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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2003

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning

and ending

B Check it prease |G Name of organization D Employer identification number
apphcable
use IRS
Simes” |mm NATIONAL ABORTION FEDERATION 43-1097957
gﬁénnf;e 'é‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
return speaicl] 755 MASSACHUSETTS AVENUE, N.W. 600 (202)667-5881
Fnal 1o ne | City or town, state or country, and ZIP + 4 F Accountngmethod || Cash [ X Accrual
finended WASHINGTON, DC 20036 ] S
Qgggﬁ%m" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: p WWW . PROCHOICE.ORG
Organization type @neckonyone) > [ X ] 501(c) ( 3 ) @ emsertno) [ ] 4947(a)(1) or [_] 527

K Check here P :] if the organization's gross receipts are normally not more than $25,000. The

H(a) Is this a group return for affiiates?
H(b}) !f "Yes," enter number of affihates P>

LI ves [X] no
H(c) Are all affilates included?

N/A [ Jves [Ino
(1 "No,” attach a hist.)

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? [:I Yes [X] No

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, t shouid file a return without financral data. Some states require a complete return.

! Group Exemption Number p»

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 3,565,378.

M Check p |:| if the organization 1s not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

i Contributions, gifts, grants, and similar amounts received:
a Direct public support 12 2,433,614.
b Indirect public support 1b 72,690.
¢ Government contributions (grants) ic
d Total (add hines 1a through 1c) (cash $ 2,506,304. noncash$ ) 1d 2,506,304.
2 Program service revenue ncluding government fees and contracts (from Part VII, hne 93) 2 460,326.
3 Membership dues and assessments 3 563,436.
4 Interest on savings and temporary cash investments 4 10,954.
5  Dwidends and interest from secunities 5
6 a Grossrents 6a
<P b Less: rental expenses 6b
é%j ¢ Netrental ncome or (loss) (subtract line 6b from line 6a) 6c
o| 7  Other mvestment income (describe P> ) 7
f:f g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than inventory 8a
D
= b Less: cost or other basis and sales expenses 8b
=z Gain or (loss) (attach schedule) 8¢
&) Net gain or (loss) (combme line 8¢, columns (A) and (B)) 8d
y 9 Special events and activities (attach schedule). If any amount 1s from gaming, check here P> [:]
< a Gross revenue (not including $ of contnbutions
% reported on hine 1a) 9a
(®) b Less: direct expenses other than fundraising expenses 9b
w g from special events (subtract Iine 9b from hne 9a) 9c
oy tory, less returns and allowances 10a
- cost of ga&ds\sold 10b
¢ Gross wpr gs) from sales of inventory (attach schedule) (subtract line 10b from hne 10a) 10c
aUG Qur Eenue (i Rart it ne 103) 11 24,358.
12 Totalseveffier{add nes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 3,565,378.
‘B@N“ A &M lne 44, column (B)) 13 3,457,606.
agement and general (from line 44, column (C)) 14 117,982.
81 15 Fundraising (from line 44, column (D)) 15 283,479.
o 16 Payments to affilates (attach schedule) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 3,859,067.
o 18 Excess or (deficit) for the year (subtract hne 17 from line 12) 18 <293,689.>
gf.m; 19 Net assets or fund balances at beginning of year (from hine 73, column (A)) 19 3,367,373.
Z&" 20  Other changes in net assels or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,073,684.
5ros  LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2003)
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NATIONAL ABORTION FEDERATION

43-1097957

4
Statement of

Part'll 1 All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
. O 5t 9. 10 o 160t Part 1 (A) Tota! B) Sorotas {0 St aoneral” (D) Fundrasing
22 Grants and allocations (attach schedule)
cash $ noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 204,274. 184,810. 6,078. 13,386.
26 Other salaries and wages 26/ 1,550,258.] 1,402,546. 46,124. 101,588.
27 Pension plan contributions 27 79,991. 72,644. 2,294. 5,053.
28 Other employee benefis 28 188,000. 170,733. 5,392, 11,875,
29 Payroll taxes 29 134,221. 121,894. 3,849. 8,478.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes 33 54,428. 40,020. 8,681. 5,7217.
34 Telephone 34 68,584. 66,915. 524. 1,145.
35 Postage and shipping 35 102,748. 77.,849. 3,108. 21,791.
36 Occupancy 36 141,806. 128,294, 4,219. 9,293.
37 Equipment rental and maintenance 37 9,648. 8,729. 287. 632.
38 Printing and publications 38 161,079. 114,027. 5,612. 41.,440.
39 Travel 39 339,874. 309,913. 19,947. 10,014.
40 Conferences, conventions, and meetings 40 221,993. 216,542. 5,130. 321.
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 52,087. 47,124. 1,550. 3,413.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e SEE STATEMENT 1 43e 550,076. 495,566, 5.187. 49,323.
44 Damiiions compleing corwmis (8)-10) cary e ihms wines 1315 |44] 3,859 ,067.] 3,457,606. 117,982. 283,479.
Joint Costs Check P [x] you are following SOP 98-2.
Are any joint costs from a combned educatronal campaign and fundraising solicitation reported in (B) Program services? > [X] Yes D No
i "Yes," enter (i} the aggregate amount of these joint costs $ 265,092, ;i) the amount allocated to Program services $ 151,102. ;
(iii) the amount allocated to Management and general $ 13,255, :and (iv) the amount allocated to Fundraising $ 100,735, .

| Part 1l | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? » SEE STATEMENT 2

All organizations must describe therr exempt purpose achievements tn a clear and concise manner State the number of chents served, publications issued, etc Discuss
achievements that are not measurable (Sectton 501(c)3) and (4) organizations and 4947(a)1) nonexempt charttable trusts must also enter the amount of grants and
aflocations to others )

Program Service
xpenses
(Required for 501(c)3) and
(4) orgs , and 4947(a)1)
trusts, but optional for others )

a SEE ATTACHED STATEMENT

{Grants and allocations $ ) 3,457,606.
b
(Grants and allocations $ }
C
(Grants and allocations $ )
d
(Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 3,457,606.
323011
12-17-03 Form 990 (2003)

08460608 745960 23550
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Form 990 (2003) NATIONAL ABORTION FEDERATION 43-1097957 Page 3

. | Part IV | Balance Sheets

Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 350.] 45 350.
46  Savings and temporary cash investments 3,295,841.] 46 2,273,028.
47 a  Accounts receivable 47a 73,881.
b Less: allowance for doubtful accounts 47b 108,617.] 47c 73,881.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable 245,000.] 49 867,000.
50  Recewables from officers, directors, trustees,
" and key employees 50
fg 51 a Other notes and loans recetvable 51a
2 b Less: allowance for doubtiul accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 27,930.] 53 20,765,
54  Investments - securities > [:] Cost D MV 54
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis 57a 350,327.
b Less:accumulated deprectation ~ STMT 3 57b 238,000. 125,382.| 57¢ 112,327.
58  Other assets (describe b ) 58
59 Total assets (add lines 45 through 58) (must equal hne 74) 3,803,120.] 59 3,347,351.
60  Accounts payable and accrued expenses 144,700.] 60 98,861.
61  Grants payable 61
, |62  Deferred revenue 197,453.] 62 94,377.
g 63  Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exempt bond habilties 64a
3 b Mortgages and other notes payable 64b
65  Other habiities (descnbe ™ DEFERRED RENT ) 93,594.{ 65 80,429.
66 Total liabilities (add lines 60 through 65) 435,747.] 66 273,667,
Organizations that follow SFAS 117, check here P> [Xl and complete ines 67 through
" 69 and lines 73 and 74.
9 |67  Unrestricted 1,236,180.| 67 1,236,203.
& {68  Temporarly restricted 2,131,193.] 68 1,837,481.
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> |:| and complete lines
w 70 through 74.
3 70  Capital stack, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and eguipment fund 71
f. 72  Retaned earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances (add hnes 67 through 69 or lines 70 through 72;
column (A) must equal hne 19; column (B) must equal ling 21) 3,367,373, 13 3,073,684.
74  Total liabilities and net assets / fund balances {add lines 66 and 73) 3,803,120.{ 74 3,347,351,

Form 990 1s availlable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part lil, the organization's programs and accomplishments

323021
12-17-03
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* Form 980 (2003 NATIONAL ABORTION FEDERATION
Part IV-A | Reconciliation of Revenue per Audited

Financial Statements with Revenue per

43-1097957

Page 4

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

) Return Return

a Tofal revenue, gans, and other support a Tolal expenses and losses per

per audited financial statements al 4,055,050, audited financial statements »ial 4,348,739,

b  Amounts included on hine a but not on

b Amounts included on line a but not on ling 17, Form 990:

fine 12, Form 990: (1) Donated services
(1) Netunrealized gans and use of facilites  $ 489,672.

on investments $ (2) Prior year adjustments
{(2) Donated services reported on hne 20,

and use of faciiies  $ 489,672, Form 990 $
(3) Recoveries of prior (3) Losses reported on

year grants $ ine 20,Form990  §
(4) Other (specify): (4) Other (specify):

$ $

Add amounts on lines (1) through (4) »|b 489,672. Add amounts on lines (1) through (4) b 489,672,
¢ Lineaminus line b »(c| 3,565,378. ¢ Lineamnushneb »|c| 3,859,067.
d Amounts included on hne 12, Form ¢ Amounts included on hine 17, Form

990 but not on hne a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses

not included on not included on

hne 6b, Form930  $§ line6b, Form990  §
{(2) Other (specify). (2) Other (specify):

$ $

Add amounts on hnes (1) and (2) »>|d 0. Add amounts on hnes {1) and(2) »id 0.
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990

(Ine ¢ plus hne d) piel 3,565,378. {Iine ¢ plus hne d) plel 3,859,067,

[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | {(C) Compensation (2),??""""{,"°"§|}° (E) Expense
per week devoted to ployee sene account and

(A) Name and address

{If not paid, enter
position -0-.)

plans & defered
compensation

other allowances

SEE_STATEMENT 4 204,274. 14,000. 0.
75 Did any othcer, 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 prowided by the related organizations? H "Yes,” attach schedule. B [:l Yes [X] No
323031 12-17-03 Form 990 (2003)

08460608 745960 23550
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Form 930 (2003) NATIONAL ABORTION FEDERATION 43-1097957

Page 5

[Part VI| Other Information

Yes

No

. * 76 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity
) 77  Were any changes made In the orgamizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b 1f"Yes,” has it led a tax return on Form 990-T for this year? N/A
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If “Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
goverming bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b 1t"Yes,” enter the name of the organization P>

and check whether it 1S |:] exempt or D nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 mstructions l 81a | 0.

76

X

17

78a

78b

79

X
X
X

80a

b Did the orgamization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge or at substantially less than
fair rental value?
b If"Yes,” you may indicate the value of these items here. Do not include this amount as revenue n Part | or as an
expense in Part 11. (See instructions in Part Iil.) | 82b | 489,672,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A
b Did the organization make only tn-house lobbying expenditures of $2,000 or less? N/A
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a waiver for proxy tax
owed for the prior year.
Dues, assessments, and similar amounts from members 85¢ N/A

81b

82a

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢ N/A

Does the organization elect to pay the section 6033(e) tax on the amount on hine 85{? N/A
i section 6033(e)(1)(A) dues notices were sent, does the organization agree 1o add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
86  501(c)(7) organizations. Enter: a Intiation fees and capital contributions included on line 12 86a N/A

T O =™ oo o O

859

85h

b Gross receipts, mcluded on hne 12, for public use of club faciiiies 86b N/A

87  501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88  Atany time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations sections 301.7701-2 and 301.7701-3?
It *Yes," complete Part IX
89 a 5071(c)(3) organizations Enter; Amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 p 0 . : section 4955 p» 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons durning the year under
sections 4912, 4955, and 4958

89b

>
>

d Enter: Amount of tax on line 83c¢, above, reimbursed by the organization

90 a List the states with which a copy of this returnis filed »  DISTRICT OF COLUMBIA, NEW YORK

b Number of employees employed in the pay penod that includes March 12, 2003 l 90b |

91  Thebooksareincareof » NATIONAL ABORTION FEDERATION Telephoneno. » (202)667-5881

Locatedat » 1755 MASS. AVE, NW, #600, WASHINGTON, DC Z2P+4» 20036

92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest receirved or accrued during the tax year » I 92 I

»[ 1]

N/A

323041
12-17-03

5
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3

- Form 930 (2003) NATIONAL ABORTION FEDERATION 43-1097957 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

- " Note: Enter gross amounts unless otherwise A (©) {E)
) indicated Business An(:){mt Excl- Argltc)))unt Related or exempt
93 Program service revenue: code code function income
a MEETING REVENUE 341,334.
b PUBLICATION FEES 10,310.
| ¢ GROUP PURCHASING 108,682,
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 563,436.
95 Interest on savings and temporary cash investments 14 10,954.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
OTHER REVENUE 24,358.

N

©w

o a 6o o W

104 Subtotal (add columns (B), (D), and (E})) 0. 10,954. 1,048,120.
105 Total (add line 104, columns (B}, (D}, and (E)) > 1,059,074.
Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |

[ Part VIii| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No | Explain how each activity for which income s reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 5

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (8) (C) (D) {E)
Name, address, and EIN of corporation, Percentage ol Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

o/ﬂ

N/A %

°/(7

0/0

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes Dﬂ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yes [_T{] No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions

companying schedules and statements, and to the best of my knowledge and beliet, it is true,
formation of which preparer has any knowledge

5’ -0 } LR S792002772. [ Bpsidps A CEO

Type or print name and title.

Preparer's SSN or PTIN



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internat Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organmization

NATIONAL ABORTION FEDERATION

43 1097

Employer identification number

9517

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mnstructions. List each one. If there are none, enter “None.")

(a) Name and address of each employee paid (b} Titte and average hours (@ Contributionsto | (e) Expense
more than $50,000 P on | (% COmPensaton | et e 20
MARIE BUTLER FINANCE DIR.
ALL IN C/O THE ORGANIZATION 40+ 61,697. 1,600.
JEAN ANNA LAMB DEVELOP. DIR.
40+ 56,321. 4,776.
JACK MORRIS MEMBER DIR.
40+ 50,462.] 2,348.
BARBARA SAPIN_ _ _ o _____ GENERAL COUN.
40+ 75,198., 2,100.
ROBERTA SULTZER __ _ _ __ _ _ _ _ _ _ _ _______ GIFTS OFFICER
40+ 65,945, 1,161.
Total number of other employees paid
over $50,000 > 0
| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). H there are none, enter “None.")
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation

Total number of others receing over
$50,000 for professional services

323101712-05-03  LHA

08460608 745960 23550

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-£2
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Schedute A (Form 990 or 990-£7) 2003 NATIONAL ABORTION FEDERATION 43-1097957 Page2
| Part il | Statements About Activities (See page 2 of the instructions.) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
publc optnion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ 23,489. (Mustequal amounts on line 38, Part VI-A,
or ing i of Part VI-B.) 11 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detarled description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial coniributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X

d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? SEE PART V, FORM 990 2 | X

4 pd you maintain any separate account for participating donors where donors have the night to provide advice
on the use or distribution of funds? 4

| Part IV ] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization 1s not a private foundation because 1t 1s; (Please check only ONE applicable box.)

e Transfer of any part of its income or assets? 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients quakfy to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
X

5 [:l A church, convention of churches, or association of churches. Section 170(b){ 1)(A)(1).
6 [:] A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service orgamization. Section 170(b)(1)(A){m).
8 [:] A Federal, state, or local government or governmental unit. Section 170(b}(1){(A}(v).
9 E] A medical research organization operated in conjunction with a hospital 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)(v).
(Also complete the Support Schedule in Part IV-A.)
11a [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){(A){w1). (Also complete the Support Schedule in Part [V-A.)
11b D A community trust. Section 170(b)(1)(A}{(v1). (Also complete the Support Schedule in Part [V-A)
12 |:| 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 chartable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 l:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

{1} ines 5 through 12 above; or (2) section 501(c}(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

b)Line numbe
(a) Name(s) of supported organization(s) (b) (I,Om :bove[

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03
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Schedufe A (Form 990 or 990-£7) 2003 NATIONAL ABORTION FEDERATION

43-1097957

Page 3

| Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) »

(a) 2002

(b) 2001

(c) 2000

(d) 1999

(e) Total

16

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

2,913,327.

5,116,786.

2,467,052,

2,924,844.

13,422,009.

16

Membership fees received

483,387.

509,708.

483,355.

677,420.

2,153,870.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization's
charitable, etc., purpose

497,571.

461,296.

377,970.

459,860.

1,796,697.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

30,631.

123,578.

144,521.

63,972.

362,702.

19

Net income from unrelated business
activities not included in fine 18

20

Tax revenues levied for the
organization's benefit and either
paid to 1t or expended on its behalf

21

The value of services or facities
furnished to the organization by a
governmental urmt without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

QOther income. Attach a schedule.
Do not include gain or {loss) from
sale of capial assets

23

Total of ines 15 through 22

3,924,916.

6,211,368,

3,472,898.

4,126,096.

17,735,278.

24

Line 23 minus line 17

3,427,345,

5,750,072.

3,094,928.

3,666,236.

15,938,581.

25

Enter 1% of line 23

39,249.

62,114.

34,729.

41,261.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
umit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e) for ines: 18

362,702. 19

22

26b

> [ 26a

318,772,

26b

8,636,368.

26¢

15,938,581,

8,636,368.

26d

8,999,070.

Public support (hne 26¢ minus hne 26d total)

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26e

6,939,511.

VyVVVY VY

261

43.5391%

27

Ta - o a

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualfied 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:
(2002)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2002)

Add- Amounts from column (e) for ines: 15

17

N/A

(2001)

(2001)

{2000)
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount recewved 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 list organizations

descnibed in hines 5 through 11, as well as individuals.) Do not file this list with your return After computing the difference between the amount recesved and

(2000)

16

(1999)

N/A
(1999)

20

/Al

27¢

N/A

Add: Line 27a total

and line 27b total

Public support (line 27¢ total minus hne 27d total)
Total support for section 509(a)(2) test: Enter amount on hine 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage {line 18, column (e) {numerator) divided by line 27f (denominator})

27d

N/A

» | 27|

N/A

27e

N/A

279

N/A %

\ IR A A/

27h

N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this hist with

your return Do not include these grants in line 15.
323121 12-05-03
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Schedule A (Form 980 or 880-E2) 2003
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Schedufe A (Form 990 or 990-E7) 2003 NATIONAL ABORTION FEDERATION 43-1097957 Paged
| PartV | Private School Questionnaire (See page 7 of the instructions.) N/A
. (To be completed ONLY by schools that checked the box on line 6 in Part IV)

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

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racally nondiscriminatory policy through newspaper or broadcast media during the pertod of
solicitahion for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 3
If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintan the following:

a Records indicating the racial compostition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admussions, programs, and scholarships? 32¢
d Copees of all material used by the organization or on its behalf to solicit contributions? 32d

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

33  Does the orgamization discriminate by race in any way with respect to:

a Students' rights or privileges? 33a
b Admssions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03
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Schedufe A (Form 990 or 990-E2) 2003 NATTONAL ABORTION FEDERATION 43-1097957 Pages
| Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
. {To be completed ONLY by an ehgible organization that filed Form 5768)

Check P a l:] if the orgamzation belongs to an affiiated group. Check P b l:] if you checked “a“ and "imited control” provisions apply.
Limits on Lobbying Expenditures Aﬂlllatt(zz)group Tobe com;(JII)e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) lotals electing organizations
N/A

36 Total lobbying expendiures to influence public opmion (grassroots lobbying) 36 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 23,489.
38 Total lobbying expenditures (add Iines 36 and 37) 38 23,489.
39 Other exempt purpose expenditures 39 3,835,578.
40 Total exempt purpose expenditures (add ines 38 and 39) 40 3,859,067.
41 Lobbying nontaxable amount. Enter the amount from the foliowing table -

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

Not over $500,000 20% of the amount on line 40

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 41 3 4 2 1 9 5 3 .

Qver $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
42 Grassroots nontaxable amount (enter 25% of line 41) 42 85,738.
43 Subtract hne 42 from line 36. Enter -0- if line 42 1s more than hne 36 43 0.
44 Subtract hne 41 from lne 38. Enter -0- if hine 4115 more than line 38 44 0.

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for hnes 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 342,953. 357,026. 424,209. 290,535, 1,414,723.
46 Lobbying ceiling amount
(150% of hne 45(e)) 2,122,085,
47 Total lobbying
expenditures 23,489. 12,125. 6,961. 8,540. 51,115.
48 Grassroots nontaxable
amount 85,738. 89,257, 106,052. 72,634. 353,681.
49 Grassroots ceiing amount
(150% of ine 48(e)) 530,522,
50 Grassroots lobbying
expenditures 0. 0. 0. 0.
Part Vi-B I Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
Durning the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h )
¢ Media adverlisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
{ Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, semmars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines¢ through h.) 0.
H “Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.
50503 Schedule A (Form 990 or 990-EZ) 2003
11
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Schedule A (Form 990 or 990-£7) 2003 NATIONAIL ABORTION FEDERATION 43-1087957 Pageb
| Part Vil I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 12 of the instructions.)
51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization described n section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohitical organizations?

a Transfers from the reporting organization 1o a noncharitable exempt organization of; Yes | No
{i) Cash 51a(i) X
(i) Other assets afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facitities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facihties, equipment, mailing hsts, other assets, or paid employees ¢ X
d I the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization. !f the orgamzation received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt orgamization Description of transters, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more lax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 » [_Ives [X] No
p |f"Yes,” complete the following schedule: N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
$2 0503 Schedule A (Form 990 or 990-EZ) 2003
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. "NATIONAL 'ABORTION FEDERATION 43-1097957

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)

PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTANTS & TEMPS 308,602. 278,698. 3,490. 26,414.
INTERNS 89,121. 89,121.
INSURANCE 9,567. 8,655. 285. 627.
DUES & SUBSCRIPTIONS 72,255. 62,878. 434. 8,943.
ADVERTISING 13,010. 1,835. 11,175.
MERCHANDISE RESALE 841. 841.
LEGAL & ACCOUNTING 12,209. 11,243. 302. 664.
SPONSORSHIP 2,725, 2,725.
HOTLINE FUND 9,942. 9,942.
BANK CHARGES 17,243. 15,593. 513. 1,137.
EDUCATION MATERIALS 3,320. 3,320.
MISCELLANEOUS 11,241. 10,715. 163. 363.
TOTAL TO FM 990, LN 43 550,076. 495,566. 5,187. 49,323.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION
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 INFORCEMENT 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 ABORTION PROVIDERS IF THEY CHOOSE TO TERMINATE THEIR PREGNANCIES.
16 STATEMENT(S) 1, 2
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- '‘NATIONAL 'ABORTION FEDERATION

43-1097957

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE & EQUIPMENT 347,327. 237,506. 109,821.

LEASEHOLD IMPROVEMENTS 3,000. 494. 2,506.

TOTAL TO FORM 990, PART IV, LN 57 350,327. 238,000. 112,327.

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 4

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
VICKI SAPORTA PRESIDENT & CEO
ALL IN C/0 THE ORGANIZATION 40+ 204,274. 14,000. 0.
ERIC SCHAFF, MD CHAIR
5+ 0. 0 0
VICKI BREITBART, EDD, MSW DIRECTOR
2+ 0. 0. 0
SALLY BURGESS, MBA DIRECTOR
2+ 0. 0 0
SUSAN CAHILL, PA-C, MSW DIRECTOR
2+ 0. 0 0.
IGNACIO CASTUERA, DD DIRECTOR
2+ 0. 0. 0.
PAUL DRISGULA DIRECTOR
2+ 0. 0. 0
17 STATEMENT(S) 3, 4
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NATIONAL ABORTION FEDERATION

.

?ALLY GUTTMACHER
DIAN HARRISON, MSW
ROSLYN KADE, MD
STEVE LICHTENBERG, MD
DEBORAH OYER, MD
MONA REIS

PABLO RODRIGUEZ, MD
PAT SMITH, MD
FELICIA STEWART, MD
FRANCINE THOMPSON
CATHERINE WEISS, JD
TINA WELSH

JACQUI DARROCH, PH.D.

DIRECTOR
2+

DIRECTOR
2+

DIRECTOR
2+

DIRECTOR
2+

DIRECTOR
2+

DIRECTOR
2+

DIRECTOR
2+

DIRECTOR
2+

DIRECTOR
2+

DIRECTOR
2+

DIRECTOR
2+

DIRECTOR
2+

AGI LIAISON

2+

TOTALS INCLUDED ON FORM 990, PART V

16450720 745960 23550

18

43-1087957

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
204,274. 14,000. 0.

STATEMENT(S) 4
2003.05040 NATIONAL ABORTION FEDERATIO 23550__ 1




- "NATIONAL 'ABORTION FEDERATION 43-1097957

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES

THIS ACTIVITY SUPPORTS STAFF, OFFICE, AND RELATED EXPENSES TO PROVIDE

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa THESE MEETINGS AND CONFERENCES PROVIDE PROFESSIONAL ACCREDITED
EDUCATION RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE.

93B THIS ACTIVITY INVOLVES DISTRIBUTING PUBLICATIONS RELATED TO THE
ORGANIZATION'S EXEMPT PURPOSE.

93cC THIS ACTIVITY IS A MEMBERSHIP SERVICE WHICH ALLOWS NAF MEMBERS TO
RECEIVE DISCOUNTS ON MEDICAL SUPPLIES.

94
MEMBERSHIP SERVICES; RESEARCH ISSUES OF CONCERN TO MEMBERS; PRODUCE
REPORTS, AND OTHER EDUCATIONAL MATERIALS; AND PROVIDE FIELD SUPPORT
AND ON-SITE TRAINING TO MEMBERS.

103A

OTHER INCOME GENERATED IN CONJUNCTION WITH THE ORGANIZATION'S EXEMPT
PURPOSE.

19 STATEMENT(S) 5
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NATIONAL ABORTION FEDERATION FEIN- 43-1097957
PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS DECEMBER 31, 2003

A. Membership Services: $ 664,571

NAF was the first to recognize the need for evidence-based guidelines for quality abortion care and we first
published NAF's Clinical Policy Guidelines (CPGs) in 1996. The CPGs are updated and reissued annually in order
to help providers stay current 1n abortion practice, and enhance the quality and safety of care received by women.
Our Quality Improvement (QI) Program includes clinic site visits to assess member compliance with the CPGs, and
provides technical consultation to help providers meet regulatory requirements. We develop and disseminate
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 clinical
work.

B. Training and Professional Education: $ 475,281

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 Seminar (attendance approximately 200-300), NAF sponsors numerous regional
workshops on clinically relevant topics. NAF’s training programs are recognized by the Accreditation Council for
Continuing Medical Education, and are regularly approved for physician credit by the American College of
Obstetricians, and Gynecologists, the American Medical Association and American Academy of Famuly Physicians.

C. Public Affairs, Government Relations, and Legal: $981,319

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 issues, through our media relations program,
website, patient education materials, fact sheets, and issue papers. We participate in numerous media interviews, and
provide background information on abortion issues to the media and government officials We developed a patient
project that has put a human face on the public debate about abortion policies. We provide information on legal and
regulatory issues to our members, and develop specialized legal publications to meet our members’ needs.

D. Clinic Security/Law Enforcement Education: $ 290,579

We are available 24 hours a day, 7 days a week, to respond to the emergency needs of our members. In the event of
violence or threatened violence, we provide immediate on-site support and post-incident stress management training
for clinic staff. In order to help providers with their security needs, we provide professional security audits for
clinics and providers’ homes, and staff preparedness tramning. We vigorously advocate for increased clinic
protection, and investigation of anti-choice violence, with law enforcement officials at the federal, regional, state,
and local levels. In a coalition project, we organize commumnity-based law enforcement briefings, which bring
together law enforcement officials and abortion providers.



NATIONAL ABORTION FEDERATION FEIN. 43-1097957
PART I, STATEMENT OF PROGRAM SERVICE ACCOMPELISHMENTS DECEMBER 31, 2003

E. Access Initiative $ 482,235

Our Access Initiative works to reverse the shortage of abortion providers and abortion training, and provides
accurate information and resources to women who are making decisions concerning their pregnancies. NAF works
nationally to educate advanced practice clinicians about abortion services. We have convened a series of seminars
to prepare NAF clinics to become formal sites for medical residency training in abortion practice. We participate in
and exhibit at a wide range of health conferences in order to reach health care providers with information about
abortion training opportunities and resources. NAF operates the only national toll-free, bilingual hotline that
provides individual consultation to women and referrals to the broadest range of qualified abortion providers. Qur
hotline also provides case management support to low income women and women with other special needs. We
also sponsor an outreach program to ensure that our resources about quality abortion care are available to more
women in otherwise under-served communities.

F. Medical Abortion Education Program: $ 563,621

NAF’s Medical Abortion Education Program developed and is implementing a comprehensive educational program
to prepare health care professionals to safely provide medical abortion to their patients, The program offers a series
of multi-media educational materials, and CME-accredited workshops and conferences on medical abortion at both
the regional and national levels.

Total $ 3,457,606



Fom 8868 Application for Extension of Time To File an

. (December 2000) Exempt organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each retum
® [f you are filtng for an Automatic 3-Month Extension, complete only Part 1 and check tisbox = . i . [)—L]

® If you are fiing for an Additionat (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Parti I Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part I only _ . D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file ncome tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print
oty th NATIONAL ABORTION FEDERATION 43-1097957

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flngyour | 1755 MASSACHUSETTS AVENUE, N.W., NO. 600

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

WASHINGTON, DC 20036

Check type of return to be filed(file a separate applcation for each retum):

II] Form 990 C] Form 990-T (corporation) D Form 4720

D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227

C] Form 990-EZ l:] Form 990-T (trust other than above) l:] Form 6069

(] Form 990-PF [ Form 1041-A (] Form 8870

® |f the organization does not have an office or place of business in the United States, check this box . . R 2 [:]

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . {f thus is for the whole group, check this

box P> D . if itis for part of the group, check this box P |:] and attach a hist with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-month, for 990-T corporation} extension of tme untl___ AUGUST 16, 2004
to file the exempt organization retum for the organization named above. The extension is for the organization's retum for:

» [X] calendaryear 2003 or
> tax year beginning , and ending

2  Ifthis tax year is for fess than 12 months, check reason: D Inral retum [:, Final retum E] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . | e e e e ... 8

b  If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredt = . . e . 8

¢ Balance Due. Subtract ine 3b from line 3a. include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See nstructions . $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> J’""‘%‘Nﬂ» cAA— Date p> 4 éd/y

LHA For Paperwork Reductionl‘ct'No;ice, see instruction Form 8868 (12-2000)
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