See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:43-1097957_990_201312.pdf
https://public.resource.org/privacy?2014_12_EO:43-1097957_990_201312.pdf

SCANNED DEC 08 2014

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

I . - OMB No_1545-0047
o 990 Return of Organization Exempt From Income Tax 2013

Departmep\"é\ the Treasury

> Do not enter Social Secunity numbers on this form as 1t may be made pubhc.

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organlzatlon D Employer identification number
applicable
seares | NATIONAL" ABORTION FEDERATION
Chance Doing Business As 43-1097957
fation Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
el 1660 L. STREET, NW 450 202-667-5881
renen@ed | Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,527,959.

fopica- | WASHINGTON, DC  20036-2123

Pendng | e Name and address of principal officer VICKI SAPORTA
SAME AS C ABQVE

I Tax-exempt status [X]501(c)3) [ 1501(c)¢ )< (nsertno) ] 4947@)1yor [ 1507

J Website: p» WANW . PROCHOICE . ORG

H(a) Is this a group return
for subordinates? |:|Yes IX] No
H(b) Are all subordinates |ncluded”[:]YeS :] No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization [ X | Corporation [ | Trust [ ] Association [ | Other p» | L Year of formation, 197 7] M State of legal domicile: MO

[Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant actvites SEE PART TIII, LINE 1.
Q
c
E 2 Check this box P |:] 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, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, hne 1b) 4 18
8| 5 Total number of individuals employed in calendar year 2013 (Part V, hine 2a) 5 30
"; 6 Total number of volunteers (estimate If necessary) 6 18
:(3 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 il iReifu EIVED 1,516,427.] 4,733,464,
g 9 Program service revenue (Part ViIt, line 2g) 723,067. 765,683.
é 10 Investment income {Part VIl '53 umpJ(AR/ings 3, Yand 7d')Q 11,814. 6,066.
11 Other revenue (Part VIII,coILrﬁ‘n(A) lines 5, 6d, 8¢, 9c, 10%fand 11e) 20,856. 22,746.
12 Total revenue - add lines 8 tHrough=ti-{must-equal.Rart M1 Eolumn (A), line 12) 2,272,164. 5,527,959.
13 Grants and similar amounts paid (Pgﬁq)ézgﬁrﬁrﬂAi;flnés 13)) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4f o 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,515,772, 1,669,654.
2 | 16a Professtonal fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
:-)- b Total fundraising expenses (Part IX, column (D), line 25) P> 159,100.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,388,199. 1,210,223.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,903,971. 2,879,877.
19 Revenue less expenses Subtract ine 18 from line 12 -631,807. 2,648,082.
E% Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 4,486,741. 7,080,992.
<5| 21 Total habilties (Part X, line 26) 699 ,426. 645,595.
23| 22 Net assets or fund balances Subtract line 21 from line 20 3,787,315, 6,435,397,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complet Declzatlon. of ppefarer (other than officer) is based on all information of which preparer has any knowledge.

L T 2g0 A7 [ [/~ Z—TF
Sign Signature of officer Date
Here VICKI SAPORTA, PRESIDENT AND CEO

Type or print name and title

Print/Typ

prepargr's Prephjer's #gnatur . ate cheek [ || PIIN
Paid é /Em 5/fﬁL/I\M [/A ﬁMl‘i Fwy CPA l}/ Iﬂ /y ls'elf-employed pTW]u 77r

Preparer Fum'sname » GELMAN, ROSENBERG & FREED

Frm'sEiNp  52-1392008

Use Only |Frm'saddressy, 4550 MONTGOMERY AVE SUITE 630N
BETHESDA, MD 20814-2930

Phoneno.(301) 951-9090

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

Yes :I No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

617 l



Form 990 (2‘013) NATIONAL ABORTION FEDERATION 43-1097957 Page?

| Part I Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part |l [_Y_l

1

Briefly describe the organization’s mission

NAF IS THE PROFESSTONAL 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

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

the prior Form 990 or 990-E2? |:]Yes [X' No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [i‘ No

If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 7 8 4 7 2 3 9 e Including grants of $ ) (Revenue $ 4 2 7 7 3 3 2 o)
TRAINING AND PROFESSIONAL EDUCATION: NAF PROVIDES THE LEADING
ABORTION-SPECIFIC ONGOING PROGRAM OF ACCREDITED CONTINUING MEDICAL
EDUCATION FOR PHYSICIANS AND OTHER HEALTH CARE PROFESSIONALS. IN
ADDITION TO OUR ANNUAL MEETING AND OUR REGIONAL TRAINING PROGRAMS, NAF
ALSO SPONSORS OTHER WORKSHOPS AND WEB-BASED RESOURCES ON CLINICALLY
RELEVANT TOPICS. NAF'S EDUCATION PROGRAMS ARE RECOGNIZED BY THE
ACCREDITATION COUNCIIL, 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 PHYSTCIANS; AND FOR NURSING CREDIT BY
THE CALIFORNIA BOARD OF REGISTERED NURSING.

4b

(Code ) (Expenses $ 6 7 7 L 6 9 9 e including grants of $ ) (Revenue $ )
PUBLIC AFFAIRS, GOVERNMENT RELATIONS, AND LEGAL: NAF USES OUR WEBSITE,
MEDTA RELATIONS PROGRAM, SOCIAL MEDIA, AND PATIENT EDUCATION MATERIALS
TO EDUCATE THE PUBLIC ABOQUT ABORTION AND ACCESS ISSUES. NAF WORKS TO
ENSURE THE VOICES OF ABORTION PROVIDERS AND WOMEN WHO CHOOSE ABORTION
CARE ARE PART OF THE PUBLIC DEBATE ABOUT ABORTION POLICIES. NAF
PARTICIPATES IN NUMEROUS MEDIA INTERVIEWS, WRITES OP-EDS AND LETTERS TO
THE EDITOR, AND PROVIDES BACKGROUND INFORMATION AND MEDICAL EXPERTISE
TO GOVERNMENT OFFICIALS, REGULATORY BOARDS, AND THE MEDIA. NAF PROVIDES
INFORMATION ON LEGAL AND REGULATORY ISSUES TO OUR MEMBERSHIP AND
DEVELOPS SPECIALIZED LEGAL PUBLICATIONS TO MEET OUR MEMBERS' NEEDS.

4c

(Code ) (Expenses $ 6 2 O 1 1 9 7 e ncluding grants of $ ) (Revenue $ 3 3 6 1 3 5 1 . )
MEMBERSHIP SERVICES: NAF SETS THE STANDARDS FOR QUALITY ABORTION CARE
THROUGH OUR EVIDENCE-BASED CLINICAL POLICY GUIDELINES (CPGS). FIRST
PUBLISHED IN 1996, NAF'S CPGS ARE UPDATED AND REISSUED ANNUALLY IN
ORDER TO HELP PROVIDERS STAY CURRENT IN ABORTION PRACTICE AND PROVIDE
THE HIGHEST QUALITY ABORTION CARE. OUR QUALITY ASSURANCE AND
IMPROVEMENT (QAT) PROGRAM INCLUDES SITE VISITS TO ASSESS MEMBERS
COMPLIANCE WITH THE CPGS, AND PROVIDES TECHNICAL ASSISTANCE TQO HELP
PROVIDERS MEET REGULATORY REQUIREMENTS. WE DEVELOP AND DISSEMINATE
RESEARCH-BASED PROTOCOLS AND CLINICAL PUBLICATIONS TO OUR MEMBERS ON
CURRENT MEDICAL ISSUES. OUR GROUP PURCHASING PROGRAM HELPS CLINICS STAY
OPEN SO WOMEN CAN ACCESS QUALITY ABORTION CARE.

4d

Other program services (Describe in Schedule O)
(Expenses $ 5 2 6 7 1 8 2 e including grants of $ ) (Revenue $ l

4e

Total program service expenses P> 2,608,317,

332002

Form 990 (2013)
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Form 990 (2‘013) NATIONAL ABORTION FEDERATION 43-1097957 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described 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 Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment 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 Il 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VHI, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII 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, Iine 162 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ne 1672 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl 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 XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)}{A)(n)? If "Yes," complete Schedule E 13 X
14a Dd 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), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? 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), lines 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 Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? if "Yes, "
complete Schedule G, Part Il 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 (2013)
332003
10-29-13
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Form 990 (2‘01 3) NATIONAL ABORTION FEDERATION 43-1097957 Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Dd the organization answer "Yes" to Part VI, 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 orgamzation 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng 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 during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 D 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 Ii1 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 A current 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 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, 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?if "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? if "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 385a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s 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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2.013) NATIONAL ABORTION FEDERATION 43-1097957  Pageh
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contans a response or note to any hine in this Part V |:]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | 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 30
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities 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
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 ine 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 organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions 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 in 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 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoning 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 D the organization make any taxable distributions under section 49667 N/A Qa
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 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 aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organtzation must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2.013) NATIONAL ABORTION FEDERATION 43-1097957 Pageb

I Part VI | Governance, Management, and Disclosure For each *Yes" response to Imes 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any ine in this Part VI I_I_L'

Section A. Governing Body and Management

1a

(3}

7a

b
9

Yes [ No

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 authonity to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b 18
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

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

el ool o

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or
more members of the governing body? 7a

| |b W

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by the following:
The governing body? 8a
Each committee with authonty to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s maiing address? If "Yes," provide the names and addresses in Schedule O 9 X

ol o bR o

Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X
If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? if "No," go to ine 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14

bl ol o TR ol oo

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 dehberation and decision?

The organization’s CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement with a
taxable entity durning the year? 16a X
If “Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its participation

P4 |4

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  Lst the states with which a copy of this Form 990 1s required to be fled » SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 website @ Another's website [XI Upon request [:‘ Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the 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
332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

NATIONAL ABORTION FEDERATION

43-1097957

Page 7

[Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI

]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for defintion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatton 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

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

(A) (B) € (D) (E) (F)
Name and Title Average | . c":’ecc’f':]'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related 3 § . :i (W-2/1099-MISC) organization
organizations E = E) 5. and related
below 5 g 5 g Eé 5 organizations
line) Elz|s|&|(28g| 3
(1) BEVERLY WINIKOFF 4.00
CHAIR 1.001X X 0. 0. 0.
(2) PAUL BLUMMENTHAL 4.00
VICE CHAIR 0.00|X X 0. 0. 0.
(3) SHEILA DUNN 4.00
SECRETARY 1.00|X X 0. 0. 0.
(4) SUE CARLISLE 4.00
TREASURER 0.00|X X 0. 0. 0.
(5) CAROL BALL 4.00
DIRECTOR 0.00 X 0. 0. 0.
(6) LIZ BANKS 4.00
DIRECTOR 0.00|X 0. 0. 0.
(7) CAITLIN BORGMANN 4.00
DIRECTOR 0.00|X 0. 0. 0.
(8) JILL DOCTOROFF 4.00
DIRECTOR 1.00|X 0. 0. 0.
(9) CHRISTOPHER M. ESTES 4.00
DIRECTOR 0.00|X 0. 0. 0.
(10) MARJI GOLD 4.00
DIRECTOR 0.00|X 0. 0. 0.
(11) CAROLE JOFFE 4.00
DIRECTOR 0.00|X 0. 0. 0.
(12) SHARON A, LEWIS 4.00
DIRECTOR 0.00|X 0. 0. 0.
(13) RUTH L, LOCKHART 4.00
DIRECTOR 0.00|X 0. 0. 0.
(14) ANN SCHUTT-AINE 4.00
DIRECTOR 0.00(X 0. 0. 0.
(15) SHELLY SELLA 4.00
DIRECTOR 0.00|X 0. 0. 0.
(16) ELIZABETH TALMONT 4.00
DIRECTOR 0.00|X 0. 0. 0.
(17) CRISTINA VILLARREAL VELASQUEZ 4.00
DIRECTOR 0.001X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) NATIONAL ABORTION FEDERATION 43-1097957  Page8
Bart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do ot crigf';'ggman e 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
(hstany | 2 the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related § 2 Z (W-2/1099-MISC) organization
organizations| = ( S 8 g and related
below S1E|. |5 |28 s organizations
ine) | 2| E|£ |z 55| E
(18) LORI WILLIAMS 4.00
DIRECTOR 0.00|X 0. 0. 0.
(19) VICKI SAPORTA 43.00
PRESTDENT & CEO 6.00 X 280,724. 0. 31,443.
(20) SUZANNE STONE 0.00
CHIEF FINANCIAL OFFICER 40.00 X 0. 141,711. 17,969.
(21) MATTHEW REEVES 32.00
MEDICAL DIRECTOR 0.00 X 135,342. 0. 4,557.
1b Sub-total > 416,066. 141,711.] 53,969.
¢ Total from continuation sheets to Part VII, Section A [ 0. 0. 0.
d Total (add lines 1b and 1c) > 416,066, 141,711.] 53,969.
2 Total number of individuals (including but not Imited 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 listed on Iine 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-20-13
8
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Form 990 (2.01 3) NATIONAL ABORTIQON FEDERATION 43-1097957 Page9
Part Vill | . Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl :]
(A) (C)

(B)
Related or

(D)
Revenue excluded

Total revenue exempt function Lli:rs?fetsg frorsneéati(otrj]rslder
revenue revenue 517 -514
££| 1a Federated campaigns 1a 49 ,524.
g é b Membership dues 1b 425,583.
o< ¢ Fundraising events 1c
gt_‘a d Related organizations 1d
gcbé' e Government grants (contributions) 1e
-2 5 f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 4,258,357.
g% g Noncash contributions included in ines 1a-1f $ 2 7 5 0 5 7 9 3 9 .
s h_Total. Add lines 1a-1f p |4,733,464.
Business Code
¢ | 2a MEETING REVENUE 9000399 426,628.] 426,628,
gg » MEMBERSHIP DUES 900099 216 ,311. 216,311,
®el ¢ GROUP PURCHASING 900099 120,040.] 120,040.
EE d ADVERTISING 900099 2,000. 2,000.
8F| ¢ PUBLICATION FEES 900099 704. 704.
o f All other program service revenue
g _Total. Add hines 2a-2f > 765,683.
3 Investment income (including dividends, interest, and
other similar amounts) > 6,066. 6,066.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gan or (loss) >
o 8 a Gross iIncome from fundraising events (not
g including $ of
é contributions reported on line 1¢c) See
5 Part IV, line 18 a
6"5 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
¢ Netincome 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 usiness Code]
11a MISCELLANEQUS 900099 22,746, 22,746.
b
c
d All other revenue
e Total. Add Iines 11a-11d > 22,746.
12 _ Total revenue_See instructions. » 5,527,959, 763,683. 0.l 30,812.
e Form 990 (2013)

09561013 745960 23550
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Form 990 (2013)

NATIONAL ABORTION FEDERATION

43-1097957

Page 10

| 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)

Check 1f Schedule O contains a response or note to any line in this Part IX

[ ]

Do not include amounts reported on lines 6b, (A) (B) () D)
75, 8, 9b, and 10b o Part Vil Total expenses PO menses | generss expenses Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 267,712. 239,793, 17,757. 10,162.
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 salanes and wages 1,148,958. 1,047,199. 28,228. 73,531.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 37,916. 34,929. 264. 2,723,
9 Other employee benefits 122,710. 111,966. 3,363. 7,381.
10 Payroll taxes 92,358. 84,137. 2,844, 5,377,
11 Fees for services (nhon-employees).
a Management
b Legal 8,189. 1,550. 6,639.
¢ Accounting 19,001. 17,264. 601. 1,136.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, st ine 11g expenses on Sch 0.) 107,393. 106,242. 398. 753.
12  Advertising and promotion 24,267. 9,934. 241. 14,092.
13  Office expenses 141,539. 132,293. 3,755. 5,491.
14  Information technology 64,143. 62,185. 677. 1,281.
15 Royalties
16 Occupancy 172,043. 156,313. 5,442. 10,288.
17 Travel 214,291. 185,102, 28,977. 212.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 346 ,554. 327,937. 18,467. 150.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 13,466. 12,234. 427. 805.
23 Insurance 13,828. 12,564. 437. 827.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24¢ amount exceeds 10% of line 25, column {A)
amount, list ine 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 63,087. 44,896, 355, 17,836.
b IN-KIND GOODS 14,113. 14,113.
¢ STORAGE 6,773. 6,154, 214. 405,
d MISCELLANEQUS 1,536. 1,512. 13. 11.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 2,879,877. 2,608,317. 112,460. 159,100.
26 Jointcosts Complete this ine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising sohcitation.
Check here Jp [:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

NATIONAL ABORTION FEDERATION

43-1097957

Page 11

[Part X |[Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 527.] 1 527.
2 Savings and temporary cash investments 4,057,112.] 2 5,609,294,
3 Pledges and grants receivable, net 102,000.] 3 995,450.
4  Accounts receivable, net 33,988.] a 50,450.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring orgamizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 44 ‘ 680. 9 43 .5 68.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 321,263.
b Less accumulated depreciation 10b 281,885. 23,829.| 10¢c 39,378.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 224 ,605.] 15 342,325.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 4_,_4 86 ,741.] 16 7,080,992,
17  Accounts payable and accrued expenses 165,241.| 7 196,854.
18 Grants payable 18
19  Deferred revenue 199,506.[ 19 96 ,330.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
E Complete Part |l 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 labilities (iIncluding federal mcome tax, payables to related third
parttes, and other labilities not included on lines 17-24). Complete Part X of
Schedule D 334,679.l 25 352,411.
26 Total liabilities. Add lines 17 through 25 699 ,426.| 26 645,595,
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
A complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 2,111,208.| 27 2,161,420.
S |28 Temporarly restricted net assets 1,676,107.| 28 4,273,977.
g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [:I
] and complete lines 30 through 34.
*3 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,787,315.] 33 6,435,397,
34 Total habiities and net assets/fund balances 4,486,741.] 34 7.080,992.
Form 990 (2013)
332011
10-29-13
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Form 990 (2.013) NATIONAL ABORTION FEDERATION 43-1097957 Page12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5 s 527 . 959.
2 Total expenses (must equal Part X, column (A}, ine 25) 2 2 L 879 ‘ 877.
3 Revenue less expenses Subtract Iine 2 from line 1 3 2 ; 648 / 082.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 3 ; 787 ‘ 315.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,435,397,
Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII |:]
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash ,E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:I Separate basis {:] Consolidated basis E] Both consolidated and separate basis

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at WWw.irs.gov/form990. Inspection

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

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [
2 (]
3 [
4

0 0 O

© o

10
11

[0

e[ ]

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

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

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

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 Iin

section 170(b)(1}(A)(1iv). (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 pubhc descnbed in
section 170(b)(1)(A){vi). (Complete Part )

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 income (less section 511 tax) from busmnesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1l )

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
descnbes the type of supporting organization and complete ines 11e through 11h

a [:I Type | b |:| Type Il c I:] Type lll - Functionally integrated d E Type Il - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified 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)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (n) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1} or (1) above? 11g(iii)
h Provide the following information about the supported organization(s}
(i) Name of supported (i) EIN (iiii) Type of orgamization {iv) IS the organization| (v) Did you notify the orgas\‘g?atllsé):\h% col. | (vii) Amount of monetary
organization (described on lines 1-9 {in col. (i) listed in your grganlzatlon in col. (i) organized In the support
above or IRC section  |goverming document?| (i) of your support? U.S.?
(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) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-€2) 2013 NATIONAL ABORTION FEDERATION
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 quahfy under Part lll !f the organization

fails to qualify under the tests listed below, please complete Part 1ll')

43-1097957 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

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

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract Iine 5 from line 4

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

(f) Total

1,880,067,

1,330,199,

2,528,650,

1,516,427,

4,733,464,

11,988,807,

1,880,067,

1,330,199,

2,528,650,

1,516,427,

4,733,464,

11,988,807,

7,373,530,

4 .615 277

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carred on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)
11 Total support. Add hnes 7 through 10

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,880,067,

1,330,199,

2,528,650,

1,516,427,

4,733,464,

11,988,807.

15,423.

11,563.

11,757.

11,814.

6,066.

56,623.

2.000.

55,489.

20,856.

22,746.

101,091.

12,146 521,

12 Gross receipts from related activities, etc (see instructions)
13 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, check this box and stop here

12 |

4,

594,065.

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

38.00 %

15

42.90 %

»[X]

b 33 1/3% support test - 2012. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ine 13, 163, or 16b, and line 14 1s 10% or more,
and If the orgamization 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

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the orgamzation 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

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

]

>

»[ ]
> ]

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Page 3
Part 1ll | 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 failed to qualify under Part |l If the organization fails to
qualify under the tests hsted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants "}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furmshed in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add hines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add hines 7a and 7b
8 Public support (Subtractine 7c trom line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a 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

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

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

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

14 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,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (lIine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part |ll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 I1s more than 33 1/3%, and Iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 NATIONAL ABORTION FEDERATION 43-1097957 Pages
l Part IV | Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, and Part lil, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
Form 990 or 990-EZ
(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
. P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o to Publi
Department of the Treasury P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen to - ublic
Internal Revenue Service instructions is at www.irs.gov/form990. 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 |-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 II-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-8 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 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations _Complete Part Il|
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 descniption of the organization’s direct and indirect political campaign activities in Part 1V
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 4955 ' >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 I:I No
4a Was a correction made? |:] Yes [:] No

b If "Yes," describe 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 >3
4 D the filing organization file Form 1120-POL for this year? D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-E2) 2013 NATIONAL ABORTION FEDERATION 43-1097957 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

“(election under section 501(h)).
A Chetk P> |:| if the filng organization belongs to an affihated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P I_—_] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org;:rllzgtr:gn‘s ®) Aﬂn{g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 8 P 571.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 11,936.
¢ Total lobbying expenditures (add lines 1a and 1b) 20,507.
d Other exempt purpose expenditures 2,859,370,
e Total exempt purpose expenditures {add lines 1c and 1d) 2,879,877.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 293 ‘ 994.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
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) 73,499,
h Subtract ine 1g from line 1a If zero or less, enter -O- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.
j Ifthere 1s an amount other than zero on erther line 1h or Iine 11, did the orgamization file Form 4720
reporting section 4911 tax for this year? :l Yes D No
4-Year Averaging Pertod 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 flscgla;'i'::i’e)gs;mg " (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 301,776. 285 ,550. 295,199. 293,994.1 1,176,519.
b Lobbying ceiling amount
{(150% of line 2a, column(e)) 1,764,779.
¢_Total lobbying expenditures 16,114. 27,757. 103,763. 20,507. 168,141.
d Grassroots nontaxable amount 75,444. 71,388. 73,800. 73,499. 294,131.
e Grassroots ceiling amount
(150% of Iine 2d, column (e)) 441 ,197.
f _Grassroots lobbying expenditures 10,674. 18,056. 67,042. 8, 571. 104,343.
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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Schedule C (Form 990 or 990-£2) 2013 NATIONAL ABORTION FEDERATION 43-1097957 Pages
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 (a) (b)
of the lobbymng actvity

Yes No Amount

1 During the year, did the fiing 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 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, semmars, conventions, speeches, lectures, or any similar means?
i Other activities?
) Total Add hnes 1c through 1i
2a Did the activities in ine 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
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lllI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

SKQ -~ o o O T o

501(c)(6).
Yes No
1 Were substantially all (30% 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 lll-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 lll-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 ine 3, what portion of the excess
does the organization 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

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affiliated group hst), Part 11-A, line 2, and Part II-B, line 1
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 3

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

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to. Public

Internal Révenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

QA WN

(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

Did the organization inform all donors and donor advisors 1n wrniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:] Yes I:] No

I Part I | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

o o0 T o

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 histoncally important land area
Protection of natural habitat |:| Preservation of a certifred historic structure

|:| Preservation of open space

Complete hines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histornic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement I1s located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :I Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred i monitoring, INnspecting, and enforcing conservation easements during the yearp> $

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)(1)? L lves [ Ine
In Part XIit, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

1a

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 XIlI,
the text of the footnote to its financial statements that describes these items

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, Iine 1 » 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
055513
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Schedule D (Form 990) 2013

NATIONAL ABORTION FEDERATION

43-1097957

Page 2

|Part lil | 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

a
b
c

(¢heck all that apply)
|:] Public exhibition
|:] Scholarly research
Preservation for future generations

d [ JLoanor exchange programs

e

[:] Other

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

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

|:] Yes

DNO

b If "Yes," explain the arrangement in Part Xlll and complete the foliowing table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? |:] Yes l:l No
b _If "Yes," explain the arrangement in Part Xili Check here if the explanation has been provided in Part XIll [:]
LPart V | 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 Beginning of year balance 874,151, 874,151, 862,250, 991,357, 1,039,358,
b Contrnbutions 51,955,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 874,151, 40 054, 129,107, 48 001,
f Administrative expenses
g End of year balance 874,151, 874,151, 862,250, 991,357,
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> %
¢ Temporarily restricted endowment p> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3afii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a 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. 13,317. 5,798.
d Equipment 302,148, 268,568. 33,580.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) } » 39,378.

332052
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Schedule D (Form 990) 2013 NATIONAL. ABORTION FEDERATION 43-1097957 Page3
Part VIl| Investments - Other Securities.
C'omplete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(8) Other
_(A)
(B)
©)
(%))
(5]
(R
@)
)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2
€]
4
5
(6)
)
(8
()]
Total (Col. (b} must equal Form 990, Part X, col. (B) hne 13.) p»>
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15
{a) Description (b) Book value

1
2)
3
{4)
I ()
(6)
)
(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 4
I Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 140,211.
3y DEFERRED COMPENSATION 212,200.
(4)
(5)
_(6)
7
(5)]
)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) > 352,411.

2. Lability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l| IX]

Schedule D (Form 990) 2013
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Schedule D'(Form 990) 2013 NATIONAL ABORTION FEDERATION 43-1097957 Page4d
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 5,907 202,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unreahzed gains on investments 2a

b Donated services and use of facilities 2b 379 ’ 243.

¢ Recoveries of prior year grants 2c

d Other (Descrnibe in Part Xlil ) 2d

e Add lines 2a through 2d 2e 379 243.
3 Subtract ine 2e from line 1 3 5 " 527 7 959.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part Xl } 4b

c Add lines 4a and 4b 4c 0.

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,527,959,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 3 z 259 ,120.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 379,243.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e 379,243.
3 Subtract line 2e from line 1 3 2,879,8717.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIll) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 2,879,877.

[Part XIIt| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIl, 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

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

DECIDED TO RESTART THE PROGRAM THAT WAS DISSOLVED.

IN DECEMBER 2013, THE BOARD APPROVED THE TRANSFER OF BOARD-DESIGNED NET

ASSETS OF $874,151 TO UNDESIGNATED NET ASSETS. THE BOARD-DESIGNATED NET

ASSET BALANCE TOTALED $0 AT DECEMBER 31, 2013.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2013, NAF HAS DOCUMENTED ITS
890813 Schedule D (Form 990) 2013
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Schedule D.(Form 990) 2013 NATIONAL ABORTION FEDERATION 43-1097957 Pages
[Part Xlil| Supplemental Information (continued)

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F Statement of Activities Outside the United States OME No 124004/
(Form 990) ) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3

Department of the Treasury

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

Open to Public

Internal Rbvenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? [:I Yes |:] No

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 a program service, expenditures
agents, and for and
In the region [ ndependent services, Investments, grants to describe specific type \nvestments
contractors
T reon recipients located in the region) of service(s) in region I region
ENSURES SAFE, LEGAL, AND
RCCESSIBLE ABORTION CARE
NORTH AMERICA 0 1 [PROGRAM SERVICES IN CANADA. 203 219,
3 a Sub-total 0 1 203,219,
b Total from continuation
sheets to Part | 0| 0 0
¢ Totals (add lines 3a
and 3b) 0 1 203 219

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

332071
10-03-13

09561013 745960 23550
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Schedule F.(Form 990)2013  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) |:] Yes IXI No
2 Did the organization have an interest in a foreign trust dunng 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 Certan 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) l:l Yes [_K] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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) |:| Yes DEI 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? If "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) l___—l Yes E No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) [:I Yes IXI No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

for Form 5713) |:] Yes D—ﬂ No

Schedule F (Form 990) 2013

332074
10-03-13

32
09561013 745960 23550 2013.04030 NATIONAL ABORTION FEDERATIO 23550_ 1




Schedule F (Form 990)2013 _NATIONAIL ABORTION FEDERATION 43-1097957 Pages

|Part V | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part I, ine 1 (accounting method), Part lil {accounting method), and Part 111, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

332075 10-03-13 Schedule F (Form 990) 2013
33
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09561013 745860 23550

SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
internal Revenue Service P Information about Schedule J {(Form 990) and its instructions is at www.irs.qgov/form990. Inspection
Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1097957
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
L__] Travel for companions D Payments for business use of personal residence
D Tax iIndemnification and gross-up payments |:| Health or social club dues or inihation fees
|:| Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on ne 1a are checked, did the organization follow a wrnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1ll to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the filing 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
estabhish compensation of the CEQ/Executive Director, but explain in Part 111
Compensation committee [:I Wnitten employment contract
D Independent compensation consultant IE Compensation survey or study
E Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate n, 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 item in Part 11|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, 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 ine 5a or 5b, describe in Part 11|
6 For persons listed in Form 890, 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 ine 6a or 6b, describe in Part i}
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," describe in Part il| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descrnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lil 8 X
9 If "Yes" to ine 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. Schedule J (Form 990) 2013

332111
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SCHEDULE M Noncash Contributions

(Form 990)

’ | 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

P Information about Schedule M {(Form 990) and its instructions Is at www.irs.gov.

Departmént of the Treasury
Internal Revenue Service

form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

NATIONAL ABORTION FEDERATION

Employer identification number

43-1097957

|Partl | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contrnbution Method of determining
apphcable | contributions or amounts reported on noncash contnbution amounts
items contributed| Form 990, Part VI, line 1g
1 Art Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 4 2,491,826. MARKET VALUE
10 Securnties - Closely held stock
11 Secuntes - Partnership, LLC, or
trust interests
12 Secuntes - Miscellaneous
13 Qualffied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( TOTE BAGS ) X 1 14,113. MARKET VALUE
26 Other P ( )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnibutions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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Schedule M (Form 990) (2013) NATIONAL ABORTION FEDERATION 43-1097957 _Page 2

l Part Il l Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1s'reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTIONS.

332142 09-03-13 Schedule M (Form 990) (2013}

38
09561013 745960 23550 2013.04030 NATIONAL ABORTION FEDERATIO 23550__1



SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§”6‘j“"”§"

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection

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

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

MEDICAL EDUCATION, CLINICAL POLICY GUIDELINES, ABORTION PROTOCOLS 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 CLINTIC 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 IIT, LINE 4D, OTHER PROGRAM SERVICES:

CLINIC SECURITY/LAW ENFORCEMENT EDUCATION: NAF PROVIDES MEMBERS WITH

ESSENTIAL SECURITY SERVICES SUCH AS ON-SITE STAFF TRAININGS; HOME AND

FACILITY SECURITY ASSESSMENTS; OPPOSITION RESEARCH; TECHNICAL

ASSISTANCE; AND EMERGENCY SUPPORT. WE ALSO ADVOCATE, EDUCATE, AND

COLLABORATE WITH LOCAL AND NATIONAL LAW ENFORCEMENT TO ENSURE EFFECTIVE

LAW ENFORCEMENT RESPONSE TO THREATS AND VIOLENCE AND TO IMPROVE

PROVIDER AND PATIENT SAFETY.

EXPENSES $§ 246,831. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CANADIAN PROGRAM: NAF ESTABLISHED A PROGRAM IN CANADA TO PROVIDE DIRECT

SERVICES AND TECHNICAL ASSISTANCE TO NAF MEMBERS IN CANADA AND TO

ENSURE CANADIAN WOMEN HAVE ACCESS TO THE ABORTION CARE THEY NEED. WE

WORK TO EDUCATE GOVERNMENT OFFICIALS AND THE MEDIA ABQUT BARRIERS TO

ABORTION ACCESS AND DEVELOP STRATEGIES AND PROGRAMS TO INCREASE WOMEN'S

ACCESS TO QUALITY ABORTION CARE. WE ALSO PROVIDE CONTINUING MEDICAL

EDUCATION IN ABORTION CARE AT NAF-SPONSORED CONFERENCES AND THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

39

09561013 745960 23550 2013.04030 NATIONAL ABORTION FEDERATIO 23550_ 1




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957

MEETINGS OF OTHER CANADIAN MEDICAL ORGANIZATIONS.

EXPENSES § 203,219. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ACCESS INITIATIVE: OUR ACCESS INITIATIVE PROVIDES TOOLS AND EDUCATIONAL

RESQURCES FOR ADVANCED PRACTICE CLINICIANS, MEDICAL STUDENTS,

RESIDENTS, AND OTHER HEALTH CARE PROFESSIONALS TO EXPAND THEIR SCOPE OF

PRACTICE AND OFFER ABORTION CARE. OUR NATIONAL SYMPOSIA CONVENE EXPERTS

AND PRACTITIONERS IN THE FIELD TO DEVELOP RECOMMENDATIONS TO ADDRESS

BARRIERS AND IMPROVE WOMEN'S ACCESS TO ABORTION CARE. WE ALSO HAVE A

PROMINENT SECTION OF OUR WEBSITE DEVOTED TO EDUCATING WOMEN ABOUT

PREGNANCY OPTIONS AND HELPING WOMEN FIND PROVIDERS OFFERING QUALITY

CARE.

EXPENSES § 76,132. INCLUDING GRANTS OF $ 0. REVENUE $ O.

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 COQOPERATING

ORGANIZATIONS, AND INDIVIDUALS.

FORM 990, PART VI, SECTION A, LINE 7A:

NAF HAS SIX CATEGORIES OF VOTING MEMBERSHIP: INSTITUTIONAL

PROVIDERS, CLINICIAN PROVIDERS, REPRODUCTIVE 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.
0870413 Schedule O (Form 990 or 990-EZ) (2013)
40
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS 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 ORGANTIZATION'S ACCOUNTING STAFF IF

THEY HAD QUESTIONS. THE BOARD CHAIR AND/OR TREASURER WERE CONSULTED PRIOR

TO THE CEQO'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 A

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.

STAFF ALSO RECEIVE A CONFLICT OF INTEREST POLICY AS PART OF THE EMPLOYEE

HANDBOOK. UPON BEING HIRED, THEY SIGN A CERTIFICATION, ATTESTING THAT THEY

HAVE RECEIVED, READ, AND UNDERSTAND THE POLICY. THE FORM IS ALSQ

REDISTRIBUTED ANNUALLY, WITH SIGNATURES OBTAINED EACH YEAR.

%2212, Schedule O (Form 990 or 990-EZ) (2013)
41
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Schedule O (Form 990 or 990-E2) (201 3) Page 2
Name of the organization Employer identification number

NATIONAIL ABORTION FEDERATION 43-1097957

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS THE PERFORMANCE OF THE

PRESIDENT/CEO ANNUALLY. DECISIONS ABOUT COMPENSATION ARE GUIDED BY THE

EVALUATION AND A REVIEW OF COMPENSATION DATA OF STIMILAR NON-PROFIT

ORGANTIZATIONS, WHICH IS CONDUCTED BY THE TREASURER. THE BOARD CHAIR

PREPARES A CONFIDENTIAL: SUMMARY OF THE ASSESSMENT, WHICH IS SHARED WITH THE

PRESIDENT/CEOQO.

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

ORGANIZATION. 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

SIMILAR 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,TL,KS,KY MA ,MD,ME,MI , MN,MS ,NC,NH,NJ,NM,NY, OH

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

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

FINANCTIAL 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 FINANCIAL STAFF FOR RESPONSE.

SIMILARLY, REQUESTS THAT ARE RECEIVED VIA EMAIL ARE FORWARDED TO THE

APPROPRIATE SENIOR ADMINISTRATIVE AND FINANCIAIL STAFF FOR RESPONSE.
095413 Schedule O (Form 990 or 990-EZ) (2013)
42
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