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

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B checkf Please C Name of organization D Employer identification number
applicable use IRS

thee |emter NATIONAL, ABORTION FEDERATION

Chanee | wPe Doing Business As 43-1097957

ation see | Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Ternn- |PP%7°11660 L STREET, NW 450 (202)667-5881

Amended| tons | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 19,265,230.

[ Jhppticar WASHINGTON, DC 20036-2123 H(a) Is this a group return

pending F Name and address of principal officerVICKI SAPORTA for affiiates? D Yes No

SAME AS C ABOVE H(b) Are all affiliates ncluded?_JYes [__INo

| Tax-exempt status 501(c) ( 3

)« (nsertno) [ ] 4947(a)(1) or l:l 527

J Website: » WWW.PROCHOICE.ORG

If "No," attach a list (see Instructions)
H(c) Group exemption number P

K Form of organization Corporatton | ] Trust [ ] Association || Other

[ L vear ot formation 19 7 7] M State of legal dormicile MO

{Part {| Summary
g 1 Brefly describe the organization’s mission or most significant activiies: SEE PART III, LINE 1.
[~
g 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 19
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 19
$ | 8 Total number of employees (Part V, line 2a) 5 117
g 6 Total number of volunteers (estimate If necessary) 6 19
;:5 7a Total gross unrelated business revenue from Part VllI, column (C), ine 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, fine 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VI, line 1h) RECE}VED 19,867,982. 18,021,243.
€| 9 Program service revenue (Part VI, line 2g) o 1,130,139. 1,226,564.
2 | 10 Investment income (Part VIII, column (A), ines 3 pnd 7d o 1,130,043. 15,019.
« 11 Other revenue (Part VI, column (A), lines 5, 6d, ac- B, 16&1}&1(11%2010 8 28,537. 2,000.
12 Total revenue - add lines 8 through 11 (must eqlial Part VI, column (A), line 12)& 22 7 156, 701. 19 ) 264, 826.
13 Grants and similar amounts paid (Part IX, colunin (A),@G‘B EN UT
14 Benefits paid to or for members (Part IX, column=pis—Hfie-4) 1
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 2,496,696, 2,665,066.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
fe’ _b Total fundraising expenses (Part |X, column (D), ine 25) > 171 7 389.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 24,705,769, 15,037,316.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 27,202,465. 17,702,382.
19 Revenue less expenses Subtract ine 18 from line 12 -5,045,764. 1,562,444.
ig Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 5,696,897. 6,389,947.
_%E 21 Total liabilities {Part X, line 26) 2,372,474. 1,503,080.
gu:_’ 22 Net assets or fund balances Subtract line 21 from line 20 3 7 324 7 423. 4 7 886 7 867.
[Part 1l | Signature Block
Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true, cormrect,
and complete Decigfafion of preparer (other than officer) i1s based on ali information of which preparer has any knowledge
- (el [ Prir §.13=10
Here Signature of officer / Date
VICKI SAPORTA, PRESIDENT AND CEO
Type or print name and title .
Pad Preparer's > ﬂ M F % E: . ( / A [?Ee/ 3~ ggl?ck if (F;r:éalanrsetfracugggg)fy.ng number
Preparer's i'gn.atme » 10 employed » [ |
Use Only |vawer- - GELMAN, ROSHNBERG & FREEDMAN EIN >
selt-employea) 4550 MONTGONERY AVE., SUITE 650 NORTH
ZPed BETHESDA, MARYLAND 20814-2930 Phoneno > (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. é / b Form 990 (2009)
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'Form990(2009) NATIONAL ABORTION FEDERATION 43-1097957 page2

| Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization’s misson SEE SCHEDULE O FOR CONTINUATION
NAF IS THE PROFESSIONAIL ASSOCIATION OF ABORTION PROVIDERS IN NORTH

AMERICA. OUR MISSION IS TO ENSURE THAT ABORTION IS SAFE, LEGAL, AND

ACCESSIBLE TO PROMOTE HEALTH AND JUSTICE FOR WOMEN. OUR PROGRAMS

ENSURE THE SAFETY AND QUALITY OF ABORTION PRACTICE WITH ACCREDITED

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

the prior Form 990 or 990-E27 DYes No
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? D Yes No

If *Yes," describe these changes on Schedule O

Describe 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

4a

(Code: ) (Expenses $ 14648994. Including grants of $ )(Revenue $ )
NATIONAL ABORTION FEDERATION’'S HOTLINE: NATIONAL ABORTION FEDERATION

(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 SPECIAL NEEDS AND LIMITED FINANCIAL ASSISTANCE TO SUBSIDIZE

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

FRENCH, AND SPANISH.

4b

(Code ) (Expenses $ 812,966. Including grants of $ ) (Revenue $ 797,659. )
MEMBERSHIP SERVICES: NAF RECOGNIZED THE NEED FOR EVIDENCE-BASED
GUIDELINES FOR QUALITY ABORTION CARE AND FIRST PUBLISHED NAF'S CLINICAL
POLICY GUIDELINES (CPGS) IN 1996. THE CPGS ARE UPDATED AND REISSUED

ANNUALLY IN ORDER TO HELP PROVIDERS STAY CURRENT IN ABORTION PRACTICE,

AND ENHANCE THE QUALITY AND SAFETY OF CARE RECEIVED BY WOMEN. OUR

QUALITY ASSURANCE AND IMPROVEMENT (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 CLINICAL 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 WORK.

4c

(Code ) (Expenses $ 639,142. Including grants of $ )(Revenue $ 428,905. )
TRAINING AND PROFESSIONAL EDUCATION: NAF PROVIDES THE LEADING
ABORTION-SPECIFIC ONGOING PROGRAM OF ACCREDITED CONTINUING MEDICAL
EDUCATION FOR PHYSICIANS AND OTHER HEALTH CARE PROFESSIONALS. IN
ADDITION TO OUR ANNUAL MEETING AND OUR RISK MANAGEMENT SEMINAR, NAF
ALSO SPONSORS OTHER WORKSHOPS AND WEB-BASED RESOURCES ON CLINICALLY
RELEVANT TOPICS. NAF’'S EDUCATION PROGRAMS ARE RECOGNIZED BY THE
ACCREDITATION COUNCIL FOR CONTINUING MEDICAL EDUCATION, AND ARE
REGULARLY APPROVED FOR PHYSICIAN CREDIT BY THE AMERICAN COLLEGE OF
OBSTETRICIANS AND GYNECOLOGISTS, THE AMERICAN MEDICAL ASSOCIATION AND
THE AMERICAN ACADEMY OF FAMILY PHYSICIANS.

4d

Other program services (Describe in Schedule O)

(Expenses $ 1,312,192. including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 17,413,294.
Form 990 (2009)
932002
02-04-10
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"Form 990 (2009) NATIONAL ABORTION FEDERATION 43-1097957 Page3

* | Part IV | Checklist of Required Schedules

Yes | No
Y 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In 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? /f "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 Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Scheaule D, Part il 8 X
9 Did the organization report an amount in Part X, line 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 organization, directly or through a related organization, hold assets In term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, ViI, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other securtties In Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vi
| ® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
i assets reported In Part X, line 162 If "Yes," complete Schedule D, Part Vill
| ® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lhability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XilI 12 | X
12A Was the organization included In consolidated, iIndependent audited financial statements for the tax year? Yes { No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlil is optional I 12A X
13 Is the organization a school described In section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
: 14a Did the organization maintain an office, employees, or agents outside of the United States? 19a | X
: b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
., and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 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 Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Viii, lines
} 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
| 19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, line 9a? If "Yes,"
} complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
1 580
3

15250812 745960 23550 2009.04011 NATIONAL ABORTION FEDERATIO 23550 1




'Form990(2009) NATIONAL ABORTION FEDERATION 43-1097957 Page 4
| Part IV | Checklist of Required Schedules (continue)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

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

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

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part iV

Instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c¢c 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 contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 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-chartable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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'Form 990 (2009) NATIONAL ABORTION FEDERATION 43-1097957 Pageb

. Eart 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- If not applicable 1a 11
b Enter the number of Forms W-2G included In line 1a Enter -O- 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? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 117
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: p 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 during 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
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and 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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year l 7d |
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, during 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? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter.
a |Initiation fees and capital contributions included on Part VIlI, line 12 N/A 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) NATIONAL ABORTION FEDERATION 43-1097957  Page6

Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior 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? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If *Yes,” does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict 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 nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, 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 wntten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled AK, AL, AR,AZ,CA,CO,CT,DC,FL,GA, IL,KS
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable Check all that apply.
|—_—| Own website D Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements avallable 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 STREET, NW, SUITE 450, WASHINGTON, DC 20036-2123

Form 990 (2009)

e o SEE SCHEDULE O FOR FULL LIST OF STATES
6
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"Form 990 (2009) NATIONAIL ABORTION FEDERATION 43-1097957 Page7

]Part Vil| 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 Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space Is needed

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E}, and (F) if no compensation was paid.

® | st all of the organization’s current key employees See Instructions for definitton of *key employee."

® [ 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 organizations.

® | 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.

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

|:I Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B ©) (D) (E) P
Name and Title 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|8 3 organizatton (W-2/1099-MISC) from the
§ g g |2 (W-2/1099-MISC) organization
5|s 2 (28| _ and related
% % g ;E?’ :g,%é £ organizations
SALLY BURGESS
CHAIR 4.00 (X X 0. 0. 0.
CASSING HAMMOND
VICE CHAIR 4.00|X X 0. 0. 0.
BEVERLY WHIPPLE
TREASURER 4.00|X X 0. 0. 0.
BEVERLY WINIKOFF
SECRETARY 4.00(X X 0. 0. 0.
ALISA GOLDBERG
DIRECTOR 4.00 (X 0. 0. 0.
ASHLESHA PATEL
DIRECTOR 4,00 X 0. 0. 0.
BILL CROWDEN
DIRECTOR 4.00|X " 0. 0. 0.
CAITLIN BORGMANN
DIRECTOR 4.00[X 0. 0. 0.
CAROL BALL
DIRECTOR 4.00([X 0. 0. 0.
CELIA POSYNIAK
DIRECTOR 4.00|X 0. 0. 0.
CHRISTOPHER DOTSON
DIRECTOR 4.00|X 0. 0. 0.
DIANA MARACICH
DIRECTOR 4.00 (X 0. 0. 0.
DYANN SANTOS
DIRECTOR 4.00 (X 0. 0. 0.
MARGARET BEAL
DIRECTOR 4.00(X 0. 0. 0.
MELINDA DUBOIS
DIRECTOR 4.00 X 0. 0. 0.
RENEE MITCHELL
DIRECTOR 4,00 (X 0. 0. 0.
SALLY GUTTMACHER
DIRECTOR 4.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

7

15250812 745960 23550 2009.04011 NATIONAL ABORTION FEDERATIO 23550 1




"Form 990 (2009) NATIONAL ABORTION FEDERATION 43-1097957 Page 8
[Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organtzations compensation
5| g g organization (W-2/1099-MISC) from the
HIE g |2 (W-2/1099-MISC) organization
é g 228, and related
H g g 3 :gg.- g organizations
SAVITA GINDE
DIRECTOR 4.00|X 0. 0. 0.
SHEILA DUNN
DIRECTOR 4.00|X 0. 0. 0.
CATHLEEN MAHONEY
EXECUTIVE VICE PRESIDENT| 40.00 X 148,050. 0. 15,088.
SUZANNE STONE
VP, FINANCE & ADMIN. 40.00 X 37,378. 0. 2,452.
VICKI SAPORTA
PRESIDENT AND CEO 40.00 X 255,657. 0.] 26,791.
1b_Total > 441,085. 0.} 44,331.

2 Total number of Individuals (Including but not limited to those listed above) who recelved more than $100,000 in reportable

compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual histed on line 1a, Is 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 individual 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
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"Form 990 (2009) NATIONAL ABORTION FEDERATION 43-1097957 Page9
[Part VIll | Statement of Revenue
(A) ()] (C) (D)
Total revenue Related or Unrelated echI‘S:j/ggL#?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
22| 1 a Federated campaigns 1a 62,533.
Cec
%g b Membership dues 1b 41,430.
4E ¢ Fundraising events 1c
%5 d Related organizations 1d
g'g e Government grants (contnbutions) 1e
gg f Al other contributions, gifts, grants, and
é% similar amounts not mcluded above 1f 17,917,280,
g'g g Noncash contributions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f » 18 021 243,
Buslness Code
@ | 2a MEMBERSHIP DUES 900099 713,227. 713,227.
.gg b MEETING REVENUE 900099 392,425, 392,425.
ne ¢ GROUP PURCHASING 900099 84,432. 84,432.
gz d PUBLICATION FEES 900099 36,480. 36,480.
o f All other program service revenue
g_Total. Add lines 2a-2f > 1226564.
3 Investment ncome (Including dividends, Interest, and
other similar amounts) > 15,423. 15,423.
4 Income from Investment of tax-exempt bond proceeds P>
5  Royaltles »
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses 404.
¢ Gain or {loss) -404.
d Net gain or (loss) » -404. -404.
o 8 a Gross Income from fundraising events (not
g including $ of
’E contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Netincome or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 2,000. 2,000.
b .
c
d All other revenue
e Total. Add lines 11a-11d > 2,000.
12 Total revenue_See instructions > 19 264,826 1226564. 0. 17,019.
%2009 Form 990 (2009)

15250812 745960 23550
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 Form 990 (2009)

NATIONAL ABORTION FEDERATION

43-1097957 pPage10

| Part 1X | 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).

not include amounts r n lines 6b, (A) (B) (©) (D)
7o, B, O, and 100 o1 Part vl Toelepenses | Mg | penegtmenand | Fmsrasng
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees 486,949. 450,138. 26,641- 10,170.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,721,117- 1,640,275. 11,329. 69,513-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 63,031. 59,542. 544. 2,945.
9 Other employee benefits 226,088. 213,270. 3, 129. 9,689.
10 Payroll taxes 167,881. 159,563. 2,586. 5,732.
11 Fees for services (non-employees)

a Management 198,026. 175,001. 7,235. 15,790.

b Legal 13,372. 3,656. 23. 9,693.

¢ Accounting 38,958. 37,046. 594. 1,318.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotton 22,067. 6,478. 6. 15,583.
13  Office expenses 437,041. 424,472. 3,059. 9,510.
14 Information technology
15 Royaltles
16 Occupancy 378,898. 358,629. 6,301. 13,968.
17 Travel 216,632. 192,255, 23,751. 626.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 226,248. 194,872. 31,336. 40,
20 Interest
21 Payments to affilates
22  Depreciation, depletion, and amortization 33,640. 31,021. 814. 1,805.
23 Insurance 12,168. 11,220. 295. 653.
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 13,312,012.| 13,312,012.

b DUES & SUBSCRIPTIONS 59,424, 55,045. 46. 4,333.

¢ NAF/PLP EXPENSES 48,001. 48,001.

d MERCHANDISE RESALE 25,128. 25,128.

e BAD DEBT 11,778. 11,778.

f All other expenses 3,923- 3, 892. 10. 21.
25  Total functional expenses Add lines 1through 24t | 17,702,382 .| 17,413,294. 117,699. 171, 389.
26 Jontcosts Checkhere P [ if following

SOP 98-2 Complete this line only if the organization
reported In column (8) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

15250812 745960 23550
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"Form 990 (2009) NATIONAL ABORTION FEDERATION 43-1097957 Page 11
*  |Part X [Balance Sheet
(A) (B)
Beginning of year End of year
' 1 Cash - non-interest-bearing 350.( 1 350.
2 Savings and temporary cash Investments 4 ’ 298 ’ 150.] 2 6 ’ 047 ’ 135.
3 Pledges and grants receivable, net 1 7 133 ) 699.] 3 102 ’ 000.
4 Accounts receivable, net 68 ’ 480.] 4 50 ’ 827.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i3] 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 54,807.| 9 29,952.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 297 /5 85.
b Less accumulated depreciation 10b 242 7 212. 61,006.]10c 55, 373.
11 Investments - publicly traded securities 11
12  Investments - other securittes See Part [V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, Iine 11 80,405.| 15 104,310.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 5,696,897.| 16 6,389,947,
17  Accounts payable and accrued expenses 1,949,694.| 17 1,064,043.
18 Grants payable 18
19  Deferred revenue 229,520.| 19 195,881.
20 Tax-exempt bond liabllities 20
] 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
_'@ 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 to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 193 7 260.| 25 243 7 156.
26 Total liabilities. Add lines 17 through 25 2,372,474, 26 1,503,080.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,275,999.| 27 2,228,096,
g 28 Temporarly restricted net assets 1,048,424.| 28 2,658,771.
9 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [:] and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 3,324,423.| 33 4,886,867.
34  Total habilittes and net assets/fund balances 5 7 696 7 897.| 34 6 7 38 L 947.

932011 02-04-10

15250812 745960 23550
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"Form 990 (2009) NATIONAL ABORTION FEDERATION 43-1097957 Page12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash Accrual [:] Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2¢| X

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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" SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to F’_ublic

Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

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

EPart I Reason for Public Charity Status (All organizations must complete this part ) See Instructions.

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

1

]
]

4] W N

0 B0 O

10
1

N

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

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

section 170(b)(1)(A){iv). (Complete Part Il )

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)}{A)(v1). (Complete Part [I)

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

An organization that normally receives (1) more than 33 1/3% of its support from contrtbutions, 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 Part |l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Type Il c D Type Il - Functionally integrated d D Type lIl - Other

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

£ If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Iil

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 (1) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (1) above? 11g(ii)

(iii) A 35% controlled entity of a person described In ()) or (1) above? |1 1g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (‘)’:&LI}’Z‘;‘;(‘)’; i t(t:)e"os;g;rzlnzat:ﬁr: () 0 you iy the | Juisthe | () Amount of

organtzation (described on nes 1-3 g4 ing documgnt'7 (i)%f your support? |1 01937Zegt 1 the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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'Schedule A (Form 990 or 990-E2) 2000 NATIONAL ABORTION FEDERATION

43-1097957 Page 2

EPart It | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning n)»>

1

6

Gifts, grants, contnbutions, 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 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b} 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

2,186,179,

1,430,401,

2,422 631,

1,197,323,

1,880 067.

9,116 601,

2,186,179.

1,430 401,

2,422,631,

1,197 323,

1,880,067,

9,116 601.

5,514,014,

3 602 587,

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 recelved on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add ines 7 through 10

{a) 2005

(b) 2006

(c) 2007

(d) 2008 -

(e) 2009

{f) Total

2,186 ,179.

1,430,401,

2 422 631.

1,197,323,

1,880 067.

9,116 601,

51,133.

106,115.

107,411.

90,797.

15,423.

370,879.

20,065,

99,038.

90,605.

28,536.

2,000.

240,244.

9,727,724,

Gross recelipts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

6,128,273.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I{, iine 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 1515 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

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

14

37.03

15

34.00 ¢

» [X]
»[]

> ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, 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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

> ]
> ]

932022
02-08-10
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.Schedule A (Form 990 or 990-EZ) 2009 Page 3
t Part HI | Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only If you checked the box on fine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants *)

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

3 Gross recelpts 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract ine 7c from ling 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recelved on
securnities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

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

check this box and stop here » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part i1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

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

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No 15450047
(Form 990 or 990-E2Z) R . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to Rublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

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

® 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 {I-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 ll|
Name of organization Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957

{ Part l-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part |V
2 Political expenditures >3

3 Volunteer hours

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

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

b If "Yes," describe In Part IV

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | K3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the fiing organization file Form 1120-POL for this year? :] Yes D No

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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"Schedule C (Form 990 or 990-E2)2009 NATIONAL ABORTION FEDERATION

43-1097957 page2

EPart H-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affiliated group
B Check P> ':] if the filing organization checked box A and "limited control® provisions apply.

Limit's on Lobbying Expenditure.s ) org(:r)'nzla“tqgn's ®) Affl{l:tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 14,151.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 8 ’ 619.
¢ Total lobbying expenditures (add lines 1a and 1b) 22,770.
d Other exempt purpose expenditures 17679612.
e Total exempt purpose expenditures (add lines 1c and 1d) 17702382.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000.

It 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 7 000.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 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 |:| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
] Calendar year {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) Total
(or fiscal year beginning in)
2a Lobbying nontaxable amount 301,122. 350,044./1,000,000. 1,000,000.] 2,651,166.

b Lobbying celling amount

(150% of line 2a, column(e)) 3,976,749.
¢ Total lobbying expenditures 28,694. 11,631. 13,829. 22,770. 76,924.
d Grassroots nontaxable amount 75,281. 87,511. 250,000. 250,000. 662,792.
e Grassroots celling amount

(150% of line 2d, column (e)) 994,188.
f Grassroots lobbying expenditures 3,144. 50. 47. 14,151. 17,392.

932042 02-04-10
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' Sch

edule C (Form 990 or 990-E7) 2009 NATIONAL ABORTION FEDERATION

43-1097957 Page3

EPart it-B

(election under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a) (b)

Yes No Amount

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

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

t Grants to other organizations for lobbying purposes?

a Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV
j Total Add lines 1c through 11

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

¢ If “Yes," enter the amount of any tax Incurred by organization managers under section 4912
d If the filng organization Incurred a section 4912 tax, did 1t file Form 4720 for this year?

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

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only n-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

1
2

3

[Part m-Bi Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes' n

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

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

a Current year

b Carryover from last year
c Total

Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ 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?
- Taxable amount of lobbying and political expenditures (see Instructions)

2a
2b
2¢c

5
tPa

rt IV | Supplemental Information

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

932043 02-04-10
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OMB No 1545-0047

'Schédule D Supplemental Financial Statements 200 g

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

Department of the Treasury > At Part IV, line 6, 7, 8, 9, 10, 11, or.12. . Open 10_ Public

Intemal Revenue Service ach to Form 990. P> See separate instructions. Inspection

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

EPart i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 990, Part |V, line 6

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

CGh W=

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? l:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:] No
rPart i l Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
[Part 1] ] 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 pegmitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included In Form 990, Part VIil, line 1 ! > 3
(i) Assets ncluded in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part VIil, ine 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) 2009
S0t
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"Schedule D (Form 990) 2009 NATIONAL ABORTION FEDERATION 43-1097957 Page2
EPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a l:] Public exhibition d E] Loan or exchange programs
b ':] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose n 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

EPart v l 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, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement in Part XIV and complete the following table

I:] Yes [:l No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes [:] No

2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part XiV
EPart V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1039358.
b Contnbutions 1039358.
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 48 7 001.
f Administrative expenses
g End of year balance 9911357- 1039358.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P 100.00 %
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
(i) unrelated organizations 3ali) X
(i} related organizations 3a(in) X
b If "Yes® to 3a(), are the related organizations listed as required on Schedule R? 3b

4 _Describe In Part XIV the intended uses of the organization’s endowment funds.
EPart V] [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 19,115. 2,993. 16,122.
d Equipment 278,470. 239,219. 39,251.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 55 7 373.

932052
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"Schedule D (Form 990) 2009 NATIONAL ABORTION FEDERATION 43-1097957 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives
Closely-held equity Interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) hne 12 ) >
i Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

{a) Description of investment type (b) Book value Cost or end-of-year market value

Total (Col {(b) must equal Form 990, Part X, co! (B) ine 13 ) P>
EPart IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) |
| Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of liability (b) Amount
Federal Income taxes
DEFERRED RENT 138,846.
DEFERRED COMPENSATION 104,310.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 243,156.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

83-2815-31 0 Schedule D (Form 990) 2009
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" Schedule D (Form 990) 2009 NATIONAL ABORTION FEDERATION 43-1097957 Page4
tPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 19,264,826.
Total expenses (Form 990, Part 1X, column (A), line 25) 17,702,382.
Excess or (deficit) for the year Subtract ine 2 from line 1 1,562,444.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe In Part XIV)
Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 1,562,444.
EPart Xi 1Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 19 57 3 7 930.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b 309,104.
Recoveries of prior year grants 2c
Other (Descrbe In Part XIV.) 2d
Add lines 2a through 2d 2¢ 309,104.
3 Subtract line 2e from line 1 3]|119,264,826.
4  Amounts Included on Form 990, Part Vi, ine 12, but not on line 1.
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12} 5 | 19,264,826.
[ Part Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1(18,011,486.
2 Amounts Included on line 1 but not on Form 990, Patt IX, line 25
Donated services and use of facilities 2a 309,104.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 309,104.
3  Subtract line 2e from line 1 3|17,702,382.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b | 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 17,702 ,382.
{ Part XiV| Supplemental Information
Complete this part to provide the descnptions required for Part [l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part XI, line 8; Part XII, ines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE BOARD DESIGNATED THIS RESERVE TO BE MAINTAINED FOR

@ (N[ [0 |& W (N

© 0O NOOEA, WWN

o O 0 T o

o 0 0 T o

o

FIVE YEARS IN THE EVENT NAF DECIDES TO RESTART THE INSURANCE PROGRAM IN

THE FUTURE.

PART X: UNCERTAIN TAX POSITIONS:

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) RELEASED

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

UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31, 2009, NAF HAS
Schedule D (Form 990) 2009
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‘Schedule D (Form 990) 2009 NATIONAL ABORTION FEDERATION 43-1097957 pages
Eﬂft XI\H Supplemental Information (continued)

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND DETERMINED THAT NO

MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
932055
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"SCHEDULE J

(Form 990)

Compensation Information OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intenal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1097957
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax Indemnification and gross-up payments D Health or social club dues or inttiation fees
[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part |l 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 l:] Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe In Part |ll.
6 For persons listed 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, describe in Part ll|
7 For persons listed In Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs section 53 4958-4(a)(3)” If "Yes," describe in Part 1| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53 4958-6(c)? 9

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

Schedule J (Form 990) 2009
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'SCHEDULE O Supplemental Information to Form 990 Y Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. QOpen to Public
:?1‘:::‘2:";:\: g::%z:f’;”'y P Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAIL ABORTION FEDERATION 43-1097957

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

CONTINUING MEDICAL EDUCATION, CLINICAL POLICY GUIDELINES, ABORTION

PROTOCOLS AND QUALITY IMPROVEMENT PROGRAMS; PROVIDE 24 HOUR EMERGENCY

ASSISTANCE AND ON THE GROUND SUPPORT TO CLINICS BESIEGED BY VIOLENCE

AND HARASSMENT; EDUCATE LAW ENFORCEMENT OFFICIALS ABOUT CLINIC VIOLENCE

AND ADVOCATE FOR INCREASED PROTECTION FOR ABORTION PROVIDERS; WORK

TOWARD REVERSING THE DECLINE IN THE NUMBER OF TRAINED AND COMMITTED

ABORTION PROVIDERS; INCREASE ABORTION TRAINING OPPORTUNITIES; PROVIDE

ACCURATE INFORMATION AND RESOURCES TO WOMEN WHO ARE MAKING DECISIONS

CONCERNING THEIR PREGNANCIES; AND PROVIDE REFERRALS TO COMPASSIONATE,

QUALIFIED ABORTION PROVIDERS FOR WOMEN WHO CHOSE TO TERMINATE THEIR

PREGNANCTES.

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

PUBLIC AFFAIRS, GOVERNMENT RELATIONS AND LEGAL

EXPENSES $ 592809. INCLUDING GRANTS OF § O. REVENUE §$ 0.

CLINIC SECURITY/LAW ENFORCEMENT EDUCATION

EXPENSES $ 426916. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

ACCESS INITIATIVE

EXPENSES $ 162364. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

CANADIAN PROGRAM

EXPENSES $ 130103. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
&% 0
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SCHEDULE O Supplemental Information to Form 990 v

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to> provide any additional information. Open to Public

Internal Revenue Service Attach to Form 990. inspection

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

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

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

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

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

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

CONSULTED PRIOR TO THE CEO’S FINAL APPROVAL AND SIGNATURE. A COPY OF FINAL

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

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

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

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

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

COMPLETED FORMS ARE RECEIVED FROM THEM.

THE PRESIDENT/CEO OR, WHERE APPLICABLE, CHAIR, AFTER RECEIVING INFORMATION

ABOUT A POSSIBLE CONFLICT OF INTEREST, TAKE SUCH ACTIONS AS NECESSARY TO

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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[}

"SCHEDULE O Supplemental Information to Form 990 ORI IZ R
(Form 990} Complete to provide information for responses to specific questions on 2 U 0 g
Departrment of the Treasu Form 990 or to provide any additional information. Open to Public
Intema) Fevenue Service P Attach to Form 990. inspection
Name of the organization Employer identification number

NATIONAL, ABORTION FEDERATION 43-1097957

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 IS KEPT BY THE PRESIDENT/CEO

OR, WHERE APPLICABLE, CHAIR.

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

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

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

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

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

SHARED WITH THE PRESIDENT/CEO, AS WELL AS THE ENTIRE BOARD.

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

ORGANIZATION. THE BOARD APPROVES WRITTEN COMPENSATION SCHEDULES FOR

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

DEVELOPED BY REVIEWING COMPENSATION DATA FOR COMPARABLE POSITIONS AT

RELATED NON-PROFIT ORGANIZATIONS.

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

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

OR,PA,RI,SC,VA,WA,WI, WV

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y TN

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Departrment of the T Form 990 or to provide any additional information. Open to Public

!ntgmal Revenue Servreal;:sewy P> Attach to Form 990. inspection

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

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) 2009

932211
02-03-10
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