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benefit trust or private foundation)

Department of the Treasury

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

OMB No 1545-0047

2010

Open to'Public,

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. . Inspectlon
A For the 2010 calendar year, or tax year beginning and ending
B g:;lclgag o C Name of organization D Employer identification number
change: | NATIONAL ABORTION FEDERATION
g‘rialm:?e Doing Business As 43-1097957
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
omn- | 1660 L STREET, NW 450 202-667-5881
é'{‘u??f’"" City or town, state or country, and ZIP + 4 G Gross recelpts § 3 ’ 491 , 032.
Dg"’;mg WASHINGTON, DC 20036-2123 Hl(a) Is this a group retum
[:]Yes lfﬂ No

F Name and address of principal officerrVICKI SAPORTA
SAME AS C ABOVE

for affiiates?

| Tax-exempt status: LX] 501(c)(3) 1__J 501(c) (

) (insertno.) [__J 4947(a)(1)or [T 527

J Website: > WWW.PROCHOICE.ORG

H(b) Are all affiliates included? [ Jyves L_INo
If °No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X ] Corporation |__] Trust || Association |__] Other P>

[ Year of formation; 197 7] m State of legal domicile: MO

[Part1] Summary

g 1 Brefly descnbe the organization’s mission or most significant activities: SEE PART III, LINE 1.
c
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ’ 4 19
@ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 30
g 6 Total number of volunteers (estimate if necessary) 6 *19
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 18,021, 243. 2,319 ’ 904.
gg? 9 Program service revenue (Part VIII, line 2g) 1,226,564. 1,159,565.
EE 10 Investment income (Part VIlI, column {A), ines 3, 4, and 7d) 15,019. 11,563.
« | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, anld/ﬂi)/\ 2,000. 0.
,g 12 Total revenue - add lines 8 through 11 {must equal Part Vil-cG umn\(AT;Jlae 12) 19,264,826. 3,491,032,
ﬁ 13 Grants and similar amounts paid (Part 1X, column (A), Ilr%sﬁ%)ﬂ" \ 0. 0.
[ 14 Benefits paid to or for members (Part IX, column (A) -hne’4) 0. 0.
g o 15 Salanes, other compensation, employee beneflts rt IX, W&(»s Imgs 5 1A 2 ) 665 ' 066. 1 .8 07 [ 425.
o g 16a Professional fundraising fees (Part IX, column (A), e 11e 0. 0.
@ e b Total fundraising expenses (Part IX, column (D), line 25), > i\l 7 3 6 57.
ro w47 Other expenses (Part IX, column (A), Imes11a11d&11f2<ﬁ)"‘ 15,037,316. 1,228,103.
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 17,702,382, 3 , 0 35,528.
= 19 Revenue less expenses Subtract line 18 from line 12 1 ) 62,44 4. 455,50 4.
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 6,389,947. 4:496;729-
<51 21 Total labiltties (Part X, line 26) 1,503,080. 676,487.
o’ Net assets or fund balances Subtract ine 21 from line 20 4,886,867, 3,820,242.

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, it i1s
true, correct, and complete, Baclargtion of prgggrer (other than officer) 1 based on all information of which preparer has any knowledge.

) W2 P PgZ P — | £ =& —//
Sign gnature of officer s Date
Here VICKI SAPORTA, PRESIDENT AND CEO
Type or print name and title ]
Print/Type preparer’s name Pr argr's sign U chek [ I PTIN

Paid M\Ck&ﬁk Fre /t"’—’ "Tﬁ ( ‘, geihmployed ‘P O\(:Ow-
Preparer |Frm's namep GELMAN, ROSENBERG & FREEDMAN Frm's EIN .
Use Only |Firm's address o, 4550 MONTGOMERY AVE., SUITE 650 NORTH

BETHESDA, MD 20814-2930 phoneno. (301) 951-9090
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes I_J No

Form 990 (2010)

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

gte

| O



Form 990 (2010) NATIONAL ABORTION FEDERATION 43-1097957 _Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il II]
1 Briefly descnbe the organization’s mission. ‘

NAF IS THE PROFESSIONAL ASSOCIATION OF ABORTION PROVIDERS IN NORTH
AMERICA. QUR MISSION IS TO ENSURE SAFE, LEGAL, AND ACCESSIBLE ABORTION
CARE, WHICH PROMOTES HEALTH AND JUSTICE FOR WOMEN. OUR PROGRAMS ENSURE
THE SAFETY AND QUALITY OF ABORTION PRACTICE WITH ACCREDITED CONTINUING

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

the prior Form 990 or 990-E27? ':'Yes D_LI 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? D_LlYes D No

If "Yes," descrbe these changes on Schedule O.
4  Descnbe 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 $ 658,575. including grants of $ )(Revenue $ 800,103.)H i
\

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 (QAI) PROGRAM INCLUDES SITE VISITS TO

j 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.

4b (Code ) (Expenses $ 708, 322. including grants of $ ) (Revenue $ 359,462.)
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.

4c (Code ) (Expenses $ 567,420. including grants of $ )(Revenue $ )

| PUBLIC AFFAIRS, GOVERNMENT RELATIONS, AND LEGAL: NAF USES OUR WEBSITE,

: MEDIA RELATIONS PROGRAM, PATIENT EDUCATION MATERIALS, FACT SHEETS, AND

| ISSUE PAPERS TO EDUCATE THE PUBLIC ABOUT THE MEDICAL NEEDS OF WOMEN
SEEKING ABORTION CARE AND ABOUT ABORTION ACCESS ISSUES. NAF PROVIDES
BACKGROUND INFORMATION ON ABORTION ISSUES TO GOVERNMENT OFFICIALS AND
TO THE MEDIA. NAF PARTICIPATES IN NUMEROUS MEDIA INTERVIEWS AND WRITES

| EDITORIALS, OP-EDS, AND LETTERS TO THE EDITOR. NAF'S PUBLIC POLICY

PROGRAM HAS BROUGHT ABORTION PROVIDERS AND THE WOMEN THEY CARE FOR INTO

| THE FOREFRONT OF THE PUBLIC DEBATE ABOUT ABORTION POLICIES. NAF

| PROVIDES INFORMATION ON LEGAL AND REGULATORY ISSUES TO THE MEMBERSHIP

AND DEVELOPS SPECIALIZED LEGAL PUBLICATIONS TO MEET THE MEMBERS' NEEDS.

4d Other program services (Describe in Schedule O)
(Expenses $ 812,132. including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 2,746 ,449.
| Form 990 (2010)
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Form 990 (2010) NATIONAL ABORTION FEDERATION 43-1097957 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed 1n 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 n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 [ X
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
| similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili 5 | N/A
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill 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 reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
} e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1}A)n)? If "Yes,"* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Illl and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, ines
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 VII|, line 9a? /f "Yes,*®
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that .
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) NATIONAL ABORTION FEDERATION 43-1097957 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 D 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), ine 1? If "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 IX,
column (A), kne 27 If “Yes," complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 123 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 i1ssued 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified person dunng 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 890 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 Scheduie L, Part IV
instructions for applicable fiing 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, 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 7701-3? 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 I, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 @ Yes D No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of ts activities through an entity that i1s not a related organmization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamization 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 (2010)
032004
12-21-10
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Form 990 (2010) NATIONAL ABORTION FEDERATION 43-1097957 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes [ No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 30
b If at least one I1s reported on ine 23, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority 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 instructions for 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 hne 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 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
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 during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations Did the supportng N /A
organtzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions 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 Ination fees and capital contributions included on Part VIli, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamzations. 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 fiing Form 990 in hieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) NATIONAL ABORTION FEDERATION 43-1097957 Page6

I Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response to any question in this Part Vi E
Section A. Governing Body and Management
1 Yes | No
| 1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
b Enter the number of voting members included in ine 1a, above, who 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 customanly 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant 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? 7 | X
| 8 D the organization contemporaneously document the meetings held or wnitten 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
i 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? If "Yes," provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes [ No
: 10a Does the organization have local chapters, branches, or affilates? 10a X
| b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b 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 rnise
to confhicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
} in Schedule O how this is done 12¢| X
| 13 Does the organization have a wrtten whistleblower policy? 13 | X
i 14 Does the organization have a written document retention and destruction policy? 14 | X
‘ 15 Duid 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?
1 a The organization's CEO, Executive Director, or top management official 15a | X
i b Other officers or key employees of the organization 150 | X
: If "Yes" to line 15a or 15b, descnbe 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 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 iled PSEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (501(c}(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website 5{] Another’s website [I] 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 avaiable 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 I, STREET, NW, NO. 450, WASHINGTON, DC 20036-2123
Form 990 (2010)
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Form 990 (2010) NATIONAL ABORTION FEDERATION

43-1097957 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part V|

L]

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

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

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee *
® |ist the orgamzation'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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

List persons in the following order mdividual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,

|
| more than $10,000 of reportable compensation from the organization and any related organizations
|
|

and former such persons

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 5|z 5 organization (W-2/1099-MISC) from the
related g § g g.’ (W-2/1099-MISC) organization
organizations| 3 g g(8s| _ and related
in Schedule | £ | § é :i é_é § organizations
o) = = [=) x [To| I
CASSING HAMMOND
CHAIR 4.00 X X 0. 0. 0.
BEVERLY WINIKOFF
VICE CHAIR 4.00|X X 0. 0. 0.
BEVERLY WHIPPLE
TREASURER 4.00|X X 0. 0. 0.
CAROL BALL
SECRETARY 4.00|X X 0. 0. 0.
MARGARET BEAL
1 DIRECTOR 4.001X 0. 0. 0.
‘ CAITLIN BORGMANN
| DIRECTOR 4.00|X 0. 0. 0.
i SALLY BURGESS
| DIRECTOR 4.00iX 0. 0. 0.
\ BILL CROWDEN
i DIRECTOR 4.001X 0. 0. 0.
| CHRISTOPHER DOTSON
| DIRECTOR 4.00]X 0. 0. 0.
‘ PAUL BLUMENTHAL
| DIRECTOR 4.00]X 0. 0. 0.
‘ SHEILA DUNN
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.
CAROLE JOFFE
DIRECTOR 4.00|X 0. 0. 0.
DIANA MARACICH
DIRECTOR 4.001X 0. 0. 0.
RENEE MITCHELL
DIRECTOR 4.00X 0. 0. 0.
ASHLESHA PATEL
DIRECTOR 4.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) NATIONAL ABORTION FEDERATION 43-1097957 Page8

I&n Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) ©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | g the organizations compensation
hoursfor | | E organization (W-2/1099-MISC) from the
related £ 2 NH (W-2/1099-MISC) organization
organizations| £ | 2 Z|5., and related
in Schedule | £ | £ HEEEE organizations
0) El£|B|&|85|e
CELIA POSYNIAK
DIRECTOR 4.00|X 0. 0. 0.
DYANN SANTOS
DIRECTOR 4.00|X 0. 0. 0.
VICKI SAPORTA
PRESIDENT & CEO 40.00 X 258,477. 0.] 27,934.
SHARON LEVIN
VP _& GENERAL COUNSEL 40.00 X 64,657. 0. 5,289.
CATHLEEN MAHONEY
EXECUTIVE VP (THRU 2/10) 40.00 X 27,545. 0. 3,535,
SUZANNE STONE
CHIEF_FINANCIAL OFFICER 40.00 X 0. 128,877.] 11,052.
1b Sub-total | 2 350,679. 128,877, 47,810.
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 350,679. 128,877. 47,810.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual 3 X
4 Foranyindividual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10
8
15310531 745960 23550 2010.03060 NATIONAL ABORTION FEDERATIO 23550_ 1




Form 990 (2010)

NATIONAL ABORTION FEDERATION

43-1097957

Page 9

[Part VIl | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts

- o a 0 T o

> Q

Federated campaigns 1a

49,990.

Membership dues ib

39,928.

Fundraising events ic

Related organizations . 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

2229986.

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-1f

>

2319904.

Pro%‘am Service
evenue

o =~ ® 0 0 T

MEMBERSHIP DUES

Business Code

900099

690,795.

690,795.

MEETING REVENUE

900099

356,784.

356,784.

GROUP PURCHASING

900099

109,308.

109,308.

PUBLICATION FEES

900099

2,678.

2,678.

All other program service revenue
Total. Add lines 2a-2f

1159565.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
| 4

>

11,563.

11,563.

(1) Real

() Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(1) Secunties

(n) Other

assets other than nventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a

b

a

b

|

Miscellaneous Revenue

Business Code

®o a0 T o

All other revenue
Total. Add lines 11a-11d
Total revenue See Instructions.

|
|

3491032.

1159565.

11,563.

12
032009
12-21-10
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Form 990 (2010)

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).

Do not include amounts reported on lines 6b, (A) (B) (€) D)
Tb, B, 9b, and 106 of Part Vil s | Poganievee | Msgmena | fdaans
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 309,164. 278,072, 17,683. 13,409.
6 Compensation not included above, to disqualtfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,165,202. 1,058,331. 27,389. 79,482.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 51,693. 47,244. 744. 3,705.
9 Other employee benefits 190,023. 171,475. 5,558. 12,990.
10 Payroll taxes 91,343. 82,505. 2,821. 6,017.
11 Fees for services (non-employees)
a Management 51,317. 49,397. 81. 1,839.
b Legal 7,408, 928. 32. 6,448.
¢ Accounting 13,059. 11,835. 391. 833.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 17,069. 1,399. 16. 15,654.
13  Office expenses 130,183. 124,431. 1,474. 4,278.
14  Information technology 66,218. 60,663. 911. 4,644.
15 Royalties
16 Occupancy 220,813. 200,043. 6,629. 14,141.
17 Travel 206,739. 179,152, 27,544. 43,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 262,678. 240,640. 22,032. 6.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 23,708. 21,425, 768. 1,515.
23 Insurance 16,256. 14,728. 488. 1,040.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list kne 24f expenses on Schedule 0')
a NAF/PLP MISCELLANEQUS 6,553. 6,553.
b NAF/PLP CLAIMS 105,426. 105,426.
¢ DUES & SUBSCRIPTIONS 34,890. 29,216, 8. 5,666.
d MISCELLANEQUS 32,681. 29,881. 853, 1,947.
e NAF/PLP LEGAL 17,128, 17,128.
f Al other expenses 15,977. 15,977.
25  Total functional expenses Add Itnes 1 through 24f 3,035,528.] 2,746,449. 115,422. 173,657.
26 Joint costs Check here P> L following SOP
98-2 (ASC 958-720) Compiete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

NATIONAL ABORTION FEDERATION

43-1097957 Page

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 350.1 1 350.
2 Savings and temporary cash investments 6,047,135.| 2 4,111,202,
3 Pledges and grants receivable, net 102 P 000.] s 102 ,000.
4  Accounts receivable, net 50,827.] a 86,030.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recetvable, net 7
2 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 29,952.l 9 31,171.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 284,350,
b Less accumulated depreciation 10b 247,481. 55,373.]10¢ 36,869.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 104,310.] 15 129,107.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,389,947.] 16 4,496,729,
17 Accounts payable and accrued expenses 1,064,043.] 17 242,520.
18 Grants payable 18
19 Deferred revenue 195,881.| 19 148,976.
20 Tax-exempt bond labilities 20
9 21 Escrow or custodial account ltability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- 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 habilities Complete Part X of Schedule D 243,156.[ 25 284,991.
26 Total liabilities. Add ines 17 through 25 1,503,080.] 26 676,487.
Organizations that follow SFAS 117, check here P> IXI and complete
A lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,228,096.] 27 2,099,096.
5 28 Temporarly restricted net assets 2,658,771.] 28 1,721,146.
b 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P El and
& complete lines 30 through 34.
*3 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid n or capital 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 4,886,867.| 33 3,820,242,
34 Total labilities and net assets/fund balances 6,389,947.| 34 4,496 ,729.

032011 12-21-10
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Form 990 (2010) NATIONAL ABORTION FEDERATION

43-1097957 Page 12

Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

X1

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 3,491 ,032.
2 Total expenses (must equal Part X, column (A), ine 25) 2 3,035,528.
3 Revenue less expenses Subtract line 2 from line 1 3 455,504.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 4,886,867,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -1 7 522 ‘ 129.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 3,820,242,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl I:I
Yes | No
1 Accounting method used to prepare the Form 990- |:] Cash DE] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process dunng 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 1ssued on a
separate basis, consoldated basis, or both
@ Separate basis I:l Consohdated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 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 (2010)
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SCHEDULE A . . . OMB No 1545-0047
| (Form 990 or 990-E2) Public Charity Status and Public Support 2010
; 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 Public
Internal 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

I Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )

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

2 E| A school 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).

4 A medical research organization operated n conjunction with a hospital descnbed in section 170(b)(1)(A)(ii1). 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 )
Afederal, 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
section 170(b){(1){(A)(vi). (Complete Part 11}
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 contnbutions, 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 [i})
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b I:] Type ll c E] Type lll - Functionally integrated d lj Type Il - Other
e [:l By checking this box, | certify that the organization 1s 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)

0 ®0 0

10
1

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box D
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
1 (i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
| (1i) A family member of a person described In (1) above? 11g(ii)
| (1) A 35% controlled entity of a person described In (1) or (1) above? 11g(iin)
‘ h Provide the following information about the supported organization(s)
|
| (i) Name of supported (ii) EIN [()‘r'é)al'yz‘;%g; I t(r_lelortgzmzatlon (v) Did you notify the organh oG cor | wii) Amount of
| organization (described on lines 1- -{i) histed in you organization in 60 |y organized in the support
above or IRC section governing document?| (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
\
|
|
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ.

| 032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 NATIONAL ABORTION FEDERATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

43-1097957 Pag

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1ization's benefit and erther 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 pubhcly
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) 2006

{b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

1,430,401,

2,422,631,

1,197,323,

1,880,067,

1,330,199,

8,260,621,

1,430,401,

2,422 631,

1,197,323,

1,880,067,

1,330,199,

8,260,621,

5,675,064,

2,585 557,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,430,401,

2,422,631,

1,197,323,

1,880,067,

1,330,199,

8,260,621,

106,115.

107,411,

90,797.

15,423.

11,563.

331,309.

99,038.

90,605,

28,536.

2,000.

220,179.

8,812,109,

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12]

5,957,733.

n 501(c)3)

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

29.34 %

15

37.03 %

stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [__i]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and hine 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 > D
b 10% -facts-and-circumstances test - 2009.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 {V how the
organization meets the "facts-and-circumstances” test The organtzation qualifies as a publicly supported organization | 4 D
18 Private foundation. If the orgamization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions P ':]

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part lll [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il If the organization fails to
quahfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, 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 i1s 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-
1zation’s benefit and erther pad to
or expended on its behalf

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

6 Total. Add ines 1 through 5

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

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

¢ Add hnes 7aand 7b

8 Public support (Subtractline 7¢ fiom hne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in ine 10b,
whether or not the business i1s
regularly carned 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, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 » l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lii, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Iine 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 | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on ine 14 or line 19a, and line 16 1s 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 » l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
{Form 990 or 990-EZ) - . .
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. P> Attach to Form 990 or Form 990-EZ. Open to Public
Interna) Revenue Service P> See separate instructions. Inspection

15310531 745960 23550

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 |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,"” to Form 990, Part 1V, 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 Il-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), or Form 990-EZ, Part V, line 35a (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] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

| Part I-BI 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 | 2
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s3
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 D No

b If "Yes," describe in Part IV

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

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political

filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C (Form 990 or 990-E7) 2010 _NATIONAL ABORTION FEDERATION 43-1097957 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P D if the fillng organization belongs to an affiliated group
B Check [:] if the filng organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oré:%.i;h:cgm's ®© Amrce:tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 10,674.

b Total lobbying expenditures to influence a legislative body (direct lobbytng) 5,440.
¢ Total lobbying expenditures {add lines 1a and 1b) 16,114.
d Other exempt purpose expenditures 3,019,414.
e Total exempt purpose expenditures (add lines 1c and 1d) 3,035,528.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 301,776.

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 Iine 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

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 75,444.
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 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬂscgf";”a‘:?geﬁs; g ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 350,044. 1,000,000.[ 1,000,000. 301,776. 2,651,820.

b Lobbying celing amount

(150% of line 2a, column(e)) 3,977,730.
¢ _Total lobbying expenditures 11,631. 13,829. 22,770. 16,114. 64,344.
d Grassroots nontaxable amount 87,511. 250,000. 250,000. 75,444. 662,955,
e Grassroots celling amount

{150% of line 2d, column (e)) 994,433.
f _Grassroots lobbying expenditures 50. 47. 14,151. 10,674. 24,922,

032042 02-02-11

15310531 745960 23550
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Schedule C (Form 990 or 990-£7) 2010 NATTIONAL ABORTION FEDERATION _43-1097957 Pag
Part I-B | Complete if the organization is exempt under section 501{(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@ (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opmion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnibe in Part IV
Total Add hnes 1c through 1
2a Did the activities in line 1 cause the organization to be not descrnibed 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 filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TR -0 a0 06 T o

—

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) X 5

|[Part 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, Iine 5, and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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OMB No 1545-0047

SCI-iEDULE D Supplemental Financial Statements 20 1 0

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
af;:’;n;:::,:lfzes::i?w P> Attach to Form 990. > See separate instructions. 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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

N HWON <

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 !:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? ':I Yes |:| No

[Part Il | 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 education) |:] Preservation of an histonically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contributton 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 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 wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes |:, No
6 Staff and volunteer hours devoted to monrtoring, 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 ine 2(d) above satisfy the requirements of section 170(h){4)(B)(1}
and section 170(h)(4)(B)(1)? L Ives [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
l Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organmization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 > $

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, Iine 1 » $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
o
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Schedule D (Form 990) 2010 NATIONAL ABORTION FEDERATION 43-1097957 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a [:] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e '___l Other
c ':] Preservation for future generations
4 Provide a description of the organization's collections 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? D Yes I:] No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table-

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? l:l Yes :I No
b_If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 991,357, 1,039,358,
b Contributions 1,039,358,
c Net investment earnings, gans, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 129,107, 48,001,
f Administrative expenses
g End of year balance 862,250, 991,357, 1,039,358,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment 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 . 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(u), are the related organizations histed as required on Schedule R? 3b
Descrnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descrniption 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. 6,426. 12,689.
d Equipment 265,235. 241,055, 24,180.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 36 . 8 69.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 NATIONAL ABORTION FEDERATION

43-1097957 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A

(B)

©)

©)_

(E)

(3]

Q)

_(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»

[Part VIlI] 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

U]

(2)

3)

(4)

()]

(6)

‘ @)

(8)

t)]

(10)
‘ Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

| [Fart 1X [ Other Assets. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

0

2

3)

@

(5)

(6)

(8)

|
|
| )

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

2. FIN 48 (ASC 740)

032053
12-20-10

1. (a) Descniption of liability {b) Amount
(1) Federal income taxes
(?) DEFERRED RENT 155,884.
(3) DEFERRED COMPENSATION 129,107.
{4)
©)
(O]
)
(8)
| 9)
| (10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 284,991,
FIN 48 {ASC 740) Foolnote In Part XIV, provide the text of the Toolnole to the organizafion's financial stalements Thal reporis the organization's liability for uncerfain tax positions under

26
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Schedule D (Form 990) 2010 NATIONAL ABORTION FEDERATION 43-1097957 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 3,491,032.
Total expenses (Form 990, Part IX, column (A), line 25) 3,035,528.
Excess or (deficit) for the year Subtract line 2 from line 1 455,504.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV ) -1,522,129.
Total adjustments (net) Add lines 4 through 8 9 -1,522,129.
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -1,066,625.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3 7 661 z 005.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 169,973.
Recovertes of prior year grants 2c
Other (Describe in Part XIV ) 2d
Add hnes 2a through 2d 2e 169,973.
3 Subtract line 2e from hine 1 3 3 ; 491 / 032.
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lnes 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12 ) 5 3,491,032,
| Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,205,501.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 169 7 973.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part X1V ) 2d
Add hines 2a through 2d 2e 169,973.
3 Subtract ine 2e from hne 1 3 3,035,528.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1
Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) 5 3,035,528.
@rt XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part X!ll, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: BOARD-DESIGNATED ASSETS ARE THE REMAINING ASSETS OF A

0[N O [ [d [N

O O NOOAON

®© 0 0 T o

®©O o0 0 T o

[

WHOLLY-OWNED SUBSIDIARY OF NAF THAT WAS DISSOLVED IN 2008. THE BOQARD

DESIGNATED THIS RESERVE TO BE MAINTAINED FOR FIVE YEARS IN THE EVENT NAF

DECIDES TO RESTART THE PROGRAM OF THE COMPANY THAT WAS DISSOLVED.

PART X, LINE 2: 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,
Schedule D (Form 990) 2010

032054
12-20-10
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15310531 745960 23550

Schedule D (Form 990) 2010 NATIONAL: ABORTION FEDERATION 43-1097957 Pages

| Part XIV] Supplemental Information (continued)

2010, NAF HAS 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.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

AS OF JANUARY 1, 2010, THE NAF HOTLINE FUND (HLF) COMMENCED

OPERATIONS AS A SEPARATE ENTITY WITH ITS OWN TAX-EXEMPT STATUS.

PRIOR TO DECEMBER 31, 2009, ALL ACTIVITY WAS INCLUDED ON THE

FINANCIAL STATEMENTS OF NAF. AS OF JANUARY 1, 2010, THE NET

ASSET BALANCE OF $1,522,129 RELATED TO THAT ACTIVITY WAS

TRANSFERRED TO HLF.

Schedule D (Form 990) 2010
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,

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

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

NATIONAL ABORTION FEDERATION

Employer identification number

43-1097957

Part General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibiity for the grants or assistance, and the selection cnteria used to award the grants or assistance?

D Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region {b) Number of | (¢c) Number of | (d) Activities conducted in regton (e) If actvity listed in (d) (f) Total
offices :&%Itos),lea%sd (by type) (e g , fundraising, program IS a program service, exeg?gggres
in the region 'Sgﬁ rgﬂ?fr';t services, investments, grants to describe specific type investments
n regon recipients located in the region) of service(s) in region In region
TO ENSURE SAFE, LEGAL,
AND ACCESSIBLE ABORTION
NORTH AMERICA 0 1 PPROGRAM SERVICES CARE IN CANADA. 191 ,877.
3 a Subtotal 1 191,877.
b Total from continuation
sheets to Part | 0 0,
¢ Totals (add hnes 3a
and 3b) 1 191 877,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 NATIONAL ABORTION FEDERATION 43-1097957 Pages
|Part IV] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes RI No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retumn of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) i L. |:] Yes [XI No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S Persons with respect to

Certain Foreign Corporations (see Instructions for Form 5471) [:] Yes IK' No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quabfied electing fund durning the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) |:] Yes IXI No
5 Did the organization have an ownership interest in a foreign ﬁ)annershlp during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) |:| Yes @ No
6 Did the organization have any operations in or related to any boycotting countries durnng the tax year? If

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

for Form 5713) L Ives [XINo

Schedule F (Form 990) 2010

032074 12-20-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Rublic
Internal 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 1 T 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 VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:] 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 Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems 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
m Compensation committee D Written employment contract
l:' independent compensation consultant Compensation survey or study
[KI Form 990 of other organizations [i] Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonquahfied retirement plan? ab X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted 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 5b, describe in Part |1
6 For persons listed in Form 990, Part VII, Section A, Iine 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 Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part il 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 Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1l 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9

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

032111
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Schedule N (Form 990 or 990-£7) (2010) NATIONAL ABORTION FEDERATION 43-1097957 Page3

| Part lli | Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part II, ine 2e Also
complete this part to provide any additional information

PART II, LINE 2E: VICKI SAPORTA, PRESIDENT AND CEQO OF BOTH NAF AND THE NAF

HOTLINE FUND.

CASSING HAMMOND, CHAIR OF THE BOARD OF BOTH NAF AND THE NAF HOTLINE FUND.

SUZANNE STONE, CFO OF BOTH NAF AND OF THE NAF HOTLINE FUND.

032153 12-27-10 Schedule N (Form 990 or 980-EZ) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

In?;nar‘;:v;\ue%e:i;uw P Attach to Form 990 or 990-EZ. Inspection

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

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

MEDICAL EDUCATION, CLINICAL POLICY GUIDELINES, ABORTION PROTOCOLS AND

QUALITY IMPROVEMENT PROGRAMS; PROVIDE 24 HOUR EMERGENCY ASSISTANCE AND

ON THE GROUND SUPPORT TO CLINICS BESIEGED BY VIQOLENCE AND HARASSMENT;

EDUCATE LAW ENFORCEMENT OFFICTIALS ABOUT CLINIC VIOLENCE AND ADVQCATE

FOR INCREASED PROTECTION FOR ABORTION PROVIDERS; INCREASE ABORTION

TRAINING OPPORTUNITIES; AND PROVIDE ACCURATE INFORMATION AND ASSISTANCE

TO WOMEN WHO ARE MAKING DECISIONS CONCERNING THEIR PREGNANCIES.

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

AS OF JANUARY 1, 2010, THE NAF HOTLINE FUND (HLF) COMMENCED OPERATIONS

AS A SEPARATE ENTITY WITH ITS OWN TAX-EXEMPT STATUS.

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

CLINIC SECURITY/LAW ENFORCEMENT EDUCATION

EXPENSES § 374,722. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

CANADIAN PROGRAM

EXPENSES $§ 191,877. INCLUDING GRANTS OF $§ 0. REVENUE § 0.

ACCESS INITIATIVE

EXPENSES $§ 116,426. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PLP EXPENSES

EXPENSES $ 129,107. INCLUDING GRANTS OF $ 0. REVENUE § 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
0154
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer 1dentification number

NATIONAL ABORTION FEDERATION 43-1097957

FORM 990, PART VI, SECTION A, LINE 6: NAF IS THE PROFESSTIONAL 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 7B: ANY BYLAWS CHANGES MUST BE APPROVED

BY THE MEMBERSHIP.

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

ACCOUNTANT AND REVIEWED IN DETAIL WITH SENTIOR MANAGEMENT. A COPY OF THE 990

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

INVITED TO REVIEW AND CONSULT WITH SENIOR MANAGEMENT AND THE 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

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

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

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

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

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

COMPLETED FORMS ARE RECEIVED FROM THEM. THE PRESIDENT/CEQO OR, WHERE

APPLICABLE, CHATR, AFTER RECEIVING INFORMATION ABOUT A POSSIBLE CONFLICT OF
03 %45 Schedule O (Form 990 or 990-EZ) (2010)
39
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957

INTEREST, TAKE SUCH ACTIONS AS NECESSARY, WITHOUT THE SUBSTANTIVE

INVOLVEMENT OF THE PERSON WHO HAS THE POSSIBLE CONFLICT OF INTEREST, TO

ASSURE THAT THE TRANSACTION IS COMPLETED IN THE BEST INTEREST OF NAF. A

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

MADE TO AVQID 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/CEQ 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

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

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

PRESIDENT/CEQO 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,6 OH, OK

OR,PA,RT,SC,VA WA WI, WV,MS,TN,UT

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.

0154 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957

TELEPHONE-ANSWERING INSTRUCTIONS STATE THAT REQUESTS FOR THESE DOCUMENTS

ARE TO BE FORWARDED TO THE APPROPRIATE SENTOR 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.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

AS OF JANUARY 1, 2010, THE NAF HOTLINE FUND (HLF) COMMENCED -1,522,129.

OPERATIONS AS A SEPARATE ENTITY WITH ITS OWN TAX-EXEMPT STATUS.

PRIOR TO DECEMBER 31, 20089, ALL ACTIVITY WAS INCLUDED ON THE

FINANCIAL STATEMENTS OF NAF. AS OF JANUARY 1, 2010, THE NET

ASSET BALANCE OF $1,522,129 RELATED TO THAT ACTIVITY WAS

TRANSFERRED TO HLF.

P Schedule O (Form 990 or 990-EZ) (2010)

41
15310531 745960 23550 2010.03060 NATIONAL ABORTION FEDERATIO 23550__1




0102 (066 WJo4) H 2|Npayog

oL-te-cl
N ﬁ VH1 F—o—Nmo

‘066 WI0- J0) SUORONASUY B} 93S ‘920N IOV UOIONPaY Yomiaded 104

Jaqunu uonesynuapl 9Lo|dwg

X ¥/N 1T ANIT {(€)(D)T09 YIERATOD 40 IOINLISIQ ~SIvdudddd 3 SNOILVIINSNOJ 9€00¢ od NOLONIHSVM
TYILNIAIANOD ¥OJ 067y JLINS MN IS T 0997
ANITLOH dFUI-TT0L TYNOILYN 6GLEOLP-9C - ANNJ INITIOH JYN
X ¥/N ¥/N ¥/N YAvNY) "YAYNYO NI VAVNYO  VI¥OLOIA
dYYO NOILMOHY ATGISSHDOV avOo¥ NENOWTIJIH v8Z-901
aNv ‘1TyoET '"AVS H¥ASNE OJ YAYNVD NOILVYdddd NOILYOHY TYNOILYN
ON | %A ()o)108
thnus Amua uoIoas JI) SNiels uonoss (A3unod ubiaioy uoneziuebio pajejal Jo
arx%w_“ﬁwwuow Buijoiuod y08ag Aueyo aand apo) 1dwax3 10 8jess) gjonuop [eban Ayanoe Aewiid NI3 PUE ‘ssaippe ‘sweN
(6) 1)} () (P} (o) (@ (e)
( resh xey ay) Buunp suoneziuebio i1 ed
1dwaxe-xe) pale|ss 810w 10 SUO PBY Jl 8SNBDaQq $E 8ull ‘Al Lied ‘066 W10 01 ,SOA, PaIamsue uoieziueBio ayy jt 819/dwon) suoneziuebiQ 1dwax3-xe] paje|dy JO uocieouap|
Anus (Anyunoo ubieroy Anus papieBbassip jo
Bunjo1u09 10847 S19sSE JBak-jo-pu3 awoodul [B10| 10 81e)s) ajoiwop feba Auanoe Aewld N3 pue ‘ssaippe ‘aweN
f)] () (P) () (@ (e)
(€€ 8l ‘Al Ued ‘066 W04 01 ,S8A, pPasamsue uoneziuebio ay) yi 919|dwon) seiHug papiebalsiq jo uonesijiuapy | 1ed
LG6L60T-€EV NOILVYHdEA NOILYOdVY TUYNOILVUN

uoneziuebio ay} jo swep

uonoadsu| *suojonsul ajesedas 295 066 Wio4 01 yoeny « o ﬂmum_mww nu_%wuw mew&
anand o3 usdo € 10 ‘9€ 'GE ‘PE 'EE dUI| ‘Al Led ‘066 WO 0} ,SIA, PRISMSUE UONEZIUEBIO 3L} J1 913]dWOD « (066 W0J)
Soo.wmrrnwmm_zo wQ_—._w._OCth_ psleja24un pue mCO___.NN_CNm.-O pale|ay 4 37NA3HOS




0102 (066 W104) Y 3Npayos

14

O1L-12-2L ¢9LeED

sjosse (1snuy Jo Anwﬁ“_u
diyssaumo 189A-J0-pus awooul ‘d1090 g *'di09 0) Aus 10 op}S) uoneziueblo pajejal o
abejusosed Jo aleys [B10} JO 1By Amue Jo adA] | Buiosuog 1oaui(] | eroiwop g6 Aunaizoe Aewig NI3 puUe ‘ssaippe ‘sweN
(u) (6) 1) (@) (p) (o) (a) (e)

Pa)B[8J 8J0W 10 BUOC PBY } 9SNBI8Q HE Ul ‘Al UBd ‘066 WI0H 0} ,SOA, PRIOMSUE UOI

( JeaA xe} ay) Buunp 1snu} 1o uoleIodiod e se pajeal; suoijeziuebio
1eziuebio ay y 918|dwon) 1SN} 4o uojjesodio) e se ajgexe| suoneziuebiQ pajejay 40 uonesuap|

Al ved

ON[SOA (590} wuod) Ly | ON | SIA {p1G-Z1G suonoas Awmﬁmw
31 8INPayos J0 0 sjasse 13pUn X} WoJlj papn(oxs
AIYSIBUMO |deumw| XOQ UI JUNOWE SV &=l 1paL.10.pus awooul ‘Dajej3IuN ‘pae|al) Amua %hm% uoeziueb.io pajejal Jo
abejueoiag)o eeuso|  |gN-A BP0 | -uomodosdsig 1O aJeus [210} JO JBYS | AWOIUI JUBLIWIOPAl] | BuNonuod 1081G | esen Apanoe Alewly NI3 Pue ‘SSaIppe ‘sweN
) 0 (] (v (6) 0] (a) {p) (o) (a) (e)

( resh xey ayy Buunp diysisuped e se pajeasy suoieziuebio
Palejal 8J0W 10 8UO PRY J 8SNEIA] HE aul| ‘A Wed ‘066 WI0H 0} ,SOA, palamsue uoneziuebio ayy y a19|dwon) diysisulied e se ajgexe] suoneziuebiQ paie|ay Jo uonedyiluap|

1l Hed

¢ abed

LG6L60T-EY

NOILVYHddd NOILIOHY TTVNOILVN

0102 (066 Wio4) 4 8INpayds




0102 (066 wio4) Y aInpayss A, OL-12-2L £0L2€0
9)

(S)

(2]

ARA°62T°22S'T 0 aNNJd ENITIOH JVN (€

M 796 ' 1T¥ d aNnNd HANITIOH JAVYN @)

ANA"68LLYT p: aNNd ANITILOH AYN (M)

PBAJOAUI JUNOWIE (+-B) 8dAy
Buiuiwigap 40 poyian PAAJOAUI JUNOWY uonoesuel| uoneziuebio 1810 Jo sweN
P) () (@ (e)

“SP|OYsSaly} uonoesues] pue sdiySUOIje[al PaiaA0d Buipn|oul ‘aulf iy} 938)duiod 3SNLL OUM UO UOIBWLIOUI 10} SUOIIONIISUI 8} 88S ,'S8A, SI OAOQE 8L JO AUB O] JOMSUB 84l )| ¢

X ITs (sjuonreziueblo sayjo wouy Auadosd 1o yseo o J9ysueli iy 4
X | Pt (sjuoireziuebio 1ayjo 0} Auadoud 10 yseo Jo sajsuesy seyi0 b
X [ 9 sasuadxa .o} uoiteziueb.io Jayio Aq pied juswsesinqunay d
X ol sasuadxa 1oy uoneziuebio 1ayjo 0} pred swasinquisy ©
X up saakojdwa pied jo Buueyg u
X w $19$SE 1910 10 'sisi| Buipew quswdinba ‘saiyoeys jo Buueyg w
X It (s)uoneziuebio 1ayjo Aq suonenoos Buisieipuny 1o diysiaquiaw JO SaIAISS JO 8doueWIOpad |
X | on (s)uoireziuebio 1ayjo 10} suonepdios Buisieipuny Jo diysiaquuiaw JO SaDIAIES JO 30UBLLIONSH N
X I (s)uoneziuef10 13410 Woy S1asse J1ayo 1o ‘Juawdinba ‘saiyioey jo asea |
X I (s)uoneziuebio 1ayjo 0} s)asse Jaylo 10 ‘uawdinba ‘saioey Jo asea] |
X Ui sjasse Jo abueysxg y
X Bl (s)uoneziuebio 18Yyjo wWoly s1esse Jo aseyoing b
X Ty (s)uoneziuebio 18Yjo 0} S19SSE JO BBS  }
X 3l (s)uoneziuebio sayio AQ sasjuesent ueoj 10 sueo| @
X pL (s)uoneziuefo 13y1o 10} 10 0} Sa@ajuesent ueo| Jo sueon| P
X ETY (s)uoneziueBio 1310 Wouy uolNgLIuod jeuded 1o ‘Juelb ‘Yo o
X q1 (s)uoneziuebio Jayjo 0} uoiNguUILoD fended so ‘Juelb ‘Yo q
X el Ayua pajjonuod e wody yuai (A1) 1o saiyeios (1) saiinuue (1) 1sasoqut (1) jo 1disdsay e
oAl SUBd Ul pajsi) suoneziuebio paje|al 810w 10 8UO ypum suonoesues) Bumo)|oy syl jo Aue ul sbebus uoneziuebio ayy pip ead xey sy buung L
ON | S9A 8[NPaYIS SIY} JO Al 10 ‘|11 ‘|| SWed Ul pals) st Ajijua Aue yi | auy 819/dwo)) "810N
("9€ 10 'BGE 'SE 'Y€ BUI| ‘Al LUBd ‘066 WI04 01 ,SBA, Paremsue uoneziuebio suy yi 81s|dwo)) suoneziuebiQ paje|ay Yum suonoesuel] A Hed
€obed [ GG6L6OT-CV NOIIVddddd NOILJOdV TYNOILLWYN 0+02 (066 Wiodf H 8inpauds




0102 (066 Wwi0d) Y ANpayss

SY

OL-12-ct
$9Lce0

ON [ S9A

¢euped
Buibevew
10 [eI1eUdD)

(u)

(G901 wiod) ON | saA
L-Y 8INP3YIS JO [~ suonzsore
0z xoq ur unowe | “ geuon
19N-A 8p0D -1odosdsig
(6) )

S19SSE IBoA
-JO-pua JO 8IeYs
(@)

ON | SOA

(suoneziuebio
£X0)L0G uonoed
sipuped e any!

()]

(Anyunoo
ubialo} 10 a1e)S)
aponwop eben

()

Ayanoe Aewud

C)

Ayjue jo
NI3 pue ‘ssaippe ‘aweN

(e)

sdiyssauped juswisaaut ulRLIBD 10§ uoISNOXd Buipsebas suoioniIsul 995 uoIEZIUBBIO PaJEIS) B J0U SEM JBY)
(anuanai ss04B 10 sjosSE [B10} AQ paInsesw) SoIIAIIO. SH JO Juadlad dAl) Uey) aiow palonpuod uoneziuebio ayl yoiym ybnoayy diysisuped e se paxe) Amnus yoes 10y uonewtogul Buimo)joy ayi apinoid

( 2€ aul ‘Al UBd ‘066 WI0 01 S8\, Paramsue uoneziuebio syl yi a1gidwo)) diysiouried e se ajgexe] suoneziuebiQ pajejaiun A ed

¥ abed

LS6L60T-EV

NOILVEHdHd NOILYOdVY TYNOILVN 0102 (066 wiod) Y 8Inpauds




Schedule R (Form 990) 2010

NATIONAL ABORTION FEDERATION 43-1097957 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

032165
12-21-10

15310531 745960 23550

Schedule R (Form 990) 2010
46
2010.03060 NATIONAL ABORTION FEDERATIO 23550_ 1



