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i 990

(Rev. January 2020)

Department of the Treasury

Intemal Revenue Service

I OMB No. 1545-0047

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.

A For the 2019 calendar year, or tax year beginnin 7/1/2019 , and endin 6/30/2020

2019

B Check if applicable:
Address change

C Name of organization NATIONAL NETWORK OF ABORTION FUNDS
Doing business as

D Employer identification number

l___l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 04-3236982
0 hieiE: Changs 9450 SW GEMINI DR, PMB 16009 E Telephone number
Initial return City or town State ZIP code £
Beaverton OR 97008-7105 (617) 227161

D Final return/terminated

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

D Amended return

13,685,712

F Name and address of principal officer:

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

501(c)(3)D 501(c) ( ) <« (insert no.) D 4947(a)(1) or D 527

J  Website: » WWW.ABORTIONFUNDS.ORG

|:| Application pending

I Tax-exempt status:

DYes No
I:lYesD No

K Form of organization: - Corporation D Trust D Association D Other P

DC

EZE__summary

i Bneﬂy describe the orgamzatlon s mission or most signifi cant activities:
g
£
% 2 Check this box » I___l if the organization dlscontlnued its opera<
® | 3 Number of voting members of the governing body (Part VI, line {ia) .
ﬁ 4  Number of independent voting members of the governing body% 4 13
§ 5  Total number of individuals employed in calendar year 201 9 (Part 5 53
2 | 6 Total number of volunteers (estimate if necessary) . 4.7 6 13
& | 7a Total unrelated business revenue from Part VIII, colyimn (C), Ilne 12 7a 0
b Net unrelated business taxable income from Forn}fQQ ~T. 4 S 7b 0
Prior Year Current Year
™ 8 Contributions and grants (Part VIlI, line 1h) . 10,802,446 13,017,132
g 9  Program service revenue (Part VI, line 2g) . 0 0
2 |10  Investment income (Part VIII, column (A)gdis = 158,070 105,879
© 141  Other revenue (Part VI, column (A), lin c, and 11e) . ! 32,875 24,269
12  Total revenue—add lines 8 through 11in':iust equ TPart VIIL, column (A), line 12) 10,993,391 13,147,280
13  Grants and similar amounts paid Part IXfcolumnéA), lines 1-3) . 0 1,771,743
14  Benefits paid to or for member. K(Part 1 0 0
@ |15 Salaries, other compensation, emp[ wy 3,184,899 5,125,298
2 |16a Professional fundraising fegs (Part 0 0
:g’. b Total fundraising expenses Q% ' :
W | 417  Other expenses (Part IX, column¥ nes 1 1a—1 1d, 11f-24e) . 3,683,904 2,528,183
18  Total expenses. Add lines 13-17 (m\lzat equal Part IX, column (A), line 25) 6,868,803 9,425,224
19 Revenue less exp nses Subtracthrre 18 from line 12.. 4,124,588 3,722,056
S § Beginning of Current Year End of Year
£5|20 9,940,705 13,628,216
<2121 1,622,078 1,504,267
25|22 8,318,627 12,123,949
Partil
Under penalties of perjury, | declarg‘l:hat i haﬁ"e examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and compTete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
I_S_llgn } Signature of officer Date
i Yamani Hernandez
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid ; : ] _ check [
Preparer Nicholas LaPier Nicholas LaPier 4/13/2021 | seli-employed |P01227383
Use Only Fim'sname _ ® Nicholas LaPier CPA PC Firm's EIN » 32-0048525
Firm's address ® 71 Park Ave, W Springfield, MA 01089 Phoneno.  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 (2019)



Form 990 (2019) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982

Page 2

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:

the prior Form 990 or 990-EZ?. . . . . . . . . .
If "Yes," describe these new services on Schedule O. _

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SETVICESRAME ox £t n Yoty Do L H a2 s N SR el 4
If "Yes," describe these changes on Schedule O.

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

.

ram services,
an

I__—| Yes No

measured by -
and allocations to others,

4a 5,426,945 including grants of $

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 5,426,945

Form 990 (2019)



Form 990 (2019) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 3
Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . : :

Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)

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 | . 2
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments or S|m|Iar amounts as defi ned in Revenue Procedure 98-197? If "Yes," complete Schedul C, Part Il

"Yes," complete Schedule D, Part | . /
Did the organlzatlon recelve or hold a conservatlon easement |nclud|ng easements to pre e

custodian for amounts not listed in Part X; or prowde credlt counseling, debt
negotlatlon servrces’? If "Yes," complete Schedule D, Pan‘ / V

or in quasi endowments’? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes,{
VII, VIII, IX, or X as applicable. ,
Did the organization report an amount for land, buildings, and equipmer
Schedule D, Part VI. . -
Did the organization report an amount for mvestments—%th T securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," omp. je;Schedule D, Part VII. . 5

Did the organization report an amount for lnvestments—’-—progra” xt%iated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yed " kmplete S%h%cfule D, Part VIII. .

Did the organlzatlon report an amount for other asset JQ art X, line 15, that is 5% or more of its total assets

P

en compTWe Schedule D, Parts VI,

‘ at‘tii,'line 107 If "Yes," complete

jal atements for the tax year mclude a footnote that addresses

'R ‘, 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate ' 4] ited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ; <
Was the organization included i
and if the organization answered 12a, then completing Schedule D, Parts Xl and Xil is optional .
stion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization mauﬁtam an office, emp1oyees or agents outside of the United States? .

Did the organization have aggre ate venues or expenses of more than $10,000 from grantmaking,
fundraising, busm§ ;West% d program service activities outside the United States, or aggregate
foreign |nvestmeg}té lued at§ 10 000 or more? If "Yes," complete Schedule F, Parts | and IV.

Did the organlzat n report 0{;1 ,art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign or (nlzat|on'7‘ "Yes," complete Schedule F, Parts Il and IV. ;
Did the organizatior ‘Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. :

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).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvutles on Part VIII Ime 9a’?

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospital facnlltles'7 If "Yes & complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and |l .

Yes | No
11X
X
31X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b| X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b| X
15 | X
16 X
17 | X
18 | X
19 X
20a X
20b
21 | X

Form 990 (2019)



Form 990 (2019) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 page 4

Checklist of Required Scheduies (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Ill. . . . . oo w5 s A 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . ... ... 123 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer Ime§

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 temporary penod exceptnon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dur‘é@g thewye
to defease any tax-exempt bonds? . : 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dun 24d
25a
25a X
b
990-EZ? lf "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables to any current
or former officer, director, trustee, key employee, creator or founder, substantla § F 35%
controlled entity or family member of any of these persons? If "Yes," A RN R X
27 Did the organization provide a grant or other assistance to any currenf ) . director, trustee, key
employee, creator or founder, substantial contributor or employee th reof agra ;selectlon committee
member, or to a 35% controlled entity (including an employee thereo ember of any of these
persons? If "Yes," complete Schedule L, Part il . : 27 X
28 Was the organization a party to a business transaction with on
Part IV instructions, for applicable filing thresholds, conditi \ns and exceptions):
a A current or former officer, director, trustee, key emplo ee4 ator or founder, or substantial contributor?If
If"Yes," complete Schedule L, Part IV . %@" 28a X

b A family member of any individual described in line282? If "Yes S R S A 28 D) X
¢ A 35% controlled entity of one or more mlelduaIs andfer organlzatlons described in lines 28a or 28b? If

If"Yes," complete Schedule L, Part IV . ™ s e l28e X
29 Did the organization receive more than $25 00 ontributions? If "Yes, i complete Schedule M. e Thelt 29 X
30 Did the organization receive contnbutron ical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," & / LS 30 X
31 Did the organization liquidate, termig& C solve,and cease operatlons’? If "Yes " complete Schedule N Partl 31 X
32 Did the organization sell, exchang : ”ff’énsfer more than 25% of its net assets?
32 X

lsregérded as separate from the organization under Regulations
j," complete Schedule R Partl. . . - .. o o e ol 33 X

Did the organization own 100% of 3h
sections 301.7701-2 and 301.7701-37 /If
34 Was the organization re ’&St' d to any tax-

33

: S e S T SR 34 X
35a ‘ i entity W|th|n the meaning of sectlon 512( )(13) e . . |35a X
b If "Yes"toline 3 o the or g{gaﬁ?zgﬁon receive any payment from or engage in any transaction WIth a controlled
entity within the meaning of ¢ s, ction 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . <4« |35b
36 Section 501(c)( anlzattons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "¢ ;}ete Schedule R, Part V, line 2. . . . . gy Fia ik 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, PartVI. . . . . | 37 X
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 Schedule O. . . . . e e e SR D A et e 1 D B | B
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . EI
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 471
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . o o - - e o o o 1c | X

Form 990 (2019)



Form 990 (2019) NATIONAL NETWORK OF ABORTION FUNDS
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

12a

13

14a

15

16

04-3236982 page D

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 53 L
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i
Did the organization have unrelated business gross income of $1,000 or more during the year? . " 3a X
If "Yes," has it filed 2 Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other %uthorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial, account)? 4a X
5a X
5b X
5¢c
6a X
6b
Did the organization receive a payment in excess of $75 made partly as a con ,‘ L
and services provided to the payor? . : 7a X
If "Yes," did the organization notify the donor of the value of the goodsb 7b
Did the organization sell, exchange, or otherwise dispose of tangrble
required to file Form 82827 . . : 7c X
If "Yes," indicate the number of Forms 8282 fi led durlng the year.
Did the organization receive any funds, directly or indirectl 7e X
Did the organization, during the year, pay premiums, dlre 7f X
If the organization received a contribution of qualified mtellectua] property did the organization file Form 8899 as requrred? 7
If the organization received a contribution of cars, boats a1rp]anes er vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor ad,gas d funds. a donor advised fund maintained by the .
sponsoring organization have excess business holdmg, t.any time during the year? . 8
Sponsoring organizations maintaining dog ray i .
Did the sponsoring organization make any tax: 9a
Did the sponsoring organization make 9b
Section 501(c)(7) organizations. Ent .
Initiation fees and capital contributi VIl line12. . . . . .. . . [10a
, for public use of club facrlltles e, 10b
Gross income from members or sh 1 old s, 3 11a
Gross income from other sources (Do}bi net amounts due or pald to other sources
against amounts due o@“ ived from thent. ) e 11b e
Section 4947(a)(1) non-e t charit ble trusts. Is the organlzatlon flrng Form 990 in heu of Form 10417 12a
If "Yes," enter the tint of ft‘ax‘—ex\e.mp’c interest received or accrued during theyear. . . . . | 12b |
Section 501(c)$ fied poﬁ%mf t health insurance issuers. ~
Is the organiza n Ilcensed o";ssue qualified health plans in more than one state? . 13a
Note: See the instru " dditional information the organization must report on Schedule O
Enter the amount%ﬁ;o; s 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 . . . . . agi 13c
Did the organization receive any payments for |ndoor tannmg services durmg the tax year7 £ : 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ol
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 6

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 on 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 13}
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp%w th .
any other officer, director, trustee, or key employee?. . . . Ny 2 X
3  Did the organization delegate control over management duties customanly performed by or under the diret
supervision of officers, directors, trustees, or key employees to a management company o; ofﬁer person’? 3 X
4 Did the organization make any significant changes to its governing documents since the prior ngfm 99 4 X
5 Did the organization become aware during the year of a significant diversion of the or 5 X
6 Did the organization have members or stockholders? . ; 6 | X
7a Did the organization have members, stockholders, or other persons who had the
one or more members of the governing body? . : 7a | X
b Are any governance decisions of the organization reserved to (or subject to a
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held -
the year by the following: ol
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing bod 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VL%
at the organization's mailing address? If "Yes, " provide the names and a dresses on Schedule O . ’ 9 X
Section B. Policies (This Section B requests informatiofi about policies not required by the Internal Revenue Code.
. Yes | No
10a Did the organization have local chapters, branches, or@fﬁllaf 3 e e R 10a| X
b If"Yes," did the organization have written policies gnd rocedures, everning the activities of such chapters,
affiliates, and branches to ensure their operations are% isistent with the organization's exempt purposes?. . . . . |10b]| X
11a Has the organization provided a complete copy ofthis For 0 to aIl members of its govermng body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, sed ; Lo
12a Did the organization have a written confl;é% of mterest ollcy’? If "No," go to line 13. 12a| X
b Were officers, drrectors or trustees, and key employees“re‘ mred to disclose annually mterests that could glve nse to conﬂlcts? 12b| X
c
describe in Schedule Ohowth/swa i e TS R N R e ey 12¢| X
13 Did the organization have a wnttenwhnsﬂeb licy?. . . . S L el kTR R e 13 | X
14 Dld the organization have a wntt%?\decume 'tentlon and destructlon pollcy’? 14 | X
15 : T
independent persons, cgnparablllty data ind contemporaneous substantiation of the deliberation and decision? .
a The organlzatlon s CEO,Executive D;{rector or top management official. . . . . . . . . . . . ... 15a| X
b \%? f the orgamzatlon 15b| X
sciibe
16a il |
16a X
b . ’
participation in joint v re arrangements under applicable federal tax law, and take steps to safeguard b
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . - . - - 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ®»
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

|:| Own website Another's website Upon request D Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization's books and records >
YAMANI HERNANDEZ (617) 267-7161

Form 990 (2019)



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 in this Part VII . e

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

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

e List the organization's five current highest compensated employees (other than an officer, director, tr§§tee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $':%G0,000 from the
organization and any related organizations. y

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

e List all of the organization's former directors or trustees that received, in the capacity 2
organization, more than $10,000 of reportable compensation from the organization and any réi
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensatgaf‘ 1

Form 990 (2019)

more than

for e;?f‘director or trustee of the
d organizations.

©) |
Positiort
(A) (B) (do not check more | . (E) (F)
Name and title Average box, unless person is oth an. Reportable Reportable Estimated amount
hours officer anif ?&’n_'ectorlt istee) | compensation compensation of other'
v E A= gl e e | e
hours for § E §g @ g g’%ﬁ’ [} (W-2/1099-MISC) | (W-2/1099-MISC) organizatio_n gnd
rel_ateq gol|8 el (028; related organizations
organizations = g 3 o g
T
< g
o
_(1)_YAMANIHERNANDEZ
EXECUTIVE DIRECTOR X| X 147,741 27,382
_(2) TANYALADRA
DIRECTOR 11,500
_ (3)__KAMYON CONNER
VICE CHAIR X
4 MAUREEN STUTZMAN
SECRETARY X
_ (5)_KATHERINE MCGUINESS
DIRECTOR X
_(6)__DAPHNE MAZUZ
TREASURER X X
__(7)__ASHA DANEEL
DIRECTOR X
MARLO BARRERA
X
X
X
CHAIR X
o2 A Ul S e L IO G 88 | SR L
S(ASYER I, s T LR B i . CECET | SRR hia IO
1 i e A SN R S T R e A

Form 990 (2019)



Form 990 (2019)

NATIONAL NETWORK OF ABORTION FUNDS

04-3236982

Page 8

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

(8)
Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

(A)
Name and title

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

10)081p 10
s9)sn.} [BNPIAIPUY|

B88)snJ} jeuopnyjisul

J8010
8ahko(dws Ay

oakoidwe

pajesuadwo? jsaybiH

Jawio4

(D)
Reportable
compensation
from the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

1b Subtotal . S > 147,741 0 38,882
¢ Total from continuation sheets to Part . > 0 0 0
d Total (add lines 1fband 1¢). . . . 4 T R e i L 147,741 0 38,882

2  Total number of individuals (includiné%)ut nﬁpf limited fo,those listed above) who received more than $100,000 of

reportable compensation from the org ! 1
. N , Yes| No
3  Did the organization list any former Gfil dizérector, trustee, key employee, or highest compensated .
employee on line 1a? If ”Zes, " complete'§ chiedule J for such individual . 3 X
4  For any individual listed % ine 1a, is tt}e"gum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such . .
individual . A '3 4 | x
5  Did any person listed on ling4a receive or accrue compensation from any unrelated organization or individual . L
for services renféfe,d to the f‘g‘:anization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table%i\ybiﬁéfﬁve highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

(B)

©)

Name and business address Description of services Compensation
EMERGENT ISLAND ECONOMIE PROJECT MANAGEMENT 161,350
0
0
0
0

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 (2019)



function revenue

business revenue

Form 990 (2019) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . I___l
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under

sections 512-514

o g 12 Federated campaigns . 1a 0
§E| b Membership dues . 1b 46,120|
© 2| ¢ Fundraising events . 1c of
£ <| d Related organizations . .. |ad o]
© 2| e Governmentgrants (contrlbutlons) . . | 1e 0
g (TE, f All other contributions, gifts, grants, and .
= similar amounts not included above . . 1f 12,971,012
-'g § g Noncash contributions included in
s¢ lines 1a—1f . SRS 19 | $ 0
© S| h_Total.Add lines 1a—1f . ... > 13,017,132
Business Code
8 S U S i s
2ol b
T TG IR P
g2 e T SRR o SMAT I
SIEE T s e
= b e e et b el B e I
a f All other program service revenue .
g _Total. Add lines 2a—2f . 5
3 Investment income (including leldends mterest and
other similar amounts) . .
4  Income from investment of tax—exempt bond proceeds . P
5 Royalties . syl Y N
(i) Real Afi) Personal
6a Grossrents. ’
b Less: rental expenses . : ~'
¢ Rental income or (loss) . b
d Net rental income or (loss) . 0
7a Gross amount from e
sales of assets ;
other than inventory .
2 b Less: cost or other basis
§ and sales expenses .
2 ¢ Gainor (loss).
= d Netgain or (loss) .
< 8a Gross income from fundraisi
o events (not including $
8a 562,701|
b 8b 538,432 v
c ts . . > 24,269
9a ‘ .
9a 0
b Less: dlrectexpenses . 9b 0
¢ Netincome or loss) from gaming actnvntles . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0f .
b Less: cost of goods sold . 10b 0 o
¢ Net income or (loss) from sales of mventory P 0
» Business Code -
S0 L s e S T Mo O 0
SElBL e o s e 0
ol G bt st e et Y Y D SR 0
®%| d Allother revenue . 0
= e Total. Add lines 11a-11d . > 0 ,
12 Total revenue. See instructions. . . > 13,147,280 0 0 0

Form 990 (2019)



Form 990 (2019) NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . A
Do not include amounts reported on lines 6b, 7b, 9 B © D)
&b, 9b, and 10b of Part VIl e e Mot R e L Py
1 Grants and other assistance to domestic organizations L
domestic governments. See Part IV, line 21 . 1,736,743 1,736,743
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line 22 . 0
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 . ) 49,418 64,784
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 . 999,782 1,310,641
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 18,564 25,248
9  Other employee benefits . 154,508 201,636
10 Payroll taxes . 81,605 106,977
11  Fees for services (nonemployees)
a Management.
b Legal. 26,965
¢ Accounting . 13,675
d Lobbying.
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.). . . . % 806,407 529,379 109,493 167,535
12 Advertising and promotion . 2,194 0 2,194
13  Office expenses . 122,934 69,365 9,412 44 157
14 Information technology . 158,423 49,639 25,142 83,642
15 Royalties . 0
16  Occupancy . 123,531 51,072 31,204 41,255
17  Travel. L £ 470,421 361,539 34,584 74,298
18 Payments of travel or entertamrgnt e%p% ;
for any federal, state, or local p bi;c officials, 0
19 Conferences, conventions, and meetings 188,127 137,637 20,652 29,838
20 Interest. ; 0
21 Payments to affi Ilates 0
22 Depreciation, depletlon a 7,439 23,671 14,612 19,156
23  Insurance. 14,722 6,117 3,724 4,881
24 Other expenses/li . .
above (List misc elianeous exg' nses on line 24e. If L
a ORGANIZATIONAL DEVELOPMENT 154,312 26,780 100,671 26,861
b _Q[Ei_E_g'[_A_S_g_I_S_‘[AN_Q_E_ _____ . o 301,748 270,335 31,413
¢ MISCFUNDRAISINGCOSTS . 339 0 339
d 0
e Allotherexpenses  MISC EXPENSES 3 86,946 17,533 23 69,390
25 Total functional expenses. Add lines 1 through 24e . 9,425,224 5,426,945 1,694,034 2,304,245
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 B> D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2019) 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 . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,734,718 1 2,337,763
2 Savings and temporary cash rnvestments 216,366| 2 62
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net. 559,470| 4 2,700,000
5 Loans and other receivables from any current or former offrcer drrector ’ ‘
trustee, key employee, creator or founder, substantial contributor,or35% (... . | .} .
controlled entity or family member of any of these persons . :
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
% | 8 Inventories for sale or use .
= 9 Prepaid expenses and deferred charges 99,633
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a . L
b Less: accumulated depreciation . 10b 10c 111,296
11  Investments—publicly traded securities . 0
12 Investments—other securities. See Part IV, line 11 7,223,133 12 8,379,462
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Irne 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 9,940,705| 16 13,628,216
17  Accounts payable and accrued expenses . 1,622,078| 17 1,504,267
18 Grants payable . 0| 18
19 Deferred revenue . 3 0] 19
20 Tax-exempt bond liabilities . ; 0] 20
21  Escrow or custodial account liability. Complete a dule D 0] 21
_g 22 Loans and other payables to any current or for%er officer, director, .
= trustee, key employee creator or founder substantial ntributor, or 35% b
= f s ol 22
=23 o| 23 0
24 0| 24 0
25
parties, and other liabilities not4 cI
Part X of Schedule D 0| 25 0
26 1,622,078| 26 1,504,267
g and complete lines 27, 28, 32, and”‘ . b -
% 27 Net assets wrthout"égonor restrictio 4,058,540| 27 5,503,048
g 28 Net assets with donor re%%ctrons . 4,260,087| 28 6,620,901
= Orgamzatlonéﬁthg,fdo follow FASB ASC 958 check here P D '
e and complete lines 29 xhrough 33. o
: 29 Capital stoc&or trust pr icipal, or current funds . 0| 29
'75,'5 30 Paid-inor capltal surplus, or land, building, or equipment fund 0f 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31
% |32  Total net assets or fund balances . 8,318,627 32 12,123,949
< |33 Total liabilities and net assets/fund balances 9,940,705| 33 13,628,216

Form 990 (2019)



Form 990 (2019)  NATIONAL NETWORK OF ABORTION FUNDS

04-3236982 _ Page 12

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

L]

W o NOGThHAEWN=

-
(=]

el Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25) .
Revenue less expenses. Subtract line 2 from line 1. .
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

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

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

13,147,280

9,425,224

3,722,056

8,318,627

83,266

OR[N |A[W[IN|=>

12,123,949

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

2a

3a

[

Accounting method used to prepare the Form 990: I:I Cash Accrua
If the organization changed its method of accounting from a prior year or checkg
Schedule O. _
Were the organization's financial statements compiled or reviewed by an inde
If "Yes," check a box below to indicate whether the financial statements for",the\% Wi
reviewed on a separate basis, consolidated basis, or both:

l:l Separate basis L__I Consolidated basis I:l Both co

Were the organization's flnanmal statements audited by an lndepen

separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis
If "Yes" to line 2a or 2b, does the organization have ag
the audit, review, or compilation of its financial state
If the organization changed either its oversight proce
Schedule O.
As a result of a federal award, was the orgaQ‘{;'. io
the Single Audit Act and OMB Circular A-1337
If "Yes," did the organization undergo the r quire
required audit or audits, explain why @

Yes | No

a0

2b | X

3a X

3b

Sched& ile O and f:jescrlbe any steps taken to undergo such audits .

Form 990 (2019)



Part |, Line 2 Continuation (4797)

Name(s) shown on return

NATIONAL NETWORK OF ABORTION FUNDS

Identifying number
04-3236982

Part| Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft - Most Property Held More Than 1 Year

(e) Depreciation

(f) Costorother | (g) Gain or (loss)

2 (a) Description (b) Date (c) Date sold allowed or basis, plus Subtract (f) from
of property acquired (mo., day, yr.) allowable since improvements and the sum of (d)
(mo., day, yr.) acquisition expense of sale
2 Lenovo M83 SFF 9/23/2014 6/30/2020 0 1,374 1,542 -168
Computer 3/21/2014 6/30/2020 0 544 0
Laptop 2/14/2014 6/30/2020 0 857 0
Polcom Soundstation IP 600 10/23/2014 6/30/2020 0 532 -71
Printer 3/7/2014 6/30/2020 0 120 -11
Asus 9/28/2015 6/30/2020 0 568 -112
H30-50 11/20/2015 6/30/2020 0 899 -179
HP Spectre x360 4/9/2015 6/30/2020 0 1,963 0
HP Spectre X360 4/17/2015 6/30/2020 0 1,472 0
Imac 9/28/2015 6/30/2020 0 2,032 -408
MacBook Air 9/28/2015 6/30/2020 O} 917 -184
MacBook Air 11/30/2015 6/30/2020 5@ 987 -198
Toshiba 9/10/2015 6/30/2020 ép 590 -118
Macbook Alr 1/24/2016 6/30/2020 0 1,531 -307
DIANA MACBOOK 3/1/2017 6/30/2020 ; 0_1— 1,348 -242
DAN MACBOOK 1/24/2017 6/30/2020 o| 1,998 2,437 -439
IDORA LENOVO 4/8/2017 6/30/2020 Q4 1,304 1,590 -286
JEN LENOVO 3/1/2017 6/30/2020 ol 1,104 1,346 -242
SALLY LENOVO LAPTOP 3/1/2017 6/30/2020 0ol 1,104 1,346 -242




|  owms No. 1545-0047

(SF‘ijE;‘;t‘fg’go_Ez) Public Charity Status and Public Support

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.

Department of the Treasury

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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). §*
f

o

.

-

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

I:l A medical research organization operated in conjunction with a hospital described in sectio A
hospital's name, city, and state:

1){A)(iii). Enter th
___________________________________ )({5% )(iii). Enter e

D An organization operated for the benefit of a college or university owned or operated by”éé mental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

|:| A federal, state, or local government or governmental unit described in section 170(b ’j)(Af(
“
.e'cféfnmenta‘ti%q t.or from the general public

[}

N O

An organization that normally receives a substantial part of its support from a
described in section 170(b)(1)(A)(vi). (Complete Part Il.) {

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

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in unction with a land-grant college
or university or a non-land-grant college of agriculture (see instructio Enter theonanie, city, and state of the college or
university: , e e R e A ) B S T i = o S

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

receipts from activities related to its exempt functions—subject to certain exce“gtions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taialil(e_incom&eé‘(less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(3)(;2).' (Cé{xtplete Part lll.)
. Sl
11 |:| An organization organized and operated exclusively to ;ééi‘for public safety. See section 509(a)(4).

12 I:I An organization organized and operated exclusively fo};' the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in-section 509(a)(1) or section 509(a)(2). See section 509(a)(3)-
Check the box in lines 12a through 12d that desgri%és the*tygi—:f of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, ‘{sqéefvised, or céaffblled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly:appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Partd i
b D Type Il. A supporting organization superyi rolled in connection with its supported organization(s), by having
control or management of the suppétting orgaii ation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lll functionally integrated. A su f’f}értingprgénizaﬁon operated in connection with, and functionally integrated with,
its supported organization(s) {see i jons). You must complete Part IV, Sections A, D, and E.
d |__—| Type lil non-functionally integrated. A upp rting organization operated in connection with its supported organization(s)
that is not functionally integrated Tﬁé@rganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructionsy. ou\‘mlist,complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization g%’ig‘siyed a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lil pon-functionally integrated supporting organization.
f Enter the number of gp@éﬂed orgarff;zations R e B L e e
g Provide the followingninfoFm;aﬁo yout the supported organization(s).

o ©

(1]

|

(i) Name of support Srganization (ii) EIN (iiii) 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 . . . . : 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

HTA



Schedule A (Form 990 or 990-E7) 2019 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 2
Support Schedule for Organizations Described in Sections 176(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 Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 3,018,224 4,259,494 5,074,100 11,197,738 13,017,132 36,566,688
2 Taxrevenues levied for the f
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . y %‘w 0
4 Total. Add lines 1through3 . . . . . . 3,018,224 4,259,494 5,074,100| £ 738 13,017,132 36,566,688
5 The portion of total contributions by . L o . . 1 , o
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) . 13,006,466
6  Public support. Subtract line 5 from line 4 23,560,222
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. . . . . . . . . 3,018,224 11,197,738 13,017,132 36,566,688
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 20,134 99,148 160,218 105,879 429,778
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . : 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ot 0
11 Total support. Add lines 7 through 10 . 36,996,466
12 Gross receipts from related activities, etc. (é"gé ot R S s LS DI AT ey 12
13 First five years. If the Form 990 is for épe rg ARz t, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . ol 6 PR > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, coluh‘%%i(@"iiivided byline 11, column®). . . . . . . . . . . . 14 63.68%
15 Public support percentage fro g?)’}& Schedulefi Partll, line14. . . . . . R . 15 61.47%

16a ] niza‘-ﬁ-oi'(i;did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

5 a publicly supported organization .

17a 10%-facts-and-circums! §i§142019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the org tion 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. .

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . ; gl

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

»[x]
]

> ]

>

..... »[ ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 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 II.
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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
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 . . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Addlines 7aand 7b . 0
8 Public support (Subtract line 7¢ from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 . 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0
11 Net income from unrelated business .
activities not included in line 10b, whether ™
or not the business is regularly carried on . 0
12 Other income. Do not include 3
loss from the sale of capital ass 4
(Explain in Part VI.) . 0
13 Total support. (Add lings
and 12.) . . . 0
14 First five years. If the Fomm 990 is, for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thlfbox rtd"‘stop here . .p D
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . p D
b 33 1/3% support tests—2018. 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 . .. b I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . — |___]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page4
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 |, 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 governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by ‘
class or purpose, describe the designation. If historic and continuing relationship, explain. y 1

2  Did the organization have any supported organization that does not have an IRS determination of s%atus
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the%uppon‘ed
organization was described in section 509(a)(1) or (2). :

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)’?‘77‘“’"
(b) and (c) below

3a

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part V
organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exelt
(B) purposes? If"Yes," explain in Part VI what controls the organization put u‘f
4a Was any supported organization not organized in the United States (“foreig
"Yes "and if you checked 1 2a or 12b in Part I, answer (b) and (c) below.

”3b c

3¢

4a'

supported organization? If"Yes," describe in Part VI how the orga j
despite being controlled or supervised by or in connection with its supported oy
¢ Did the organization support any foreign supported organization tha%’does not/p’ ve an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi i at controls the organization used
to ensure that all support to the foreign supported orgamzatzon was used eﬁ?cfus:vely for section 170(c)(2)(B)
purposes. y
5a Did the organization add, substitute, or remove any uppoﬂed organizations during the tax year? If"Yes,"
answer (b) and (c) below (if applicable). Also, prow e detaiim art VI, including (i) the names and EIN
numbers of the supported organizations added, éybstltuted or removed (i) the reasons for each such action;
(iii) the authority under the organization's orgamzﬁ? ment authonzmg such action; and (iv) how the action .
was accomplished (such as by amendment?o the 0rga g,document) 5a
b Type | or Type Il only.Was any added or éu ;{(,tuté“d supported organization part of a class already o
designated in the organization's orgamging document’P 5b
¢ Substitutions only. Was the substl ’t:cin the: ;esult‘ef event beyond the organization's control? 5¢c
6 Did the organization provide suppé‘ 'whef@(e rin the,\\form of grants or the provision of services or facilities) to '
anyone other than (i) its suppor’teél%cga izatlor}sﬁ(&t{) individuals that are part of the charitable class benefited
by one or more of its supported o r (i) other supporting organizations that also support or .
benefit one or more of the filing organi atlons supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant%f compensatlon or other SImllar payment to a substantial contrlbutor

(as defined in section ﬁ958(c)(3)(C))

4b

4c

with regard to a substantial COntnbut'
8 .
: 8
9a Was the orga *;zatlon con"i{éolbd dlrectly or indirectly at any time during the tax year by one or more
disqualified p ‘ons as def ned in section 4946 (other than foundation managers and organizations described
in section 509( \(4«)'\01‘ (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more dlsquahfled persons (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 lll 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) 2019



Schedule A (Form 990 or 990-EZ) 2019 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 5
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" fo a, b, or ¢, provide 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 the power t
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, suﬁ rwsed or
controlled the organization's actlwtles If the orgamzat/on had more than one supported orga zatlon S

VI how providing such benef t carried out the purposes of the supported organi.
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the t%x year als C v"ty of the directors
or trustees of each of the organization's supported organization(s)? If "o descrlbe art VI how control
or management of the supporting organization was vested in the sa,‘ controlled or managed
the supported organization(s). )

Section D. All Type lll Supporting Organizations

y

Yes| No

1 Did the organization provide to each of its supported org_a‘tﬁ%ations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing t e type -and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most rec§n !y filed as%of the date of notification, and (iii) copies of the
organization's governing documents in effect on thg date of notlﬁoajﬂon to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or?r L‘ es either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body;of Supported organization? If "No," explain in Part VI how L
the organization maintained a close and con%rnuous working.relationship with the supported organization(s). 2

3 By reason of the relationship described ,lﬁ (2) d|§‘ e organization's supported organizations have a
significant voice in the organization's j Vestment pollcteg ‘and in directing the use of the organization's
income or assets at all times during/ fhe ta&year” If "Yes " describe in Part VI the role the organization's “
supported organizations played in thls«(egard g‘ 3

Section E. Type lll Functlonally% egrated Stfpportmg rganizations
1 Check the box next to the method fhaf the organlzat/on used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Actlvmes Test Complete line 2 below.

b |:| The organlzatlon is arent of eac’h of its supported organlzatlons Complete line 3 below.

2  Activities Test. Answer (a) ad d | A Yes| No
a Did substantially aII of the ofg
the supported orgahization s§ to which the organization was responsive? If"Yes," then in Part VI identify
those supported-of mzat:ons and explain how these activities directly furthered their exempt purposes,
how the organlzatlon was”responsrve to 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 3
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 VL. : 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) 2019



Schedule A (Form 990 or 990-EZ) 2019 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 6
Type Il 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 lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

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

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).

AL |WIN|[=

0
(B) Current Year
(optional)

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 1c)

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. V.

e

4 Cash deemed held for exempt use. Enter 1-1/2% of line Z@?{(f,or greater amount,
see instructions). Y.

5 Net value of non-exempt-use assets (subtract line 4 from line'8)

6 Multiply line 5 by .035. £ ~
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6

@

N |® ||
ol|lo|o|o|o
o|o|o|o|o

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Sectign A, line ' Column A)
Enter 85% of line 1 .

ol|o|o|o

=
3.
3
(=}
3
Q
(7]
(723
(]
Q
()
3
o
c
3
~
¥
o)
o
=t
o
9
QO
=4
L
| IN|=

Income tax imposed in prior year .
Distributable Amount. Subtract line Sﬁff,g;‘r:n%'_:'}ine 4, unless subject to .
emergency temporary redu@tion (see instructions). 6l .
cl he organization's first as a non-functionally integrated Type IlI supporting organization (see

1
2
3
4 Enter greater of line 2 or line 3.4
5
6

0

Schedule A (Form 990 or 990-EZ) 2019
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NATIONAL NETWORK OF ABORTION FUNDS

04-3236982 Page 7

Type Ili 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 |W

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

Distributable amount for 2019 from Section C, line 6

N G

10

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(0

Excess Distributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

A
zPre-201 9

e u

0

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014.

From 2015 .

From 2016 .

From 2017 .

From 2018 .

-0 |20 |T |

Total of lines 3a through e

g__Applied to underdistributions of prior years

h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see mstruchons)( e

J

Remainder. Subtract lines 3g, 3h, and 3i from.3f.

4

Distributions for 2019 from
Section D, line 7:

T

Applied to underdistributions of pnor{years &
Applied to 2019 distributable amotint 4 .

Remainder. Subtract lines 4a and ~4b from4. £ 0
Remaining underdistributionsfor years i or to 2019 if ‘
any. Subtract lines 3g and 4a from Izne 2 or result

greater than zero, explaln in Part VI fSee lnstructlons

Part VI. See mstructlons "

Excess dlstnbutfons carryoVer to 2020. Add lines 3j
and 4c. ? . & 0

Breakdown of line 7: J

Excess from 2045 1

Excess from 2016 -

Excess from 2017 .

Excess from 2018 .

(30 F =0 (o k= § )

ol|lo|o|o|o

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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NATIONAL NETWORK OF ABORTION FUNDS

04-3236982 Page 8

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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) 2019



SEHEBULEC Political Campaign and Lobbying Activities |_omeno. 15450047

(Form 990 or 990-EZ) 2@ 1 9

Department of the Treasury | > Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. %pe R
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . Minspection

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

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

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete 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 (Lobbying l}gﬁ’tivities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do Séi\’complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete F:? [ {10t complete Part II-A.
If the organization answered “"Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions] 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part lll. 3
Name of organization Employer identification number
NATIONAL NETWORK OF ABORTION FUNDS < 04-3236982

Complete if the organization is exempt under section 501(c).oris a Section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign &ctivitie: art 1V, (see instructions for
definition of "political campaign activities") .

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

2 Political campaign activity expenditures (see instructions) . L N RSN S e 0

3 Volunteer hours for political campaign activities (see instructions) . . . .. . . 36
Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization unde”f:séction 4Q55 e N R IS el p b oot T e

2 Enter the amount of any excise tax incurred by organization manage‘\‘%%gder secgfgn 49550 LB e R e e

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? . L
b If"Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing or Aization fot section 527 exempt function

achivities . = - . oLl el e e el m e e s e ozt B o ae oA ESINR .3 o X 3
2 Enter the amount of the filing organization's funds contriftited to other organizations for section

527 exempt function activities . <o b s e aE D R e e e L
3 Total exempt function expenditures. Add lines 1@ here and on Form 1120-POL,

line 17b . > $ 0

5 Enter the names, addresses and emﬁ}@yer{iﬁe’ntificgﬁbh number (EIN) of all section 527 political organizations to which the filing
organization made payments. Foneac izatibn listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contribution ;;'fjege thal  were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a"b‘@{iﬁg | action committee (PAC). If additional space is needed, provide information in Part IV.

4 - Did the filing organization file Form %%-P%ﬁf\or this

(a) Name ot (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-.

(1)

2

(B o Se e R, s SV R e i e e

R L T s e

B i T A e e i o e e i i e b e s

(6) 2o L SRR A e S e W s i s s TR TR e e i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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NATIONAL NETWORK OF ABORTION FUNDS 04-3236982
Schedule C (Form 990 or 990-EZ) 2019 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check )D 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.) OFQ@OH'S totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 5,997 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 5,997 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expenditures (add lines 1c and 1d) : 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 621,561 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: .
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovéf' S
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess evar $1 000 000'
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,00
Over $17,000,000 $1,000,000. .
g Grassroots nontaxable amount (enter 25% of line 1f) . 0
h Subtract line 1g from line 1a. If zero or less, enter -0- . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . s -2 ; 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, d|d thewra ile Form 4720 reporting
section 4911 tax for thisyear? . . . . . e I:I Yes [:I No
4-Year Averagmg Period Under Section 501(h)
(Some organizations that made a section 501( og) eiectlon do not have to complete all of the five columns below.
See the separate mstruc S for lines 2a through 2f.)
M N
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year b (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in) £
2a ! Lobbyinginopkoable amotnt 354,070 493,440 621,261 1,775,687
b Lobbying ceiling amount ’ . L .
(150% of line 2a, column(e)) . 2,663,531
¢ Total lobbying expenditures 7360 92 4.200 17,656
d Grassroots nontaxable amgg%éz 7.360 92 4.200 17,656
e Grassroots ceiling amount.. . i
(150% of line 2d, columm(e)) 26,484
f Grassroots lobbyi 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2019



NATIONAL NETWORK OF ABORTION FUNDS 04-3236982
Schedule C (Form 990 or 990-EZ) 2012 Page 3

PP E:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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

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

referendum, through the use of:

Volunteers? . :

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)’7

Media advertisements? .

Mailings to members, Ieglslators or the pubhc’P

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government offi crals ora leglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar me

Other activities? .

Total. Add lines 1c through 11 4

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectl i

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

If "Yes," enter the amount of any tax incurred by organization managers tifider sectio ) ¢
d If the fi fhng organization incurred a section 4912 tax, did it file Form 4%2'6 or this yea 2.

Complete if the organization is exempt under sectlon 501 C)(4), sectlon 501(c)(5), or sectlon

501(c)(6).

—_-TQ 40 a0 o

N
[

=3

(¢}

Yes | No

1  Were substantially all (90% or more) dues received nondeéii’ctible by members?. . : <« - . o s s el e 1
2  Did the organization make only in-house lobbying expend; ures of $2,000 or less?. . . . i 2
3 Dld the organization agree to carry over lobbying and gohfa cal Campalgn activity expenditures from the prlor year’7 P R L 3
Complete if the organization is exempt und section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes." h

1 Dues, assessments and similar amounts fré%t m 1
2 Section 162(e) nondeductible lobbying and po
political expenses for which the s .

a Currentyear. 2a

b Carryover from last year . 2b

c Total. S B e e AR O s - 2c 0
3 Aggregate amount reported in e%? “'(1)(A) notices of nondeductible section 162(e) dues . . . 3
4  If notices were sent and the amoun i 2C exceeds the amount on I|ne 3, what portlon of the
5  Taxable amount of lobbying. nid. pot itical expenditures (see lnstructlons) T L T O TS 5 0

Supplemental Information
Provide the descnptlé?s requ1red«;for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I-A, lines 1 and
2 (see instructions); and Part II-B, ;me 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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(SF%';'HE%S'(;;E D Supplemental Financial Statements |_ove . 1st00er

» Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. SOpento Publi
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. @nspectlon
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 (p;f-Funds and other accounts

Total number atend ofyear. . .. . . . ©

Aggregate value of confributions 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 the assets held i in donor advised

funds are the organization's property, subject to the organization's exclusive legal contrdl?.

6 Did the organization inform all grantees, donors, and donor advisors in writing that g%t
only for charitable purposes and not for the benefit of the donor or donor advisor, or fora
conferring impermissible private benefit? .

[ZIRIE Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Par ‘i

1  Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (for example, recreation or educationjss

[___l Protection of natural habitat Preservatlon of a certified historic structure

é

El Preservation of open space L %
2  Complete lines 2a through 2d if the organization held a qualified conservahor;;ontnbutron in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . ; 2a
Total acreage restricted by conservation easements . o 2b
Number of conservation easements on a certified hlsto \s\h’ucture mcluded in (a) Tt ed 2c
Number of conservation easements included in (c) acqmred after 7/25/06, and not on a
historic structure listed in the National Register .{_ ». 2d
3 Number of conservation easements modified, transferj'ed, released extmgunshed or termmated by the organization during

the taxyear »
4  Number of states where property subject toconsemaﬁg easement is located e
5 Does the organization have a written p ﬁcy regagi g the perlodlc monitoring, inspection, handling of

violations, and enforcement of the caﬁsﬁ : e
6  Staff and volunteer hours devoted t for

N HhWON =

‘of a historically important land area

0 T

and section 170(h)(4)(B)(ii)? . :
9 In Part XIIl, describe how the organlzaiion reports conservatlon easements in lts revenue and expense statement and
balance sheet, and lnclué p|lC "”?e the text of the footnote to the organization's financial statements that describes the
organlzatlon s accountlng fo €0l ervatlon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comple’te if the org‘”‘amzatlon answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe orgamza’im elected, ‘as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historigal easures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, line1. . . . . . . . . . . . . . . . . . . .. > $

(ii) Assets included in Form 990, PartX. . . . . Eimantts [ 208 DI e e A

2 I 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. S R e e o o e 2
b Assets included in Form 990, Part X . . . . . e et e PRI T B T D
For Paperwork Reduction Act Notice, see the Instructnons for Form 990 ) Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 2
X[ 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 make significant use of its
collection items (check all that apply):
a ,:l Public exhibition d D Loan or exchange program

b D Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sﬁi{ar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an.amount on Form
990, Part X, line 21. N D .
1a Is the organization an agent, trustee, custodian or other intermediary for contributions orlother assets not
included on Form 990, Part X? .

b [If"Yes," explain the arrangement in Part XIlI and complete the followrng table

D Yes D No

Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0

2a Did the organization include an amount on Form 990, Part X, line 21§ or escrow

b D Yes E No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has l:l
X4 Endowment Funds.

Complete if the organization answered "Yes" onform 990, Pa V, line 10.
(a) Current year o (b) Prior year (c) Two years back (d) Three years back (e) Four years back

0 0 0 0

1a Beginning of year balance .

b Contributions . ik A

¢ Net investment earnings, gains,
and losses . :

d Grantsor scholarshlps

e Other expenditures for facilities
and programs . ;
Administrative expenses .

g End of year balance . 0 0
2 Provide the estimated percentage éf%
a Board designated or quasr-end
Permanent endowment >
¢ Termendowment » =
The percentages on line$ 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment fun So¢ ssession of the organization that are held and administered for the
organization by: . Yes | No
(i) Unrelatedofgaritions. A SO e e A S S s e R e st ] (ET
(i) Related or%a‘nrzatlons “’% e i 3a(ii)
b If"Yes" online ié(n) are th related organrzatrons Ilsted as requrred on Schedule R’7 o e EA e e ST 3b

4 Describe in Part Xili the rnténded uses of the organization's endowment funds.

mand Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 o . 0
b Buildings . : 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. Sl O SRR TS 0 104,032 44,632 59,400
e Other. . . . 0 134,985 83,089 51,896
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . > 111,296

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 3

L&'k 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 . . . . . . . . . . . . 0
(2) Closely held equity interests . . . . . . . . . . 0
(3) Other Investments __ _  ____________________ 1,623,283|F
A Investments . 3 1,565,901 |F
B Investments _____________________________ 3,783,970|F
___© Investments ___ ________________________ 6,182|F
@y anestments o o el o 1,500,126 |F
IR (E T I G 5 D 4 L
S (R R e B S S B S =9
G i L e e
(H) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 8,379,462
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, See Form 990, Part X, line 13.

e
(c}'Method of valuation:
ost or end-of-year market value

(a) Description of investment (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. ICqumn (b) must equal Form 990, Part X, col. (B) line 13.) . b‘f

L P 2) € Other Assets. "
Complete if the organization answered *¥es" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
A= YDescription.. . (b) Book value

&

(1)
(2)
(3)
4)
(5)
(6)
(7
(8)
()]

FIR@ Other Liabilities.
te if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability (b) Book value

(1) Federal income taxes.

)

3

)

(5)

(©)

(r)

8

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.). . . . . . . . . . . . . - . . . . > 0
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . D

Schedule D (Form 990) 2019



SChedu‘e D (F°”" 990) 2019  NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 13,768,978
Amounts included on line 1 but not on Form 990, Part VIII, line 12: .

a Net unrealized gains (losses) on investments. . . . . . . . . . . . . 2a 83,266

b Donated services and use of facilites. . . . . . . . . . . . . . . . 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . o ... 2c

d Other (DescribeinPartXIll). . . . . . . . . . . . . . . . .. 2d 538,432}

e Addlines2athrough2d. . . . . . . . . . . . . . . ..ol 4 . 2e 621,698
3 Subtract line 2e from line 1. iy 4 13,147,280
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (DescribeinPartXIlL). . . . . . . . . . . . . . . . . . .. 4b .

¢ Add lines 4a and 4b . A ﬁg C 0
5 Total revenue. Add Ilnes3 and 4c (Th/s must equal Form 990 Partl Ime 12 ) o é? 13,147,280

Total expenses and losses per audited financial statements . 9,963,656
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses.

d Other (Describe in Part XIII ) 538,432}

e Add lines 2a through 2d . 2e 538,432
3  Subtract line 2e from line 1. ! 5 3 9,425,224
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 118 ‘

a Investment expenses not included on Form 990, Part VI {me TP 4a

b Other (Describe in Part XIIL.) . 4b .

¢ Add lines 4a and 4b . G e e R R 4c 0
5  Total expenses. Add lines 3 and 4c (ThIS must equafForm 'QO,,Part Eliner] SR} n i s g 5 9,425,224

Supplemental Information. < b 4
Provide the descriptions required for Part Il, lines 3, 5 and'9; F’a{t Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d € D. Als plete this part to provide any additional information.

Schedule D (Form 990) 2019
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04-3236982 page 5

MSupplemental Information (continued)
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SCHEDULE F | oms No. 1545-0047

(Form 990) Statement of Activities Outside the United States 2019

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. —,Qpenioiﬁubllc
Intemal 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

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants an £
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to %
award the grants or assistance? . Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its:grants and %ﬂg%r‘ assistance
outside the United States. .

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space :i‘s;meeded.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in the (e?ﬁg;%iv&y listed in (d) is (f) Total
offices in the employees, region (by type) (such as ] pr‘égi'ém service, expenditures for
region agents, and fundraising, program servi cribe Specific type of and investments
independent investments, grants to recipi jice(s) in the region in the region
contractors located in the region)
in the region

(1)

(2)

(3)

4)

(5)

(6)

(7

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7)

3a Subtotal . . . . . . 0 0 . . . o . 0
b Total from continuation . . e i - e

sheetsto Partl. . . 0 0 - . . - 0
C_Totals (add lines 3a and 3b) 0 ol - ; , v 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
HTA



Schedule F (Form 990) 2019 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region {d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash of i luati
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
¢ , - o Europe (Including PROGRAM DEPOSIT
m . Iceland and SERVICES 10,000 EMV
_ ' . Central America and |PROGRAM DEPOSIT
2 the Caribbean SERVICES 25.000 FMV
(3)
@ £
; (5) e, %
_(6)
(gl
(8)
e
(10)
a1
_(12)
a3
14
. i |
L -
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . . . . . . > 2
3 Enter total number of other organizations orentities . . . . . . . . . . . . . . . - o e o o o o e s 0 > 0

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 3

FOACENEE  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV,
line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation

i i (book, FMV/,
appraisal, other)

o

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

{18)

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 4
Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust Wit
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect fo
Certain Foreign Corporations. (see Instructions for Form 5471) .

Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment corj
qualified electlng fund during the tax year? If "Yes " the orgamzat/on may be required to f/le

|—__l Yes No

|:| Yes No

Foreign Partnerships. (see Instructions for Form 8865) .

6 Did the organization have any operations in or related to any boycotting Untrles" Uring the tax year? If
"Yes," the organization may be required to separately file Form 5713, Intert atic ii’m;@! Boycott Report (see

Instructions for Form 5713; don't file with Form 990) . . - ta g B L I:lYes No

Schedule F (Form 990) 2019




Schedule F (Form 990) 2019 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 5

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

Schedule F (Form 990) 2019



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 1V, line 17, 18, or 19, or if the 2@ 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. JiDpenito Pubhc 5

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. “nspection ¥

Name of the organization Employer identification number

NATIONAL NETWORK OF ABORTION FUNDS 04-3236982

EZEE Fundraising Activities. Complete if the orgamzatlon 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. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants ¢
b D Internet and email solicitations f I:I Solicitation of government grants
|:| Phone solicitations g Special fundraising events )
d D In-person solicitations ﬁ —
2a Did the organization have a written or oral agreement with any individual (including ofﬁcers directors, tru ges
key employees listed in Form 990, Part VII) or entity in connection with professional fur 'rals j services? [:l Yes [X| No

b If"Yes," list the 10 highést paid individuals or entities (fundraisers) pursuant to agree
compensated at least $5,000 by the organization. ;

C i - \T Amount paid to o ;
: T (iif) Did fundraiser have v) : (vi) Amount paid to
@® Namj Zr::ﬁad(?rezfagéér:;j|V|dual (i) Activity custody or control of f (o; rrae_tsa;??dt bg).n (or retained by)
4 Vs contributions? M0 (': ol (:)S o organization
Yes

1
0 0

2
0 0

3
0 0

4
0 0

5
0 0

6
0 0

7
0 0

8
0 0

9
0 0

10
0 0
Total . > 0 0 0

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
HTA



Schule G (Form 990 or 990-EZ) 2019 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982  Page 2
FILEIE  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.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUND-A-THON NONE (add col. (a) through
(event type) (event type) (total number) col. (¢))
2
o 1 Grossreceipts. . . . . 562,701 0 562,701
4
2 Less: Contributions . . 0
3 Gross income (line 1 minus
iR 2ot i il 562,701 562,701
4 Cash prizes . 0
5 Noncash prizes . 0
wn
g 6 Rent/facility costs . 0
[
o
&S| 7 Foodand beverages . 0
8
= 8 Entertainment . 0
[m]
9 Other direct expenses . . 538,432 538,432
. 10 Direct expense summary. Add lines 4 through 9 in column (d) . 538,432)
2 Net income summary. Subtract line 10 from line 3, column (d) . ; > 24,269
Y1t Il  Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line6a. £
(] - p o (b) Pull tabs/instant - (d) Total gaming (add
2 (@) Bingo ¢ h bingo/progressive bingo (c)Othen gaming col. (a) through col. (c))
g =
()]
| 1 Grossrevenue . 0
3| 2 Cash prizes. 0
5
2| 3 Noncash prizes . 0
1
§ 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
e | CYes %.
6 Volunteer labor. & [ ]No
.
7 Direct expense Sitnmary dddines 2 through 5incolumn(d). . . . . . . . . . . . . . . > |( 0)
8 Net gaming income su”&mary Subtract line 7 from line 1,column(d) . . . . . . . . . . . . .b» 0

F7

9 Enterthe statefs)‘ i ﬁ} the organization conducts gaming activities:

N
a s the organization lice sed to conduct 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) 2019



Schedule G (Form 990 or 990-E2) 2018 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. D Yes I:l 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 oo oL |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . ..o oL 13a %
b An outside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon 3 gammg/spemal events books and
records:
Name » A R A - S A POy )
Address »

15a Does the organization have a contract with a third party from whom the organization re
revenue? .
b If"Yes," enterthe amount of gamlng revenue recelved by the organlzatlon
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

o D Yes D No
P $ and the

16

Description of services provided 4

l__—_| Director/officer D Emplo;g%

17 Mandatory distributions:
a Is the organization required under
retain the state gaming license?
b Enter the amount of distributions L 2 :
spent in the organization's own“e mpt activi es durmg the tax year  » $ 0
Supplemental Informati Provrde the explanatlons requwed by Part I line 2b, columns (m) and (v) and

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

» Attach to Form 990.
Department of the Treasury 3
Internal Revenue Service | » Go to www.irs.gov/Form990 for the latest information. --:-~llnspect|on
Name of the organization Employer identification number
NATIONAL NETWORK OF ABORTION FUNDS 04-3236982

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the gr
the selection criteria used to award the grants or assistance? . s Yes |:l No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Umted Siates .
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compigte,l the organlzatlon answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicaté u)nal space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of cash (e) Amount of non-; (0 M G of véluauon (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance é (book; k‘*My apprﬂlsal noncash assistance or assistance
ﬂ'ﬁ;
(1) ABORTION FUND OF ARIZONA PROGRAM
EXPENSES
(2) ACCESS REPRODUCTIVE CARE| PROGRAM
EXPENSES
(3) ACCESS REPRODUCTIVE JUSTI PROGRAM
FMV EXPENSES
(4)_AFIYA CENTER PROGRAM
FMV EXPENSES
(5) ALL OPTIONS PROGRAM
EMV EXPENSES
(6) BALTIMORE ABORTION FUND PROGRAM
FMV EXPENSES
(7) BLUE RIDGE ABORTION FUND PROGRAM
44,983 FMV EXPENSES
(8) BROWARD WOMEN'S EMERGEN PROGRAM
20,186 FMV EXPENSES
(9) CAROLINA ABORTION FUND PROGRAM
¢ 49,962 FMV EXPENSES
(10) CHICAGO ABORTION FUND A PROGRAM
84,902 EMV EXPENSES
(1) CLINIC ACCESS SUPPORT NE§ L7 PROGRAM
7 42,405 FMV EXPENSES
(12) COBALT ABORTION FUND PROGRAM
87,401 FMV EXPENSES
2 Enter total number of section 501(c)(3) and govemment organizations listed inthe fine 1table . . . . . . . . . . . e e e » A
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . . . - - . - - - - - - = & o > Q
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) (2019)

HTA



NATIONAL NETWORK OF ABORTION FUNDS 04-3236982
Schedule | (Form 990) (2019)
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

Page 2

(f) Description of

- Part il. ‘column (b); and any other additional information.

Schedule | (Form 990) (2019)



Continuation Sheet for Schedule | (Form 990)

Page 1 of 2

Name of the organization Employer identification number
NATIONAL NETWORK OF ABORTION FUNDS 04-3236982
Continuation of Grants and Other Assistance to Governments and Organizations in the United States
(a) Name and address of organization (b) EIN (0) IRC section (d) Amount of cash (¢) Amount of non- ((20"::";‘;:\;"3"3":;‘;‘;? ) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ‘ olhér)pp * ;n-cash assistance or assistance

(13) DCAF PROGRAM
87,044 FMV EXPENSES
(14) EASTERN MASS. ABORTION FUND PROGRAM
30,881 EXPENSES
(15) EMERGENCY MEDICAL ASSISTANCE PROGRAM
15,835 EXPENSES
(16) FLORIDA ACCESS NETWORK PROGRAM
19,835 EXPENSES

(17) FRONTER FUND PROGRAM
25,835 EXPENSES
(18) FUND TEXAS CHOICE PROGRAM
78,444 EXPENSES

(19) HOLLER HEALTH JUSTICE o PROGRAM
11,000 EMV EXPENSES
(20) HOTDISH MILITIA ‘%{}\ ) PROGRAM
8.412 FMV EXPENSES

(21) JANE'S DUE PROCESS \ 4 PROGRAM
8,709 EMV EXPENSES

(22) KANSAS ABORTION FUND PROGRAM
24,742 EMV EXPENSES

(23) KENTUCKY HEALTH JUSTICE NETWO] PROGRAM
49,282 FMV EXPENSES

(24) LILITH FUND PROGRAM
87,895 FMV EXPENSES

(25) MISSISSIPPI REPRO. FREEDO} PROGRAM
‘ 68,267 FMV EXPENSES

(26) MISSOURI ABORTION FUNB PROGRAM
33,205 EMV EXPENSES

(27) NEW MEXICO RELIGIOUS CO PROGRAM
79,687 FMV EXPENSES

(28) NEW ORLEANS ABORTION FUND PROGRAM
33,835 EMV EXPENSES

(29) NEW YORK ABORTION FUND PROGRAM
43,996 FMV. EXPENSES




Continuation Sheet for Schedule | (Form 990)

Page 2 of 2

Name of the organization

NATIONAL NETWORK OF ABORTION FUNDS

04-3236982

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization
or government

(b) EIN (c) IRC section

(if applicable)

(d) Amount of cash

grant

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

{g) Description of
pan-cash assistance
£

(h) Purpose of grant
or assistance

(30) NORTH DAKOTA WOMEN IN NEED FU| PROGRAM
7114 EXPENSES

(31) NORTHWEST ABORTION ACCESS FU PROGRAM
75,963 EXPENSES

(32) PRETERM ACCESS FUND PROGRAM
36,464 EXPENSES

(33) RICHMOND REPRODUCTIVE FREEDO PROGRAM
EXPENSES

(34) TEXAS EQUAL ACCESS FUND PROGRAM
EXPENSES

(35) UTAH ABORTION FUND PROGRAM
EXPENSES

(36) WEST FUND PROGRAM
EXPENSES

(37) WOMEN HAVE OPTIONS OHIO PROGRAM
EMV EXPENSES

(38) WOMEN'S HEALTH AND EDUCATION PROGRAM
FMV EXPENSES

(39) WOMEN'S MEDICAL FUND PA PROGRAM
FMV EXPENSES

(40) WOMENS MEDICAL FUND WI PROGRAM
EMV EXPENSES

(41) YELLOWHAMMER FUND PROGRAM
EMV EXPENSES

(42)

43)

(a4)

(45)

(486)




Continuation Sheet for Schedule | (Form 990)

Page 1 of

1

Name of the organization

NATIONAL NETWORK OF ABORTION FUNDS

e
Employer identification number

04-3236982

aAld

Continuation of Grants and Other Assistance to Individuals in the United States

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

{f) Description of non-cash assistance

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

I OMB No. 1545-0047

2019

Department of the Treasury »Attach to Form 990. pentO?ubllc .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. L 7
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 person Ilsteo’ on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these ﬁems
|:| First-class or charter travel D Housing allowance or residence for per: oQai se
D Travel for companions [:I Payments for business use of perso’gﬁa‘l resid
|:| Tax indemnification and gross-up payments D Health or social club dues or i )fees
D Discretionary spending account [:I Personal services (such asé i chauffeur chef)
b If any of the boxes on line 1a are checked, did the organization follow a written pollcy reggrdgeng'payment
or reimbursement or provision of all of the expenses described above? If "No,"
explain . 1b
2  Did the organization require substantiation prior to reimbursing or allowing expehses mcurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardmg“th | . checked on line
137 ,,,4, 4 i 2
3 Indicate which, if any, of the following the organization used to estabizv, at
organization's CEO/Executive Director. Check all that apply. Do not checkan ,boxes for methods used by a
related organization to establish compensation of the CEO/Executlve Director, but explain in Part lil.
D Compensation committee
|:| Independent compensation consultant
D Form 990 of other organizations
4  During the year, did any person listed on Form 990,
organization or a related organization: 4
a Receive a severance payment or change-of- cc troty : 4a
b Participate in, or receive payment from, %éupplemental nonquallf ed retlrement plan’> . 4b
¢ Participate in, or receive payment froms%l ‘equlty-based compensatron arrangement? . 4c
If "Yes" to any of lines 4a—, list the g '¥the applicable amounts for each item in Part III .
Only section 501(c)(3), 501(c)(4}; and 0 1(c)(29) anizations must complete lines 5-9
5  For persons listed on Form QQO%Part VII Seg’a [ i
compensation contingent on the rever o o
a The organization? . 5a X
b Any related organization 5b X
If "Yes" on line 5a or 5b,
6  For persons Ilsted/ art VII, Section A, line 1a, did the organization pay or accrue any
compensation c; tingent ort net earnings of: . o
a The orgamzatlom‘ : 6a X
b Any related orgamzat ¢ 6b X
If "Yes" on line 6a orﬁb‘ escnbe in Part lll
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 . 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
in Part 1l . 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)? . 9

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

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

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 column (D) and (E) amounts for that individual.

(A) Name and Title

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

(i) Base

(ii) Bonus & incentive

(iii) Other
reportable

(C) Reti and

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

®)@)-D)

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

YAMANI HERNANDEZ (i)
1 EXECUTIVE DIRECTOR

147,741

27,382

175,123

0

10

11

12

13

14

15

16

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019 NATIONAL NETWORK OF ABORTION FUNDS 04-3236982 Page 3

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

for any additional information.

Schedule J (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
—=DpentoPublic

» Attach to Form 990 or 990-EZ.

ﬂfg;ﬁ?‘;;‘b;‘,ﬁ;‘;eslﬁ?j: 2 > 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
HTA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

NATIONAL NETWORK OF ABORTION FUNDS 04-3236982

Schedule O (Form 990 or 990-EZ) (2019)



NATIONAL NETWORK OF ABORTION FUNDS 04-3236982

Summary of Unadjusted Basis of Qualified Property (4562) 6/30/2020
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
T A e T e R Y 235,949

Detail of Qualified Property

Date In | Recovery | Years in Total Cost | Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis L__J_ée Percent | Cost or Basis
2 1990 Wesbite 2/1/2016 5 5 23,250 £ 100.00% 23,250
3 |990 WEBSITE DEVELOPMENT 3/3/2017 5 4 33,723 00.00% 33,723
4 1990 Computers 12/31/2017 5 3 41,105} 00.00% 41,105
5 |990 website 12/31/2017 5 3 787 100.00% 25,787
6 990 Computers 12/31/2018 5 2 100.80% 30,095
7 1990 Website 12/31/2018 5 2 100.00% 52,225
8 |990 5 Computers 7/16/2019 3 1 100.00% 7,876
9 1990 Computer 9/26/2019 3 1 100.00% 1,494
10 {990 3 Computers 10/23/2019 3 1 100.00% 4,732
11 {990 4 Computers 11/2/2019 3 100.00% 5,988
12 |990 5 Computers 12/23/2019 3 100.00% 9,674

© 2020 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



OMB No. 1545-1878

X IRS e-file Signature Authorization
o 8879-EQ for an Exempt Organization

For calendar year 2019, or fiscal year beginning ___7/1____,2019,and ending _____ 6/30  ,2020 _
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@ 1 9
Intemal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
NATIONAL NETWORK OF ABORTION FUNDS 04-3236982
Name and title of officer
Yamani Hernandez CEO

X4l Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -02)xBut,.if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line iﬁépaﬁ%

1a Form 990 check here » [:l b Total revenue, if any (Form 990, Part VIII, column (A;

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) . £ 2b
3a Form 1120-POL check here » [:l b Total tax (Form 1120-POL, line 22). 3b
4a Form 990-PF check here » |:| b Tax based on investment income (For 4b
5a Form 8868 check here » b Balance Due (Form 8868, line 3c) . 5b 0

-F:¢|E Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and.that | i
organization's 2019 electronic return and accompanying schedules and statements af 1o the best.ef my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | aboveg’f he amountﬂ_\\hown on the copy of the
organization's electronic return. | consent to allow my intermediate service proviger, transmitter, er electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an a owledgemént; of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, a ”@?’te of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initig}e&an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account{ To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to {t e payn (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive dential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a per: ;@naj identification ntimber (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's conse%i% ctronic funds withdrawal.

Officer's PIN: check one box only

I:I | authorize

to enter my PIN as my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax years 9 ) . filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencfi(\ ting charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to efiter’my PIN  return's disclosure consent screen.

enter my PIN as my signature on the organization's tax year 2019 electronically
licated witlf;g;g this return that a copy of the return is being filed with a state agency(ies) regulating
State program, | will enter my PIN on the return's disclosure consent screen.

Officers signature » & o Date »

[ZL2l[E Certification andAuthentication

ERO's EFIN/PIN. Enter your six—ﬁigit electronic filing identification

number (EFIN) follo by. yourfive-digit self-selected PIN. r 044972

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature »  Nicholas LaPier Date P 4/13/2021

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019)
HTA




8 86 8 Application for Automatic Extension of Time To File an
Form = -
Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Intemal Revenue Service >  Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 55

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), part ships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. ; ga““* r identification number (TIN)
print NATIONAL NETWORK OF ABORTION FUNDS

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;'fgdyagﬁ for]9450 SW GEMINI DR, PMB 16009

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Beaverton, OR 97008-7105

Enter the Return Code for the return that this application is for (file a separate applica

Application Return | Application Return
Is For Code |Is For ) Code
Form 990 or Form 990-EZ 01 Form 990=¥:{cor| oz:atibn" 07
Form 990-BL 02 Form 1041:A° 08
Form 4720 (individual) 03 Formﬁzzo (other{ﬁan individual) 09
Form 990-PF 04 Form w7 10
Form 990-T (sec. 401(a) or 408(a) trust) Form 6@69 11
Form 990-T (trust other than above) ) 12
e The books are in the care of B YAMANI HERNANDEZ \ o _ o
Telephone No. B (617)267-7161 A SFaxNo.»
e |f the organization does not have an office or place o fhusiness in the United States, check thisbox. . . . . . . . . . . . B D
e Ifthis is for a Group Return, enter the organization's four digit: Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . . Of | grt of the group, check thisbox. . . . . . ... .. > D and attach a
list with the names and TINs of all members the .ext
1 | request an automatic 6-month exteﬁéﬁ on of ) ,20 21 , to file the exempt organization return
for the organization named above A4
> D calendar year 20
» [X] tax year beginning " ,20 19 ,andending 6/30 .20 20
2 Ifthe tax year entered in line 1 is for Iese“ti{an 12 months, check reason: D Initial return I:l Final return
Change in accoun{r}gzperlod ﬁ&
3a I this application is for For ,WQQOABL 1990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable ctedits. See. structions. 3a |$ 0
b If this applicatien is for Fogms 99? PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mad‘é Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract Imngb from line 3a. Include your payment with this form, if required, by
using EFTPS (EIeWon;n?ederal Tax Payment System). See instructions. 3c | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
HTA




