LY

.Form 990‘

Depanment of the Treasury
Internai Revenue Serace

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a){1) of the Interna! Revenue Code (except black lung
benefit trust or private foundation)

Open to Public
» The aorganization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2002 calendar year, or tax year beginning

B check Huppicae | Plemse | C Name of organization

Agphcation tone. WASHINGTON, DC 20036

, 2002, and endin

D Employer identification number

[»]

| |Sev  |=*"S|NATIONAL ABORTION FEDERATION 43-1097957

|| Mamechange | e or Number and street (or P O box 1f mail 1s not delivered to street address) | Room/suite E Telephone numbar

|| Heteal retum ype.

|| emarrenm J,;:,:,c 1755 MASSACHUSETTS AVE., NW 600 (202) 667-5881

I e CEUTS City or town, state or country, and ZIP + 4 F Accontng Cash X! accrusl

l_| Other {spectly) B>

& Section 501{c)(3) organizations and 4947(a)(1) nonexempt chantable

trusts must attach a completed Schedule A {(Form 390 or 990-EZ}
Web site PN/A

J  Organization type {check only one) plx I 501{(c) (03 ) o {insenno) |

lasazay1) or |

| s27

x

Check here  P* | Ill’ the organizations gross receipts are normally not more than $25 000 The

organzation need not file a retum with the RS but if the organizaton recerved a Form 990 Package

0 the mai, n should file a retum without financial data Some statas require a complete return

H and | are not applicable to sechon 527 organzabions
H{a) Is this a group retum for affitates? D Yes [zl No
H(b) |f "Yes, enter number of affiiates P

H{c) Are all affihates included? Yas E No
{Il *No " attach a hst See instructions

H({d} is this a separate retum fhisd by an
ofgantzahon covered by a group rulng'?l | Yes | X | No

| Erger 4digt GEN b

L  Gross receipts Add ines 6b 8b 9b and 10btotine 12 P

2,207,962

M Check

if the organization is not reguired

to attach Sch B (Form 990 S90-EZ or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1  Contrtbutions, gifis, grants, and similar amounts recewved
a Directpubhicsupport . . . .. ... ... . 1a 1,077,674
b Indirect public support , , . . . .. .. . 1b 53,153,
¢ Government contributions (grants) | |, | . . ... 1e
d Total (sdd nes 1a thiough 1¢) (cash § 1,130,827 noncash § NONE ) |1d 1,130,827.
2  Program service revenue including government fees and contracts (from Part V1I, ine 93) | 2 511,166
3 Membership dues and assessments | | | L. L. .. R | 535,338.
4  Interest on savings and temporary cash investments e e e e e . . 4 30,631.
5 Dmdends and interest from securthes | | . | ., e e . . 5
6a Gmssrents _ , , ., . .. .. . , |6a
b Less rental expenses . . R .. |sb
¢ Net rental iIncome or (loss) (subtract line Sb from Ime 6a) . . e ... .|8e
§ !/ Other investment income (descnbe P )17
% 8 a Gross amount from sales of assets other {A) Securttes (B} Other
o than inventory , _ , . . . .. 8a
b Less cost or other basis and sales expenses 8b
3 ¢ Gain or (loss) (attach schedule) | L. 8c
E d Net gain or (loss) (combine line 8¢, columns {A) and (B)) _ , . . . 8d
9 Special events and activities (attach schedute)
rg a Gross revenue (not ‘ncluding $ of
contnbutions reported on line 1a) | e . . . |9a
b Less direct expenses other than fundraising expenses . 9b
Ic',"I) ¢ Net income or (loss) from special events (subtract ine 9b from line Sa) - - . - - |9¢
= 10 a Gross sales of inventory, less returns and allowances 10a
< b Less cost of goods sold . . e . . pob
S € Gross profil or (loss) from sales of inventory {aftach schedule) (subtract ine 10b from line 10a) . |1oc
=4 41 Other revenue (from Part VI, kine 103) ... . .. ...
€ 12 Total revenue (add hnes 1d, 2,3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) . . .. |12 2,207,962,
13 Prograrh se .. . . . .13 3,556,144
§ 14 Manag ment RE@E} E 44 column (C)) . . L) 121,001.
g |15 - ) ) ) ] .18 463,365
o |18 Aba l‘tach schedul . .. . .16
17 ﬁ ides’{{)shd lumn (A)) . . 17 4,140,510
z |18 W@ e 17 fremine 12) . . . |18 -1,932,548
E 19 Net agsets @.E‘N U nning of year {from line 73, column (A)} . . .19 5,299,92]1.
= |20 Other changes ces (attach exptanation) I 20
Z |21 Netassets or fund balances at end of year (combine lines 18 19 _and 20) - . 21 3,367,373,

<« For Paperwork Reduction Act Notice, see the separate Instructions

2E1010 1 000

02z2U1 2337 08/05/2003 08 29:33 VvV02-7 1.

10-2023-00

Form 990 (2002)
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Form 980 (2002)

" Y] Statement of

43-1097957

Page 2

Functional Expenses

All orgamizations must complete column {A) Columns (B) (C) and (D} are required for section 501(c)(3) and (4) organzatons
and section 4947(a)(1) nenexempt charitable trusts but optional for others (See page 21 of the instructions )

R R 7 ) Tom O | O | e
22 Grants and allocahons {attach schedule)
(cash § noncash § )22
23  Specific assistance to indmduals (attach schedule) [ 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc [25 190,653 165,868, 7,626. 17,159
26 Other salanes andwages _ ., , . 26 1,369,281 1,184,446 59,498. 125,337,
27 Pension plan contnbutions | |, . [27 80,580 70,197, 3,325. 7,058.
28 Other employee benefits v ... |28 146,134 127 ,305. 6,029, 12,800
29 Payrolitaxes . ... . .... 29 159,237 138,718 6,570. 13,948
30 Professional fundraising fees | | | 30
31 Accountingfees . ., .. .. 31 10,000 8,576 295. 1,129
32 Legalfees e e e .. 32 3,323 2,850 98. 375
33 Supples . . ... 33 64,117 51,952 1,853 10,272,
34 Telephone . | . ... |34 84,629, 82,6185. 608 1,402,
35 Postage and shipping . ... 135 77,188 51,667. 553 24,968
36 Occupancy . . e .. . |38 141,475 121,337. 4,1€68. 15,970.
37 Equipment rental and maintenance ., . (37 9,451 8,351 219. 841.
a8 Pnntng and publicatons | | | . 38 221,110 101,996 279. 118,835.
39 Travel , ., . R .. |39 336,424. 315,500 13,079 7,845
40 Conferences, conventions, and meetings 40 278,598. 264 ,284. 13,802. 512.
41 Interest, .. N I} |
42 Depreciation depletion etc lle) 42 51,161 43,879, 1,507 5,775.
43 Othnrn:p-nmnatcmr.ﬂam(umue)sm 11433 917,149 816,513 1,492 99,139.
b 43b
[ 43c
d M3d
e 4de
44 Total ﬂgﬂmnm:nr:;n (actd |mos)2-2¢r|,1)1'm£y4a)
these totals to lines 13-15 | .44 4,140,510 3,556,144 121,001 463,365

Joint Costs Check W [_] if you are following SOP 9

8-2

Are any joInt costs from a combined educational campaign and fundraising solictation reported in (B) Program services? |

If "Yes," enter 1) the aggregate amount of these joint costs $

Part il I

u) the amount allocated to Management and general $

. {m) the amount allocated to Program services $
. and {iv) the amount allocated to Fundraising $

[ ]ves [x]no

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organization s pnmary exempt purpose? b _ STMT 12

All organizations must describe therr exempt purpose achievements In a clear and concise manner Slate the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Secton 501{¢}(3) and (4)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs and 4847(a)(1)
trusts but optional for

0222yl 2337 0B/05/2003 08-29:33 V02-7 1 10-2023-00

others )
a MEMBERSHIP SERVICES _ ___ _____
e _______SEE_STATEMENT 12A-1 ____ _ _ _ e
______ (Grants and allocations $_____ ~ Nong 505,975

b TRAINING ARD PROFESSIONAL EDUCATION ________ ____________ . ______

e\ _______SEE_STATEMENT 12A-1 oo
T T T T T T T T T T Grants and allocatons 3 NONE 611,199.

¢ PUBLIC _AFFAIRS, GOVERNMENT RELATIONS, AND LEGAL __________________________

e eeeeeee—e.__SEE STATEMENT 12A-1 ____ e
T T T T T T T T Grants and aliocations NONE 531,253,

d CLINIC_SECURITY/LAW_ENFORCEMENT EDUCATION _ _______________________________

e e-___SEE_STATEMENT 12A-2 oo
_____________ (Grants and allocations § ~ NowE 206,400,
e Other program services (attach schedule) STMT 13 {Grants and allocations $ NONE 1,611,317.
wal- Total of Program Service Expenses {should equal ine 44, column (B), Program services). . . » 3,556,144.
2E1020 1 000 Form 990 (2002)
5 -



43-1097957

Farm 990 (2002) Page 3
' alance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descrption {A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - nor-interest-bearng . . .. .. e e . 153 1 45 350
46 Savings and temporary cash investments ... e e e . e 3,657,821.146 3,295,841
47a Accounts recewvable | s i ... l47a 108,617
b Less allowance for doubtful accounts . ...|47b 83,612 |47c 108,617
48a Pledges recenvable | | | . .. |48a
b Less allowance for doubtful accounts . .. |48b 4Bc
4% Grants recervable ... .. .. 2,027,500 | 49 245,000
50 Recelvables from officers, directors, lrustees and key employees
(attach schedule), . .. ... .. e . 50
$ta Other notes and loans recemnvable (attach
- schedule) .. e e e e 51a
‘3‘;’ b Less allowance for doubtful accounts ... 51b 51c
2 52 Inventones for saleoruse | . . .. 52
53 Prepad expenses and deferred charges . . . e e 32,8B74. 53 27,930.
54 Investments - secunties (attach schedule) , | b \:' Cost |:| FMV 54
55%5a Investments - land, buldings, and
equipment basis T . 55a
b Less accumulated depreciation (aftach .
schedule) | . . e 55b 55¢
56 Investments other (attach schedule) e L e e e .. 56
57a Land, bulldings, and equipment basis 37a 311,295
b Less accumulated depreciation (attach .
schedule) _ . . e . . 57b 185,913 ] 120,990 |5§7c 125,382,
58 Other assets (descnbe p» ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74} - - - 5,922,950 |1 59 3,803,120
60 Accounts payable and accrued expenses . .. e e 286 ,355.] 60 144,700.
61 Grants payable . e e e e e e e .. 61
62 Deferred revenue . . e . - .. .. 62
$1683 Loans from officers, directors, trustees, and key employees (attach
2 schedule) .. e e e 63
= |64a Tax- exempt bond iabilities (attach schedule) .. . 64a
= b Mortgages and other notes payable (attach schedule) . . .. 64b
65 Other habihties (descnbe STMT 21) 336,714.|1 65 291,047,
66 Total liabilities {add lines 60 through 65) .. 623,069 | 66 435,747
Organizations that follow SFAS 117, check here » l_l and complete lines
67 through 69 and lines 73 and 74
4 67 Unrestncted . e e .. ... 1,236,102 | 67 1,236,180.
§ 68 Temporanlyrestncted . . ., . . . .. e . .. 4,063,819 |68 2,131,193
g 69 Permanently restncted . .. . . e 6%
» | Organizations that do not follow SFAS 117, check here P D and
E complete ines 70 through 74
= 70 Capntal stock, trust principal, or current funds . L. 70
n |71  Pad-in or capial surplus, or land, building, and equipment fund 71
#|72 Retaned earnings, endowment, accumulated income, or ather funds .. 72
2 73 Total net assets or fund balances (add ines 67 through 69 or lines
g 70 through 72,
column {A} must equal line 19, column (B) must equal line 21) ... 5,299,921.{73 3,367,373.
74 Total liabllities and net assets / fund balances (add lines 66 and 73) - . . 5,922,990 {74 3,803,120

Form 990 1s availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organizatien How the public percerves an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return i1s complete and accurate and fully descnbes, in Part I, the organization's
programs and accomphshments

261030 1 000
02Z2U1 2337 08/05/2003 08:29 33 V02-7.1 10-2023-00 6 -



43-1097857
. Form 990 {2002) ] Page 4
Emanc 2l Siatomiopts i Revemy per LAl iatement wih EXpenses per
Return_(See page 26 of the instructions ) Returm
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | a 2,207,962 audited financial statements »a 4,140,510
b Amounts included on line a but not cn b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealzed gains (1) Donated services
on investments .8 and use of faciliies $
(2) Donated semvices (2) Pnor year adjustments
and use of facilities § reported on line 20,
{3) Recovenes of pnor Form990 , . . .§
yeargrants . , § {3) Losses reported on
(4) Other (specify) line 20, Form 990 §
(4) Other (specify)
$
Add amounts on lines (1) through (4) »| b $
Add amounts on lines (1) through (4) . _ | b
¢ Lineammushneb A 2,207,962.lc Lineamnuslineb ... »ic 4,140,510
d Amounts included on ine 12, d Amounts included on line 17,
Form 990 but not on hne a Form 890 but not on line a
(1} Investment expenses (1) Invesiment expenses
not included on line not included on line
6b Form 890 .3 6b, Form 990 $
(2) Other (specify) (2) Other {(specify)
s $
Add amounts en tines (1) and (2}, , | d Add amounts on lines {1) and (2} _, , »| d
e Total revenue per hine 12, Form 980 e Total expenses per line 17, Form 990
. ple 2,207,962 {ine ¢ plus ined} . - - - . e 4,140,510

ine ¢ plus ine d) .
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the tnstructions )

(B) Title and average | (C) Compensation {D) Contnbutans to (E) Expense
{A) Name and address hours per wesk (If not paid, entar |employes benefd plans & | account and other
devoted to posiion L) defetiad COMPeEnsanon allowances
SEE STATEMENT 25 190,653 14,000, NONE

75

If "Yes,” attach schedule - see page 26 of the instructions

Oid any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?

> DYes

E(]No

JSA
2E1040 1 000

02z2U1 2337 08/05/2003 08 29 33 V02-7.1

10-2023-00

Form 990 (2002



90 a List the states with which a copy of this retumn 1s filed DISTRICT OF COLU‘MBIA AND NEH’ !ORK

Foryn 990 (2002) 43-1097957 Page 5
Other Information {See page 27 of the instructions ) Yes| No
76 Did the orgamzatlan engage in any activity not previously reported to the IRS? If "Yes,™ attach a detailed descnption of each activity 76 X
T7 Were any changes made in the organizing or governing documents but hot reported to the IRS? | e e .. . 77 X
If *Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thus retum? _ | | 78a X
b I "Yes,” has it filed a tax return on Form 990-T for thisyear? | | | | .. .. . 78| N/R
79 Woas there a iquidation, dissolution, termination, or substantial contraction dunng the yeaﬁ If Yes,” aﬂach a stalement . 79 X
80 a Is the organzation retated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc , to any other exempt or nonexemnpt organzation? . 80a X
b If “Yes.” enter the name of the organzationp
and check whethertt 1s I_J exempt or l:’ nonexempt
81 a Enter direct or indirect political expenditures See hne 81 instructions .. . . 81a I 12,125
b Did the organtzation file Ferm 1120-POL for this year? ... . e e e e e P . L81b X
82 a Did the organization receive donated services or the use of matenats, eqmpment or facilities at no charge
or at substantially less than fair rental value? . R .. e e e e e 82a X
b If “Yes,” you may indicate the value of these items here Do not mclude this amuunt
as revenue tn Part | or as an expense in Part Il {See instructonsinPartil) , , | . e . . I B2b | N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . B3a| X
b Did the organization cemply with the disclosure requirements relating to quid pro quo contnbutions? .. 83bj X
B84a Did the organizatton solicit any contributions or gifts that were not tax deductible? .. e e e e . | B4a p.4
b If "Yes,* did the organization include with every solicitation an express statement that such contnbutions
or gifte were not tax deductible? .. .. .. .. .. . 184b] N/A
85 501(c){4), (5) or (6) organizations aWere substantlally aII dues nondeductlble by members’? .. T, . . . | B5a N/h
b Did the organization make only in-house lobbying expenditures of $2,000 or less? = L. . . .. . 185b] W/
If "Yes" was answered to etther 85a or 85b, do not complete 85c through 85h below unless the organzation
received a waiver for proxy tax owed for the pnor year
< Dues, assessments, and similar amounts from members | .. L. .. , | B8c N/A
d Section 162(e) lobbying and political expenditures | e e e e e e e e 85d N/A
e Aggrepate nondeductible amount of section 6033(e)(1)(A) dues notices | e e e . .. B5e N/A
f Taxable amount of lobbying and political expenditures {ine 85d less 85¢) = | .. ... |sBst N/A
g Does the organization elect to pay the section 6033(e) tax on theamounton lne 837 . _ | . . . |ssgl N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to nts reasonable L
estimate of dues allocable to nondeductible lobbying and political expenditures for the followang tax year? ., , . . . . 85h| N/
86 501(c)(7) orgs Enter a Inhation fees and capital contributions included online 12 | . 86a N/A
b Gross receipts, included on line 12, for public use of club facihes | . .. 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders e e e . 87a N/Aa
b Gross income from other sources {Do not net amounts due or paid to other
sources against amounts due or recerved from them ) . . . 87b N/A
B8 At any time during the year, did the organization own a 50% or greater interestin a taxable corporallon or
partnership, or an entity disregarded as separate from the ocrganzation under Regulations sections
301 7701-2 and 301 7701-37 lf "Yes,” complete Part IX . . . _ L 88 X
89a 501(c)(3) orgamzatons Enter Amount of tax imposed on the orgamzallon dunng the year under
section 4911 p NONE . section 4912 b NONE ., section 4855 b NONE]|
b 501(c}{3) and 501(c){4) orgs D:id the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a stalement exptaining each transaction . . . . . e e e e . L89b p.4
c Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 .. . . . R e e, NONE
d Enter Amount of tax on tine 89c, above, reimbursed by the organization | NONFE,

b Number of employees employed in the pay period that includes March 12, 2002 (See instructions)

- a e e -

. |eoe )30

91 The booksarencareo p NATIONAL ABORTION FEDERATION Telephoneno P 202-667-5881
Located st p- 1755 MASS AVE , NW STE 600, WASH , DC AP +4 p 20036

92 Sectron 4947(s)(1) nonexempt chartable trusts filing Form 990 in heu of Form 1041 - Check here ... .. . u
and enter the amount of tax-exempt tnterest receved or accrued dunng the tax year . . . . . oz | N/A

J5A
2E1041 1 000

02z2yl 2337- 08/05/2003 08 25-33 V02-7 1 10-2023-00

Form 890 (2002)



Form 980 (2002} 43-1097957 Page 6
m Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounis unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) 8 ﬁc) (D) Related or
Business Amount Exclusion Amount exempt function
93 Program serace revenue code code income

a GROUP PURCHASING 120 ,965.
b PUBLICATION FEES B,720
¢ MEETING REVENUE 360 ,650.
d OTHER INCOME 01 20,791.
e

f Medicare/Medicaid payments . .

g Fees and contracts from government agencies
34 Membership dues and assessments | 535,338.

95  Interest on savings and temporary cash investments - 14 30,631.
g6 Dividends and interest from secunties . .

97 Net rental income or (loss) from real estate
a debt-financed property .o .-
b not debt-financed property

88  Net rental income or {losa) from personal property
99 Other investment Income . ..

100  Gain or (loss) from sales of assets other than y
101 Net income or (loss) from special events

102 Gross profit or {loss) from sales of Inventory | .
103 Other revenue a

o Qa0 o

104 Subtotal (add columns (B), (D), and (E}). . 51,422 1,025,713

105 Total (add line 104, columns (B), (D), and (E)) . . .. - . . 1,077,135
Note Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importanily to the accomplishment
v of the organization s exempt purposes (other than by previding funds for such purposes)
STMT 26

m Information Regarding Taxable Subsidianes and Disreqarded Entittes {(See page 32 of the instructons )
(A} (B) C D
Name address and EIN of corporation, Percentage of Nature c‘)l )actlvltles Totaltln)corne Enda(?‘year
partnership, or disregarded entity ownership interest assets
%
NOT APPLICARLF. %
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructons )
(a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note If "Yes” to (b), file Form 8870 and Form 4720 (see insiructions) -

les of p

Under s:en
et It 1s true scarrect, and co

der ury, | declare that | have examined thus return including accomgamggg schedules and statemepts’ and to the best of my knowledge
and be [

lete Declaration of preparer {other than officer) 1s based on all information of#huch preparer has any knowledge

\ VL ~/2 23

Date

PSS DS T P CEEO




. SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

' . (Except Private Foundation} and Section 501{e), 501(f), 501(k),
(Form 930 or 990-E2) 501(n), or Section 4847(a)(1) Nonexempt Chanitable Trust 2@0 2
Department of the Treasury Supplementary Information - {See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

Employer identification number

NATIONAL ABORTION FEDERATION 43-1087957

Xl  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None ")

b) Title and average {d) Contributrons to {®) Expense
(a) Name and address of each employee paid more { hours per week {c) Compensation employee benefit plans & account and othet
than 550,000 devoted to postion delerred compensation allowances
SUSAN DUDLEY ____ _________________] DEPUTY DIR
1755 MASS AVE. NW
Mo 65,194. 5,408. NONE
JEAN ANNA LAMB_ _ __________________] [DEVELORMEN
1755 MASS AVE, NW
HO 55,925 4,544 NONE
RICK MARSHALL ____________________]| GP DIRECTOR
1755 MASS AVE, NW L
0 50,410 3,559 NONE
BRRBARA _SAPIN_ ____________________] [GENERAL COUNSEL
1755 MASS AVE, NW
40 54,413. NONE: NONE
Total number of other emplioyees paid over
$50,000 . » NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructons List each one {whether indmduals or firms) If there are none, enter "None 7)

{a) Name and address of each independent contractor paid more than $50 000 {b) Type of service {c} Compensation

DEBORAH VAWNDERHEX _________ _________ ...
18416 HIGH STREET, EDMONDS, WA 98020 CONSULTING 50,225
Total number of others recewing over $50,000 for
professional services . . » NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form #90-EZ Schadule A {(Form B80 or §90-EZ) 2002
JSA
2B1Z2101 000 °

02z2Ul 2337 08/05/2003 08 25 33 V02-7 1 10-2023-00 - 10 -



43-1097957

. Schedule A (Form 890 or 990-E2) 2002 Page 2
‘Statements About Activities (See page 2 of the Instructions ) Yes| No

1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes,™ enter the tolal expenses paid
or incurred in connection with the lobbytng actmities P § 12,125 (Must egual amounts on hne 38,
Part VI-A, or ine 1 or Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizaticns checking "Yes,” must complete Part VI-B AND attach a statement giving a detaled description of

the lobbying activities

2 During the year, has the organizabon, either directly or indirectly, engaged in any of the following acts with any
substanbal contnbutors, trustees, directors, officers, creators, key employees, or members of thew famles, or
with any taxable crganization with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any question 1s "Yes,”™ aftach a detsled statememt explaining
the transactions )

a Sale, exchange, or leasing of property? | |, |, .. c e e e e e e e et e e . 2a X

b Lending of money or other extension of credit? .. e e e e e e e e e e 2b .4

¢ Furnishing of goods, seraces, or facitties? | | e e e e e e e e e . . . .. 2c X
STMT 27

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000y7 . . . . . . . . lL2d X

e Transfer of any part of its income or assets? | , . e e e ee e e e eeaaa e e e . e e e e oa 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Notebelow ). , ., . . . _ . 3 X

4 Do you have a section 403(b) annurty plan for your employees? . . e e e e . c e e e e e A | X
Note Attach e statement to explain how the organmzation determines that indraduails or organizations recesving grants

or loans from it in furtherance of its chantable programs “qualiy” to receive payments
Reason for Non-Pnvate Foundation Status (See pages 3 through 5 of the instructons )

The organization is not a private foundation because it 1s (Please check only ONE applicable box )
A church, convention of churches, or association of churches Section 170(b){1){A)(1)
A school Section 170(b)(1)(A){u) (Also complete PartV)
A hospital or a cooperative hospital service organtzation Section 170(b){1)(A)wm)
A Federal, state, or local government or governmental unt Section 170(b)(1){A){v)
A medical research organization operated in conjunction with a hosptal Section 170(b)(1)(A){m) Enter the hospital's name, city,
and state P
10 |___| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A){(rv}
{Also complete the Support Schedule m Part IV-A )
11a E An organization that normally receives a substantial part of its support from a governmental unm or from the general public
Section 170(B}{1)(A)(v1) (Also complete the Support Schedule in Part [V-A)
11b B A community trust Section 170(b)(1)}{A}w1) (Also complete the Support Schedule In Part IV-A )}
12

W W~ ;M

An orgamzation that normally receives (1) more than 313 1/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 173% of
its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 503(a)(2) (Also complete the Support Schedule m Part IV-A)
13 D An orgamzation that 1s not controlled by any disqualified persons {(other than foundation managers) and supports organizations
descnibed in (1) ines 5 through 12 above, or (2) section 501(c){4), (5), or (B), If they meet the test of section S09(a)(2) (See
section 509(a)(3} )

Provide the following information about the supported organizations (See page 5 of the tnstructions )

b) L be:
{a) Name(s) of supported crganizaion(s) { )!'n;rr::ear;r\:‘e d
14 I I An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions )
;f‘z’:zzo 1000 © Schedule A (Form 890 or 990-EX) 2002
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Schedule A (Form 990 or 950-E7) 2002 43-1097957 Page 3
ELA'E:Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting
Note Yol may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in} - | {a) 2001 {b) 2000 {c) 19599 {d) 1988 {e) Total
15 Gifts, grants, and contnbutions recerved (Do

not include unusual grants See line 28 ) . 5.,116,7B6 2,467,052 2,924,844 984,837 | 11,493,519
16 Membership fees recerved e e e e 509,708 483,355 677,420 454 .,153. 2,124,636

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites tn any activity that 15 related to the
organization’s_charitable elc  purpose . . . 461,296 377,970 459,860, 332,463 1,631,589

18 Gross income from tnterest, dividends,
amounts recewved from payments on secunties
loans (section 512{a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . - 123,578 144.5211 63,972 25,181 357,252

19 Net income from unrelated business
activities not included n Line 18 e e e s

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
ts behalf . . .. ..

21 The value of services or faciites furnished to
the organzation by a governmental unit
without charge Do not include the value of

services or facilities generally furnished 1o the

public without charge . e e e e
22 OCther income Attach a schedule Do not
include gain or (loss) from sale of caprtal assets

23 Total of ines 15 through 22 . . . s 6,211,368 3,472,898, 4,126,096 1,796,634 | 15,606,996.
24 Line 23 minus jine 17 . . . . . 5,750,072 3,094,928] 3,666,236 1,464,171 | 13,975,407,
26 Enter1%oflne23 . .. ... . - 62,114 34,7291 41,261 17,966

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, line 24 .. .. .. p|26a 279 ,508.

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organmization) whose total gifts for 1998 through 2001 exceeded the

amount shown In line 26a Do not file this hst with your return Enter the total of all these excess amounts P-| 26b 9.,047,752.
c Total support for section 509(a)(1) test Enter line 24, column (e) L. i . . ... .hpl28c 13975407
d Add Amounts from column (e) for lnes 18 357,252, 19
22 26b 9,047,752 ... . . . WPl25d]| 9,405,004

« Public support (ltne 26c minus hne 26d total) | . R, Ve . .. . »(26e| 4,570,403,
f Public support percentage (hne 26e {numerator) divided by line 26c {denominator)) SEE, STMT .28 . . »| 26t 32 7032 %

27 Organizations descnbed on line 12 a For amounts included n nes 15, 16, and 17 that were received from a “disqualified
person” prepare a hst for your records to show the name of, and total amounts received In each year from, each "disqualified person”
Do not file this list with your return Enter the sum of such amounts for each year

(2001) (2000) (1999) NOT APPLICABLE _ (1988)

b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
{Include in the hst organizations described In lines S through 11, as well as individuals ) Do not file this hist with your return After computing
the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2001) __ _ _ _ __ o _____ (2000) _ _ _ _ _ oo __ (1999 _ _ o ___ (19s88) _ _ _ _ __ _ _ _ ______
¢ Add Amounts from column {e) for bnes 15 16
17 20 21 .. e e e pl27c
d Add Line 27atotal and line 27b total , .. .. »i27d
& Public support (line 27c total minus hne 27d total) - . e e . c s e e e »>|27e
t Tota) support for section 509{a)(2) test Enter amount from line 23, column (e} . . . . ... bl:ﬂ |
g Publc support percentage (hne 27e (numerator) divided by hne 27f (denominator)) . . [P, . p|27q %
h_Investment income percentage {line 18, column (e) {(numerator) divided by hine 27f (denominator)) . . . p 1270 %
28 Unusual Grants For an organzation descrnibed in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants in line 15 NOKE
ngl:zz; + 000 - Schadule A (Form 890 or §80-EZ) 2002
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43-1097957
Schedule A {Form 990 or 990-E7) 2002 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the instruchons )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or 1n a resolutron of its governing body? . . 29

30 Does the organization include a statement of its racially nondiscnminatory pulrcy toward students 1n a!l rts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L .. L. a0

31 Has the organization publicized its rac:ally nondlscrlmlnatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration penod if it has no solicitation program, i a way
that makes the policy known to all parts of the general community it serves? . 31
if "Yes," please describe, if "No," please explan (If you need more space, attach a separate statemem_)

32 Does the arganization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
basis? s 32b
¢ Copies of aII catalogues brochures announcem ents and other wrltten commumcauons to the pubhc deallng
with student admissions, programs, and scholarships? R .. .| 32¢c
d Copies of all matenal used by the organization or on its behalf to sollcrt contnbuhons" o .| 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement }

33 Does the organization discnminate by race in any way with respect to

a Students’ nights or pnivileges? . . . . . . e e . .| 33a
b Admissions policies? . L . L L . L. 33b
¢ Employment of faculty or administrative staff? =~ = | R . . .133¢c
d Scholarships or other financiat assistance? . L. L. L. . . 133d
e Educational policies? L . L oL . . L. . .| 33e
f Use Of fac"mes‘? . . . - - . . . .. . . . . . . . - T - . 33'
g Athletc programs? C e e PO - X 1
h Other extracurnicular activihes? . . . . . . . L. . 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? . .1 34a

b Has the organization’s right to such aid ever been revoked or suspended? . . 34b
_If you answered "Yes” to either 34a or b, please explain using an attached statemenL

35 Does the organization certify that it has complied with the applicable requirements of sechons 4 01 through 4 05
of Rev Proc_75-50, 1975-2 C B 587, covering ractal nondiscnmination? If "No ' attach an explanaton .. 35
;?1230 jo00 Schedula A (Form 990 or 290-EZ) 2002
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Schedule A (Form 990 or 990-EX) 2002 43-1097957

Lobbymng Expenditures by Electing Public Charities (See page 9 of the instructions )

" (To be completed ONLY by an eligible organizaton that filed Form 5768)

Check » a if the organization belongs to an affihated group
Check » b |« you checked "a" and "imited control” prowisions apply
Limits on Lobbying Expenditures Alflhattc} group To be c(:r)'npleted
totals for ALL electing
(The term “"expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) , |36 NONE
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 12,125
38 Totat lobbying expenditures (add lines 36 and 37) .. .3 12,125
39 Other exempt purpose expenditures | _ . e . . 39 4,128,385
40 Total exempt purpose expenditures (add Ilnes 38 and 39) ______ .. |40 4,140,510
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amountls -

Not over $500,000 . R . . . 20% of the amount on hne 40 . e e e

Cver $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 41 357,026

Cver $1 500 000 but not over $17 000 D00  _ $225,000 plus 5% of the excess over §1 500,000

Over $17,000,000 | $1000000 _ ., .. ... . .
42 Grassroots hontaxable amount (enter 25%oflne 41) L. 42 89,257
43 Subtract ine 42 from line 36 Enter -0-f ine 42 1s more than hne 36 R X 1
44 Subtract line 41 from line 38 Enter -0-1f ine 411s morethanbkne 38 = = | 44

Cautlon: If there is an amount on either line 43 or hne 44, you must file Form 4720

4-Year Averaging Penod 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 instructons for ines 45 through 50 on page 11 of the instruchions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal {a) {b} {c) {d) {e)
year beginning in) b 2002 2001 2000 1999 Total

Lobbying nontaxable
45 amount - . .. 357,026 424,209 290,535, 291,467 1,363,237

Lobbying cetling amount
46 (150% of ine 45(e)) - 2,044,856
47 Total lobbying expendtures 12,125, 6,961. 8 ,540. 3.,468. 31,054.

Grassroots nontaxable
48 amount - - 89,257. 106,052, 72,634, 72,867 340,810.

Grassroots ceiling amount
49  (150% of ne 48(e}) - 511.,215.

Grassroots lobbying

NONE NONE

50 expenditures NONE| NONE NONE
m Lobbymg Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by orgamizations that did not complete Part VI-A) (See page 11 of the instructions )

Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of

Volunteers . . .

Paid staff or management (Include compensabon n expenses reported on I|nes c through h )
Media advertisements . | , e e .. . .
Mailings to members, Ieglslators or the pubhc
Publications, or published or broadcast statements |
Grants to other organizations for lobbying purposes
Direct contact with legislators, ther staffs, government ofﬁmals ora Ieg:slabve body
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means |
_Total lobbying expenditures (Add lines ¢ through h )

b - B I - N 1 B - 4

- PR -

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detanled description of the !obbymg achvihes

J5A
2E1240 1 000

022201 2337 08/05/2003 08:29-33 v02-7 1 10-2023-00

Schaduls A (Form 990 or B80-EZ) 2002

14



Schedule A (Form 990 or §90-E2) 2002

43-1097957 Page 6

information Regarding Transfers To and Transactions and Relationships With Noncharitable
" Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamzation descnbed tn section

501(c) of the Code (other than section 501{c){3} orgamizatiens) or in section 527, relating to pelibcal organizatons?

a Transfers from the reporting orgamization to a nonchantable exempt organzation of

(i) Cash

(il} Other assets
b Other transactions

(I) Sales or exchanges of assets with a nonchantable exempt organization

(i) Purchases of assets from a nonchantable exempt organzation _

{Ul) Rental of faciliies, equipment, or cther assets

(iv) Reimbursement arrangements |
{v} Loans or loan guarantees _

(vi) Performance of services or membershlp or fundralsmg sollcnatlons .
¢ Sharing of faciities, equipment, mailing ists, other assets, or paid employees _
d [f the answer to any of the above ts “Yes,* complete the following schedule Column (b) should always show the hlr malket value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than fair market value in any
transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services receved

Yes | No

e . S1a(l) p,4

. . afii) X

3 . b(l) X
. . b(u) X
. b(il§) X
. . b{iv) X

. .. b{v) X
e b{vi) X
[ X

(a}

Line no Amount involved

(b)

(<)

Name of noncharntable exempt organzation

(d)

Descnption of transters transactions and shanng arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizatons
described in section 501(c) of the Code (other than section $01({c)(3)) or in sechon 52772
b If "Yes,” complete the following schedule

bDYes ElNo

(a)

Name of organzation

{b)

Type of organzation

(c)
Description of relationship

N/A

JSA
2E1250 1 000
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NATIONAL ABORTION FEDERATION 43-1097857

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE A NATIONAL PROFESSIONAL

MEMBERSHIP ORGANIZATION FOR ABORTION SERVICE

PROVIDERS; TO ENSURE THE SAFETY AND QUALITY OF ABORTION PRACTICE WITH
ACCREDITED CONTINUING MEDICAL EDUCATION, CLINICAL POLICY

GUIDELINES, ABORTION PROTOCOLS, AND QUALITY IMPROVEMENT PROGRAMS; TO
PROVIDE 24-HOUR EMERGENCY ASSISTANCE AND ON-THE-GROUND SUPPORT TO
CLINICS BESIEGED BY VIOLENCE AND HARASSMENT; TO EDUCATE LAW
ENFORCEMENT OFFICIALS ABOUT CLINIC VIOLENCE AND ADVOCATE FOR

INCREASED PROTECTION FOR ABORTION PROVIDERS; TO WORK TOWARD REVERSING
THE DECLINE IN THE NUMBER OF TRAINED AND COMMITTED ABORTION PROVIDERS;
TO INCREASE ABORTION TRAINING OPPORTUNITIES; TO PROVIDE ACCURATE
INFORMATION AND RESOURCES TO WOMEN WHO ARE MAKING DECISIONS CONCERNING
THEIR PREGNANCIES, AND PROVIDE REFERRALS TO COMPASSIONATE, QUALIFIED
ABRORTION PROVIDERS IF THEY CHOOSE TO TERMINATE THEIR PREGNANCIES.

STATEMENT
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Part III - Statement of Service Accomplishments

A Membership Services*

NAF was the first to recognize the need for evidence-based
gutdehnes for quality abortion care and we first pubhshed
NAF's Chimical Policy Guidelines (CPGs) 1n 1996

The CPGs arc updated and reissued annually 1n order to help
providers stay current 1n abortion practice, and enhance the
quality and safety of care recetved by women Our

Quality Improvement (QI) Program includes chimie site
viSIs 1o assess member compliance with the CPGs,

and provides techmical censultation to help providers meet
regulatory requirements We develop and dissemunate
research-based clinical publications to our members on the
latest medical technologies

Our group purchasing program ensures that members can
benefit from volume pricing on supplies and equipment to
support their climcal work

B. Traimng and Professional Education:

NAF provides the only abortion-specific ongoing program of
accredited continuing medical education available to physicians
and other health care providers In addition to our Annual
Meeting (attendance approximately 600 -700) and

our Risk Management Serunar (attendance

approximately 200 - 300}, NAF sponsors numerous regional
workshops on climically relevant topics  NAF's training programs
are recogmzed by the Accreditation Council for Continuing
Medical Education, and are regularly approved for physician
credit by the American College of Obsteincians, and
Gynecologists, the American Medical Association and
American Academy of Faruly Physicians

C Public Affairs, Government Relations, and Legal
NAF's public policy and government relations programs are
designed to help educate the public about the medical needs
of women seeking abortion care, and about abortion access
1ssues, through cur medha relations program, website, patient
education materials, fact sheets, and 1ssue papers We
participate in numerous media interviews, and provide
background information on abortion 1ssues 1o the media and
government officials We developed a patient project that has
put 2 human face on the public debate about abortion policies
We provide information on legal and regulatory 1ssues to our
members, and develop specialized legal publications to meet
our members' needs

3

3

3

Program Service Expenses

505,975

611,199

531,253



D. Clinic Secunity/Law Enforcement Education:

We are available 24 hours a day, 7 days a week, to respond o
the emergency needs of our members In the event of
violence or threatened violence, we provide immediate on-site
support and post-mcident stress management tramng for
clinic staff In order to help providers with ther secunty
needs, we provide professional securtty audns for chimcs and
providers' homes, and staff preparedness traiing We
vigorously advocate for mcreased climic protection, and
vestigahon of ant-choice violence, with law enforcement
officials at the federal, regronal, state, and local levels Ina
coalition project, we organize comrmmty-based law
enforcement bnefings, which bring together law enforcement
officials and abortion providers

E. Access Initiative:

Our Access Intiative works to reverse the shortage of

abortion providers and abortion trainmg, and provides accurate
informaton and resources to women who are makmg

deasions concerming their pregnancies NAF is the only
organization working natonally to educate advanced prachce chmicians
about abortion services We have convened a senes of serninars
to prepare NAF chnics to become formal sites for medical
residency trainmg m abortion practice  'We participate 1n and
exhibit at a wide range of health conferences in order to reach
health care providers wath mformation about abortion trainmg
opportumties and resources NAF operates the only natonal
toll-free, bilingunal hotline that provides individual consultation
to women and referrals to the broadest range of qualified
aboruon providers  Our hotline also provides case management
support t0 low income women and women with other special
needs We also sponsor an outreach program 1o ensure thal our
resources about quality abortien care are available to more
women 1n otherwise under- served communities

F. Medical Abortion Education Program:

NAF's Medical Abortion Educaton Program developed

and 1s implementing a comprehensive educational program to

prepare health care professionals to safely provide medical

abortion to thewr patents The program offers a senes

of multi-media educational matenals, and CME- accredited workshops
and conferences on medical abortion at both the regional

and national levels

Total

$ 296,400
$ 523,225
$ 1,088,092
$ 3,556,144

STATEMENT 12a-2
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NATIONAL ABORTION FEDERATION 43-1097957

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
PREPAID MEMBERSHIP DUES 197,453.
OTHER DEFERRED ITEMS 93,594,
TOTALS 291,047.
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NATIONAL ABORTION FEDERATION

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93A GROUP PURCHASING
SEE STATEMENT 26A
93B PUBLICATION FEES
SEE STATEMENT 26A
93C MEETINGS AND CONFERENCE REVENUE AND REGISTRATION FEES
SEE STATEMENT 26A
94 MEMBERSHIP DUES AND ASSESSMENTS

SEE STATEMENT 26A
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43-1097957

STATEMENT 26
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Part VIII — Relationship of Activities to the Accomplishment of Exempt Purposes

93A. Group Purchasing:
Thus activity 1s a membership service which allows NAF members to receive discounts
on medical supplies.

93B. Publication Fees:
This activity involves distributing publications related to the organization’s exempt

purpose.

93C. Meetings and Conference Revenue and Registration Fees:
These meetings and conferences provide professional accredited education related to the
organization’s exempt purpose.

94. Membership Dues and Assessments:

This activity supports staff, office, and related expenses to provide membership services;
research issues of concern to members; produce reports, and other

educational matenals; and provide field support and on-site traiming to members

STATEMENT 26a



NATIONAL ABORTION FEDERATION 43-1097957

» R 4

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

THE NATIONAL ABORTION FEDERATION (NAF) DOES NOT COMPENSATE MEMBERS OF
BOARD OF DIRECTORS FOR SERVICES ON THE BOARD. NAF DOES, HOWEVER, PAY
CONSULTING FEES FOR WORK DONE IN RELATION TO SPECIFIC PROGRAM AREAS,
WHICH MEMBERS OF THE BOARD MAY RECEIVE.

SEE STATEMENT FOR PART V OF FORM 950.

STATEMENT 27
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The National Abortion Federation has several ongoing programs that raise money from
the public In 2002, NAF started a direct mail program, major gifts program, and planned
giving program As a result of these programs, NAF expects to diversify 1ts funding base
and increase contributions from the general public

STATEMENT 28



om 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OME No 1545-1708
aﬁz:::n:;:.m] ESI::?W P File a separate appication for each retum
s Ifyou are fing for an Automatic 3-Month Extenston, compiete only Part! and check tus box > (x|

s |f you are fiing for an Additional (not automatic) 3-Month Extension, complete onty Partll (on page 2 of th;s forrn)

tiote Do not compiete Part il unfess you have already besn granted an automatic 3+nanth extension on a previously flled

Form B868.

Automatic 3-Month Extension of Time - Only submd onginal (no coptes needed)

Note: Form 990-T corporations requesting an automatic 6-month extenston - check this box and complete Partlonly | > [:]
Ail other corporations (inciuding Form §90-C filers} must use Form 7004 fo request an extenston of time to file ncome tax

returns Partnerships, REMICs and trusts must use Form 8736 (o request an extension of time to file Form 1065, 1066 or 1041

Typo or Name of Exempt Organzation Employer identification number
pnmt NATIONAL ABORTION FEDERATION 43-1057957

File by the due Number, street, and room or suite no If a P O box, see instructions

date r':t' ﬂ""ﬂs 1755 MASSACHUSETYTS AVE. , NW

r:.":nml;: ee City, town or post office, state, and ZIP code For a foreign address, see instructtons

WASHINGTON, DC 2003€
Check typa of return to be flled {file a separate application far each retum)

Form 990 Farm §90-T {(corporabtion) Fann 4720

Form 990-BL Form 990-T(sec 401{a) or 408(a) trust) Farm 5227

Form 99G-EZ Form 950-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business i the United States, check tisbox | | T
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) Ifthists

for the whole group, check this box » [:l If it 1s for part of the group, check thrsbox » [ |  and attach a Iist with the
names and EiNs of all members the extansion will cover

1 | request an automatic 3-month (6-month, for #90-T corporation) extension of ttme until 08/15 , 2003 .,
to file the axempt organization return for the organizaton named above The extension is for the organzaton's retumn for
» calendar year 2002 of
> tax year beginning N , and ending '

2 |f this tax year 1s for less than 12 months, check reason [:, Imtial return I:I Final return D Change in accounting pariod

3a if this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructons . . .. . .. L. ... ... . . ¥
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment alowadas acredt, . . ... $
¢ Balance Due. Subtract ine 3b from ltne 3a Include your payment with this form, or, if reqmrad deposrt

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See

INSINUCHIONS | . . . . . . . e u i v o s o o aa s sa s asm s e e e mea s .- $

Signature and Verification

Under penailies of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and behef
It true corfect, and compiete, and that | arn authorzed to prepare thie form

57,

Signature P o — Title W W Date b / j‘/ (1%

For Paperwoflk Reductigh/Act Notice, see Instruction Form 8888 (12-2000)
Reznick Fedder & Suverman, CPA s
7700 Old Georgetown R S

o Bethesds, MD 10!‘;:' oad, Swite 400

2F 8054 1000 EIN # 521088612
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