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990 Return of Organization Exempt From Income Tax Y Y T
Form = Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

* benefit trust or private foundation) n
Department of the Treasury Open to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number

applicable :::al;?s

— iab
[_Jovanee” |pmtor NATIONAL ABORTION FEDERATION

thmee | tvee Doing Business As 43-1097957

ratien See | Number and street (or P.0. box if mailis not delivered o street address) | Room/sutte | E Telephone number

eCifi

Tomn leruo |L660 L, STREET, NW 450 (202)667-5881

rernded] tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 22,156,813.
[__—]ﬁg’,‘,’:“‘ WASHINGTON, DC 20036 H(a) is this a group return

endin
Penand 1 Name and address of prncipal oficer VICKI SAPORTA for affihates? [ Jves [XINo
SAME AS C ABOVE H{b) Are al affiliates included®__Jves [__INo

| Tax-exempt status. IXI 501(c) ( 3 ) (nsertno) l:] 4947(a)(1) or D 527 If "No," attach a hist (see instructions)
J Website: p» WNW . PROCHOQOICE.ORG H(c) Group exemption number P>

K Type of organization: | X | Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 197 7] M State of legal domicile: MO
| Part 1] Summary
o | 1 Brefly describe the organization’s mission or most significant actviies. SEE PART ITI, LINE 1.
Q
[ =4
§ 2 Check this box P D if the organization discontinued Iits operations or disposed of more than 25% of its assets
2| 8 Number of voting members of the governing body (Part VI, line 1a) 3 19
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 19
@ | 5 Total number of employees (Part V, ine 2a) 5 70
:‘-:-' 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vill, ine 12, ¢ 7a 0.
b Net unrelated business taxable income from Form P90-T, IIRE’CE'[VED 7b 0.
Q Prior Year Current Year
® 8 Contrnbutions and grants (Part VIII, ine 1h) @ NOV 2 5 2009 8' 8,390,526. 19,867,982.
E| 9 Program service revenue (Part VIII, line 2g) S 1% 1,248,868. 1,130,139.
é 10 Investment income (Part VIII, column (A), lines 3, 4,land-Zd)— @ 107,411. 1,130,043.
11 Other revenue {Part VIIi, column (A), lines 5, 6d, 8¢, |9c, 10@@1@@N, uT ) 90,202. 28 ,537.
12 Total revenue - add lines 8 through 11 (must equal PErt VI, column (A, ine 12) 9,837,007. 22,156,701.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part iX, column (A}, line 4)
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,758,359. 2,496,696,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e)
§ b Total fundraising expenses (Part iX, column (D), ine 25) P 170,224,
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 2,242,108.] 24,705,769.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,000,467.4 27,202,465.
19 Revenue less expenses Subtract ine 18 from line 12 5,836,540. -5,045,764.
E§ Beginning of Year End of Year
@5 20 Total assets (Part X, line 16) 9,267,017. 5,696,897.
<3| 21 Total habilities (Part X, line 26) 896,830, 2,372,474.
25| 20 Net assets or fund balances Subtract line 21 from line 20 8,370,187. 3,324,423,

—
R

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete?vat{on of preparer (other than officer) s based on all information of which preparer has any knowledge

Here Signature of officer e Date 7

VICKI SAPORTA, PRESIDENT & CEOQ
Type or print name and title

' ‘ e Check If P s 1dents 5
Paid Preparer's ' ﬂl 'e E gz e ’ ( pA D’a/t. /y 07 self e iy @ number
Preparer's Signature : - employed » [ ]

Firm's name (or

use onty | e GELMAN, ROJENBERG & FREEDMAN EIN > )A
z‘;g‘gg")- 4550 MONTGOMERY AVE., SUITE 650 NORTH _
ZP+4 BETHESDA, MARYLAND 20814-2930 Phoneno. > (301) 951-9030

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 {2008) NATIONAL ABORTION FEDERATION 43-1097957 Page2

[ Part Ill | Statement of Program Service Accomplishments (see instructions)

1 ' Brefly describe the organization's misson  SEE SCHEDULE O FOR CONTINUATION
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

2 D the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ? [:'Yes [Zl No
If “Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EYes D No

If "Yes", describe these changes on Schedule O.

4  Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code y(Expenses$  23991115. inciuding grants of $ )(Reverue$s 18709290.)
NAF OPERATES A NATIONAL, TOLL-FREE HOTLINE THAT PROVIDES CALLERS WITH

CONFIDENTIAL CONSULTATION AND REFERRALS TO PROVIDERS OF QUALITY

ABORTION CARE. THE HOTLINE ALSO PROVIDES CASE MANAGEMENT SERVICES TO

WOMEN WITH SPECTIAL NEEDS AND LIMITED FINANCIAL ASSISTANCE TQ SUBSIDIZE

CARE FOR LOW-INCOME WOMEN. THE HOTLINE PROVIDES SERVICES IN ENGLISH,

FRENCH, AND SPANISH.

4b (Code ) (Expenses $ 775,630 . including grants of $ ) (Revenue $ 803,571.)
MEMBERSHIP SERVICES:

NAF RECOGNIZED THE NEED FOR EVIDENCE-BASED GUIDELINES FOR QUALITY

. ABORTION CARE AND FIRST PUBLISHED NAF'S CLINICAL POLICY GUIDELINES

(CPGS) IN 1996. THE CPGS ARE UPDATED AND REISSUED ANNUALLY IN ORDER TO

HELP PROVIDERS STAY CURRENT IN ABORTION PRACTICE, AND ENHANCE THE

QUALITY AND SAFETY OF CARE RECEIVED BY WOMEN. QOUR QUALITY ASSURANCE AND

IMPROVEMENT (QAT) PROGRAM INCLUDES SITE VISITS TO ASSESS MEMBER

COMPLIANCE WITH THE CPGS, AND PROVIDES TECHNICAL ASSISTANCE TO HELP

PROVIDERS MEET REGULATORY REQUIREMENTS. WE DEVELOP AND DISSEMINATE
RESEARCH-BASED CLINICAIL PUBLICATIONS TO OUR MEMBERS ON CURRENT MEDICAL

ISSUES. OUR GROUP-PURCHASING PROGRAM ENSURES THAT MEMBERS CAN BENEFIT

FROM VOLUME PRICING ON SUPPLIES AND EQUIPMENT TO SUPPORT THEIR CLINICAL
4c (Code ) (Expenses $ 721, 600. including grants of $ ) (Revenue $ 326,568.)
TRAINING AND PROFESSIONAL EDUCATION:

NAF PROVIDES THE LEADING ABORTION-SPECIFIC ONGOING PROGRAM OF
ACCREDITED CONTINUING MEDICAL EDUCATION FOR PHYSICIANS AND OTHER HEALTH
CARE PROFESSIONALS. IN ADDITION TO QUR ANNUAL MEETING AND OUR RISK

MANAGEMENT SEMINAR, NAF ALSO SPONSORS OTHER WORKSHOPS AND WEB-BASED
RESQURCES ON CLINICALLY RELEVANT TOPICS. NAF'S EDUCATION PROGRAMS ARE
RECOGNIZED BY THE ACCREDITATION COUNCIL FOR CONTINUING MEDICAL
EDUCATION, AND ARE REGULARLY APPROVED FOR PHYSICIAN CREDIT BY THE
AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, THE AMERICAN
MEDICAL ASSOCIATION AND THE AMERICAN ACADEMY OF FAMILY PHYSICIANS.

4d Other program services (Describe in Schedule O)

(Expenses$ 1,393,716 . including grants of $ ) (Revenue $ 74,361.)
4e__Total program service expenses P> $ 26,882,061 . (Mustequal PartiX_Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) NATIONAL ABORTION FEDERATION 43-1097957 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ili 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization hold assets Iin term, permanent, or quasi-endowments? I/f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIi, VIll, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xill 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a | X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part 1| 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, hne 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organmization report more than $5,000 on Part 1X, column (A), ine 1?2 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? r;;b’
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) ] NATIONAL ABORTION FEDERATION 43-1097957 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) listed in Part Vi, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) NATIONAL, ABORTION FEDERATION 43-1097957 Pageb

[Part V] "Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-1f not applicable 1a 50
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 70
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of Ines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated busmess gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has #t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country » CANADA
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 43667 N/A Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c){7) organizations. Enterr N/A
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agaimnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest recewved or accrued duringtheyear = N /A 12b [—_
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) NATIONAL ABORTION FEDERATION 43-1097957 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to Ines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are iIndependent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure theirr operations are consistent with those of the organtzation? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confhict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the orgamzation? 15| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to-such arrangements? 16| X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ™AL ,AK ,AR,CA ,FL,GA ,DC ,KY ,KS,ME,MD,MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
Own website I:] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest pohcy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
VICKI SAPORTA - (202)667-5881
1660 L, ST. NW SUITE 450, WASHINGTON, DC 20036
31608 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6
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Form 990 (2008) NATIONAL ABORTION FEDERATION 43-1097957 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® (st all of the organization’s current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
orgamzations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

(_—_l Check this box if the organization did not compensate any officer, dwector, trustee, or key employee

(A) 8) €) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |3 g organization {W-2/1099-MISC) from the
Z (2 - 12 (W-2/1099-MISC) organization
= g g S and related
EAERE: :i gzz E organizations
SALLY BURGESS
CHAIR 4.00|X X 0. 0. 0.
CAROL BALL ‘
DIRECTOR 4.00X 0. 0. 0.
MARGARET BEAL
DIRECTOR 4.00jX Q. 0. 0.
BILL CROWDEN
DIRECTOR 4.00(X 0. 0. 0.
CHRISTOPHER DOTSON
DIRECTOR 4.00;X 0. 0. 0.
MELINDA DUBOIS
DIRECTOR 4.00[X 0. 0. 0.
SAVITA GINDE
DIRECTOR 4.00|X 0. 0. 0.
ALISA GOLDBERG
DIRECTOR 4.00(X 0. 0. 0.
CASSING HAMMOND
VICE CHAIR 4.00[X X 0. 0. 0.
SALLY GUTTMACHER
DIRECTOR 4.00|X 0. 0. 0.
DIANA MARACICH
DIRECTOR 4.00X 0. 0. 0.
RENEE MITCHELL
DIRECTOR 4.00]X 0. 0. 0.
ASHLESHA PATEL
DIRECTOR 4.001X 0. 0. 0.
DYANN SANTOS
DIRECTOR 4.00}X 0. 0. 0.
CELIA POSYNIAK
DIRECTOR 4.00|X 0. 0. 0.
PAT SMITH
DIRECTOR 4.00[X 0. 0. 0.
BEVERLY WINIKOFF
SECRETARY 4.001X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) NATIONAL ABORTION FEDERATION 43-1097957 Page8
IPart Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ A) (8) © (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z g organization (W-2/1099-MI1SC) from the
§ é g g.-. (W-2/1099-MISC) organization
5 |E £ |8g and related
E|2 B :E;. ééf E organizations
CATHERINE WEISS
DIRECTOR 4.00(X 0. 0. 0.
BEVERLY WHIPPLE
TREASURER 4.00|X X 0. 0. 0.
VICKI SAPORTA
PRESIDENT & CEO 40.00 X 239,710. 0., 32,668.
CATHLEEN MAHONEY
EXECUTIVE VP 40.00 X 133,262. 0. 8,200.
|
l
|
|
1b_Total » 372,972. 0. 40,868.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | = 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization” If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

{A)

Name and business address

8)

Description of services

(C)
Compensation

MONICA ROMAN,

505 MONTEVIDEO RD, BERKELEY

SPRINGS , WV 25411 DATABASE CONSULTANT 116,125,
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p> 1
Form 990 (2008)

832008 12-18-08

15471113 745960 23550
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Form 990 (2008) NATIONAL ABORTION FEDERATION 43-1097957 Page9
| Part VIl | Statement of Revenue
' (A) (B) © ReSonue
Total revenue Related or Unrelated excluded from
exempt function busmess tax under
revenue revenue Sg%?gf 5’)113.
%.3 1 a Federated campaigns 1a 76,570,
%g b Membership dues 1b
,,,"Eu ¢ Fundraising events ic
%_@ d Related organizations id
) E e Government grants (contributions) 1e
-% g f Al other contributions, gifts, grants, and
'E% similar amounts not included above 1f 19 791 412,
g'g g Noncash contributions included in lines 1a-1f $
oe® h_Total. Add lines 1a-1f | 19 867 982,
Business Code
g | 2a MEMBERSHIP DUES 900099 706,090.] 706,090.
'gg b MEETING REVENUE 900099 323,125. 323,125.
wg ¢ GROUP PURCHASING 900099 97,481. 97,481,
§5 o PUBLICATION FEES 900099 3,443, 3,443.
a f Ali other program service revenue
g Total. Add lines 2a-2f » 1130139.
3 Investment income (Including dividends, interest, and
other similar amounts) [ 1130155. 1,130 155,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
__{() Real __{n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental mcome or (loss) >
7 a Gross amount from sales of (1) Securnties () Other
assets other than inventory
b Less cost or other basis
and sales expenses 112,
¢ Gain or (loss) -112.
d Net gain or (loss) | 2 -112. -112.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | -
9 a Gross iIncome from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a REIMBURSED EXPENSES 900099 25,726. 25,726.
b OTHER REVENUE 900099 2,811. 2,811,
c
d All other revenue
e Total. Add lines 11a-11d > 28,537.
12__ Total Revenue Add ines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c, and 116 B> 22 156 701 1158676. 0. 1130 043,
0320000 Form 990 (2008)
9
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Form 990 (2008)

NATIONAL ABORTION FEDERATION

43-1097957 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

include amounts reported on | (A) (B) (C) D)
o o v 1 o Pt V| Tollowerses | progiienee | Managerenta | Fudelong
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 272,378. 243,397, 16,751. 12,230.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,810,640, 1,713,872, 34,108. 62,660.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 44,749. 41,662. 770. 2,317.
9 Other employee benefits 217,251. 205,782. 3,981. 7,488.
10 Payroll taxes 151,678. 141,626. 4,460, 5,592.
11 Fees for services (non-employees)
a Management
b Legal 8,191. 2,518. 4,302. 1,371.
¢ Accounting 34,001. 10,453. 17,856. 5,692.
d Lobbying 13,829, 13,829.
e Professional fundraising services. See Part iV, ine 17
f Investment management fees
g Other
12 Advertising and promotion 18,917. 5,820. 21, 13,076,
13 Office expenses 433,550. 419,400. 3,485. 10,665.
14 Information technology
15 Royaltes
16 Occupancy 356,549. 333,208. 9,325, 14,016.
17 Travel 226,862, 200,318. 21,397, 5,147,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 205,118. 176,972. 28,032. 114.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 42,163. 38,567. 1,437. 2,159.
23 Insurance 10,848, 9,922. 370. 556.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a HOTLINE FUND 22,739,476.] 22,739,476.
b CONSULTANTS & TEMPS 467,399. 447,838. 2,902. 16,659.
c DUES & SUBSCRIPTIONS 82,330. 71,696. 624. 10,010.
d BAD DEBT 51,677. 51,677.
e STORAGE 9,189. 8,405. 313. 471.
f Al other expenses 5,670. 5.623. 46. 1.
25  Total functional expenses. Add lines 1through 24t | 27 ,202,465.] 26,882,061. 150,180. 170,224.
26 Joint Costs. Check here P [:] if following
SOP 88-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) NATIONAL ABORTION FEDERATION 43-1097957 Page 11
[Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 350.] 1 350.
2  Savings and temporary cash investments 8,149,442, 2 4,298,150.
3 Pledges and grants receivable, net 689,875.] 3 1,133,699.
4  Accounts recevable, net 178,682.] a 68,480.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
§2) 7 Notes and loans recetvable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 30 . 324.| o 54 . 807.
10a Land, buildings, and equipment cost basis 10a 291,262,
b Less. accumulated depreciatton Complete
Part VI of Schedule D 10b 230,256. 123,956.} 10¢c 61,006.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets See Part IV, line 11 94,388.] 15 80,405.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 9,267,017.| 16 5.696,897.
17  Accounts payable and accrued expenses 511,950.] 17 1,949,694.
18 Grants payable 18
19 Deferred revenue 231,657.] 19 229,520.
20 Tax-exempt bond habilities 20
@ 21 Escrow account hability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part [l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities Complete Part X of Schedule D 153,223./ 25 193,260,
26 Total liabilities. Add lines 17 through 25 896,830.| 26 2,372,474,
Organizations that follow SFAS 117, check here P> |KI and complete
b lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,236,586.] 27 2,275,999.
g 28 Temporarly restricted net assets 7,133,601.{ 28 1,048,424,
k:: 29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P> l:l and
] complete lines 30 through 34.
1‘3 30 Caputal stock or trust principal, or current funds 30
§ 31 Paid-in or capntal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 8,370,187.| 33 3,324,423.
Total habilities and net assets/fund balances 9,267,017.] 34 5,696,897,
[Part XJ Financial Statements and Reporting_
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash II_I Accrual |:| Other
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . . 3a X
b_if "Yes," did the organization underqo the required audrt or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDU‘LE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

NATIONAL ABORTION FEDERATION

Employer identification number

43-1097957

[Part I | Reason for Public Charity Status (Al organizations must complete this part } (see nstructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

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

2 [__] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H )

4 D A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1){(A)(ii1). Enter the hospital's name,
city, and state

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

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

section 170(b)(1)(A)(vi). (Complete Part )
A community trust described in section 170(b){1)(A)(v1). (Complete Part il )

0 E0 O

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete the Part IIt)
10
11

il

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a[:]Typel bDTypeIl

el ]

c D Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than

d E] Type Il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below,

the governing body of the supported organization?
(i) A family member of a person described in () above?
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above?

]

Yes | No

11g(i)

11g(ii)

11q(iii)

(v) Did you notify the

h Provide the following information about the organizations the organization supports
i o iii) Type of iv) Is the organization
(i) Name of supported (i) EIN ( ;
organization organization n col. (i) hsted in your

(described on lines 1-9

overning document?
above or IRC section 9 9

organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

(see instructions)) Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

832021 12-17-08
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Schedule A (Form 9380 or 990-

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

( 2008 NATIONAL ABORTION FEDERATION
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

43-1097957 Page2

Section A. Public Support

Calendar year (or fiscal year beginming in)p>

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. Subtract line 5 from line 4

(a) 2004

(b) 2005

_ {c) 2006

_{d} 2007

(e) 2008

(f) Total

897,035.

2,186,179,

1,430 401,

2,422 631,

1,197 323,

8,133 569,

897,035.

2,186,179,

1,430 401

2,422,631

1,197,323,

8,133,569,

5,160,888,

2,972 681,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1IV)

Total support. Add Iines 7 through 10

Gross receipts from related activities, etc (see instructions)

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

897,035,

2,186,179,

1,430,401,

2,422 631,

1,197,323,

8,133,569,

11,766.

°

51,133.

106,115.

107,411.

90,797.

367,222,

5.414.

20,065.

99,038.

90,605.

28,536.

243,658.

8,744 449,

12 |

3,

966,104.

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

34.00 %

15

62.86 %

» [x]

b 33 1/3% support test - 2007. If the orgamzation did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10°% -facts-and-circumstances test - 2008. if the orgamzation did not check a box on line 13, 16a, or 16b, and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported organization

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

(]

» |

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[ ]
p[ 1

832022
12-17-08
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Schedule A (Form 990 or 990-£7) 2008 Page 3
| Part ll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5

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

b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add hines 7a and 7b

8 Public support (Subtract line 7¢ from fine 6 )
Section B. Total Support

Calendar year (or fiscal year begtnning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts fromiine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

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

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

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by hne 13, column (f)) i 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 193, and hine 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > r_—]

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2008
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1ti H 3 R oMB -
SCHEDULE C Political Campaign and Lobbying Activities No 15450047
90-EZ
(For.m 990 or 9 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P> To be completed by orgamzations described below. Open to Pubtic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. lnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part -8

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

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

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

® Section 501{(c){4), (5), or (6) organizations Complete Part I
Name of organization Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957
| Part I—A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details
1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV

2 Political expendrtures >3
3 Volunteer hours

Part1-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

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

b If "Yes," describe in Part IV
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

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

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poltical organization
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 NATIONAL ABORTION FEDERATION 43-1097957 Page2
[ Partll-A] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details
A Check P |:] if the filing organization belongs to an affilated group
B Check P l:] if the filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditure.s or Q(ZAE:"{:S 'S ®) Aﬁ'{?{:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 47.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 13,782.
¢ Total lobbying expenditures (add lines 1a and 1b) 13,829.
d Other exempt purpose expenditures 27188636.
e Total exempt purpose expendrtures (add hnes 1c and 1d) 27202465.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a Enter -0- If line g 1s more than line a 0.
i Subtract ine 1t from hne 1¢ Enter -0- if hne f 1s more than line c 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal y:ar bg’;nning in) {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
2a Lobbying non-taxable amount 322,917, 301,122. 350,044./ 1,000,000.] 1,974,083,

b Lobbying celing amount

(150% of line 2a, column(e)) 2,961,125,
¢_Total lobbying expenditures 14,175. 28,694. 11,631. 13,829. 68,329.
d Grassroots non-taxable amount 80,729. 75,281. 87,511. 250,000. 493,521.
e Grassroots ceiling amount

(150% of line 2d, column (€)) 740,282.
f Grassroots lobbying expenditures 2,812. 3,144. 50. 47. 6,053.

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C IForm 990 0or 990€7) 2008 NATIONAL ABORTION FEDERATION 43-1097957 Pages
Part lI-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes,"” describe in Part IV

j Total ines 1c through 1

2a Dud the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fihing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

T -0 060 T o

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carryover lobbyming and political expenditures from the prior year? 3

Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part IlI-A, question 3 is
answered "Yes." See Schedule C instructions for details

Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

-

a Current year 23
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5

[Part IV [ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5, and Part II-B, line 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements o§h15045§7

(Form 990}
) P> Attach to Form 990. To be completed by organizations that Open to Public
3?;?,2.’";25:,:3222311“” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1097957

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included mn (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoning, inspecting, and enforcing easements during the year p- $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? L Jves [Ino
9 InPart XIV, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIIi, line 1 > 8
(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIIi, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 NATIONAL ABORTION FEDERATION 43-1097957 Page?2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘'Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a [:j Public extubition d D Loan or exchange programs
b [:l Scholarly research e l:] Other

c [:] Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Cdves [Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beqinning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? [:] Yes [:] No

b _If "Yes," explain the arrangement in Part XiV
l Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, lne 10

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Admuinistrative expenses

® Qo

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(1) unrelated organizations 3afy)
(ii) related organizations |3alii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds
{ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of nmvestment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
c Leasehold mprovements 4,896. 1,831, 3,065.
d Equipment 286 ,366. 228 ,425. 57,941.
e Other
Total. Add lines 1a-1e. {Column (d) should equal Form 990, Part X,_column (B), hne 10(c).) . > 61,006.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 NATIONAL ABORTION FED

ERATION

43-1097957 Page3

[ Part VII| ‘Investments - Other Securities. See Form 990, Part X, |

Ine 12

{a) Description of secunity or category

b) Book value
(including name of security) (b)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

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

| Part VIil| Investments - Program Related. See Form 990, Part X,

line 13

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

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

Total (Col (b) should equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Description of liabihty

(b} Amount

Federal iIncome taxes

DEFERRED RENT

112,855,

DEFERRED COMPENSATION

80,405.

Total. (Column (b) should equal Form 890, Part X, col (B) line 25.) | 3

193,260.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 NATIONAL ABORTION FEDERATION 43-1097957 Paged
[ Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 22,156,701.
Total expenses (Form 990, Part IX, column (A), line 25) 27,202,465,
Excess or (deficit) for the year Subtract line 2 from line 1 -5,045,764.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8 9 0.
10__ Excess or (defictt) for the year per financial statements_Combine lines 3 and 9 10 -5,045,764.
[ Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 22,408,361,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 251,660.
Recoveries of prior year grants 2c
Other (Descnbe in Part XiV) 2d
Add lines 2a through 2d 2e 251,660.
3 Subtract line 2e from line 1 3 | 22,156,701.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4¢. (This should egual Form 990, Part |, ine 12) 5 22445 6,701.
| Part Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 27,454,125.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 251,660.
Prior year adjustments 2b
Losses reported on Form 990, Part IX, Iine 25 2c
Other (Describe in Part XIV) 2d
Add Iines 2a through 2d 2e 251,660.
3 Subtract line 2e from line 1 3 | 27,202,465.
4  Amounts included on Form 990, Part X, ine 25, but not on line 1
investment expenses not included on Form 890, Part VIiI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 | 27,202,465.
E’art XIV[ Supplemental Information
Complete this part to provide the descrniptions required for Part i, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part XI, hne 8; Part XlI, ines 2d and 4b; and Part Xiil, ines 2d and 4b
EFFECTIVE FEBRUARY 28, 2008, NAF/PLP CEASED WRITING INSURANCE COVERAGE TO

0 |N O O |& WD

O 0O ~NOO O H_ON

T Q0 T o

O 00 0 o

o

NAF. CONSEQUENTLY, NAF/PLP'S OPERATIONS SUBSEQUENT TO THAT DATE CONSISTED

SOLELY OF RUN-OFF OF EXISTING COVERAGE. NAF/PLP WAS DISSOLVED IN NOVEMBER

2008, WITH THE AUTHORIZATION OF THE DISSOLUTION ON OCTOBER 6, 2008.

NAF/PLP HAS NO FURTHER INSURANCE OBLIGATIONS TO EITHER NAF OR

NAF-AFFILIATED CLINICS. NAF/PLP ASSETS IN THE AMOUNT OF 1,039,358 WERE

TRANSFERRED TO NAF. NAF DOES NOT ANTICIPATE ANY CLAIMS, BEYOND THOSE

CURRENTLY PENDING.

Schedule D (Form 990) 2008
5%
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SCHEDULE J Compensation Information OMB No 1545-0047
(For‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1097957
Part | | Questions Regarding Compensation
Yes [ No
ia Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
[—_—I First-class or charter travel D Housing allowance or residence for personal use
|_—_| Travel for companions D Payments for business use of personal residence
(:] Tax mdemnification and gross-up payments D Health or social club dues or imtiation fees
[:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee |:| Wnitten employment contract
lj Independent compensation consultant DEI Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part Vii, Section A, ine 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or Sb, descrnbe n Part it
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed 1n lines 5 and 6? if "Yes," descnbe in Part ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(FO"T' 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
e o e rcs Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1097957

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

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 TO PROVIDE REFERRALS TO COMPASSIONATE, QUALIFIED

ABORTION PROVIDERS FOR WOMEN WHO CHOSE TO TERMINATE THEIR PREGNANCIES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

NATIONAL ABORTION FEDERATION DISOLVED ITS WHOLLY OWNED SUBSIDARY,

NATIONAL ABORTION FEDERATION PROFESSIONAL LIABILITY PROGRAM, EFFECTIVE

OCTOBER 2008.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

WORK L]

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

PUBLIC AFFAIRS, GOVERNMENT RELATIONS AND LEGAL

EXPENSES $ 661028. INCLUDING GRANTS OF $ O. REVENUE § 74361.

CLINIC SECURITY/LAW ENFORCEMENT EDUCATION

EXPENSES § 370560. INCLUDING GRANTS OF $§ 0. REVENUE S 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
o ta08
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SCHEDULE O Supplemental Information to Form 990 QMR o 1545:00¢7
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
' additional information for responses to specific questions for the Open to Public
E,f;:’;{“;:v';’,{u‘:esgi,a;“’y Form 990 or to provide any additional information. Ingpection
Name of the organization Employer identificatton number
NATIONAL ABORTION FEDERATION 43-1097957

ACCESS INITIATIVE

EXPENSES $§ 185873. INCLUDING_ GRANTS OF $ 0. REVENUE $ 0.

CANADIAN PROGRAM

EXPENSES $§ 176255. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 9590, PART VI, SECTION A, LINE 6: NAF IS THE PROFESSIONAL ASSOCIATION

OF ABORTION PROVIDERS IN NORTH AMERICA. MEMBERS INCLUDE INSTITUTIONAL

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

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

COOPERATING ORGANIZATIONS, AND INDIVIDUALS.

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

MEMBERSHIP: INSTITUTIONAL PROVIDERS, CLINICIAN PROVIDERS, REPRODUCTIVE

HEALTH CARE ORGANIZATIONS, PRO-CHOICE COOPERATING ORGANIZATIONS,

INDIVIDUALS, AND MEDICAL ABORTION PROVIDERS.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 WAS PREPARED BY THE OUTSIDE

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

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

INVITED TO REVIEW AND CONSULT WITH THE CEO AND ORGANIZATION'S ACCOUNTING

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

CONSULTED PRIOR TO THE CEQO'S FINAL APPROVAL AND SIGNATURE.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-03
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SCHEDULE O Supplemental Information to Form 990 QU Mo 15450047
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
) additional information for responses to specific questions for the Open to Public
E\fgz’:‘;:\::g:g%gj?;“'y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1097957

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

THE END OF THE MEETING, STAFF COLLECTS THE COMPLETED FORMS. STAFF FQOLLOW UP

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

COMPLETED FORMS ARE RECEIVED FROM THEM.

THE PRESIDENT & CEQ OR, WHERE APPLICABLE, CHATIR, AFTER RECEIVING

INFORMATION ABOUT A POSSIBLE CONFLICT OF INTERST, SHALL TAKE SUCH ACTIONS

AS ARE NECESSARY TO ASSURE THAT THE TRANSACTION IS COMPLETED IN THE BEST

INTEREST OF NAF WITHOUT THE SUBSTANTIVE INVOLVEMENT OF THE PERSON WHO HAS

THE POSSIBLE CONFLICT OF INTEREST.

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

MADE TO AVOID POSSIBLE CONFLICTS OF INTERESTS SHALL BE KEPT BY THE

PRESIDENT & CEO OR, WHERE APPLICABLE, CHAIR.

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

PERFORMANCE OF THE PRESIDENT AND CEQO ANNUALLY. DECISTONS ABOUT COMPENSATION

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

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

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

SHARED WITH THE PRESIDENT AND CEQO, AS WELL AS THE ENTIRE BOARD.

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

ORGANIZATION. THE BOARD APPROVES WRITTEN COMPENSATION SCHEDULES FOR

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

DEVELOPED BY REVIEWING COMPENSATION DATA FOR COMPARABLE POSITIONS AT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 M8 to_1545:0047
(Form 990) P Attach to Form 990. To be completed by orgamizations to provide 2008
* additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1097957

RELATED NON-PROFIT ORGANIZATIONS.

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

AL,AK,AR,CA,FL,GA,DC,KY KS,ME,MD MA MTI MN, MS NH,NJ,NM,NY,OK,OR,PA,CO,CT,NC

OH,RI,SC,TN,UT, VA, WI WA, WV

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

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

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

PROVIDES GOVERNING DOCUMENTS, INCLUDING THE CONFLICT OF INTEREST POLICY,

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

TELEPHONE-ANSWERING INSTRUCTIONS STATE THAT REQUESTS FOR THESE DOCUMENTS

ARE TO BE FORWARDED TO THE APPROPRIATE SENIOR ADMINISTRATIVE AND FINANCIAL

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

FORWARDED TO THE APPROPRIATE SENIOR ADMINISTRATIVE AND FINANCIAL STAFF FOR

RESPONSE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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