OMB No. 1545-0047

2017

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.
endar year, or tax year beginnin 7/1/2017 , and endin
C Name of organization NATIONAL NETWORK OF A-BORTION FUNDS

-« 990

Department of the Treasury
Internal Revenue Service

A For the 2017 ca
B Check if applicable:
Address change

Inspection

6/30/2018

D Employer identification number

Doing business as

I:l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 04-3236982

Name change P.O. Box 170280 E\ Telephone number

I:l Initial return City or town State ZIP code ~
BOSTON MA 02117 B 267-7161

I:I Final return/terminated

Foreign country name Foreign province/state/county Foreign postal code

6,978,495

EIYes No
DYesD No

I:l Amended return G Gross receipts $

F Name and address of principal officer:

Yamani Hernandez P.O. Box 170280, BOSTON, MA 02117

501(0)(3)|:| 501(c) <« (insert no.) I:I 4947(a)(1) or |:| 527

J Website: » www.nnaf.org

Corporation I:l Trust I:l Association |:| Other »

Summary

I:l Application pending H(a) Is this;a group return for subordinates?

H(b) Are all subordinates included?

| Tax-exempt status: If "No," attach a lista(see instructions)

H(c) Group exemption numberi®

K Form of organization: | L Year of formation: 1994

M State of legal domicile:

MA

° 1  Briefly describe the organization's mission or most significant activities: 'CHARITABLE, SCIENTIFIC, AND EDUCATIONAL
e\ AN
| A
% 2  Check this box >|:| if the organization discontinued its operations of disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, linexa) . .. 3 7
: 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 7
;g 5  Total number of individuals employed in calendar year 20174(Part \/, line 2a) . 5 32
-% 6  Total number of volunteers (estimate if necessary).. 6
< | 7a Total unrelated business revenue fromgPart VIII, column (C) Ilne 12 7a
b Net unrelated business taxable income from Form 990-T, line,34 . L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part MIll; line 1h) . 4,172,812 5,119,965
g 9  Program service revenue (Part VI, line 2g) .
% | 10 Investment income (Part VIII, jcolumn (A), lines 3, 4, and 7d) . 44,399 99,148
© 111 Other revenue (Part VIII, column (A),\lines 5, 6d, 8c, 9¢c, 10c, and 11e) . -415,145 181,788
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). 3,802,066 5,400,901
13  Grants and similar amounts paid (Part IXy.column (A), lines 4=3) .
14  Benefits paid to or for members (Part IX; colamn (A), lined). e
@ |15  Salaries, other compensation; employee benefits (Part IX; column (A), lines 5-10) . 1,597,073 2,642,253
2 |16a Professionalfundraising fees (Part IX, column (A), line 11e) . L.
:-’. b Total fundfaising expenses (Part IX, column (D), line25) » 685,428
w {47  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . .. 1,499,295 1,940,464
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 3,096,368 4,582,717
19 Revenue less expenses. Subtract line 18 from line 12 . 705,698 818,184
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) . 5,193,784 4,931,905
%% 21 Total liabilities (Part X, line 26) . 1,892,425 784,669
25|22 Net assets or fund balances. Subtréct I|ne 21 from Ilne 20 3,301,359 4,147,236
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete."Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn } Signature of officer Date
ere Yamani Hernandez
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer Nicholas LaPier Nicholas LaPier 4/30/2019 [ self-employed | XXXXXXXXX
Use Only Firm's name __ ®» Nicholas LaPier CPA PC Firm's EIN_ B XX-XXXXXXX
Firm's address ® 71 Park Avenue Ste A, W Springfield, MA 01089 Phone no. 413-732-0200

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes |:| No

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

Form 990 (2017)



Form 990 (2017) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1

Briefly describe the organization's mission:
CHARITABLE, SCIENTIFIC, AND EDUCATIONAL

Did the organization undertake any significant program services during the year which we
the prior Form 990 or 990-EZ2? . . . . . . . . . .
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any
services? .

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

Describe the organization's program service accomplishments for each of it
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
the total expenses, and revenue, if any, for each program service reported.

|:| Yes
|:| Yes

ices, as measured by
locations to others,

4a

No

No

4b

4c

) (Expenses $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 2,496,372

Form 990 (2017)



Form 990 (2017)  NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e 1 X
2 |Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruct|ons)'7 e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | . .o 31 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or hav (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives m ip dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," comple
Part Il . . 5 X
6 Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts for wh
have the right to provide advice on the distribution or investment of amounts,
"Yes," complete Schedule D, Part | . .. . 6 X
7 Did the organization receive or hold a conservation easement |ncIud|ng easemen
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical tre other similar assets? If "
complete Schedule D, Part Il . e 8 X
9 Did the organization report an amount in Part X Ilne 21 for esg nt liability, serve as a
custodian for amounts not listed in Part X; or provide credit ¢ ent, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Pa A P 9 X
10 Did the organization, directly or through a related organi i arily restricted
endowments, permanent endowments, or quasi-endow > Schedule D, PartV. . . . . . . 10 X
11 If the organization's answer to any of the following question plete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildi X, line 10? If "Yes," complete
Schedule D, Part VI. . e 11a| X
b Did the organization report an amount f 2 that is 5% or more
of its total assets reported in Part X, lip 11b| X

in Part X, line 13 that is 5% or more
D, PartVill.. . . . . B K [ X

¢ Did the organization report an amo
of its total assets reported in Part

d Did the organization report an amo at is 5% or more of its totaI assets

reported in Part X, line 167 If "Yes, e e s 11d X
e Did the organization report an amol ? If "Yes," complete Schedule D, Part X. . . 11e X
f Did the organization's separate or conso x year include a footnote that addresses
the organization's liability f i 0)? If "Yes," complete Schedule D, Part X. . . . . [11f X
12a tatements for the tax year? If "Yes," complete
.. 12a| X
b cluded in consolidated, independent audited financial statements for the tax year? If "Yes,"
a, then completing Schedule D, Parts Xl and Xll is optional . . . . . |[12b X
13 i i 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a 14a X
b expenses of more than $10,000 from grantmaking,
ervice activities outside the United States, or aggregate
? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organ ete Schedule F, Parts lland IV. . . . . . B I £ X
16 Did the organization repo olumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . . . . . .. 19 X

Form 990 (2017)



Form 990 (2017) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . . . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic i
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatl
organization's current and former officers, directors, trustees, key employees, and highest
employees? If "Yes," complete Schedule J . 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnC|paI amount of
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," an
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a t 24b
¢ Did the organization maintain an escrow account other than a refunding escrow a
to defease any tax-exempt bonds? . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outsta time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did engage in an excess bene
transaction with a disqualified person during the year? If "Yes, Part!. . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess bene alified person in a
prior year, and that the transaction has not been reported prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . e 25b X
26 Did the organization report any amount on Part X, line om or payables to any
current or former officers, directors, trustees, key employee ed employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . e 26 X
27 Did the organization provide a grant or other assi tee, key employee,
substantial contributor or employee thereof, 0 a 35% controlled
entity or family member of any of these p e 27 X
28 Was the organization a party to a busij (see Schedule L,
Part IV instructions for applicable filiy
a A current or former officer, director. plete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or fo ployee? If "Yes," complete
Schedule L, Part IV . P e 28b X
¢ An entity of which a current or forme i , , oyee (or a family member thereof)
was an officer, director, trustee, or di ? € plete Schedule L, PartiVvV. . . . . . . . . |28c X
29 Did the organization recei b ons? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organizatio ibuti S, or other similar assets, or qualified
conservation co| e e e e e 30 X
31 Did the organi idate, terminate, or dlssolve and cease operatlons’7 lf "Yes comp/ete Schedule N,
Part | 31 X
32 Did the org , , di r transfer more than 25% of its net assets?
If "Yes," co chedule N, Part Il . e e e e 32 X
33 Didtheorg own 100% of an entit arded as separate from the organization under Regulations
sections 301. mplete Schedule R, Part!. . . . . e 33 X
34 Was the organ r taxable entity? If "Yes," complete Schedu/e R Part II
I, or IV, and Pa T, 34 X
35a Did the organization W|th|n the meaning of sectlon 512(b)(13)’7 e . . |3ba X
b If "Yes" to line 35a, did th receive any payment from or engage in any transaction with a controIIed
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . . ... |38] X

Form 990 (2017)



Form 990 (2017) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartVvV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retu 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employme 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see i
3a Did the organization have unrelated business gross income of $1,000 or more during the yea 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an e 3b
4a At any time during the calendar year, did the organization have an interest i
over, a financial account in a foreign country (such as a bank account, se,
account)? . L. 4a X
b If"Yes," enter the name of the forelgn country >
See instructions for filing requirements for FInCEN Form 114, Repo
(FBAR).
5a Was the organization a party to a prohibited tax shelter transa ythetaxyear?. . . . . . . . | ba X
b Did any taxable party notify the organization that it was or is shelter transaction?. . . . . [ 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 88 L. e 5¢c
6a Does the organization have annual gross receipts tha 5 00,000, and did the
organization solicit any contributions that were not tax de i 6a X
b If "Yes," did the organization include with every solicitation a t that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble con
a Did the organization receive a payment in_g n and partly for goods
and services provided to the payor? . . e 7a X
b If "Yes," did the organization notify t of the value'@ or service i 2 7b
¢ Did the organization sell, exchange erwise dispose of ta sonal property for which it was
required to file Form 82827 . e e PR 7c X
d If"Yes," indicate the number of Fo 82 filed during the year . | 7d |
e Did the organization receive any f ectly or indirectly, to pay ms on a personal benefit contract?. . . . | 7e X
f Did the organization, during the yea emiums, directly or i , on a personal benefit contract? . . . . . 7f X
g If the organization received a contributio d intellectual pro d the organization file Form 8899 as required?. . | 7g
h Ifthe organization receiv irplan vehicles, did the organization file a Form 1098-C?. [ 7h

8  Sponsoring org Jid a donor advised fund maintained by the

sponsoring or i y time during theyear?. . . . . . . . . . . . . | 8

9  Sponsoring
a i izati ble distributions under section 49667 . . . . . P -
b organization make ion to a donor, donor advisor, or related person’? .. . . . . . .19

10  Section 50 organizations. Enter:
a itiati i ibuti i nPartVIll,line12. . . . . . . . . |10a
b i ine 12, for public use of club faC|I|t|es .o 10b

a Gross income fro 11a
b  Gross income from o et amounts due or paid to other sources
against amounts due or rec them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 1041?. . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand. . . . . . 13c
14a Did the organization receive any payments for |ndoor tann|ng services dunng the tax year’7 R e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. . . . |14b

Form 990 (2017)



Form 990 (2017) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 __ Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line in this PartVl. . . . . . . . . . . ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . | 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business r ip with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by oru
supervision of officers, directors, or trustees, or key employees to a manage 3 X
4  Did the organization make any significant changes to its governing documents i 4 X
5 Did the organization become aware during the year of a significant diversion o 5 X
6 Did the organization have members or stockholders? . . P 6 | X
7a Did the organization have members, stockholders, or other person he power to elect or appoi
one or more members of the governing body? . . Coe e 7a [ X
b Are any governance decisions of the organization reserved to by) members,
stockholders, or persons other than the governing body? . e 7b X
8 Did the organization contemporaneously document the s undertaken during
the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the gove e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names a es in Schedule O. . . . . . 9 X
Section B. Policies (This Section B reque 2 gquired by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapte Lo e e e e e 10a| X
b If "Yes," did the organization have 2rning the activities of such chapters,
affiliates, and branches to ensure t organization's exempt purposes? . . . . 110b] X
11a Has the organization provided a com s of its governing body before filing the form’? 11a| X
b Describe in Schedule O the proces 2view this Form 990.
12a Did the organization have a written i i oline 13. . . 12a| X
b i annually interests that couId glve rise to conﬂlcts’? 12b| X
c pliance with the policy? If "Yes,"
12¢c| X
13 . 13| X
14 Did the organj i and destructlon pollcy’? L L 14 | X
15 of the following persons include a review and approval by
ontemporaneous substantiation of the deliberation and decision?
a p management official. . . . . . . . . . . . . .. .. .. [153a] X
b O 3 -1 ] S
If "Yes" to i , i Schedule O (see instructions).
16a Did the organ in, i 0, or participate in a joint venture or similar arrangement
with a taxable e .. 16a X
b If"Yes," did the org policy or procedure requiring the organization to evaluate its
participation in joint ven s under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . [16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website Another's website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict 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: >
___________ YAMANIHERNANDEZ . _(6e17)267-7161 .

P.O. Box 170280, Boston, MA 02117

Form 990 (2017)



Form 990 (2017) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIil. . . . . . . . . . . . |:|

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organi
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition

e List the organization's five current highest compensated employees (other than an officer,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated emplo
$100,000 of reportable compensation from the organization and any related organi

e List all of the organization's former directors or trustees that received, i
organization, more than $10,000 of reportable compensation from the organization an
List persons in the following order: individual trustees or directors; institutional trustees; officers; key emplo
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organizati

ions), regardless of amount

trustee, or key employee)
$100,000 from the

received more than

or trustee of the

any current officer, director,or trustee.

(A) (D) (E) (F)
Name and Title Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
related organization (W-2/1099-MISC) from the

organizations (W-2/1099-MISC) organization

below dotted and related

organizations

(1)  ORIAKU NJOKU

DIRECTOR

(2) KAMYON CONNER

TREASURER

(3) MAUREEN STUTZMAN

DIRECTOR

(4) KATHERINE MCGUINESS
DIRECTOR

_.(5)__POONAM DREYRUSIRAITIY %

CHAIR X X
_(6) _DAPHNE MAZU£L” | 100
SECRETARY X X
________ NANCY ST ....1.00
DIRECTOR 1.00] X

(8) YAMANIH

X X 162,148 16,802

Form 990 (2017)



Form 990 (2017) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s5|ol x|le x| m from from related other
hours for ~ % 20 = _g Q % the organizations compensation
related g 32| & E g AR (W-2/1099-MISC) from the
organizations % t‘x:_> S o3 o organization
below dotted |~ 5| 2 2 3 and related
line) @l & 3 organizations
gl e 2
@ =2
g
ay
“wy
o
as
ay
20
) Y S
22
@3)
@ AT
@) e
1b  Sub-total . e > 162,148 16,802
¢ Total from continuation sheets to . >
d Total (add lines 1b and 1¢c). . . » 162,148 16,802

2 Total number of individua

ove) who received more than $100,000 of

reportable compen 1
Yes| No

3  Did the organ

employee o 3 X
4 For any indi eportable compensation and other compensation from

the organiz than $150,0007 If "Yes," complete Schedule J for such

individual . 4 | X
5 Did any perso e compensation from any unrelated organization or individual

for services rend prganizatio s, " complete Schedule J for such person . 5 X
Section B. Independen
1 Complete this table for ye ompensated 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.

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

CHONG AND KOSTER 640 RHODE ISLAND AVE NW, SUITE 600 Washing| WEBSITE 142,200

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization » 1

Form 990 (2017)



Form 990 (2017) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . Co . . |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2w 1a Federated campaigns. . . . . . . . 1a
s 5| b Membershipdues. . . . . . . . .. 1b 5,865
o [<] ..
- 5 ¢ Fundraisingevents. . . . . . . . . . [1c
% 5| d Related organizations . . . . R 1d
) E| e Governmentgrants (contnbutlons) .. | 1e
-% g f All other contributions, gifts, grants, and
2% similar amounts not included above . . . 1f 5,114,100
§ 2| g Noncash contributions included in lines 1a-1f. ¢ |
©
h Total. Add lines 1a—1f . »
o Business Code
=3
S| 2a
(4
¢|{ b
Sl ¢
gl oo
E L
> f All other program service revenue .
o | g Total. Add lines 2a—2f . .
3 Investment income (including d|V|dends mteres
other similar amounts) . 9,148
4 Income from investment of tax-exempt bond proceeds
5 Royalties . L
ii) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) . .
7a Gross amount from sales of (i) Securities
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d
¢ | 8a
c
o
g | - evensARotieluding s
()
12
5 a 1,759,382
S b b 1,577,594
| ¢ > 181,788
9a
a
b Less: direct b
¢ Netincome or ( >
10a Gross sales of inventory,
returnsand allowances. . . . . . . . . a
b Less:costofgoodssold. . . . . b
¢ Net income or (loss) from sales of |nventory . »
Miscellaneous Revenue Business Code
1a
b ________________________________________________
c
d All other revenue . ..
e Total. Add lines 11a—11d . >
12  Total revenue. See instructions. . . > 5,400,901

Form 990 (2017)



Form 990 (2017)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

NATIONAL NETWORK OF ABORTION FUNDS

04-3236982

Page 10

Statement of Functional Expenses

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

[]

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(©

(D)

8b, 9b, and 10b of Part Vil PR | Mo | qenomepenses | oxpenser
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 61,616 33,240
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 784,302 ,156 387,426
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . A 151,123 158,873 77,499
10 Payroll taxes . 81,090 81,090 40,546
11  Fees for services (non- employees)

a Management .

b Legal. 4,280 749 321

¢ Accounting . 8,144 1,425 611

d Lobbying . . .

e Professional fundralsmg services. See Pa

f Investment management fees . .

g Other. (If line 11g amount exceeds 10% , column

(A) amount, list line 11g expenses on § 123,561 21,623 9,267

12 Advertising and promotion . 142,603 32,086 3,565
13  Office expenses . 103,381 42,118 45,947
14  Information technology . 56,346 42,823 13,523
15 Royalties .
16  Occupancy . 22,317 34,334 29,184
17 308,920 114,742 17,652
18
19 41,224 13,370 1,114
20 Interest.
21 Payments
22  Depreciati 35,787 14,315 14,315 7,157
23 Insurance . 4,378 1,751 1,751 876
24

a ORGANIZATIONAL DEVELOPMENT 95,283 39,066 46,689 9,528

b DIRECTASSISTANCE 532,418 532,418

¢ MISCFUNDRAISINGCOSTS 1,082 1,082

d DIGITAL SECURITY 4,591 1,561 2,479 551

e Allother expenses = REMOTE EXPENSES 31,695 12,678 12,678 6,339
25 Total functional expenses. Add lines 1 through 24e . 4,582,717 2,496,372 1,400,917 685,428
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 990 (2017) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 979,835] 1 748,692
2 Savings and temporary cash |nvestments 5899 2 99,706
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 216,699| 4 1,073,864
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers an
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. .
® 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges 192,660
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 62,057 10c 93,162
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part |V, line 1 2,853,663 12 2,723,821
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15 Other assets. See Part 1V, I|ne 11 15
16 Total assets. Add lines 1 through 15 (m 5,193,784| 16 4,931,905
17  Accounts payable and accrued expen 1,892,425 17 728,951
18  Grants payable . 18
19 Deferred revenue . .. 19 55,718
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account li 21
® (22 Loans and other payables to g
= trustees, key employees, highe
§ 22
-1 |23 23
24 24
25
25
26 1,892,425| 26 784,669
g
§ 27 2,311,359| 27 2,867,420
o |28 990,000 28 1,279,816
T 29 e 29
b Organizations tha ASC958), check here » |:| and
6 complete lines 30 throu
% 30 Capital stock or trust principal, or current funds . . 30
% |31 Paid-inor capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 3,301,359| 33 4,147,236
34 Total liabilities and net assets/fund balances 5,193,784| 34 4,931,905

Form 990 (2017)



Form 990 (2017)  NATIONAL NETWORK OF ABORTION FUNDS 04-3236982

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

Total revenue (must equal Part VIII, column (A), line 12) .

5,400,901

Total expenses (must equal Part IX, column (A), line 25) .

4,582,717

Revenue less expenses. Subtract line 2 from line 1.

818,184

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

3,301,359

Net unrealized gains (losses) on investments .

27,693

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

© 0 |N|oO |G~ [W|N]|=

Other changes in net assets or fund balances (explaln in Schedule O)

O ©W OO NOOG A WN-=-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|n
column (B)) .

-

-
o

4,147,236

P Ul Financial Statements and Reportlng
Check if Schedule O contains a response or note to any li

[

|:| Other

d "Other," explain in

1 Accounting method used to prepare the Form 990: |:| Cash
If the organization changed its method of accounting from a prior
Schedule O.

2a Were the organization's financial statements compiled or revij y .
If "Yes," check a box below to indicate whether the financi € ere compiled or
reviewed on a separate basis, consolidated basis, or bot

|:| Separate basis I:l Consolidated basis ida separate basis
b  Were the organization's financial statements audited by an . .
If "Yes," check a box below to indicate whether the financial sta year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated
¢ If"Yes" to line 2a or 2b, does the organi at assume bility for oversight of
the audit, review, or compilation of its on of an ind dent accountant? .
If the organization changed either i ess during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was
the Single Audit Act and OMB Cir
b If"Yes," did the organization underg
required audit or audits, explain why

eparate basis

n audit or audits as set forth in
organization did not undergo the
eps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2017)



Depreciation and Amortization
Form 4562 p

OMB No. 1545-0172

(Including Information on Listed Property)

2017

Department of the Treasury > Attach to your tax return. Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

NATIONAL NETWORK OF ABORTION FUNDS|990 XX-XXXXXXX

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see instructions) . . . 1 510,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) Lo 2 66,892
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions L. Iy $@Z$¢|090 2 A, .. ... |5 510,000
6 (a) Description of property (b) Cost(business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . R | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but donfenter more than ling 11 . e 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and10, lessiline 12 . 4. ., . . . .bl 13 |
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part .
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .o 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . & 16 13,974
MACRS Depreciation (Donif include listed property.JiSee instructions.)
Section‘A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 244
18 If you are electing to group any assets/placed in service during the tax year into one or more general
assetaccounts,checkhere..................................>|:|
Section B - Assets Placed in'Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreCiation
(a) Classification of property yearplaced (business/investment use @ E:r(i:gc\l/ e (e) Convention (f) Method (9) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year propefty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed'in Service During 2017 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21
22

23

Listed property. Enter amount from line 28 . e e
Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g), and line 21. Enter

21 9,187

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

22 23,405

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.

HTA

Form 4562 (2017)



NATIONAL NETWORK OF ABORTION FUNDS

XX-XXXXXXX

Page 2

Form 4562 (2017)
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I:lYes |:| No

24b If "Yes," is the evidence written? |:|Yes I:l No

@ ®) Bus(i?l)ess/ (@) Basis for (degpreciation *) o
Type of property Date placed investment use Cost or other basis |  (business/ investment Depreciation Elected section 179
(list vehicles first) in service percentage use only) period deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .
26 Property used more than 50% in a qualified business use:
%
%
See statement %
27 Property used 50% or less in a qualified business use:
%
%
%
28 Add amounts in column (h), lines 25 through 27. Enter here a | 28 9,187
29 Add amounts in column (i), line 26. Enter here and on line 7 | 29
Section B—I
Complete this section for vehicles used by a sole proprietor, partner, or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you pleting this section for those vehicles.
(a) (c) (d) (e) (f)
30 Total business/investment miles driven during Vehicle 1 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . . .
33 Total miles driven during the year. Add
lines 30 through 32 ..
34 Was the vehicle available for personal Yes | No | Yes | No [ Yes | No Yes No
during off-duty hours? Lo
35 Was the vehicle used primarily by a more
5% owner or related person?
36 __Is another vehicle available
ovide Vehicles for Use by Their Employees
Answer these questio pleting Section B for vehicles used by employees who aren't
more than 5% owner,
37 Do you mainta ts all personal use of vehicles, including commuting, by Yes No
your employe .
38 Do you maintal personal use of vehicles, except commuting, by your
employees? Se orporate officers, directors, or 1% or more owners
39 Do you treat all al use? .
40 Do you provide mol ees, obtain |nformat|on from your employees about the
use of the vehicles, and e e
41 Do you meet the requireme ied automobile demonstration use’7 (See instructions.) .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable amount Code section A’;;’,’fﬁ,ﬁag?” Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2017)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2017

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

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL NETWORK OF ABORTION FUNDS 04-3236982

Reason for Public Charity Status (All organizations must complete this parié) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only onebo0x.)

1

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 I:‘ An organization operated for the benefit of a college or university ownedor operated by a governmental unit described in

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

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its suppertifrem a governmental unit or from the general public

© oo

10

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

|:| An agricultural research organization described in sectionf170(b)(1)(A)(ix)‘0perated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (§ee instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3%ef its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject toleertain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 |:| An organization organized and operated exclusively,to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thexbenefit of, ta perform the functions of, or to carry out the purposes

of one or more publicly supported ordanizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a throughf12d that describes‘the type of'supporting-erganization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, ‘@r controlled by its supported organization(s), typically by giving

a
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.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), 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.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions)."Youlmust complete Part IV, Sections A, D, and E.

d Type lll nonsfunctionally integrated.A supporting organization operated in connection with its supported organization(s)
that is notffunctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (se€ instructions). You must complete Part IV, Sections A and D, and Part V.

e Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Ill_aén-functionally integrated supporting organization.

f Enter the number of supported organizations., . . . . . . . . . . |:|

g Provide the following information aboutthe supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

HTA



Schedule A (Form 990 or 990-EZ) 2017

NATIONAL NETWORK OF ABORTION FUNDS

04-3236982

Page 2

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 organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 5,388,577 1,941,523 3,018,224 5,074,100 19,681,918
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 5,388,577 1,941,523 5,074,100 19,681,918
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 19,681,918
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 . L. 5,388,577 4,259,494 5,074,100 19,681,918
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Co 44,399 99,148 222,893
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . .
11 Total support. Add lines 7 through 10 . 19,904,811
12 Gross receipts from related activiti Y e e 12 |
13 First five years. If the F urth, or fifth tax year as a section 501(c)(3)
organization, check t .» |:|
Section C. Comp
14  Public support p 14 98.88%
15 Public support p e from 2016 Schedule 15 99.09%

16a

17a

18

33 1/3% suppo
and stop here. T

33 1/3% support t
box and stop here.

10%-facts-and-circums
is 10% or more, and if the orga

organization. .

017. If the organization

ganization did not check a box on line 13, 16a, or 16b, and line 14
'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

eck the box on line 13, and line 14 is 33 1/3% or more, check this box
ported organization .

heck a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
cly supported organization .

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 .

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

instructions .

> [X]
]

NE

> []
»[ |

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

NATIONAL NETWORK OF ABORTION FUNDS

04-3236982

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . Lo
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Add lines 7aand 7b .
8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (c) (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Net income from unri
activities not includ
or not the busine
12 Other income. D
loss from the sal
(Explain in Part
13 Total support. (A
and 12.) .
14 First five years. If the s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bo: Yy . ... .. > |:|
Section C. Computation of ort Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15
16 Public support percentage from 2016 Schedule A, Part lll, line 15 . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . 18
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, 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 .

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

»[]

e ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1  Are all of the organization's supported organizations listed by name in the organization's g
documents? If "No," describe in Part VI how the supported organizations are designated.
class or purpose, describe the designation. If historic and continuing relationship, explal 1
2 Did the organization have any supported organization that does not have an IRS determ f status
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization determin e supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6 s," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified ) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations exclusively for section 17
(B) purposes? If "Yes," explain in Part VI what controls the org ace to ensure such use. 3c
4a Was any supported organization not organized in the United orted organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) . 4a
b Did the organization have ultimate control and discretio i e grants to the foreign
supported organization? If "Yes," describe in Part VI izati h control and discretion
despite being controlled or supervised by or in connec anizations. 4b
¢ Did the organization support any foreign supported organiz ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," expla at controls the organization used
to ensure that all support to the foreign supported organization wa ively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, o e tax year? If "Yes,"
answer (b) and (c) below (if applica VI, including e names and EIN
numbers of the supported organi. ed; (i) the reasons for each such action;
(iii) the authority under the organ, zing such action; and (iv) how the action
was accomplished (such as by a ent to the organizing do . 5a
b Type Il or Type Il only.Was any or substituted supported ation part of a class already
designated in the organization's o 5b
¢ Substitutions only. Was the subs d the organization's control? 5c
6 Did the organization provide support or the provision of services or facilities) to
anyone other th at are part of the charitable class benefited
by one or mo upporting organizations that also support or
benefit one ing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the or mpensation, or other similar payment to a substantial contributor
(defined i mber of a substantial contributor, or a 35% controlled entity with
regard to plete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Didtheo d person (as defined in section 4958) not described in line 77?
If "Yes," ¢ 90 or 990-EZ). 8
9a Was the org i rectly at any time during the tax year by one or more
disqualified pe i 46 (other than foundation managers and organizations described
in section 509(a)( de detail in Part VI. 9a
b Did one or more disqua (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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 VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 5
Part IV Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, providé\detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have t
regularly appoint or elect at least a majority of the organization's directors or trustees at all
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated,
controlled the organization's activities. If the organization had more than one supported organ
describe how the powers to appoint and/or remove directors or trustees wer,
organizations and what conditions or restrictions, if any, applied to such p 1
2 Did the organization operate for the benefit of any supported organization other
organization(s) that operated, supervised, or controlled the supporting organlzatlon’7 If"Yes," explai
VI how providing such benefit carried out the purposes of the suppo ization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees ajority of the directors
or trustees of each of the organization's supported org in Part VI how control
or management of the supporting organization was ve at controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its ati of the fifth month of the
organization's tax year, (i) a written notie ovided during the prior tax
year, (ii) a copy of the Form 990 that S S on, and (iii) copies of the
organization's governing documentsg to the extent not previously provided? 1
2 Were any of the organization's offi , i pointed or elected by the supported
organization(s) or (ii) serving on t ization? If "No," explain in Part VI how
the organization maintained a clos ith the supported organization(s). 2
3 By reason of the relationship desc i izati ported organizations have a
significant voice in the organization' ici i g the use of the organization's
income or assets at all i Part VI the role the organization's
supported organiza 3
Section E. Type lll
1 Check the bo 0 the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [_]| Theorg
b |:| The org upported organizations. Complete line 3 below.
c |:| The org ntity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Te Yes| No

a Did substantia organization's es during the tax year directly further the exempt purposes of
the supported org i ganization was responsive? If "Yes," then in Part VI identify
those supported o plain how these activities directly furthered their exempt purposes,
how the organization was res o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) 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," explain 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
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? Provide details in Part VI. 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 role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 NATIONAL NETWORK OF ABORTION FUNDS

04-3236982 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 _Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

A|AWIN|=

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

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

a_Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

(B) Current Year
(optional)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter reater
see instructions).

5 Net value of non-exempt-use assets ne 4 fro

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributio

8 Minimum Asset Amount (add lin e 6)

Section C - Distributable Amount

Adjusted net income for prior year (f A, line 8, Colu

N

Current Year

Enter 85% of line 1

Minimum asset a ear (fro nA)

Income tax i prior year

A|AWIN|=

1
2
3
4 Enter greater o
5
6

Distributab nt. Subtract line 5 fromdine 4, unless subject to
emergency te reduction (see instr.

6

7 |:| Chec if the current year is th ation's first as a non-functionally integrated Type Ill supporting organization (see

instru

Schedule A (Form 990 or 990-EZ) 2017
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04-3236982 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations 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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N O (g |d|W

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

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

0.000

(iii)
Distributable
mount for 2017

Underdistributions, if any, for years prior to 2017
2  (reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013 .

From 2014.

From 2015 .

From 2016 .

Total of lines 3a through e

Applied to underdistributions of prior

Applied to 2017 distributable amo

Carryover from 2012 not applied

— | = [T Q | |® [ |O |T |

Remainder. Subtract lines 3g, 3

IS

Distributions for 2017 from
Section D, line 7:

a Applied to underdistributions of p

Applied to 2017 distributable amot

¢ Remainder. Subtract lines 4a and 4b

Remaining unde

a from line 2.
greater tha X Part VI. See instructions.

otract lines 3h
0, explain in

lines 3j

Excess from

Excess from 2014

Excess from 2015 .

Excess from 2016 .

o |0 (T |

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, 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 1e; 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.)

Schedule A (Form 990 or 990-EZ) 2017



OMB No. 1545-0047

Department of the Treasury | ® Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not co te Part I-B.
e Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete P
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Comple

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructio

(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization

NATIONAL NETWORK OF ABORTION FUNDS

Compilete if the organization is exempt under se
1 Provide a description of the organization's direct and indirect politic

definition of "political campaign activities")

SCHEDULE C o . . _—
(Form 990 or 890-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

g Activities), then

o not complete Part 1I-B.

B. Do not complete Part II-A.
rm 990-EZ, Part V, line 35¢

identification number

2 Political campaign activity expenditures (see instructions) . »ys
3 Volunteer hours for political campaign activities (see instri 100
Compilete if the organization is exemp
1 Enter the amount of any excise tax incurred by the org@ S »s
2 Enter the amount of any excise tax incurred by organizatio ion 4955 . »$s
3  If the organization incurred a section 4955 tax, did it file Form 4 |:| Yes I:l No
4a Was a correction made? . |:| Yes |:| No
If "Yes," describe in Part IV.
Complete if the organiza ept section 501(c)(3).
Enter the amount directly expended b g organiza on 527 exe i
activities . e e e e .k,
2 Enter the amount of the f|||ng orga s funds contributed to ¢ janizations for section
527 exempt function activities . Ce e >,
3 Total exempt function expenditures nes 1 and 2. Enter here Form 1120-POL,
line 17b . » $

4 Did the filing organlzatlon file Form 1

5 Enter the names, add €
organization mad e amount paid from the filing organization's funds. Also enter

the amount of i ptly and directly delivered to a separate political organization, such
as a separat ed fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
() I il
2 TS
3  TTTTTTTTTToToTmmmomomoooooomeoeoees
5
By TTTTTTTTTTTToTmmmooomoooomomeoeoees
e [TTTTTTTTTToToTommomoooooomomooeoees
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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NATIONAL NETWORK OF ABORTION FUNDS
Schedule C (Form 990 or 990-EZ) 2017

04-3236982
Page 2

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

under section 501(h)).

A Check >|:| if the 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 >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 7,360
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b) . 7,360
d Other exempt purpose expenditures . 4,074,049
e Total exempt purpose expenditures (add lines 1c and 1d) 4,081,409
f Lobbying nontaxable amount. Enter the amount from the following table in
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line
Over $500,000 but not over $1,000,000 $100,000 plus 15% of
Over $1,000,000 but not over $1,500,000 $175,000 plus 109
Over $1,500,000 but not over $17,000,000 $225,000 plus
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 88,518
h  Subtract line 1g from line 1a. If zero or less, enter -0- .
i Subtract line 1f from line 1c. If zero or less, enter -0- . e
j Ifthere is an amount other than zero on either line 1h or Ilne ation file Form 4720 reporting
section 4911 tax for this year? . . |:| Yes I:l No
4-Y
(Some organizations that made plete all of the five columns below
S
g Expenditures D ar Averaging Period
Calendar year (or fiscal year (a) 2014 (b (c) 2016 (d) 2017 (e) Total
beginning in)
2a  Lobbying nontaxable amount 61 0,282 306,916 354,070 1,207,529
b  Lobbying ceiling amo
(150% of line 2a, ¢ 1,946,294
¢ Totallobbying 317,379 75,874 6,004 7,360 406,617
d Grassroots n 103,642 36,276 6,004 7,360 153,282
e Grassroots ¢
(150% of line 229,923
f Grassroots lobb

Schedule C (Form 990 or 990-EZ) 2017



NATIONAL NETWORK OF ABORTION FUNDS 04-3236982
Schedule C (Form 990 or 990-EZ) 2017 Page 3

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 (@) (b)
description of the lobbying activity. Yes | No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or lo

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . .

Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c throug

Media advertisements? .

Mailings to members, Ieglslators or the publrc'7

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government offrcrals ora Ieglslatlve ody*

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

Other activities? .

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the organlzatron to be not de

If "Yes," enter the amount of any tax incurred under secti A L.

If "Yes," enter the amount of any tax incurred by organi on 4912 .
d If the filing organization incurred a section 4912 tax, d e

UHIRY Complete if the organization is exemp i c)(4), section 501(c)(5), or section

501(c)(6).

D i = TQ s ® Q0O T O

N

T

(2]

Yes | No

1 Were substantially all (90% or more) dues recei

2 Did the organization make only in-house

3 Did the organization agree to carry over ¢ S
Complete if the orgar i i 4), section 501(c)(5), or section
501(c)(6) and if eithe

answered "Yes."

1 Dues, assessments and similar a C e e e 1
2  Section 162(e) nondeductible lobk ot include amounts of
political expenses for which the
a Current year . 2a
Carryover from last 2b
- 2c
of nondeductible section 162(e) dues 3
and the amount on line 2c exceeds the amount on line 3, what portion of the
er to the reasonable estimate of nondeductible
4
5
Provide the descrip i Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); . plete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE D ] . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2017
» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury > Attach to Form 990. Inspection
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
NATIONAL NETWORK OF ABORTION FUNDS 04-3236982

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6,
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that thefassets heldiimdenor advised
funds are the organization's property, subject to the organization's exclugive legal control? . . . . .. . . El Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that'grantfunds 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? . . . . . . L@@ . . . . . . . . . NLL . D Yes |:| No
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 (e.g., recreation or education) Preservation of a historically important land area

O b ON-=

|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . e . . . . S0 0 0 O L L L L 2a
b Total acreage restricted by conservation easements . . .. . Ce 2b
¢ Number of conservation easements onl a certified historic structure |ncluded in (a) . 2c
d Number of conservation easementsfincluded in (c) acquwed after 7/25/06, and‘not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement s located »
5  Does the organization have a written policy regarding the periodie monitoring, inspection, handling of
violations, and enforcement of the ‘conservation easements it holds? .7 . . . . . Ce e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handlifig of violations, and enforcmg conservation easements during the year
[
7 Amount of expepses 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 sectioh 170(h)(4)(B)(ii)? . . . . . .. []ves[ ] no

9 In Part XIII; describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization'siaccounting for conseryation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizationanswered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in"Part"Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, line1. . . . . . . . . . . . . . . ... ...» 3§

(ii) Assets included in Form 990, Part X . . . . . R O
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
HTA




Schedule D (Form 990) 2017 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange programs
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 org
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasure
assets to be sold to raise funds rather than to be maintained as part of the organization's ¢

1l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or r
990, Part X, line 21.

tion's exempt purpose in Part

|:| Yes |:| No

an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for
included on Form 990, Part X? . . .
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

mount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f

custodial account liability? |:| Yes No
peen provided on Part XIII .

2a Did the organization include an amount on Form 990,
b If"Yes," explain the arrangement in Part XIll. Check here

Endowment Funds.

Complete if the organization answered "Yes" on Form , line 10.

o years back (d) Three years back (e) Four years back

1a Beginning of year balance .

b  Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance .

2 Provide the estima
a Board designat

ne 1g, column (a)) held as:

d endowment
n lines 2a, 2b, and 2

equal 100%.

3a of the organization that are held and administered for the
Yes | No
3a(i)
(ii) 3a(ii)
b If"Yes"online ons listed as required on ScheduleR? . . . . . . . . . . . 3b

4 Describe in Part X
A"/l Land, Buildings,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

e organization's endowment funds.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land.

b Buildings . .

¢ Leasehold |mprovements L.

d Equipment. . . . . . . . . . . .. 71,969 27,249 44,720

e Other. . . . 82,760 34,318 48,442
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . » 93,162

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 3

Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other Investments 2,723,821

B

0

B (

B

B

(H)

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

Part VIII Investments—Program Related.
Complete if the organization answered "Yes" on Fo

art IV, line 11c. See Part X, line 13.

(c) Method of valuation:

(a) Description of investment :
Cost or end-of-year market value

(1)

()

(3)

(4)

(5)

(6)

(@)

(8)

(9

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

Part IX Other Assets.

Complete if the orga answered "Yes" 0 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

()

(3)

(4)

(5)

(6)

(0]

(8)

(9

Total. (Column (¢ equal Form 990, Part X, jne15.). . . . . . . . . . . . . . . ... ... >

ered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(b) Book value

(1) Federal income taxe
(2)
(3)
)
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| |:|

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 7,006,194
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a 27,699
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other (Describe in Part XIII.) . 1,577,594
e Add lines 2a through 2d . 2e 1,605,293
3 Subtract line 2e from line 1 . . 3 5,400,901
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b .
b  Other (Describe in Part XIII.) .
¢ Addlines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl /I 5,400,901

Part Xl Reconciliation of Expenses per Audited Financial Statements
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 6,160,320

Amounts included on line 1 but not on Form 990, Part IX, line
Donated services and use of facilities .
Prior year adjustments .

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

1,577,594

®© Q060 T o

2e 1,577,594

w

Subtract line 2e from line 1. .o
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|n
Investment expenses not included on Form 990, Ra
Other (Describe in Part XIII.) .
¢ Addlines 4a and 4b .

Total expenses. Add lines 3 and 4
Supplemental Infor
Provide the descriptions required for Pz
2; Part X, lines 2d and 4b; and Part Xl

3 4,582,726

T

-9

4c -9
5 4,582,717

it 1, line 18.

and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
art to provide any additional information.

Schedule D (Form 990) 2017
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DU Supplemental Information (continued)

Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service »  Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number

NATIONAL NETWORK OF ABORTION FUNDS 04-3236982

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

1 Indicate whether the organization raised funds through any of the following activities. C | that apply.
a |:| Mail solicitations e Solicitation of non-govern
b |:| Internet and email solicitations f |:| Solicitation of government
c |:| Phone solicitations g Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (i , trustees,
key employees listed in Form 990, Part VII) or entity in connection with s? I:l Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursu
to be compensated at least $5,000 by the organization.

fundraiser is

(v) Amount pa

ss receipts (or retained by)

a fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual

or entity (fundraiser) (ii) Activity

L >
ered or licensed to solicit contributions or has been notified it is exempt from

ich the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
HTA



Schedule G (Form 990 or 990-EZ) 2017 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982  Page 2
Part I 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 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Part lll Gaming. Complete if the organiz

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BOWL-A-THON NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
o
3
§ 1 Grossreceipts. . . . . 1,759,382 1,759,382
i
2 Less: Contributions .
3 Gross income (line 1
minusline2). . . . . . 1,759,382 1,759,382
4 Cash prizes .
5 Noncash prizes .
3
2| 6 Rent/facility costs .
&
w| 7 Foodand beverages .
©
o .
&l 8 Entertainment.
9  Other direct expenses . 1,577,594
10 Direct expense summary. Add lines 4 through 9 in col » |( 1,577,594)
11 Net income summary. Subtract line 10 from line 3, column » 181,788

990, Part IV, line 19, or reported more
than $15,000 on Form 990-

[} . (d) Total gaming (add
2 (c) Other gaming col. (a) through col. (c))
2
[0}
| 1 Gross revenue .
8| 2 Cash prizes.
5
2| 3 Noncash prizes .
L
o| 4
=
5
______________________ [Jves %
6 [ ]No
7 > ( 0)
8 . >
9  Enter the state(s) conducts gaming activites:
a s the organization lice gaming activities in each of these states? |:| Yes |:| No
b If"No," explain-
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes |:| No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . .. o 00000000 L |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . oL 0oL oL 13a %

b Anoutsidefacility . . . . . . . . . . ..o Lo L 13b %
14  Enter the name and address of the person who prepares the organization's gaming/speci
and records:

15a Does the organization have a contract with a third party from whom the o

revenue? .

b If "Yes," enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party » $

c If"Yes," enter name and address of the third party:

. |:|Yes|:|No

16  Gaming manager information:

Gaming manager compensation

Description of services provided

|:| Director/officer endent contractor

17  Mandatory distributions:

a Is the organization required under s
retain the state gamingyli ?.

Enter the amou

tions from the gaming proceeds to

|:|Yes|:|No
distributed to other exempt organizations
etaxyear P $

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information |_owe no. tss.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury »Attach to Form 990. Open to P_Ub"c
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NATIONAL NETWORK OF ABORTION FUNDS 04-3236982
Questions Regarding Compensation

Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regar
|:| First-class or charter travel
|:| Travel for companions
D Tax indemnification and gross-up payments |:| Health or social
|:| Discretionary spending account |:| Personal se
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding paym
or reimbursement or provision of all of the expenses described abo
explain . 1b
2 Did the organization require substantiation prior to reimbursj
directors, trustees, and officers, including the CEO/Execu ems checked on line
1a?. 2
3 Indicate which, if any, of the following the filing organizatiol
organization's CEO/Executive Director. Check all that apply. D@ boxes for methods used by a
related organization to establish compensation of the CEO/Execu but explain in Part Ill.
|:| Compensation committee
[] Independent compensation consulta
|:| Form 990 of other organizations
4 During the year, did any person lis e 1a, with respect to the filing
organization or a related organizat
a Receive a severance payment or c 4a
b Participate in, or receive payment fi 4b
c .. 4c
amounts for each item in Part III
5
a 5a X
b  Any related 5b X
If "Yes" on |
6 A, line 1a, did the organization pay or accrue any
a 6a X
b 6b X
If "Yes" on line 6a or 6
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part IlI 7 X
8 Were any amounts reported on Form 990, Part VII, 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," describe
inPartlll. . . . . oL e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . PP 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

HTA



Schedule J (Form 990) 2017

NATIONAL NETWORK OF ABORTION FUNDS

04-3236982

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable ¢

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

YAMANI HERNANDEZ
1 EXECUTIVE DIRECTOR

162,148

) and (E) amounts for that individual.

le

(E) Total of columns

(B)()—(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

178,950

10

11

12

13

14

15

16

U]
(i)

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on g@ 1 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL NETWORK OF ABORTION FUNDS 04-3236982

Form 990, Part VI, Section B, Line 11A: Copies of form 990 are provided to the Board of

Directors before the filing of the return

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
HTA
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Name of the organization Employer identification number

NATIONAL NETWORK OF ABORTION FUNDS 04-3236982

Schedule O (Form 990 or 990-EZ) (2017)



NATIONAL NETWORK OF ABORTION FUNDS

Form 4562 Statement - 990 6/30/2018
NATIONAL NETWORK OF ABORTION FUNDS  XXXXXXXXX
Date Business Cost or Con- [ Prior Accum. 2017 2017
Item Description of Placed Asset Use Other Sec. 179 Special Salvage Recovery vention Deprec., Accum.
No. Property In Service | Code % Basis Deduction Credit Allowance Value Basis Code 179, Bonus Deprec. Deprec.

Depreciation Detail

ACRS and other depreciation (Line 16)
Wesbite 2/1/2016 F-5  100.00% 23,250 6,975 4,650 11,625
WEBSITE DEVELOPMENT  3/3/2017 F-5  100.00% 33,723 6,745 6,745 13,490
website 12/31/2017  F-5  100.00% 25,787 2,579 2,579
Total ACRS and other depreciation (Line 16) 82,760 13,720 13,974 27,694

MACRS deductions for prior years (Line 17)
Printer 3/7/12014 F-11  100.00% 120 82 11 93
2 Lenovo M83 SFF 9/23/2014  F-10  100.00% 1,542 952 169 1,121
Polcom Soundstation I[P 600  10/23/2014  F-10  100.00% 532 309 64 373
Total MACRS deductions for prior years (Line 17) 2,194 1,343 244 1,587
Subtotal Depreciation 84,954 15,063 14,218 29,281

Listed Property

Listed property with more than 50% business use (Line 25 and 26)
Asus 9/28/2015 F-4  100.00% 568 5 SL HY 171 114 285
Computer 3/21/2012 F-4  100.00% 886 5 SL HY 886 886
Computer 3/21/2014 F-4  100.00% 544 5 200DB HY 450 63 513
Computer 7/24/12013 F-4  100.00% 1,003 5 200DB HY 831 116 947
Computers 12/31/2017  F-4  100.00% 41,105 5 SL HY 4,110 4111
DAN MACBOOK 1/24/2017 F-4  100.00% 2,437 5 SL HY 487 487 974
DIANA MACBOOK 3/1/2017 0% 1,348 5 SL HY 270 270 540
H30-50 11/20/2015 899 5 SL HY 270 180 450
HP Spectre x360 1,963 5 200DB  MQ4 1,292 269 1,561
HP Spectre X360 1,472 5 200DB  MQ4 969 201 1,170
IDORA LENOVO 1,590 5 SL HY 318 318 636
Imac 100.00% 2,032 5 SL HY 609 406 1,015
JEN LENOVO F-4  100.00% 1,346 5 SL HY 269 269 538
Laptop F-4  100.00% 857 5 200DB HY 709 99 808
Laptop 100.00% 700 5 200DB HY 579 81 660
LR LENOVO LAPTOP 100.00% 1,684 5 SL HY 337 337 674
MAANAV MACBOOK 100.00% 2,285 5 SL HY 457 457 914
Macbook Alr 100.00% 1,531 5 SL HY 459 306 765
MacBook Air 09 917 5 SL HY 275 183 458
MacBook Air 11/30/2015 987 5 SL HY 296 197 493
SABRINA MACBOOK 12/17/2016 1,685 1,685 5 SL HY 337 337 674
SALLY LENOVO LAPTOP 3/1/2017 .00% 1,346 1,346 5 SL HY 269 269 538
Toshiba 9/10/2015 F-4  100.00% 590 590 5 SL HY 177 118 295
Total listed prop with > 50% business use 69,775 69,775 10,717 9,187 19,905
Subtotal Listed Property 69,775 69,775 10,717 9,187 19,905
Total Depreciation and Amortization 154,729 154,729 25,780 23405 49,186

© 2018 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




NATIONAL NETWORK OF ABORTION FUNDS

Form 4562 Statement - 990

6/30/2018
NATIONAL NETWORK OF ABORTION FUNDS _ XXXXXXXXX
Date Business Cost or Con- | Prior Accum. 2017 2017
Item Description of Placed Asset Use Other Sec. 179 Special Salvage Recovery vention Deprec., Accum.
No. Property In Service | Code % Basis Deduction Credit Allowance Value Basis Code 179, Bonus Deprec. Deprec.
Form 4562 Reconciliation
Annual depreciation and amortization (including Sec 168(f) elected amounts) 23,405
Special allowance except listed property (Line 14) - current year assets
Special allowance - listed property (Line 25) - current year assets
Section 179 amount claimed (includes prior year disallowed)
Section 179 amount carried forward to future year
Section 179 deduction (Line 12)
Less amortization included in total annual depreciation and amortization (Line 44)
Form 4562 , Line 22 23,405

© 2018 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




	990
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12

	4562
	Page 1
	Page 2
	4562 Statement

	Sch A (990/990-EZ)
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

	Sch C (990/990EZ)
	Page 1
	Page 2
	Page 3
	Page 4

	Sch D (990)
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

	Sch G (990/990EZ)
	Page 1
	Page 2
	Page 3

	Sch J (990)
	Page 1
	Page 2
	Page 3

	Sch O (990/990EZ)
	Page 1
	Page 2


