN E-MAILED TO THE ENTIRE BOARD FOR REVIEW. BOARD MEMBERS WERE

INVITED TO REVIEW AND CONSULT WITH SENIOR MANAGEMENT AND THE ORGANIZATION'S

ACCOUNTING STAFF IF THEY HAD QUESTIONS. THE BOARD CHAIR AND/OR TREASURER

WERE CONSULTED PRIQOR TO THE CEO'S FINAL APPROVAL AND SIGNATURE. A COPY OF

THE FINAL 990 WAS SENT TO THE ENTIRE BOARD BEFORE IT WAS FILED WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTED IN PERSON AT THE SPRING MEETING OF THE BOARD OF DIRECTORS. AT

THE END OF THE MEETING, STAFF COLLECT THE COMPLETED FORMS. STAFF FOLLOW UP

WITH ANY BOARD MEMBERS WHO WERE ABSENT AT THE MEETING TO ENSURE THAT

COMPLETED FORMS ARE RECEIVED FROM THEM. THE PRESIDENT/CEO OR, WHERE

APPLICABLE, CHAIR, AFTER RECEIVING INFORMATION ABOUT A POSSIBLE CONFLICT OF

INTEREST, TAKE SUCH ACTIONS AS NECESSARY, WITHOUT THE SUBSTANTIVE

INVOLVEMENT OF THE PERSON WHO HAS THE POSSIBLE CONFLICT OF INTEREST, TO

ASSURE THAT THE TRANSACTION IS COMPLETED IN THE BEST INTEREST OF NAF. A

WRITTEN RECORD OF ANY REPORT OF POSSIBLE CONFLICT AND OF ANY ADJUSTMENT

MADE TO AVOID POSSIBLE CONFLICTS OF INTERESTS IS KEPT BY THE PRESIDENT/CEO

OR, WHERE APPLICABLE, CHAIR.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REVIEWS THE

3:1’?2231-212 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Fornt 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957

PERFORMANCE OF THE PRESIDENT/CEO ANNUALLY. DECISIONS ABOUT COMPENSATION ARE

GUIDED BY THE EVALUATION AND A REVIEW OF COMPENSATION DATA OF RELATED

NON-PROFIT ORGANIZATIONS, WHICH IS CONDUCTED BY THE TREASURER. THE BOARD

CHAIR PREPARES A CONFIDENTIAL SUMMARY OF THE ASSESSMENT, WHICH IS SHARED

WITH THE PRESIDENT/CEO.

THE PRESIDENT/CEO DETERMINES THE SALARIES OF THE KEY EMPLOYEES OF THE

ORGANIZATIQON. THE BOARD APPROVES WRITTEN COMPENSATION SCHEDULES FOR

EMPLOYEES AS PART OF THE ANNUAL BUDGET PROCESS. THESE SCHEDULES ARE

DEVELOPED BY REVIEWING COMPENSATION DATA FOR COMPARABLE POSITIONS AT

RELATED NON-PROFIT ORGANIZATIONS.

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

AK,AL ,AR,AZ,CA,CO,CT,DC,FL,GA,IL,KS ,KY ,MA MD,ME MI MN,NC,NH,NJ,NM,NY,OH, OK

OR,PA,RI,SC, VA, WA, WI WV, MS,TN,UT

FORM 990, PART VI, SECTION C, LINE 19: NAF PROVIDES A LINK ON ITS WEBSITE

TO BOTH WWW.CHARITYNAVIGATOR.ORG AND WWW.GUIDESTAR.ORG, WHERE THE

ORGANIZATION'S FINANCIAL STATEMENTS CAN BE VIEWED. IN ADDITION, NAF

PROVIDES GOVERNING DOCUMENTS, INCLUDING THE CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS, AND ANNUAL REPORT, TO ALL WHO REQUEST THEM.

TELEPHONE-ANSWERING INSTRUCTIONS STATE THAT REQUESTS FOR THESE DOCUMENTS

ARE TO BE FORWARDED TO THE APPROPRIATE SENIOR ADMINISTRATIVE AND FINANCTIAL

STAFF FOR RESPONSE. SIMILARLY, REQUESTS THAT ARE RECEIVED VIA EMAIL ARE

FORWARDED TO THE APPROPRIATE SENIOR ADMINISTRATIVE AND FINANCIAL STAFF FOR

RESPONSE.

FORM 990, PART VII, SECTION A:

32, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Formi 990 or 990-E2) (2011)

Page 2
Name of the organization

Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957

SUZANNE STONE IS AN EMPLOYEE OF A RELATED ORGANIZATION, NAF HOTLINE

FUND. SUZANNE SPENDS 40 HOURS PER WEEK ON THE HOTLINE FUND.

AP Schedule O (Form 990 or 990-EZ) (2011)

37
12550814 745960 23550 2011.04010 NATIONAL ABORTION FEDERATIO 23550__1




1102 (066 WJ0d) Y 3INpayds

8¢

cL-€2-10
YH1 LglLeel

*066 W10 10} SUOI}ONJISU| 3L} I3S ‘@D1I0N 10V UOIONPaY Miomiaded Jo4

X EVTY TT aNiy (€)(0)T09 VIERNI0D A0 LOI¥LISIA ' SIVdNAIAY 3 SNOLLVLINSNOJ 9€00¢ Od  NOILDNIHSYM
TYIINIAIANOD ¥Od] 06y ALINS MN LS 1 0991
INITLOH FT¥I-TT0L TYNOILVN 6GLEOLV-9C - GNNA ANITLOH AYN
X EVTY /N ¥/N YavNyJ "YAYNYO NI VAVNYO ~0d  YIdOLOIA
HNYD NOILYOHY FTEISSEODY Qvod NAXOWIZIH ¥8Z-V0T
aNv '1Tv9dT 'FAVS TUNSNI Ol YAYNVD NOIIVHEAdd NOILYOdY TYNOILVYN
ON | S3A (e)o) 105
LAmue Amue uoIoes JI) sniels uonoses {(Aiyunoo ubiauoy uoneziueblio pajejos jo
a;%m_wwmmwuam Bunjonuos 10811q Aeys oland | epoo 1dwex3 10 aje1s) eoiWwop [eben Auanoe Aewld NI3 pue ‘Ssaippe ‘sweN
(6) Y (@) (p) (2) (a) (e)

( 128/ xey ayy Buunp suoneziuebio

1dwoxs-xe) paje|al 810w I0 8UO peY )l 8SNe2aq HE Ul ‘Al HBd '066 WJ04 0} ,SBA, patamsue uoneziuebio syl ji 819idwon) suoneziuebiQ 1dwaxg-xe| pajedy JO uonedyIu3p] l1ied
Anue (A3unoo ubeioy Aua papaiebaisip jo
Buyjonuoo 10a1q S19sSE JBak-j0-pul 8wooUl [B10] 10 a1eys) apoiwop eban Aymnoe Arewnd NIJ pue ‘ssaippe ‘awenN
1] (3) ) (2) (a) (e)
( £€ aull ‘Al UBd ‘066 WI0H 01 S84, pasamsue uoljeziuebio ayy j ajeidwo)) seiug paplebaisiq jo uonesynuap) 1 1eg
. LS6L60T-EY NOILVYHdIAd NOILIOHVY TTVYNOILVUN
Jaquinu uoneosyuspl Jekojdwy uoneziuebio ay} Jo swep
uonodadsu) ‘suononJsul sjeledos 99S « ‘066 Wio4 01 yoeny « 3%%%%&%%%%“_%&
.a1and o} uado *J€ 10 ‘9E ‘G ‘PE ‘SE BUI| ‘Al HEd ‘066 W04 0} ,SOA, PaIamsue uoneziuebio ay) p 2191dwo)d (066 Ww104)
Soo.mrqmrrmmm_io wn_swgwctmn_ palejaiun pue wCO_“_.mN_Cmm._O pole|oyd H4 37NA3HOS




cL-g2-10 cotcel

1102 (066 w04) Y ainpayas 6¢
(Anunod
sjesse (1snn o UB15.10)
diysiaumo 1eak-jo-pus awooul ‘dioa g ‘diod D) Apus 10 3jEIS) uoneziueblo pajeal Jo
abejuadteg jo areys {10} JO aieys Ayjus jo adAy | Bumnjonuoo 1oau | enonwop [ebe Annijoe Arewiug NIJ PUE ‘ssaippe ‘BWep
{u) (6) ) (@) P (2) (a) (e)
( 1eah xe} sy} Buunp 3snuy 1o uonelodiod e se pajesl) suoljeziuebio Al MEd

Pale|a) 2I0W 0 BUO PeY J 8SNEJAQ € Ul ‘Al UBd ‘066 W10 01 ,SOA, PAISMSUE UOI

1ezIueblo ay) i 839|dwo)) ISNJ] Jo uoijelodior) e se s|qexe] suoneziuebi() paje|oy JO UONEIIIuaP|

ON[SOA (G901 wio4) Ly | ON | SOA (716-¢1G suoass oo
diysioumo mﬂm“ﬁm_ w_mmﬂﬁm:%%:mmm ¢SUONEIOIIE B1E _mmwﬁ%wcm awooul ajmmmwﬁ% mwwﬂwﬁ_v@xm Aue %_Mm%w uoneziuebio pajejes Jo
abejuadtadjo essuss|  |gMN-A 8POD | -uoiuodoudsig 10 aIeyS [B10} JO 81BYS 3WOIUI JuRLIWOPald | Bunonuod 1081g ryo AuAIloR Arewid NI3 pue ‘ssaippe ‘eweN

)] 1) 0] C)] (6) » (@) ) (o) (q) (e)
( 1eaf xey ay) Buunp diysiauped e se pajeal) suoijezivebio 1l Hed

palelal 910w 10 U0 peY I 9SNEDA] € BUl ‘Al HEd ‘066 WIOH 0} ,S8A, Palemsue uoijeziuebiio ay) yi s19jdwon) diysisulied e se ajqexe] suoijeziuebiQ pajejay jo uonesyiuap|

L LOZ (066 Wio4) H 8Inpayds

¢ abeg

LS6LEOT-ED

NOILVIHOdd NOILYOdY TYNOILVN




0¥

CL-£2-10 E9L2EL

(9)

1102 (066 Wi04) Y 2INPayos
i

(s)

(2]

(€)

ARA°TE6°0S

aNnd INITIOH JYN @

AR €Z8769T

p|

aNNd ENITLOH 4¥N M

PaA[OAUI JUNOWE
Buiuiwislep o poylepn
{p)

PSAJOAUI JUNOWY

(0

(+-e) 8dAy
uoloBSUBl)

(@

uoneziuebio Jaylo J0 aweN

(e)

Sp|oysaiyy uonoesuel} pue sdiysuoiie|al paianod buipnour ‘aul siyy 838[{dwod ISNLL OLYM UO UOIJEUIIOLUI 10} SUOIIONIISUI 84} 89S , SBA, SI 8A0QE 8y} JO AUE O} JGMSUB 84} )| &

X a1 : (s)uoneziuebio pajejas woyy Auadoud 10 yseod jo sgysuesy 8yl 4
X bl (s)uonteziueBio parejas 0} Auadosd 10 yseo jo sgjsuesy eyl b
X[ d sasuadxa 10y (s)uoneziuebio paiejal Aq pred juswessinquisy d
X ] 8 sasuadxa 10} (sjuoneziuebio paje|as 0} pred juswasinquidy ©
X ui (s)uoneziuebio pajejas yum seafoidwa pred jo Buueysg u
X wy (s)uoijeziueBio pajejar yum siasse Jaylo Jo ‘sisi Buiew ‘Juswdinba ‘saippoe; jo Buueys w
X 1k (s)uoneziuebio pajejal Aq suoijeyolos Buisieipuny 10 diysiaquiaul 10 SaJIAISS JO 8OUBWIOUSY |
X | (s)uoneziuebio pajejas 104 suoijeyoljos Buisieipuny 10 diysiaquisiu JO SENAIBS JO 9oUBWIOHUSd Y
X M (s)uoneziuebio pajejal Wolj S}8SSE JaY10 10 ‘Juswdinba ‘saioey jo asea] |
X 1} (s)uonjeziuebio paje|as 01 S}9SSE 18410 10 ‘Juswdinba ‘sanioe) Jo ases] |
X Ui (s)uoiteziueBio pajejas yym s1asse jo abueyoxy y
X b1 (s)uoiyeziuebio paiejal Wolj s1asse Jo aseyound B
X 3 (s)uonreziuebi0 palelal 01 S}9SSE JO 8BS}
X a1 (s)uoneziuebio psjejal Aq seajuelend ueo| Jo sueo] 3
X PL (s)uoneziuebio paie|as 1o} 10 0} sasjueienb Ueo| IO sUeOT P
X ] 8 (s)uoneziuebio palejas Woly uonnguiuod [endes uo welb ‘Y o
X qt (s)uonreziueBio paje|al 01 uoiNquILOD [eydes Jo ueld ‘Y q
X el AJus pajjosuod e woly juas (A1) 10 sanjeiol (1) saiyinuue (n) 1saseiul (1) Jo 1disoay e
j oAIFl] SUEd Ul pasi| suoieziueB10 paje|al 810w IO 8U0 Yim suoioesuel) Buimoloy ayy jo Aue w abebua uoneziuebio sy pip Jeah xey syl Buung L
ON [ S9A 3INPaYDS SIY} JO A] 10 ‘||| ‘|l SHEY W paysi| St Amus Aue ji | aun 19| dwo) 210N
) (9 10 ‘BGE ‘GE ‘pE 8uI| ‘A] Led ‘066 WI0H 0} ,SaA, patemsue uonezivebio sy ji aj8|dwo)) suoneziuebiQ pajejay YUM suonoesues] A Hed
€obed  [GGL60T-EF NOILVaEaad NOILJO9Y TUNOLLUN ¢+0Z (066 Wiod] d ainpauds




1102 (066 W.104) Y 3Npayss

17

cL-€2-10
voLecel

ON|S@A

diysisumo
abejusaiad

b

aauyed
Buibeuew
10 [RI0UD)|

0

(590t wiod)
1-) 9|npayos jo
02 X0Q ui Junowe|
19n-A 8poJ

)]

ON|[seA

¢Suonelo|je
ajeuon
-10001ds1Q

{w)

sjesse
1eak-jo-pus
40 a1eyS

6)

awooul
[e10}
JO aleyg
(1Y)

ON [S9A

sB10
(Jo0s
345 sJauped
lle a1y

C)

{y16-Z1S UONDAS Japun

XB) WOJ) papnjoxa
‘palejaiun ‘pajejal)
3L JUBLIWLOPaid

(P

(A1yunoo
ubi810} 10 81€]S)
sjionuop [ebaq

(0

Ayaoe Arewug
(@

Auus Jo
NI pue ‘ssaippe ‘sweN

(e)

sdiysieuped JusW}SaAUI LieLa9 10} uoisn|oxa BuipieBbal suoionisul 89g uoieziuebio pejejal B Jou Sem eyl
(anuanal 5046 10 $38SSE |B]0] AQ PBINSEAW) SBIJIAIYE S JO Juadtad aAl) uey) 810w palonpuod uonezivebio syl yoiym ydnoiys diysisuped e se paxe) Alljue Yoes 10} uoijewojul Buimolo) eyl 8pincid

(2€ Bull ‘Al Med ‘066 W04 O} S84, Palamsue uoieziuebio auy i 939|dwo) diysiaulled e se ajgexe] suoneziuebiQ peiejpaun

IA Med

{ abed

LS6L

60T-¢t¥

NOILVYHAHdd NOILYOHdY 'TYNOILVN

1102 (066 Wiod) H 8Inpayos



Schedule R (Form 990) 2011 NATIONAL ABORTION FEDERATION 43-1097957 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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