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990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

Bepartment of the Treasury . . . . . :
Internal Revenue Service p Goto www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
applicable:
chinge’ | NATIONAL ABORTION FEDERATION
’:ﬁ:;‘;e Doing business as 43-1097957
e Number and street (or P.0. box if mait is not delivered to street address) Roem/suite | E Telephone number
R 1090 VERMONT AVENUE, NW 1000 (202)667-5881
s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 9,590,596.

amended| WASHINGTON, DC 20005

(188" Y F Name and address of principal oficer KATHERINE RAGSDALE

pendrd | SAME AS C ABOVE

for subordinates?

I Tax-exempt status: L X1 501(c)3) L] 501(¢)¢ ) (inserino.) L] 4947(a)(1

J Website: - WHW . PROCHOICE ORG

H‘b’ Are ail subordinates. includad?l:] Yes I:] No
jor [ Is527 if "No," attach a list.
H{¢) Group exemption number P

H{a) Is this a group retum

DYes No

See instructions

K Form of organization; | X | Corporation |__| Trust |__ Association || Otherp»

| L Year of formation: 197 7] m State of iegal domicile: MO

[Part I] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
=
;E: 2 Check this box L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
:: 4 Number of independent voting members of the governing body (Part VI, line 1b}y . . . . ... 4 20
91 5 Total number of individuals employed in calendar year 2020 (Part V., line2s8) 5 42
§ | 8 Total number of volunteers (estimate if PECESSAIY) ... ... ...ooooooooooessese et 6 19
g 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, fine 11 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine $h) 6,165,310. 9,375,833.
£ |9 Program service revenue (Part VIl fine 29) ... 854,901. 141,134.
2 | 10 Investment income {Part VIIl, column (&), lines 3,4, and 7d) 46,145, 11, 366.
o
11 Cther revenue (Part VII!, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 11e} 39,848. -19,177.
12 Total revenue - add lines 8 through 11 {must equal Part VIIi, column (A), line 12) ......... 7,106,204, 9,509,156,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ... . ... 1,000,000. 48,812.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} . 4,097,947, 3,443,475,
¢ | 16a Professional fundraising fees (Part IX, column (&), line t1e) 0. 110,500.
:é b Total fundraising expenses {Part IX, column (D), ine 25) P> 190 1 594.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 3,145,780. 2,242,737.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} _ 8,243,727. 5,845,524,
19 Revenue less expenses. Subtract line 18fromline 12 ..., -1,137,523. 3,663,632,
Eg Beginning of Current Year End of Year
22120 Total assets (PartX e 18) 7,078,600.] 10,615,231.
<ol 21 Total labiities (Part X, ne 28) ... 1,383,435, 1,231,781,
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 5,695,165, 9,383,450.

]_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaratron of preparer (other than officer) is based on all information of which preparer has any knowledge.

/i lpt | 08/07/2021
Sign ’ Ignature ot otiicer Date
Here KATHERINE RAGSDALE, PRESIDENT AND CEOQO
Type or print name and Tite
Print/Type preparer’s name Wure M_Date Gk ]| PIN
Psid |RICHARD J. LOCASTRO, CPA : Ay, P00 L e P00288314

Preparer |Firm'sname _p, GELMAN, ROSENBERG & FREENMAN

Firm'sEINp 52-1392008

Use Only | Firm's address 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930

Phoneno.{ 301) 951-9090

May the IRS discuss this retum with the preparer shown above? See instructions ...

(Xlves | _INo

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)
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Form 990 (2020} NATIONAL ABORTIQN FEDERATION 43-1097857 page2
{ Part 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linein this Part Hll ... ....ccocoiciiiiiiiiiiecieiissceseesiriraecssensiassassnagsmnzzsssas m

1  Briefly describe the organization's mission:

NAF IS THE PROFESSIQNAL ASSOCIATION OF ABORTION PROVIDERS. OUR
MISSION IS TO UNITE, REPRESENT, SERVE, AND SUPPORT ABORTION PROVIDERS
IN DELIVERING PATIENT-CENTERED, EVIDENCE-BASED CARE.

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

prior FOMM 090 OV 900 EZ? e [ ves [Xno
if “Yes," describe these new services on Schedule O.
3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? DYes Eﬂ No

if *Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c)(4) crganizations 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$ 2 : 724, 264. including grants of ¢ ) (Revanue$ 141,134. }
MEMBERSHIP SERVICES: NAF SETS THE STANDARDS FOR_QQALITY ABORTION CARE
THROUGH OUR EVIDENCE-BASED CLINICAL POLICY GUIDELINES (CPGS). FIRST
PUBLISHED IN 1996, NAF'S CPGS ARE UPDATED AND REISSUED ANNUALLY IN
ORDER TO HELP PROVIDERS STAY CURRENT IN ABORTION PRACTICE AND PROVIDE
THE HIGHEST QUALITY ABORTION CARE. QUR QUALITY ASSURANCE AND
IMPROVEMENT (QAI) PROGRAM INCLUDES SITE VISITS TO ASSESS MEMBERS
COMPLIANCE WITH THE CPGS, AND PROVIDES TECHNICAL ASSISTANCE AND
TRAINING TO HELP PROVIDERS MEET REGULATORY REQUIREMENTS. WE DEVELOP AND
DISSEMINATE RESEARCH-BASED PROTOCOLS AND CLINICAL PUBLICATIONS TO OUR
MEMBERS ON CURRENT MEDICAL ISSUES. QUR GROUP PURCHASING PROGRAM HELPS
CLINICS STAY OPEN S0 WOMEN CAN ACCESS QUALITY ABORTION CARE.

4b  (Coce: } (Expenses s 519 ' 760. Including grants of § )} {(Revenue$
PUBLIC AFFAIRS, GOVERNMENT RELATIONS, AND LEGAL: NAF USE§ OUR WEBSITE,
MEDIA RELATIONS PROGRAM, SOCIAL MEDIA, AND PATIENT EDUCATIQON MATERIALS
TO EDUCATE THE PUBLIC ABOUT ABORTION AND ACCESS ISSUES. NAF WORKS TO
ENSURE THE VOICES OF ABORTICN PROVIDERS AND WOMEN WHO CHOOSE ABORTION
CARE ARE PART OF THE PUBLIC DEBATE ABOUT ABORTION POLICIES. NAF
PARTICIPATES IN NUMEROUS MEDIA INTERVIEWS, WRITES OP-EDS AND LETTERS TO
THE EDITOR, AND PROVIDES BACKGROUND INFORMATION AND MEDICAL EXPERTISE
TO GOVERNMENT OFFICIALS, REGULATORY BOARDS, AND THE MEDIA. NAF PROVIDES
INFORMATION ON LEGAL AND REGULATORY ISSUES TO OUR MEMBERSHIP AND
DEVELOPS SPECIALIZED LEGAL PUBLICATIONS TO MEET OUR MEMBERS' NEEDS.

4c  (code: }{Expenses s 837,960, incndinggrantaots 48, 812.)(Revanun$ H
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 REGIONAL TRAINING PROGRAMS, NAF
ALSO SPONSORS OTHER WORKSHOPS AND WEB-BASED RESQURCES ON CLINICALLY
RELEVANT TOPICS. NAF'S EDUCATION PROGRAMS ARE RECOGNIZED BY THE
ACCREDITATION COUNCIL FOR CONTINUING MEDICAL EDUCATION AND ARE
REGULARLY APPROVED FOR PHYSICIAN CREDIT BY THE AMERICAN COLLEGE OF
OBSTETRICIANS AND GYNECOLOGISTS; THE AMERICAN MEDICAL ASSOCIATION; AND
THE AMERICAN ACADEMY OF FAMILY PHYSICIANS; AND FOR NURSING CREDIT BY
THE CALIFORNIA BOARD OF REGISTERED NURSING.

4d Other program services {Describe on Schedule O.)

{Exponses 5 545,175, including grants of § )} (Revenue$ )
42 Total program service expenses p» 4,627,159,
Form 990 (2020}
032002 12-23-20
2
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Form 990 (2020) NATIONAL ABORTION FEDERATION 43-1097957 page3
[Part IV [Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A .. SO [ B 19 .
2 s the organization required to comptete Schedufe B Schedun'e of Contnbutors? e, " X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf ot orin opposmon to candrdates for
public office? if “Yes," compiete Scheduie C, Part! 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbytng actlvmes or have a sectron 501 (h) electlon in eﬁect
during the tax year? /f "Yes," complete Schedufe C, PartIf HmERR.
5§ Is the organization a section 501{c){4}, 501(c)5}, or 501((:){6) orgamzatron that receives membersmp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedule C, Part il | .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh!ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll e L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes comp!ete
Schedule D, Part il . |8 X
9 Did the organizaticn report an amount in Part x Ime 21 tor eSCrow or custodlal account I:abrllty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,"* complete Scheduie D, Part IV _ R X
10  Did the organization, directly or through arelated orgamzatton hold assets in donor restncted endowments
or in quasi endowments? /f “Yes,® complete Schedule D, Pat V. Lo X
11 [f the organization's answer to any of the following questions is 'Yes then comptete Schedute D Parts Vi Vil VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,* complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reperted in Part X, line 167 /f *Yes,* complete Schedule D, Part Vil KA X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of tts total
assets reported in Part X, fine 167 /f "Yes,* complete Schedule D, Part VIli e [ M1 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX i 11a] X
e Did the organization report an amount for other Ilabrlrtles in Part x Iane 25? If 'Yes, oomplete Schedu.'e D Parr X e 11e] X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Scheduie D, Part X 10 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Pads Xland Xit 12a] X
b Was the organization mcluded in consohdated mdependent audated F nanmal statements for the tax year?
If "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xl and Xt is optional 12b X
13 Is the organization a school described in section 170(b)(1{A)i)? /f *Yes," complete Schedule £ .~ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? s .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, tund ralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 110 X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? # "Yes,* complete Schedule F, Parts fand IV e L X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes,* complete Schedule F, Partsliand V. i L 18 X
17  Did the organization report a total of more than $15,000 of expenses for professwnat fundralsrng services on Part IX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! ELAR:S
18  Did the organization report more than $15,000 tetal of fundraising event gross income and contnbutlons on Part Vlll Imes
1c and 8a? /f "Yes," complete Schedule G, Partff 18 X
18  Did the organization report more than $15,000 of gross income trom gammg actlvrtles on Part VIII Ime ga? lf Yes
complete Schedule G, Pat it 19 X
20a Did the organization operate one or more hosprtal !acrlrtles? h' 'Yes complete Schedu!e H . . 20a X
b if *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thts retum? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govenment on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Parts | and it 29 | X
032003 12-23-20 3 Form 990 (2020}
10100903 745960 23550 2020.04020 NATIONAL ABORTION FEDERATIO 23550_ 2
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Form 990 (2020) NATIONAL ABORTION FEDERATION 43-1097357  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts fand il e, 22 X
23 Did the organization answer "Yes" to Part VIl, 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? /f "Yes," complete
SCRBAUIB U |, ..o oeoveeeeeseos oo eeee e e oo o e et e zn|X

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

Schedule K I "NO," GO 10 INE 258 ||| .ocicoiossiesoas st e 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
AN AEXEIMPE DONOS Y s 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}, 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part 1 o 253 X

b s 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? /f 'Yes, " complete
SCHOUUIE L, PAIEL e e 25b X

26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complste Schedule L, Part If 26 X

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereod, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lif 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedule L, PAItIV' | | e e 28a X
b Afamily member of any individual described in line 28a? /f *Yes,” complete Scheaule L, Part VY . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7%/f
Yes," COMplete SCHETUIE L, PAIEIV | oot 28c| | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," compiete 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
SCREOUIE Ny PATE Il |||\ oeoeeeeeo oo e e o e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule B, Part I, Il or IV, and
PAIEVHTE T oo o e u|X
35a Did the crganization have a controlled entity within the meaning of section 512(b}13)? e, 3kal X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)7 /f 'Yes,  complete Schedule R, Part V, line 2 . asb| X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule B, Part V, N2 ||| || ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V¥ 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note: All Form 990 filers are required to complete Schedule O ........................ i 8| X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 26
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? . ... 1 [ X
032004 12-23-20 Form 990 (2020)
4
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Form 930 (2020} NATIONAL ABORTION FEDERATION 43-1097957 pPage§5
| P V| Statements Regarding Other IRS Filings and Tax Compliance {continved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | I
filed for the calendar year ending with or within the year covered by thisretum 2a 42
b If at least one is reported on [ine 2a, did the organization file all required federal empbyment tax retums? X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an expianation on Schedule O . 1 30
da At any time during the catendar year, did the organization have an interest in, or a signature or other authorny over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Sa Was the organization a party to a prohibited tax shefter transaction at any time duringthetaxyear? | 5a X
b Did any taxable party notify the organization that it was or is 2 party to a prohibited tax sheltertransaction? . | b X
¢ If *Yes" to line 5a or 5b, did the organization file Form 8886-T? | 5
6a Does the organization have annual gross receipts that are normany greater than $100 000 and dld the orgamzahon sohcrl
any contributions that were not tax deductible as charitable contributions? i | B2 X
b If *Yes," did the organization include with every solicitation an express statement that such contnbuhons or gtﬂs
were not tax deductible? _ &b
7 Organizations that may receive deductihle contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribufion and parily for goods and services provided fo the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? . R I -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 - OSSOSO I (- X
d If *Yes,” indicate the number of Forms 8282 f[led dunng the VBT e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A 8
8 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 N/A ]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ctub faculmes e 0B
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders N/A |11a
b Gross income from other sources {Do not net amounts due or pald to o:her SOuUrces agalnst
amounts due or received from them} 11b
12a Section 4947{a)(1) non-exempt chantable trusts Is the orgamzahon f'hng Form 990 in Iueu of Fon'n 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N [ A I 12b |
13 Section 501(¢c){29} qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified heakth 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 crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... ..., | 138
c Enterthe amount of reservesonhand . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yean’ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4880 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
I "Yes,” complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 950 (2020) NATIONAL ABORTION FEDERATION 43-1097857 page$
| Part Vi ' Governance, Management, and Disclosure rFor each *Yes® response to lines 2 through 7b below, and for a *No* response
to fine 8a, 8b, or 10D befow, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part Wl oo, X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year | 1a I 20
If there are material diferences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive commitiee o similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 20

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f *Yes, " provide the names and addresses on Schedule O g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written pelicies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befere filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f *No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse toconflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,* describe
in Schedufe O how this wasdone . . 12¢| X
13 Did the organization have a written whlstleblower pollcy? . . 13| X
14  Did the organization have a written document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability datz, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official . 153} X
b Other officers or key employees of the organization 158 X
If *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? ... 16a X
b If "Yes," did the organization follow a written policy or procedure reguiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? .. 16

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 890, and 890-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website lX] Another's website @ Upon request [:' Other (explain on Schedule Q)
18 Describe on Schedule © whether {and if so, how] the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
KATHERINE RAGSDALE - (202)667-5881
14090 VERMONT AVENUE, NW, NO. 1000, WASHINGTON, DC 20005
032006 12-23-20 Form 980 (2020)
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Form 990 (2020) NATIQONAL ABORTION FEDERATION 43-1097957 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany fineinthis Pant VIl s l___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), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, 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.”

® List the organization's five curent highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabte compensation from the crganization and any related organizations.

See instructions for the order in which to list the persons above.

{:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{(A) (B} {C) (D} 3] {F)
Name and title Average | oo JPosttion Reportable Reportable Estimated
hours per { box, unless person is both an compensation compensation amount of
week officer and a director/inssted) from from related other
(list any g the organizations compensation
hoursfor | s ® organization {W-2/1099-MISC) from the
related | |3 g {W-2/1099-MISC) organization
organizations] £ { 5 g Eg and related
below |3|[2 t 28] s organizations
o |2|E[E1E[EEE ’
(1) KATEERINE RAGSDALE 40.00
PRESIDENT & CEO 10.00 X 390,000. 0. 41,70%.
(2) ALICE MARK 32.00
SENIOR MEDICAL ADVISOR 0.00 X 244 ,800. 0.| 18,450.
{3) VERONICA JONES 20.00
CHIEF OPERATING OFFICER 20.00 X 250,663. 0. 8,150.
(4) MELISSA POWLER 40.00
CHIEF PROGRAM OFFICER 0.00 X 182,528, 0. 9,995,
(5} SAANA HOLLEY 40.00
VP, PEOPLE OPS & LEARNING 0.00 X 163,720. 0.l 16,907.
{6) TALCOTT CAMP 40.00
CHIEF LEGAL AND STRATEGY OFFICER 0.00 X 153,333. 0.] 10,124.
{7) LAURA CRAIG MASON 40.00
DIRECTOR OF IT 0.00 X 134,022. 0. 6,576.
{8) LORI WILLIAMS, MSN, WENPC, APRN 4.00
CHAIR-ELECT TO CHAIR {TRANS, 03/2020 1.00(X X 0. 0. 0.
(8) LORIE CHAITEN, JD 4.00
VICE-CHAIR 0.00|X X 0. 0. 0.
{10) SUZANNE MORRIS, MD 4.00
SECRETARY 0.00|X X 0. 0. 0.
{11) DALTON JCHNSON, MBA 4.00
TREASURER 0.00|X X 0. 0. g.
{12) SUE CARLISLE, MD, PHD 4,00
CHAIR O PAST CHAIR {TRANS, 0372020} 1.00|X X 0. 0. 0.
{13) VICKI COWART 4,00
BOARD MEMBER 0.00]|X 0. 0. 0.
{14) KATIE WATSON, JD 4.00
BOARD MEMBER 0.00(X 0. 0. 0.
{15) CHRISSE FRANCE 4.00
BOARD MEMBER 0.00[X 0. 0. 0.
{16) JULIA MCDONALD, DO, MPH 4,00
BOARD MEMBER 0.00]|X 0. 0. 0.
(17) DANIEL GROSSMAN, MD 4,00
BOARD MEMBER 0.00[X 0. 0. 0.
032007 12-23-20 . Form 980 (2020}
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Form 990 (2020) NATIONAL ABORTION FEDERATION 43-1097957 pPage8
Part VII{ section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ) (D) {E) )
Name and title Average | . Josition Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | ¢ | 2 2 {(W-2/1098-MISC) organization
organizations| £ | £ g|e and related
below |[E|8]_ |2 %’;; 5 organizations
ine) £ |2 |2 |2 225
{18) ROLANDA RYAN, RN, MESA 4,00
BOARD MEMBER 0.00(X 0. 0. 0.
(1¢) MELISSA GRANT 4,00
BOARD MEMBER 0.00|X 0. 0. 0.
{20) SARAH WARD PRAGER, MD, MAS 4.00
BOARD MEMBER 0.00(X 0. 0. 0.
{21) LISA PERRIERA, MD 4,00
BOARD MEMBER 0.00|X 0. 0. 0.
{22) ANGEL M. FOSTER, MD 4.00
BOARD MEMBER 0.00(X 0. 0. 0.
{23) BRENDA PEREDA, MD, MS 4,00
BOARD MEMBER 0.00]X 0. 0. 0.
(24) MARIA MERCEDES VIVAS, MD, MPE 4,00
BOARD MEMBER 0.00([X 0. 0. 0.
(25) TRAM NGUYEN, MHA/MBA 4,00
BOARD MEMBER 0.001(X 0. 0. 0.
{26) TARHONDA SLYDELL, BSN, MBA-ECA 4.00
BOARD MEMBER 0.00|X 0. 0. 0.
b Subtotal »| 1,519,066. 0.] 111,307.
¢ Total from continuation sheets to Part VI, SectionA 4 0. 0. 0.
d Total(add lines Tband 1€} ... » | 1,519,066. 0./ 111,907,

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 2 15
Yes | No
3 Did the organization list any former officer, director, tt:ustee, key employee, or highest compensated employee on
line 187 If "Yes, " complete Scheaule J for SUCh nGivITUa 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * compiete Schedule J for SUCR PEISON ... ..o 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(B} (C}
Name and business address Description of services Compensation
YOUR PART TIME CONTROLLER, 1500 WALNUT ACCT. & FIN.
STREET SUITE 1200, PHILADELPHIA, PA 19102 |[SERVICES 204,900.
SPARKPOINT FUNDRAISING LLC, ONE THOMAS
CIRCLE, NW # 700, WASHINGTON, DC 20005 GRANT WRITING 110,500.
2 Total number of independent contractors (including but not fimited to those listed above} who received more than
$100,000 of compensation from the organization J» :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Form 990 NATIONAL ABORTION FEDERATION 43-1097957
| Part V"I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) (B) (C) (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
fistany |2 g organization {(W-2/1089-MISC) from the
hours for | S 5 {(W-2/1099-MISC) organization
related | 5 | 2 2 and related
organizations| £ | 5 E|E organizations
below |S[S[.[E)%]|s
ine) [2{E|5|2|2|5
(27) KERSHA DEIBEL, MPH, MSW 4.00
BOARD MEMBER 0.00(x 0. 0. 0.

Total to Part VI, Section A NS 1C i

032201
04-01-20

10100903 745960 23550
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Form 880 {2020) NATIONAL ABORTION FEDERATION 43-1097857 Page9
[Part Vlil [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this I:‘an ML e 5 [__—l
Total (relenue Related or exempt Unrtga)nted Re\renug e)xcluded
function revenue |business revenue| from tax under
sections 512 - 514
*Ei'é‘ 1 a Federated campaigns LR 25,681.
gé b Membershipdues 1b 141,578.
g ¢ Fundraisingevents 1c
':-;r_'i d Related organizations L |d
gg e Govemment grants {contributions) |1e 10,000.
o 5 {1 Al other contributions, gifts, grants, and
Eg similat amounts not included above |46 [ 9,198,574,
'E'u @ Noncash contributions Inciuded in lines 12-1t | 1g $5,152,726.
85| n TotalAddlinestatf » 19,375,833,
Business Code
g 2 3 MEMBERSHIP DUES 900099 76,234. 76,234,
?o| b GROUP PURCHASING 900099 64,900. 64,900.
d2| .
£3| o
a 1 Allother program service revenue | ... .
g Total Addlines2a2f ... p | 141,134,
3 Investment income {including dividends, interest, and
other similaramounts) . . 11,366. 11,366,
4 Income from investment of tax-exempt bond proceeds P
5 Royafties ... ... P
{i) Real i) Personal
6a Grossrents 6a
b Less:rentalexpenses . [6b
¢ Rentalincome or {loss) |6c
d Netrentalincome or l0S8) ... >
7 a Gross amount from sales of {i) Securities {i) Other
assets other than inventory [7a
b Less: cost or other basis
g andsalesexpenses | 7b
% ¢ Gainorfloss) .
[ d Net gain or {loss) .
E & a Gross income from fundraising evenis {not
5 including $ of
contributions reported on line ic). See
PartIV,line18 8a
b Less:direct expenses . 8b
¢ Net income or (loss) from fundraising events _............ >
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less:direct expenses 9b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
andallowances . ...
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory . .............. » -80 ,077. -80 ¥ 077.
@ Business Code
§w 113 MISCELLAENCUS REVENUE 9000959 60,900, 60,900.
55| »
Ta| ¢
S
s d Allotherrevenue ... .
@ Total AJd lines 1183170 ....cocoeeiieeeececrcrcesecreeecesesens » 60,900,
42 Total revenue. Seeinstructions .. p [3,509,156.] 141,134. 0.] -7,811.
032008 12-23-20 Form 990 (2020)
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Form 990 (2020) NATIONAL ABORTION FEDERATION

43-1097957 page10
[ Part IX| Statement of Functional Expenses

— O T~ TN~

Section 501(c)(3) and 501(c){4} organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response ernotetoany lineinthis Part IX ..................o.ooooovveiiio. . (X!
Do not inctude amounts reported on fines €b, Total e‘?p’:enses Prograg?)service Manage@n’em and FuncSransm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 48,812, 48,812.
2 Grants and other assistance to domestic
individuals. See Pat IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paidtoorformembers .
5 Compensation of current officers, dlrectors
trustees, and key employees 690,519, 129,408, 561,111.
6 Compensation not included above to dlsquauf ed
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,254,459, 2,090,318. 116,738. 47,403.
8 Pension plan accruals and contnbutmns (lnclude
section 401(k) and 403(b) employer contributions) 96,841. 93,284. 1,528. 2,029.
9 Otheremployeebenefits 151,498, 156,902, 31,142. 3,454.
10 Payolitaxes 210,158. 161,109. 45,636. 3,413,
11 Fees for services (nonemployees)
a Management | . ...
b Legal ... 62,822, 62,822,
¢ Accounting . 42,721. 42,721.
d Lobbying .
e Professional fundransmg services. See Part |v line 17 110,500. 110,500.
{ Investment managementfees .
g Other. (I line 119 amount exceeds 10% of lme 25
column (A} amount, list fine 11g expenses on Sch 0.) 820,952. 766,315. 48,422. 6,215,
12  Adverising and promotion 6,087. 3,449, 695. 1,943.
13 Officeexpenses .. ... . ... 123,569. 93,332, 26,067, 4,170,
14 Information technology . 194,058. 185,020. 8,334, 704.
15 Royalties .. .............
16 OCCUPANGY ..........cocoeoeeeee e 328,069, 277,551. 46,994. 3,524.
17 Travel e 113,596. 111,738. 1,699. 159.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 117, 386. 117,188. 184, 14.
20 Interest
21 Paymentstoafﬁhates
22  Depreciation, depletion, and amortization 82,565. 63,187, 18,026. 1,352,
28 INSURNGE ... oo 18,730. 18,790.
24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 2de amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT MAINTENANCE 205,673. 166,960. 36,012. 2,701.
b DUES & SUBSCRIPTIONS 81,371. 72,202. 6,222. 2,947.
¢ EQUIPMENT 28,366. 27,421, 879. 66.
d CREDIT CARD PROC. FEES 16,449, 1. 16,448,
e All other expenses 263. 140. 123.
25  Total functional expenses. Add lines 1 through 24e 5,845,524, 4,627,159.] 1,027,771. 190,594.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Chack heca P if following SOP 08-2 (ASC §58-720)
032010 12-23-20 Form 990 (2020)
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NATIONAL ABORTION FEDERATION

43-1097957 page 11

[Part X [Balance Sheet

032011 12-23-20

10100903 745960 23550

12

Check if Schedule O contains a response or note to any line in this Part X ... it se s s s L]
(A} (B)
Beginning of year End of year
1 Cash-nONNtereStDRANNG . ... . oo 1,999,788.] 1 4,060,783,
2 Savings and temporary cash lnvestments 2,105,352.] 2 2,806,027.
3 Pledges and grants receivable, Net ... ... 435,000.] 3
4 AGOOUNtS reCeIVaDIE, MEt . . .o, 60,716.[ ¢ 20,401.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} 6
2 7 Notes and loans receivable, net | ... 7
4 8 Inventories forsaleoruse | . ... 8
3 8 Prepaid expenses and deferred charges 159 . 3 64.] ¢ 95 ) 382.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 711,548.
b Less: accumulated depreciation 10b 386,478, 407,635.] 10c 325,070.
11 Investments - publicly traded SECURMIES ___..............occ.corormerromosrins 11 985,448.
12 Investments - other securities. See Part IV, I|ne11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. ... 14
15  Ofher assets. See Part IV, fne 11 1,910,745.} 15 2,322,114,
16 Total assets. Add lines 1 through 15 (must equa| Ime 33) 7,078,600.{ 16 10,615,231,
17 Accounts payable and accrued expenses 326,134.] 17 451,477.
1B Grants payable ... ... e 18
19 Deferred revenue | e 19
20 Tax-exempt bond Ilabﬂmes 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D ,,,,,,,,,,,, 21
H 22 Loans and other payables to any cumrent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersens ... ... 2
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
O SChEAUIE D oo 1,057,301, 25 780,304.
26 Total liabilities. Add lines 17 through 25 ..o 1,383,435.[26 1,231,781,
@ Organizations that follow FASB ASC 958, check here P X1
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor feStictions ................c.ovscrcrnennr | 20919, 345, 27| 3,672,817,
g 28  Net assets with donor restrictions ... 3,175,820.[ 28 5,710,633.
15 Organizations that do not follow FASB ASC 958, check here b [fl
w and complete lines 29 through 33.
,u°3 29  Capital stock or trust principal, orcument funds | ..., 29
% 130 Paid-in or capital surplus, or land, building, or equlpment fund 30
% 31 Retained eamings, endowment, accumulated income, or otherfunds 31
§ 32 Totalnetassets orfund BalanCes 5,695,165.] a2 9,.383,450.
33 Total liabilities and net asseis/fund balances 7,078,600.( 33 10,615,231,
Form 980 (2020)
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| Part X| | Reconciliation of Net Assets

Check if Schedule O contains a responseornotetoany ine inthis Part Xl ................oooooiiivii oo eeeeeeeaer s D
1 Total revenue (must equat Part VIll, column (8), fine 12) U B 9,509,156,
2 Total expenses (must equat Part IX, column (), line2s) . L2 5,845,524.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,663,632,
4 Net assets or fund bafances at beginning of year (must equal Pan X I|ne 32 column (A)) 4 5,695,165,
5 Netunrealized gains (losses) oninvestments | e | 24,653,
6 Donated services and use of facilities 6
7 INVESIMENE EXPENSES | ... .ooiicieiieserecs e ass s et e et s ensraeenones |
8 Prior period adjustments 8
9 Other changes in net assets or fund ba!ances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) .. O I 9,383,450.
| Part XI ] Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the arganization’s financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes. check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
arate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:] Both consoiidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 2 X
if "Yes," check a box below o indicate whether the financial statements for the year were audlted ona separate basns,
consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization bave a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year. explain on Schedule 0
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 Circutar A-133? | 2 X
b If "Yes," did the organization undergo the requtred audrt or audlts? If the orgamzatlon dld not undergo the requsred audn
or audits, explain why on Schedute O and describe any steps taken to undergosuchaudits ... | 30
Form 980 (2020)
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SCHEDULE A GOMB No. 1545-0047

(Forrm 990 or 990-EZ)

Public Charity Status and Public Support —W

Complete if the organization is a section 501(c}{3} organization or a section
4947(a)( 1) nonexempt charitable trust.

Departmant of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Intarnal Ravenus Service P Go to www.irs.gow/Form@90 for instructions and the latest information. Inspection

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

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

000 E0 0

10

11|:|
12 ]

d

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

A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ}.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){Al(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1)(A){iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)}{ 1{A){vi). (Complete Part Il.)

A community trust described in section 170{b){ 1){A)(vi). (Complete Part I1.}

An agricultural research organization described in section 170{b){1){A}{ix} operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509({a)(2). (Complete Part Ill.}
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organizationys), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizaticn(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l

f Enter the number of supported organizations

functionally integrated, or Type |l non-functionally integrated supporting organization.

__g Provide the following informatien about the supported organization(s).

(i) Nams of supported (i) EN {iii) Type of organization | [¥)15 é 0iganizaion 58 | (v} Amount of monetary {vi) Amount of other

: g ¥0U overning document?
{described on lines 1-10 |-RULLNEM dorim:nl

support (see instructions} | support {see instructions)
above {sea instructions}) Yes No pport { } | support )

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€2) 2020 NATIONAL ABORTION FEDERATION -
- Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170({b){1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part 1ll. I the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Catendar year {or fiscal year beginningin) |  {a) 2016 {b) 2017 {c) 2018 (d) 2019

{e} 2020

{f) Total

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

10,900,349 4,037,405 2,651,334,

6,165,310,

9,375,833,

33,130,231,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatt

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total Add lines 1 through3 | 10,900, 349%.] 4,037 ,405.] 2,651,334,

6,165,310,

3,375,833,

33,130,231,

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on [ine 11,
column (f}

24,181,974,

6 Public squort Subtract line § from line 4.

8,948,257,

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 (c) 2018 {d) 2019

(e) 2020

{f} Total

7 Amountsfromlned 10,900,349, 4,037,405, 2,651 334,

6,165,310,

9,375,833,

33,130,231,

8 Gross mcome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

8,394.] 13,447.] 27,900.] 58,590.

11,366.

119,697,

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capita!

assets {(Explainin PartVi) . . 21,097,

37,113, 22,221.0 49,274.

60,900.

190,605.

11 Total support. Add lines 7 through 10

33,440,533,

12 Gross receipts from related activities, etc. (see instructions)

12 |

3,714,885,

13 First § years. If the Form 990 is for the organization’s first, second, thnrd fourth or frﬁh tax year asa sect:on 501(c)(3)

organization, check this box and stop here

_pl ]

B B e o Pabhe 5upp;,.1 percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 13, column (... ... ...
15 Public support percentage from 2019 Schedule A, Part li, line 14

14

26.76 %

15

24.85

16a 33 1/3% support test - 2020. If the organization did not check the box on |II"IB 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»

b 33 1/3% support test - 2019. if the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .. ...

»d

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on Itne 13 16a or 16b and Ime 14is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

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

L

b 10% -facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 162, 16b, or 172, and ﬁne 15 is 1096 or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {(Form 990 or 990-£7) 2020 NATIONAL ABORTION FEDERATION 43-1097957 page3
] Eart Ili [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete enly if you checked the box on line 10 of Part { or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2016 {b} 2017 {c} 2018 {d} 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated frade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 _ .

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

ty Amounts included on fines 2 and 3 received
from other than disqualified persons that

exceed the geater of $5,000 or 1% of the
amount on line 13 for the ysar

¢ Add lines 7aand 7b

8 Public support. sbictine 7¢ fiomling 6
Section B. Total Support

Galendar year {or fiscal year beginning in} > {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e} 2020 {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 husinesses
acquired after June 30, 1975

cAdd lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -eeeeeees
13 Total suppon. add lines 8, 10¢, 11, and 12

14 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

checkthisboxand SlOphere . .o »L 1

Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f} . . ... .. 15 %
16 Public support percentage from 2018 Schedule A Partlil line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f}, divided by line 13, column {f)) .. ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il ine 17 18 %
192 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions I:l

032023 01-25-21 Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NATTONAL ABORTION FEDERATION

[Part Wi Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

43-1097957 pPages

Section A. All Supporting Organizations

1

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If *No,® describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)}4), {5), or {6)? If "Yes," answer
fines 3b and 3¢ below.

Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508{a){2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? /f *Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported crganization®)? #f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes,* describe in Part V1 how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 880 or 990-E£2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedule L {Form 990 or §30-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If *Yes,* provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? /f "Yes,* answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

ge

10a

10b

032024 01-25-21
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Schedule A (Form 990 or 990-67) 2020 NATIONAL ABORTIQN FEDERATION 43-1097957 pages

[Part IV]| Supporting Organizations iontinueq)

Yes

No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the govemning body cf a supported organization?

11a

b Afamily member of a person described in line 11a above?

11b

¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes' to line 11a, 175, or 11¢, provide
detail in Part V.

1ic

Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to requlady appoint or elect at least a majerity of the organization’s officers,
directors, or trustees at all times during the tax year? If *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor rerove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
otganization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,* explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or conirofied the supporting organization.

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and {fii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No,* explain in Part VI how
the organization raintained a close and continuous working relationship with the supported organization(s).

3 By reason of the retationship described in fing 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization‘s supported organization{s) would have been engaged in? if *Yes,* expilain in
Part Vi the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b balow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f *Yes"® or *No" provide details in Part V1.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the rofe played by the organization in this regard.

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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] Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.

All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[P [ S P

O | & [ [N b

Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

-]

7 Other expenses (see instructions)

-y

8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

@ ja|o [T |

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

(2]

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

0[P [

Minimum Asset Amount {add line 7 to ling 6)

|~ |® 0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[N E-N 140 LN B

oo |w|m |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {se¢ instructions).

6

-

Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).

032026 01-25-21
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /o fined)

Section D - Distributions

Current Year

1 Amounts paid to supported organizaticns to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Total annual distributions. Add lines 1 through 6.

~ || |[b W N

3
4
5
6 Other distributions {describe in Part Vl). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[}

9 Distributable amount for 2020 from Section C, ling 6

10 Line 8 amount divided by line @ amount

10

0}
Section E - Distribution Allocations (see instructions) Excess Distributions

{ii} {iii}
Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2020
a_From 2015
b _From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

ine7: 3

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o afo | |o

Excess from 2020

032027 01-25-21
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Schedule A (Form 9390 or 890-E7) 2020 NATIONAL ABORTION FEDERATION 43-1097957 Page 8

I Eart !I Supplemental Information. Provide the explanations required by Part !, line 10; Part Il, fine 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1: Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE NATIONAL ABORTION FEDERATION (NAF) QUALIFIES AS A PUBLIC CHARITY UNDER

THE "FACTS AND CIRCUMSTANCES" TEST OF TREASURY REGULATIONS 1.170A-9(F)(3),

BASED UPCN THE FOLLOWING:

ITS SUPPCORT, AS REPORTED FOR 2020, IS 26.76%, THEREBY MEETING THE

REQUIREMENT OF 1.170A-9(F){(3}(I).

NAF IS ORGANIZED AND OPERATED SO AS TO ATTRACT NEW AND ADDITIONAL FUNDING

ON A CONTINUQOUS BASIS, THEREBY MEETING THE REQUIREMENT OF

1.170A-9(F)(3)(II). NAF HAS RECENTLY UNDERTAKEN SIGNIFICANT EFFORTS TO

ATTRACT NEW AND ADDITIONAL PUBLIC SUPPORT. RECOGNIZING THE VALUE OF NAF'S

WORK TO THE COMMUNITY, A SMALL NUMBER CF PRIVATE FOUNDATIONS HAVE PROVIDED

NAF WITH SUPPORT IN RECENT YEARS NOT ONLY TO HELP THE ORGANIZATION

CONTINUE ITS WORK BUT ALSQO TO BEGIN A NEW DEVELOPMENT EFFORT TO BROADEN

NAF'S BASE QF SUPPORT.

NAF'S PUBLIC SUPPORT, AT 26.76%, IS WELL ABOVE THE 10% MINIMUM REQUIRED

FOR THE "FACTS AND CIRCUMSTANCES" TEST, THEREBY MEETING THE REQUIREMENT OF

1.170A-9(F)(3}(II1).

IN MEETING THE REQUIREMENT OF 1.170A-9(F)(3)(I), NAF HAS RECEIVED SUPPORT

FROM A REPRESENTATIVE NUMBER OF PERSONS, RATHER THAN RECEIVING ALL OR MOST

QF ITS SUPPORT FROM THE MEMBERS OF A SINGLE FAMILY, OR FROM A SINGCLE

DONOR. IN FACT, NAF HAS RECEIVED FINANCIAL SUPPORT FROM HUNDREDS OF

INDIVIDUAL DONORS, IN ADDITION TO GRANTS RECEIVED FROM A NUMBER OF

DIFFERENT FOUNDATIONS. NAF'S CURRENT FUNDRAISING PLANS ARE TARGETED AT A

BROAD BASE OF DONCRS. IN THIS RESPECT, NAF MEETS THE REQUIREMENT OF

1.1702-9(F)(3)(III){B).

NAF IS THE PROFESSIONAL ASSOCIATION OF ABORTION PROVIDERS. NAF REMAINS AN

ORGANIZATION COMMITTED TO ENSURING SAFE, LEGAL, AND ACCESSIBLE ABORTION

032028 01-25-21 Schedule A {Form 990 or 990-EZ} 2020
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l Eal‘t !I | Supplemental Informaticn. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additionaf information.
{See instructions.}

CARE, WHICH PROMOTES HEALTH AND JUSTICE FOR WOMEN. NAF PROGRAMS ENSURE THE

SAFETY AND QUALITY OF ABORTION PRACTICES WITH ACCREDITED CONTINUING

MEDICAL EDUCATION, CLINICAL POLICY GUIDELINES, ABORTION PROTOCQOLS AND

QUALITY IMPRQVEMENT PROGRAMS. NAF PROVIDES 24 HOUR EMERGENCY ASSISTANCE

AND ON THE GROUND SUPPORT TO CLINICS BESIEGED BY THREATS AND VIOLENCE;

EDUCATE LAW ENFORCEMENT OFFICIALS ABOUT CLINIC VIOLENCE AND ADVOCATE 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. IN THIS MANNER, NAF

MEETS THE REQUIREMENT OF 1.170A-9(F)(3){(III){(D).

032028 01-25-21 Schedule A {Form 980 or 990-EZ) 2020
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SCHEDULE C
{Form 930 or 990-E2)

Political Campaign and Lobbying Activities

Fer Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 890-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 |-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}, then

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

# Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501()): Complete Part 1i-B, Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, fine 5 {Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then

@ Section 501(c){4), (5}, or {6} organizations: Complete Part III.
Name of organization

Depariment of ths Traasury
Intermal Revenus Service

Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957
|_l5art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical campaign activity expenditures ... ... P 8
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section4s9ss . >s
2 Enter the amount of any excise tax incurred by organization managersundersection4955s P g
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? [ lves L_INo
4a Was a correctionmade? i, Cves o
b If "Yes ® describe in Part IV.
|Part1-C| Complete if the organization is exempt under section 501{c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUnCtion aCtiVIIES ... .. ..o P 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ ATD oo eeeeeeeeeee e eseseeeeseeseeeeeseeeeerenemmmnsesessseereesrerrennrns PP B
4 Did the filing organization file Form 1120-POL for this year? o LJves L[_Ino

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing crganization
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 is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s  contributions received and
funds. i 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.

LHA
032041 12-02-20
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Schedule C {Form 890 or §90-E2) 2020 NATIONAL ABORTION FEDERATION

43-1097857 Page2

[Partll-A} Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501{h)).

A Check P LI itthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control® provisions apply.

Limlt.s on Lobhying Expenditure's ) oré:A;;hggn’s (b} Aﬁ'{?:;g group
{The term "expenditures” means amounts paid or incured.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingy 13,167.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 52,003.
¢ Totat lobbying expenditures (add ines 12 aNG 1B) _._.............c.ooomursrmmsorsmsososossrrsnes 65,170.
d Other exempt purpose expenditures . 5,780,354,
e Total exempt purpose expenditures (add lines 1c and 1d) 5, 845,524,
f Lobbying nontaxable amount. Enter the amount from the followmg tab1e in both columns 442 ,276.
# the amount on line 1e, column (8) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $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 fine ) 110,563.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter 0- — 0.
j If there is an amount other than zero on either line 1h or line 1i, dld the orgamzatlon f Ie Form 4720
reporting section 4911 tax for this year? Clves [ Ino
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla"{j;‘r’feg’ﬁ;ing o a) 2017 (b) 2018 (c) 2018 (d) 2020 (e} Total
2a Lobbying nontaxable amount 524,720. 547,634. 562,186- 442,276. 2,076,816.
b Leobbying ceiling amount
{150% of line 2a, columnie)) 3,115,224.
¢ Total lobbying expenditures 1,567. 4,298. 15,793. 65,170- 86,828.
d Grassroots nontaxable amount 131,180- 136,909- 140,547. 110,569- 519,205.
e Grassroots ceiling amount
{150% of line 2d, column (e}) 778,808.
{ Grassroots lobbying expenditures| 4,298. 15,793. 13,167. 33, 258.

032042 12-02-20
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Schedule C (Form 990 or 890-£2) 2020 NATIONAL ABORTION FEDERATION 43-1097957 Page3
|Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each *Yes® response on lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity.

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 opinion ¢n a legislative matter

or referendum, through the use of:

Volunteers? ...

Paid staff or management (rnclude compensataon in expenses reponed on Irnes 1c 1hrough 1)?

Media advertisements? |

Mailings to members, *eglsla‘ors orthe pubhc?

Publications, or published or broadcast statements? .. ...

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment offccaa|s ora ieg|s|atrve body? -

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

Other atiVIIBS? | oot res et s eee ettt een o seenene

Total. Add fines 1c lhrough 1|

Did the activities in line 1 cause the orgamzatton to be not descnbed in sechon 501(0)(3)?

if "Yes," enter the amount of any tax incurred under section4g12

If *Yes,"” enter the amount of any tax incurred by organization managers under sect!on 4912

d_Hf the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? .,

|Part III-A[ Complete if the organization is exempt under section 501 (c)(4), ‘section 501(c)(5), or section
501(c)(6).

- - M - O a0 oo

n
-]

0o o

Yes No

1 Woere substantially all (80% or more) dues received nondeductible by members? . .11

2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess?

3 __Did the organization agree to camy over Iobbylng and political campaign activity ex erpendnures from the pnor year? 3

|Part - B| Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members R I |

2 Section 162(e) nondeductible lcbbying and political expendrtures (do not include amounts of polltical

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

8 CUITBNEYEAT | oo eeneeeeeaee st eeee e et ee e eee e rerremsre s eers e strmare s ee e eeneeeraenanaerennrennens | 2B
b Carmyover from last year SO O T OO OO U OO oS OODOOO P UROPOTRPOTRON I
c Total veveeerereneesrerennes |2
3 Aggregate amoum reponed in sectlon 6033(e)(1 )(A) notlces oi nondeductlble sectmn 162(9) dues ,,,,,,,,,,,,,,,,,,,,,,,, 3

4l notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditurenext year? O OO OSSO UUURTTEOUSVRTROR . )
Taxable amount of lobbying and polmcal expendltures (See mstructtons)

[T’art IV ]| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part i-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.,

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 290. Open t°_ Public
Internal Revanus Service P>Go to www.irs.gov/Form@90 for instructions and the latest information. 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" on Form 930, Part IV, line 6.

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

Total numberatendofyear .

Aggregate value of contributions to (during year)

Agagregate value of grants from {during year)

Aggregatevalueatendofyear .

bW N -

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 legalcontrol? .. L Ives L Ine
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... SO [ Ives [ Ino
{Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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 {for exampie, recreation or education}) Preservation of a historically important land area
I:] 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 contribution in the form of a conservation easement on the last

day of the tax year. Held &t the End of the Tax Year
a Total number of conservation GasemMENtS e 2a
b Total acreage restricted by conservation €aSementS e 2h
¢ Number of conservation easements on a certified historic structure includedin@) . ... .. .. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed Inthe National RegiS T e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p>
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . E’ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h){4)}(B}){i)
and section T70MANBYIN? ... ettt ettt ase et et [Ives [Cno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’'s accoummg for conservation easements
] Part Il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to reportin 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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} Revenue included on Form 890, Part VIII, line 1
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Schedute D (Form $90) 2020 NATIONAL ABORTION FEDERATION 43-1097957 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d \:I Loan or exchange program
b [ Scholarly research e []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 XIl.
§ [During the year, did the organization solicit or receive donations of ant, 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 D No

-Part IV| Escrow and Custodial Arrangements Complete if the organization answered "Yes on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... e | Yo [ No
b If "Yes," explain the arrangement in Part XIII and complete the fo||owrng table

Amount
€ Beginning Balante . ... eeees e eseerenes | 1E
d Additions dUringthe YEar .. .. ... es oo eenereraoseeeseeeneee |10
e Distributions duringthe year | e |18
f Enging balance ... ... 1f
2a Did the organtzatlon rnclude an amount on Form 990 Part X hne 21 lor escrow or custodlal account I:ablhty? [T Yes LI no

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X oo,
] PartV | Endowment Funds. Complete i the organization answered "Yes" on Form $90, Part IV, line 10,

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

1a Beginning of year balance
b Contributions ...
¢ Net |nvestment eammgs gams and {osses
d Grantsor scholarships .
e Cther expenditures for facilities
and programs
f Administrative expenses ________________________
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment p» %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizaticn

by: Yes | No
() Unrelated Organizations | ||t siseer st et eener bt nn e seeerenenerreeens | 38U
(i) Related organizations _, .......... cererreterseraeesteeemsseesssssns e ssssesensenasracns | |OBLI

b If "Yes" on line 3afii), are the related orgamzatrcns I|sted as requnred on Schedule R? il

4 Describe in Part X|ll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other} depreciation
18 Land | e
b BUI'dmgS et
¢ Leasehold |mprovements 401,943, 185,956. 215,987,
d Equipment _ 309,605. 200,522, i09,083.
e Other
Total. Add Ilnes 12 throuqh 1e. (Co.'umn {cﬂ musf equaf Form 980, Part X, column (B), iine 10c.) » 325,070.

Schedule D {Form $90) 2020
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Schedule D {Form 990} 2020 NATIONAL ABORTION FEDERATION 43-1097957 page3
| Part ¥ll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11b. See Form 890, Part X, line 12.
{a) Description of security or category (including nams 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)

(&

(2

(3]

(F)

@

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} >
{ Part VHll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

]
@
3
4
5
(6)
7
)]
1]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b) Book value
{9 DEFERRED COMPENSATION INVESTMENTS 170,441,
(g DUE FROM RELATED PARTIES 2,151,673.
(3)
4
5)
{6)
4]
8
]
Total. (Colurmn (b) must equal Form 990, Part X, GOk (BIHNE 15.) ..o oo oooooooooooooeoooeoeoeoeeeoeeoeeeoeeeeeeeeeomseeeeneeseecnnncn. D 2,322,114.

} Part X | Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 880, Part X, line 25.

1. {a) Description of liability {b) Book value
(1} Federal income taxes
{7z DEFERRED RENT 329,419,
3 DEFERRED COMPENSATION 170,441,
9 DEFERRED IMPROVEMENT ALLOWANCE 280,444,
(5)
(6)
7)
8
]

Total. {Column (b) must equal Form 990, Part X, col. (B}ine 25.) ... I 780,304,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [X]
Schedule D (Form 990) 2020

032053 12-01-20
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3 9,509,156,

3 Subtractine2eMromIine 1 e e eeeee e ee e se e
4 Amounts included on Form 990, Part Vili, iine 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vil line7b . | 4a

b Other (Describe in Part XIL) | oo reeeereeeneesenen. L 4D

¢ Addlines4aand4b
5 Total revenue. Add lines 3 and 4c (Thvs musr equal Form 990 Pam' rwne 12 )

4c

0.

5 9,509,156,

| Part XII|| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements e

1 7.457,834.

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilties ... |2a|] 1,530,870,

b Prioryearadjustments e, | 2D

d Other {Describe inPart XIL) ... |20 81,440.

e Addlines2athrough2d 2e 1,612,310.

3 Subtractline 2e fromfine1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIi, line 7b 4a

3 5,845,524,

b Other (Describe in Part X1} 4b

¢ Addlines4aand4b

Total expenses. Add hnesSand4c (m:s must equafFon'n 990 Pan‘l Ime 18)

0.

5 5,845,524,

| Part Xlil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2020, NAF HAS DOCUMENTED ITS CONSIDERATION

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

UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS REPORTED ON THE FINANCIAL STATEMENTS AS EXPENSES 81,440,
AND NETTED AGAINST REVENUE ON PART VIII LINE 10B.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

032054 12-01-20 Schedute D (Form 990) 2020
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Schedule D (Form 980) 2020 NATIONAL ABORTION FEDERATION 43-1097957 pages

[Part XM Supplemental Information (continued)

COGS REPORTED ON THE FINANCIAL STATEMENTS AS EXPENSES 81,440.

AND NETTED AGAINST REVENUE ON PART VIII LINE 10B.

Schedule D {(Form 990) 2020
032056 12-01-20
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SCHEDULE F Statement of Activities Outside the United States —R&a=—
(Form 980) P Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16. 2020
Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Servica P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

NATIONAL ABORTION FEDERATION

Employer identification number

43-1087957

[Part| | General information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 980, Part IV, line 14b.

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

3a Subtotal 0 1 31,514,
b Total from continuation
sheetstoPartl 0 0 0,
¢ Totals (add lines 3a
and3b) o 0 1 31,514,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F {Form 990} 2020

032071 12-03-20
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Schedule F (Form 890) 2020 NATIONAL ABORTION FEDERATION 43-1097857 Page 2
- Qrants and Other Asal to Organizations or Entities Outside the United States, Complete if the orgenization enswered *Yes* on Form 890, Part IV, ling 15, for any
racipiem who received more than $5,000. Part [l can be duplicated if additional space is needed.
1 - ) Amount of {h} Description {i} Method of
. | by 1RS code section . {) Purpose of {syAmount | {fManrerct | (8] ]
{o) Namo of organization [, g ey (i appiiabte)] (1 o8N grant of cash grent [cash disbursement| uioiray el vt Vel

2  Enter totel number of recipient arganizations isted above that are racognized as charities by the foreign country, recognized as a tax

oxempt 501(cH3) organization by the IRS, or {or which the grantee or counsel has provided a section 501(c)(3) equivalency letter »
3__Enter total numbar of other organizations or entities | 3

032072 120320

Schadula F (Form 8980) 2020
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Schedula F (Form 990) 2020 NATIONAL ABORTION FEDERATION 43-1087957 Page 3
Part il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered *Yes" on Form 890, Part iV, line 16.
Part Il can be duplicated if additional space is nesded.
. . {c) Number of | {d} Amount of {e} Manner of {f) Amount of {g) Description of {h) Method of
(a) Type of grant or assistance {b) Region racipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other}

032073 12-03-20

40

Scheduls F (Form 990) 2020
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Schedule F (Form 990) 2020 NATIONAL ABORTION FEDERATION 43-1097957 page4
[Part IVT 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

COr DO alON (SEE NSt UC  ONS FOF FOI D28 i D Yes X1 No
2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, " the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

LLS. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 880) e, [ Yes ]Xl No
3 Did the organization have an ownership interest in a foreign corporation during 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 547 1) e D Yes [ﬂ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? i "Yes,"

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

Foreign Pantnerships (See Instructions for FOrm 8800 ] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? #

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

Instructions for Form 5713; don't file with Form 990} D Yes No

Schedule F {Form 980} 2020

032074 12-03-20

41
10100903 745960 23550 2020.04020 NATICNAL ABQORTION FEDERATIC 23550 2



C Qe

=N OO = TN =

Schedule F (Form 980} 2000 NATIONAL ABORTION FEDERATION 43-10975857 Page 5

[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column {f) faccounting method; amounts of
investments vs. expenditures per region}; Part [, line 1 (accounting method}; Part Hll {accounting method); and Part Il}, column (¢}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20
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GMB No. 1545-0047

2020

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
{Form 990 or 990-EZ)

_| Eartl |

Department of tha Tressury P Attach to Form 990 or Form 990-E2. Open to Public
Intarnal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this parn.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of govemment grants
c Phone solicitations g D Special fundraising events
d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 939, Part VIl) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

E]No

o fiiyoa |, ) (v) Amount paid . .
{i) Name and address of individual L i o {iv) Gross receipts | to (or retainch)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity rave custody | om activit fundraiser ~ | to (OF retained by)
or H 1
’ conirutons? Y| istedincol.) | Organization
SPARKPOINT FUNDRAISING LLC - Yes | No
INDUSTRICUS ONE, THOMAS [GRANT WRITING X 110,500, 110,500, 0.
Total i > 110,500, 110,500,
3 List all states in which the organization is registered or licensed to soiicit contributions or has been notified it is exempt from registration
or licensing.

AK,AL,AR,CA,CO,CT,DC,FL,GA,IL ,KS,KY MA,MD,ME,MI, MN,MS,NC,ND,NH,NJ ,NM,NV,NY
OH,OK,OR,PA,RI,SC,TN,UT, VA, WA WI WV

10100903 745960 23550

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 202¢ NATIONAL ABORTION FEDERATION
[Partli]

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1

{b) Event #2

{c} Cther events

{d) Total events
(add col. {a) through

(event type}

(event type)

{total number)

col. (c}}

1 Gross receipts

Revenue

2 Less: Contributions

Direct Expenses

10
"

Direct expense summary. Add lines 4 through 9 in column {d)
Net income summary. Subtract line 10 from line 3, column (d}

Part 1Nl | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

. {b} Pull tabs/instant . {d) Total gaming {add

o . Co
2 (a) Bingo bingo/progressive bingo | (61 Otergaming | o through col. c))
¢
Q
o

1 Grossrevenue ...
w|2 Cashprizes ..
]
&
2|3 Noncashprizes . . ... ..
]
3]
2[4 Rentfacitycosts .. ...
o

5 Otherdirectexpenses ..o

L Ives 9% [L_I ves % S %

6 Volunteerlabor E No D No |:| No

7 Direct expense summary. Add lines 2 through 5 in column {d) »

8 Net gaming income summary. Subtractline 7 fromline 1, column{d) .. ... ... ... ... »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Iyes L_INo
b If "No," exptain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . L fyes LIno
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ} 2020

10100903 745960 23550
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Schedule G {Form 990 or 990-£7) 2020 NATIONAL ABORTION FEDERATION 43-1097957 pagea
11 Does the organization conduct gaming activities with nonmembers? L] Yes t_-,qﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrty formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming actmty conducted in:
a The organization’s faCIilY ... . .. ..o eeeee e eeeee e eenenrnns | 158 %
b An outside facility R ... |13 %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and records

Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes ]:‘ No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

I__—] Director/officer D Employee E’ Independent contractor

17 Mandatory distributions:
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | e D Yes |:| No
b Enter the amount of distributions requ:red under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities during the tax year p» §
]Part W| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part Ii1, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SPARKPOINT FUNDRAISING LLC

(I) ADDRESS QF FUNDRAISER:

INDUSTRIOUS ONE, THOMAS CIRCLE NW, SUITE 700, WASHINGTON, DC 20005

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
45
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Schedule G {(Form 990 or 990-E7)

NATTONAL ABORTION FEDERATION 43-1097957 pages

| Part IV | Supplemental Information (continued)

032084 04-01-20

10100903 745960 23550

Schedule G {Form 990 or 920-EZ)
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Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organizati d "Yes" on Form 990, Part IV, line 21 or 22,
- Attach to Form ©00.

P Go to www.irs.gow/FormB80 for the latest information.

SCHEDULE |
{Form 900}

Deperiment of the Treasury
Intermal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

NATIONAL ABORTION FEDERATION

Employer identification number

43-1097957

ﬁwtl ] General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the granteas’ eligibility for the grants or assistance, and the selsction

critoria used 1o award the Grants Or @SSISKANCAT | et et e e s ean s seensananrn enn | oatisiatasseanassare s seaeaeta e saesearensnanaen

2 Describs in Part IV the organization’s procadurss for monitoring the use of grant funds in the Unitad Siates.

Partll § Grants and Other Assi to Domestic Organizations and D ic Gover
racipient thaf received mors than $5,000. Part Il can be duplicated if additional space is nesded.

Complate if ths organizaticn answered "Yes® on Form 830, Part 1V, line 21, for any

1 {a} Name and address of organization {B} EIN (¢} IRC section {d) Amountof | {e) Amount of 4] M,ElhOd of (g) Description of {h) Purpose of grant
or governmsnt (if applicable} cash grant non-cash ;ﬂ'{;’t:;p(r:?:;?' noncash assistancs or assistanca
assistance ,oth o) N
PROJECT: MEDICAL ABORTICN
GYNUITY HEALTH PROJECTS CAN ENABLE THE EXERCISE
15 EAST 26TE ST, BTH FL DF WOMEN'S REPRODUCTIVE
NEW YORK, MY 10010 06-1652595 PTHER 48 812, 6. RIGHTS,

2 Enter total number of saction 501(c)(3) and government organizations listed in the ine 1 tabls
3 Enter total number of other organizations listedintheline 1tabls

0.

> 1.

LHA For Paperwork Reducticn Act Notice, see the Instructions for Form 680,

032101 11-02-20

Schedule | {Form 990) 2020
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Schedue ) {Form 990) 2020 NATIONAL ABORTION FEDERATION 43-1057957 Page 2
Part 1 | Grants and Other Assist to D ic Individuals. Complsts if tha organization answsred "Yes" on Form 990, Part IV, iina 22.
Part il can be duplicated if additional spacs is nesded.
{&) Type of grant or assistance {b) Number of | (¢} Amount of  |{d} Amount of nan- {e) Msthod of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
| Part IV | Suppl tal Information. Provids the infermation raquired in Part |, line 2; Part I, column {b); and any other additional information.

PART I, LINE 2:

AS THE FISCAL SPONSOR, OUR AGREEMENT IS TO PROCESS CONTRIBUTIONS INTENDED

FOR THE GYNUITY HEALTH PROGRAM. THESE FUNDS ARE TO BE USED EXCLUSIVELY FOR

THE PROJECT OUTLINED IN THE GRANT PROPOSAL.

THE FINAL REPORT IS DUE TO THE

FUNDER 30 DAYS AFTER THE COMPLETION OF THE PROJECT.

032102 11-02-20

48
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SCHEDULE J Compensation Information OM8 No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2i izo
Compensated Employees

p Compiete if the organization answered "Yes" on Form 990, Part iV, line 23.

Depertment of the Trsasury P> Attach to Form 990. Open to Public
Intemal Revenus Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ NATIONAL ABORTION FEDERATICON 43-1097957
[Part I | 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 on Form 890, |
LX ] Compensation committee L_ Written employment contract
D Independent compensation consuttant Compensation survey or study
x] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, 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 PaYMEN T e s aiaans 4a X
b Participate in or receive payment from a supplemental nonqualified rehrement plan? ______ 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persens and provide the applicable ameunts for each item in Part Il
Only section 501({c}{3), 501{c}{4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, fine 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . 52 }_E_
B ANy O O QAN Al 0N T s et e e e e e em e e e e e em et ee e ane e sennan 5b X
If "Yes” on line 5a or 5b, descnbe in Pan III
6 For persons listed on Form 890, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a cr 6b, descnbe in Pan fII
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Ml e, 1 7 X
8 Were any amounts reported on Form 980, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il - .18 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . .| 9
LHA For Paperwork Reduction Act Notice, see the !nstructlons for Form 990 Schedule J (Form 990) 2020

032111 12-07-20
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Schedule J (Form 990} 2020

NATIONAL ABORTION FEDERATION

43-1097957

Page 2

Part |l | Officers, Directors, Trustees, Key E

and Highest Compensated Employeas. Usa duplicate copies if additional space is nesded.

For sach individual whose compensation must ba reparted on Schedule J, report compensation from the organization on row {j) and from related organizations, described in the instructions, on row .
Do not list any individuals that aren't listed on Form 890, Part VIl

Note: Tha sum of columns (B){)-(iil} for each listed individual must equal the total amount of Form 880, Part VI, Section A, line 1a, applicable column (0} and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and {D) Nontaxable |{E) Total of columns| {F) Compensation
- — othar deferred banefits (BY-D) in column (B)
AYN d Till (i} Bass {ii} Bonus & {iii} Other compensation reported as deferred
{A) Name any e compensation incentive reportable on prior Form 990
compensation | compensation
{1) KATHERINE RAGSDALE @| 390,000, 0. . 29,440. 12,265. 431,705. 0.
PRESIDENT & CEO {ii} 0. 0. 0. 0. 0. 0. 0.
2) ALICE MARR @[ 244,800, 0. 0. 18,450. 0. 263,250, 0.
SENIOR MEDICAL ADVISCR {ii) . 0. 0. a. 0. 0. 0.
(3] VERONICA JONES m| 250,663, 0. 0. 0. 8,150.f 258,813. 0.
CHIEF GPERATING OFFICER {ii} 0. 0. 0. 0. 0. Q. 0.
(4) MELISEA FOWLER @| 182,528. 0. 0. 720, 9,275. 192,523. 0.
CHIEF PROGRAM OFFICER {ii) 0. 0. 0. . 0. 0. 0.
(5) SAANA HOLLEY @i 163,720. 0. 0. 2,960, 13,947. 180,627. 0.
VP, PEGPLE OPS & LEARNING {ii} 0. 0. 0. 0. 0. 0. 0.
(§) TALCOTT CAMP @l 153,333, 0. 0. 1,200, 8,924, 163,457, 0.
CHIEF LEGAL AND STRATEGY OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
-

{ii}

U]

{ii)

(i

i)

U]

{ii)

0]

{ii)

U]

(i)

U]

i)

0]

{ii)

0]

{ii)

0]

fii}
Schedule J (Form 890) 2020

032112 12-07-20 50
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Scheduls J {Form 980) 2020 NATIONAL ABORTION FEDERATION 43-1097957 Page 3

Part i1 lSuppinmanlaI Information
Frovida the informaticn, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a,6b, 7, and 8, and for Part Il. Also completa this part for any additional information.

Schedule J {Form 690} 2020

51
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

tnternal Revenue Servica

P Go to www.irs.gov/Form800 for instructions and the latest information.

OMBE No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

NATIONAL ABORTION FEDERATION 43-1097957
[Part] | Types of Property
{a) {b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions ¢r | amounts repaorted on noncash contribution amounts
items contributed| Form 920, Part VI, line 1g
1 At-Worksofart | ...
2 A Historical treasures
3 Art-Fractionalinterests . . . ..
4 Books and publications . ...
5 Clothing and household goods ... ...
6 Carsandothervehicles . . . ... .
7 Boatsandplanes . . ...
8 Intellectual property
9 Securities- Publicly traded X 1 5,152,726 .MARKET VALUE
10 Securities- Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Misceflaneous
13 Qualified conservation contribution -
Historic structures . .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential e
16 Realestate - Commercial | ...
17 Realestate-Other ...
18  Collectibles | ... . ...
19 Foodinventory . ...
20 Drugs and medical supplies ......................
21 Taxidermy ...
22 Historicalartifacts .
23  Scientific specimens ...
24 Archeological artifacts
25 Cther P )
26 Other » | )
27 Cther P )
28 Cther P ( )
23 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire helding Period? || ... enr st enenns | 308 X
b Iif "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
QOMIIDUTONS? .___.........osseeeseeesererseeesseeet s seete s sees ot seos et et sere e e res e reer e | 32 X
b If *Yes," describe in Part 1.
33  if the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
desciibe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020

032141 11-23-20

10100903 745960 23550
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Schedule M (Form 980} 2020 NATIONAL ABOQRTION FEDERATION 43-1097957  Page2

I Part I I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, angd whether the organization
is reporting in Part J, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —°§”0‘52“56”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on i
Form 990 or 990-EZ or to provide any additional information. .
Dspartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public .
Internal Revenus Service P> Go to www.irs.qow/Form990 for the latest information. Inspection i
Name of the organization Employer identification number .
NATIONAL ABORTION FEDERATION 43-1097957

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

CLINIC SECURITY/LAW ENFORCEMENT EDUCATION: NAF PROVIDES MEMBERS WITH

ESSENTIAL SECURITY SERVICES SUCH AS ON-SITE STAFF TRAININGS; HOME AND

FACILITY SECURITY ASSESSMENTS; CPPOSITION RESEARCH; TECHNICAL

ASSISTANCE; AND EMERGENCY SUPPORT. WE ALSO ADVOCATE, EDUCATE, AND

COLLABORATE WITH LOCAL AND NATIONAL LAW ENFORCEMENT TO ENSURE EFFECTIVE

LAW ENFORCEMENT RESPONSE TO THREATS AND VIOLENCE AND TO IMPROVE

PROVIDER AND PATIENT SAFETY.

EXPENSES § 449,864. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

CANADIAN PROGRAM: NAF ESTABLISHED A CANADIAN PROGRAM TO PROVIDE DIRECT

SERVICES AND TECHNICAL ASSISTANCE TO NAF MEMBERS IN CANADA AND TO

ENSURE CANADIAN WOMEN HAVE ACCESS TO THE ABORTION CARE THEY NEED. WE

WORK TO EDUCATE GOVERNMENT OFFICIALS AND THE MEDIA ABOUT BARRIERS TO

ABORTION ACCESS AND DEVELOP STRATEGIES AND PROGRAMS TO INCREASE WOMEN'S

ACCESS TO QUALITY ABCRTION CARE. WE ALSQO PROVIDE CONTINUING MEDICAL

EDUCATION IN ABORTION CARE AT NAF-SPONSORED CONFERENCES AND THE

MEETINGS OF OTHER CANADIAN MEDICAL ORGANIZATIONS.

EXPENSES § 30,187. INCLUDING GRANTS OF § 0. REVENUE § 0.

ACCESS INITIATIVE: QUR ACCESS INTITIATIVE PROVIDES TOOLS AND EDUCATIONAL !

RESCURCES FOR ADVANCED PRACTICE CLINICIANS, MEDICAL STUDENTS,

RESIDENTS, AND OTHER HEALTH CARE PROFESSIONALS TO EXPAND THEIR SCOPE OF

PRACTICE AND OFFER ABORTION CARE. OUR NATIONAL SYMPOSIA CONVENE EXPERTS

AND PRACTITIONERS IN THE FIELD TO DEVELOF RECOMMENDATIONS TO ADDRESS

BARRIERS AND IMPROVE WOMEN'S ACCESS TO ABORTION CARE. WE ALSO HAVE A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020
032211 11-20-20

54
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Schedule O (Form 980 or 990-E7) 2020 Page 2
Name of the organization Empioyer identification number

NATIONAL ABQRTION FEDERATION 43-1097957

PRCMINENT SECTION QF QUR WEBSITE DEVOTED TO EDUCATING WOMEN ABOUT

PREGNANCY QPTIONS AND HELPING WOMEN FIND PROVIDERS CFFERING QUALITY

CARE.

EXPENSES § 65,124. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS INCLUDE INSTITUTIONAL PROVIDERS (E.G., CLINICS AND HOSPITALS) AND

CLINICIANS WHO PROVIDE ABORTIQN CARE, AS WELL AS REPRODUCTIVE HEALTH CARE

ORGANIZATIONS, PRO-CHOICE COQPERATING ORGANIZATIONS, AND INDIVIDUALS.

FORM 990, PART VI, SECTION A, LINE 7A:

NAF HAS SIX CATEGORIES QF VOTING MEMBERSHIP: INSTITUTIONAL PROVIDERS,

MEDICAL ABORTION PROVIDERS, CLINICIAN PROVIDERS, REPRODUCTIVE HEALTH CARE

ORGANIZATIONS, PRO-CHOICE COOPERATING ORGANIZATIONS AND INDIVIDUALS.

FORM 990, PART VI, SECTION A, LINE 7B:

ANY BYLAWS CHANGES MUST BE APPROVED BY THE MEMBERSHIP.

FORM 950, PART VI, SECTION B, LINE 11B:

THE 990 WAS PREPARED BY THE QUTSIDE ACCOUNTANTS AND REVIEWED IN DETAIL WITH

SENIOR MANAGEMENT. A COPY QF THE FINAL 990 WILL BE DISTRIBUTED TO THE

ENTIRE BOARD AT THE DECEMBER BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED IN PERSON AT A

MEETING QOF 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

032212 11-20-20 Schedule O (Form $90 or 990-EZ) 2020
55
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Schedule O (Form 990 or 880-E7) 2020 Page 2
Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1097957

PRESIDENT/CEQ OR, WHERE APPLICABLE, CHAIR, AFTER RECEIVING INFORMATION

ABOUT A POSSIBLE CONFLICT OF INTEREST, TAKES SUCH ACTIONS AS NECESSARY,

WITHOUT THE SUBSTANTIVE INVOLVEMENT OF THE PERSCN WHO HAS THE PQOSSIBLE

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 AVOID POSSIBLE CONFLICTS OF INTERESTS IS KEPT

BY THE PRESIDENT/CEQ OR, WHERE APPLICABLE, CHAIR.

STAFF ALSO RECEIVE A CONFLICT OF INTEREST POLICY AS PART OF THE EMPLOYEE

HANDBOOK. UPON BEING HIRED, THEY SIGN A CERTIFICATION, ATTESTING THAT THEY

HAVE RECEIVED, READ, AND UNDERSTAND THE POLICY. THE FORM IS ALSO

REDISTRIBUTED ANNUALLY, WITH SIGNATURES OBTAINED EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS THE PERFORMANCE OF THE PRESIDENT/CEO

ANNUALLY. DECISIONS ABOUT COMPENSATION ARE GUIDED BY THE EVALUATION AND A

REVIEW OF COMPENSATION DATA OF SIMILAR NON-PROFIT QRGANIZATIONS, WHICH IS

CONDUCTED BY TEE CHAIR. THE BOARD CHAIR PREPARES A CONFIDENTIAL SUMMARY OF

THE ASSESSMENT, WHICH IS SHARED WITH THE PRESIDENT/CEQ. THE 2019

COMPENSATION REVIEW WAS COMPLETED IN SEPTEMBER 20189.

THE PRESIDENT/CEC 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

SIMILAR NON-PROFIT ORGANIZATIONS.

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

032212 11-20-20 Schedule O {(Form 990 or 890-EZ) 2020
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Schedute O {Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1097957

AL,AR,CA,FL,GA,IL,KS,KY, MA MD,MN,NC,NH,NJ,NM,NY,OR,PA,RL,SC,TN,UT, VA, WI WV

MI MS

FORM 990, PART VI, SECTION C, LINE 19:

NAF PROVIDES A LINK ON ITS WEBSITE TO BOTH WWW.CHARITYNAVIGATOR.ORG AND

WWW.GUIDESTAR.ORG, WHERE THE ORGANIZATION'S FINANCIAL STATEMENTS CAN BE

VIEWED. IN ADDITION, NAF PROVIDES GOVERNING DOCUMENTS, INCLUDING THE

CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND ANNUAL REPORT, TO

ALL WHO REQUEST THEM. TELEPHONE-ANSWERING INSTRUCTIONS STATE THAT REQUESTS

FOR THESE DOCUMENTS ARE TO BE FORWARDED TO THE APPROPRIATE SENIOR

ADMINISTRATIVE AND FINANCIAL STAFF FOR RESPONSE. SIMILARLY, REQUESTS THAT

ARE RECEIVED VIA EMAIL ARE FORWARDED TO THE APPROPRIATE SENIOR

ADMINISTRATIVE AND FINANCIAL STAFF FOR RESPONSE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER CONSULTING FEES:

PROGRAM SERVICE EXPENSES 567,603,
MANAGEMENT AND GENERAL EXPENSES 35,866.
FUNDRAISING EXPENSES 4,603.
TOTAL EXPENSES 608,072,

FINANCIAL CONSULTING:

PROGRAM SERVICE EXPENSES 198,712.
MANAGEMENT AND GENERAL EXPENSES 12,556.
FUNDRAISING EXPENSES 1,612.
TOTAL EXPENSES 212,880.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 820,952.
032212 11-20-20 - Schedule O {Form 990 or 990-EZ) 2020
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{Form 960)

Related Organizations and Unrelated Partnerships

»C

plote if the ory:

P Attach to Form 500.

answered "Yes*® on Form 290, Part IV, lina 33, 34, 35b, 36, or 37.

OMB No. 1535-0047

2020

032161 102820 LHA

58

Dapartment of the Treesury . i ) . . Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form@00 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL ABORTION FEDERATION 43-1087857
Part | Identification of Disregarded Entities. Complste if the organization answared *Yes" on Form 830, Part IV, line 33.
(a) {b) (e} (d) (e} in
Name, addrass, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded enfity foraign country) entity
Part Il Identification of Related Tax-Exempt Crganizations. Complets if the organization answered "Yes’ on Form 890, Part IV, line 34, because it had one or more related tax-exempt
organizations during tha tax year,
{a) . 1] B fc) {d} } e} ) 0 ) Sectiu!g)qmna)
Name, address, and EIN Primary activity Lagal domicile (state or | Exempt Code | Fublic charity Direct cantrolling controlisd
of related organization foreign country) saction status (if section antity eontity?
501(c)i3) Yes | No
NAF HOTLINE FUND - 26-4703759 NATIONAL TOLL-FREE HOTLINE
1090 VERMONT AVE, MW SULTE 1000 FOR CONFIDENTIAL
WASHINGTON, DC 20005 CONSULTATIONS & REFERRALS. PISTRICT OF COLUMBIA [501(C){3) LINE 128, I PAF X
For Paperwork Reduction Act Notice, sse the Instructions for Form 980, Schedule R {Form 990) 2020
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Schedule R (Form 2oy 2020 NATIONAL ABORTION FEDERATION 43-1097857  page2
Partlll Identification of Related Organizations Taxable as a Partnership. Complate If the organization answered *Yes* on Form 880, Part IV, line 34, becausa it had ons or mors relatad
arganizations traated as a partnership during the tax year.
(a) (b) (e} (d) (e) n (0} ) U] 0] i}
Name, address, and EIN Primary activity | %92 | Direct controlling | Predominantincome | Share of total Shara of Gspopoone | Code V-UBI  [General adParcentage
of related organization {otate o entity ﬁra\ated, unrelated, income sndofyear | Lo | amountinbox [™en2ang sumership
Toreign excludad from tax under| assats 20 of Scheduls | PXT
couniry) sactions 512-514) Yes | No | K-1 (Form 1065) [yegNo

Identification of Retated Organizations Taxable as a Corporation or Trust. Completa if the organization answered "Yas® on Form 990, Part IV, line 34, bacauses it had cna or more related

Part iV organizations treated as a corparation or trust during the tax year.
(&) (b} {e) {d) (e} {f (g} h <
Name, addrass, and EIN Primary activity Lagal domicile| Diract controlling | Type of entity Shara of total Shara of Percentags| s12®X13
of related organization (state or antity {C corp, S corp, incoma end-ofysar | ownership [ corwoled
foreign or trusf) assels . sntity
country} Yes | No
59 Schedule R {Form £90) 2020
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Scheduls R (Form go0) 2020 NATIONAL ABORTION FEDERATION 43-1097957  Pages
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 35.
Nota: Complsta line 1 if any sntity is isted in Parts 1, I1), or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the {cllowing iransactions with one or more related organizations listed in Parts [11¥?
a Receipt of {i) interest, {ii} annuities, (iii} royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization{s) 1ib X
¢ Gift, grant, or capital contribution from related organization{s} . 1c X
d Loans or loan guarantsees to or for related organizaticn(s) _ Cd X
@ Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) _ X
Sale of assets to related organization(s) | X
h Purchase of assets from related organization(s) X
i Exchange of assets with related crganization(s) X
| Lease of facilities, equipment, or other assets to related organization(s} X
k Lease of facilities, equipment, or other assets from related organizationls] e 1k X
| Performance of services or membership or fundraising solicitations for related organizaticn(s) 1| X
m Performance of services or membership or fundraising sohcitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) N . in X
o Sharing of paid employees with related OrganiZation(S) ... ... o e eeee e e e 1o X
p Reimbursemsnt paid o related organization(s) for expanses 1ip X
o Reimbursement paid by related organizations) for expensas ig | X
r {(hhertransfer of cash or property to related organizationfs) =~ .~ . [ X
& Othertransfer of cash or property from related organization(s) .......... . 1s X
2 Ifthe answer to any of the above is *Yas," ses the instructions for information on who must completa this line, in
{a) L (b) (¢) (d}
Name of related organization Transaction Amount involved Mathod of determining amount involved
type (o-g)
(1} NAF HOTLINE FUND L 194,785.FMV
(2 NAF HOTLINE FUND Q 1,473,024.FMV
{3 NAF HOTLINE FUND R 92,132.FMV
C]
(5)
{6)

032163 10-28-20 60 Schedule R (Form 900} 2020
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Scheduls R (Form 990y 2000 NATIONAL ABORTION FEDERATION 43-1097957  pages

PartVl Unrelated Organizations Taxable as a Partnership. Complste if the organization answared "Yes" on Form 880, Part [V, line 37.

Provide the following information for aach entity 1axed as a partnership thraugh which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a relatad organization. See instructions regarding exclusion for certain investment partnerships.

(a) (e} (c) (d) J‘(‘9)" U} (g} (b} 0] (1] {k}
Name, address, and EIN Primary activity Legal domiciie Predom&nam i?cog'le ,,m.',j ™ Share of Shars of Dr;umaguk Code_V—lEJBI Jaeneral sdPereantages
. o one .
of eritity (state or foreign | exc(tr:rl]itg d unraiated, SN total BNGOYBAr  |yiosions2| o G k| painert | OWNErShip
country) sections 512-514)  yes| e income assals ves|No| (FOrm 1065) Ives|no
Schedule R (Form 990) 2020
61
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NATIONAL ABORTION FEDERATION 43-1097957 Pages

Schedule R (Form 990) 2020
| Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20
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