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WARAL, PRG-CHOICE AMERICA FOUNDATION 52-1100362

Form 990 (2017} Page 2
Part lll Statement of Program Service Accomplishments

e

Check if Schedule O contains a respense or nefe to any line in this Part Il , , , ,
1 Briefly describe the organization's mission:
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOm 930 0F 99-EZ7 ., L, L L\ 4\t et et e e e e e v [ves [X]No
If "Yes " describe thase new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in haw it conducts, any program
BBIVICBE T, | . . L. i i i e m s e e e a e m e e e e e e D Yes No
If "Yes " describe these changes on Schedule O.

4 Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(¢)(3} and 501(c)(4) organizations are required to repert the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code; ) (Expenses § 3,627, 738, including grants of § 1,976,203, ) (Revenue $ 0. )
ATTACHMENT 1

4b (Code: ) (Expenses 3 387, 319, including grants of § o, ) (Revenue $ 2. )
ATTACHMENT 2
4¢ {Code: Y{Expenses § 20, 02%. including grants of § u. }{Revenue % a. )

COMMUONICATIONS: NARAL'S3 ROBUST COMMUNICATIONS, DIGITAL, AN
RESEARCH TEABMS ARE PFIVOTAL IN DRIVING THE NATICNAL NARRATIVE OH
FZPRODUCTIVE FREEDOM AND EXPCOSING THE ANTI-CHCICE OPFPO3ITION. IN
FYl8, CUR QPPQSITION RESEARCH TEAM DEVELOFED A MAJOR MATIONAL
REPFORT BRINGING TO LIGHT THE ANTI-CHOICE MOVEMENT'Z2 DECADES-LONG
EFFORT TO INSINUATE THEMSELVES IN OQUR GOVERNMENT, POLICIES, AND
POLICIES. 9QUR COMMUNICATIONS, DIGITAL, AND RESEARCH TEAMS WERE
INSTRUMENTAL IN ORGANIZING AND MOBILIZING OUR MEMEERZ, AND
ENGAGING PUBLIC DISCUS3ION DURING OUR ESTCPKAVANRUGH AND
#ENDTHELIZS CAMPAIGNS, WHILE REACHING MILLIONS OF PEOPLE
ON-THE-GROUND AND ONLINE,

4d Cther program services {Desceribe in Schedule C )

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensas b 13,395,736,
7€1020 1.000 Form 8990 (2017
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NARAL PRO-CIIOICE AMERICA FOUNDATION 52-11CC3¢61

Form 980 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization describad in section 501{c)(3) or 4947(a}1) {other than a private foundation)? If *Yes,”
completa SGhadUle A, . . . . o o e e e e e e e e et e C e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see insfructons)?. . . . . . .. . . 2 X
3 Did the organization engage in direct or indirect political campaign sctivities on behalf of or in opposition to
candidates for public office? if "Yes,"complele Schedule C,Part! , . ... . ... ... e e e e e e e 3 X
4  Section 501{c}{3} crganizations. Did the organization engage in lobbying activities, or have a section 501({h}
election in effect during the tax year? If "Yes,"complate Schedule C, Part . . . . . .. ... .. e e e 4 X
5 |s the arganization a section 501(c}(4}, 501{c)(5), or 501(c}{6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes " complete Schedule C,
T C e h e e e e e e e 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yeos,"complele Schedule D, Part!, . . . .« . i i i i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easemant, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yus," complefe Schedule D. Partf . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "ves,”
complete Schedule D, Partii , . . . . . . e h e e ety e et e L. B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV . . . .. ... ... e e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endawments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes" then complete Schedule D, Parts VI, '
VI, W1, IX, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 ff "Yes™
complate Schedule D, Part Ml . L . . . . . e e e e a e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if *Yes," complefe Schedule D, Part VW . . . .. .. .. ... ... . [11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes," complefe Schedule D, FartVilt. . . . . . ... ... . .| 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D Part X, _ . . . . .. .. ... ..... e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f *Yas, "complete Schedule D. FartX . . . .. .. i1e X
f Did the organization's separate or consolidated financial staterments for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? i "Yes," complete Schedule D, Part X . . . . 11f £
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes® compfete
Schedule D Parts XIani Xl . . . i i i i e e e e e e e 12a| X
b Was the organization included in censolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" ¢ line 12a, then complefing Schedule D, Parts X! and X! is optiona! . |12b X
13 Is the organization a school described in section 170{b)(1)AXi)? /f "Yes," compiste Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . ... . |14a X
b Dig the crganization have agaregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parfs fand iV . . . . . e e e e . 14b X
15 Did the organization report on Part (X, column {A), line 3, more than 35,000 of grants or other assistance to or
for any fareign organization? If "Yes,” complefe Schedule F, PartslandlV . .. . .. .. . . 115 X
16 Did the crganization report on 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 illand IV . . . . . . e e e e . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&)}, lines 6 and 11e? If "Yes," complete Schedule G, Part f (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If “Yes,"complete Schedufe G, Part il , . . . . . . .. .o oo e e e e, 18 X
19 Did the crganization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," cornplete Schedwle G Partlit . « . v o o« o« .. s e e e e m e e e we e ok aem e aeaaea 19 X

JSA
TE1G21 1.000

Form 990 2017
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NARAL PRO-CHOTCE AMERICA FOUNDATION 52-11003261

£orm 590 (2017} Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . .. ... .. 20a x
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20t
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column (&), line 1?7 If "Yes," complete Schedule |, Partsfandtf. . . . ... ... 21 S
22  Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part [X, column {A}, line 27 If "Yes,” complete Schedule | Partstand ., . . . .« v o v o v v v u . voee | 22 X
23 Did the organization answer "Yes" to Part VI. Section A, line 3, 4, or 5 about compensatlon of the
crganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedile J . . « . v v i i i e ot et e et e e e 23 b
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.,000 as of the last day of the year, that was issued after December 31, 20027 #f “Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline28a. . . . . .. ... ... ... e e . [24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary pariod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ... e e e e e e e e e e 24¢
d Did the organization act as an "on bahalf of” issuer for bonds cutstanding at any tme during the year? . . . . . . 24d
25a Section 501(c){3), 501{c}{4}, and 501(c)(29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .o v v o 0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 890 or 980-EZ7
If "Yes," complete Schedule L Part! | . . . . . . . e e e e e 25b £
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedile L, Part W . . . . . v i it e i e e e e e e e e e e 26 S
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part . . .« v v v o o v v 0 v s 27 X
28 Was the organization a parly io a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employae? If “Yes, " complete Scheduta L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes” complefe
Schadule L PamtIV. . . . . e e e e R 1 s
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," compiele Schedufe L, Part IV, . . ... ... 28c £
29  Did the organization receive mare than $25,000 in non-cash contributions? If "Yes,” complele Schedule M. . . . [ 29 %
30 Did the organization receive contributions of ari, historical treasuras, or other similar assets, or gualified
conservation contributions? If "Yes,"compiete Schedule M . . . . . . L . e e e e e e e e e e e 30 bl
g Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," compiete Schedule N,
7. e e e e e et e e 3 %
32 Did the organization sell exchange, dispose of or transfer more than 25% of its net assefs? If “Yes,"
complele Schedule M, Part ll o v« v v i i s s i e s i e e e e E e e h e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedwle R Part! . . . .. . .. v v i i v v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yos,* complete Schedule R, Part I, Il
oriViand ParfVidine I . .. .. .. .. ..., e e 34 X
35a Did the organizatich have a controlled entity within the meaning of sectlon L B T 3 35a -
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)7 f "Yes," complete Schedule R, Part V. line2 . . . . . | 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complele Schedule R Part V.IIne 2 . . . . . v 0 i i i s e e 36 X
37  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R,
PartVi. . . oo e e e e e e e et ae e e e e e e e e e 37 “®
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 X
Forn 990 (2017
J54A
TE 1050 1.000
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MARAL PRO-CICICE AMERICA FOUNDAT ON 52-1100381

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line INthISPart V . o« e oo v o ve vt voo . [ ]

o

2a

3a

4a

5a

Ga

5]

T o oL

12a
b
13

c
14a
b

Enter the nhumber reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. [ 1a 70

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable- . . - . . . .. [ 16 G.

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . .. .. .. e r e e e e e e e e
Enter the number of employeas reported on Form W-3, Transmitial cf Wage and Tax

Statements, filad for tha calendar year ending with or within the year covered by this return. . ‘ 2a ‘ 0-

1c

If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
Notoe. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . .. . ... ...
If "Yes,” has it filed a Form 990-T for this year? If "No" lo fine 3b, provide an explanafion in Schedule O, . . . .. ..
At any time during the calendar year, did tha organization have an interest in, ar a signature or other authority
over, a financial account in a fareign country {such as a bank account, securities account, or other financial
L= T ot 31 .
If "Yes," enter the name of the foreign country:
See instructions for filing requiremants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the orgamzanon have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . .. . .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible® . . . . .. ... E e e e r e e e ae e e
Organizations that may receive deductibie contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

If "Yas," did the organization notify the donor of the value of the goods or senvices provided? . . . . .+ .« o . - .
Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was
required to file Form 82827 . . & v . i f i i i it e e e e e e e e h e a ot s E e
K "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v v o v 0 v 2 v s ud |

z2b

3a

3b

4a

Sa

5b

5¢

fa

&b

7a

b

ic

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the grganization file a Form 1098-C7. .
Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time duringtheyear?. . . . . . .. .. ... .. ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 498687, . . . . .. ... .. ..
Did the sponsoring organization make & distribution to a donor, donor adviser, or related person?. . . . . . .. . .
Section 5041(¢}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 . . . . . ... .. 0. .. 10a

Te

7¥

79

Th

b

Gross receipts, included on Farm 990, Part VIII, line 12, for public use of ¢lub facilities. . . . . 10b

Section 501(c){12} organizations. Enter;
Gross income from membersorshareholders. . . - ¢ v v @ f i n o e s e ... Ma

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received IOM theM.} . « v v v v v e v o v a v st v et e anra s 11b

Section 4347(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest raceived or accrued during the year. 12b

12a

Section §01(c){ 29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue quaiified health plans in more thanonestate?. . . ... .. .. f e
Note. See the instructions for additional information the arganization must report on Schedule 0.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . .. . ... oo 13b[

13a

Enter the amaount of reserves on hand 13c ‘

Did the arganization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... ..
If "Yas." has it filed a Form 720 to repert these payments? if "No " provide an explanation jn Schedule O . . . . . .

14a

X

14b

JEA
TE1D40 1.000
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Form 980 (2017} MARAL PRC-CHOICE AMERICA FOUNDATION 52-1100362 Page B

8l Governance, Management, and Disclosure For each "Yes” response fo lines 2 Ihrough 7 below, and for a "No”
msponse o line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule O. See instructions.
Check if Schedule O contains a respanse or note to any line in this PartVl . . . . . vee e e Crh e e e s

Section A. Governing Body and Management

Yes Ne
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . 1a 13
if there are materisl differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an  executive committee or  similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independert , . . . . tb 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... .o o i i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management com pany or other person? . . 3 X
4  Did the organization make any significant changes te its governing documents since the prior Form 890 was filed?. + . . . . 4 X
§ Did the organization become aware during the year of a significant divarsion of the organization’s assets?. . . . § X
6 Did the organization have members orstockholders? . . . . . . . . .. L o o i e e ] &
7a Did the organization have members, stackholders, or other parsons who had the power to elect or appoint
ONE GF MOre MemMbers of tha GOVerNING BOAY? .+ « « v v v v v v v v e v v e v e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockhalders, or persons other than the governing body? . .« & o ot vt i e e et e e e b £
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . C e e r e n e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. _ . . . . . . . 0 i it e v s v 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yas," provide the names and addressesin Scheduie Q. . . . o o v+ 2 . . 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
106a Did the organization have local chapters, branches, or affiiates? . . . . . . .. . ... ... oo 10a| &
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ansure their operations are consistent with the organization's exempt purposes? . . . [10b} %
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? . 1Ma £
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . v v o v v v v v v v vt 12a] ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMIICIE? + v o v e v e v e e e e m e et m e e e e e e e e e e 12| ¥
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes”
describe in Schedwle G HOW RIS WAS OB « « « « « vt e e e e e e e e e et e mmeee e 12¢} &
13 Did the organization have a written whistleblower policy?. .« - - - 0 & o o it i mm ittt e s n b 13 | X
14 Did the organization have a written document retention and destruction policy?. + . - - v v v v v e a w0 e s 14 | £
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial - . . . - . . ... . ... oL 18a X
b Other officers or key employees of the organization . . . . . - .. . .. o ot ottt i e 15b X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the YEaIZ . . o . oo it it e e e e e e e e 16a A
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. . v o v v v 0 v e e e s |16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 3

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 90, 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 |:| Other (explain in Schedufe O)

18 Describe in Schedule O whether (and if so, how) the organization made its govarning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and fele ﬂprhone number of the erson who  possesses the organi tion's books and records:
J. ERAVWTTRA 1??5 YR REET bW #9000 WRSHIWGTON, DC 21 TI-3000

154 Form 990 (2017
TE1G42 1.000
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Farm 300 (33T HARAL PRO=CHOICE AMERICA FOUNDATION ’A?'l]ﬂ_ﬂEIEl paL‘."
Compensation of Officers, Directors, Trustees, Koy Employeos, Highest Compensated Employees, and
Independent Contractors
Chack if Schaduls O contains & response ornote anyine inthis Pat VIL . . . . . o 0 v oo oo v v o v a o s s aaas s v |:|

Section A Otficers, Directors, Trustees, Key Empioyses, and Highest Compermated Employees

1a Complete thiz table for all persons reguired to be listed, Repod compensaton for the calendar year ending with of within the

arganization’s tax year.

@ List all of the organization's currsnt officers, direcions, trustess (whether ndividuals or organgatons), regardiess of amount of
campensation. Enber -0- in calumng (D), (E), and [F} # no compensation was pad.

= Lisl all of the orgarczabton’s currend key employees. if any. Sae instructiors for definon of "Ry employes "

= L=l tbe geganization's five current highest compensaled employess (other lhan an officer, director, brustes, of key employes)
who recahed reporiable compensation (Box & of Form W-2 andler Box 7 of Ferm 1088-MESC) of mora than 5100000 from the
arganization and any related organizations.

& List all of the organization's former officers, key employess. and highasi compensated employess who recened mare than
S100,000 of repertable compansation from tha erganization and any related organizations

# Lt all of tha organization's former directors or trustess that receted, in the capacty &8 a former dwecior of frusiee of the
arganization. maore than 510,000 of reporiable compansatien from the organizaton and any rolated organzations,

List parsons in the following order individual trusises of directors. inslifulional rustees; officers; key employess; highest
compensated emplayees: and formaer such parsons.

D Check this bax d neither the arganzation nor any relabed organization compensated any current officer, dinecior, of trusiss.

=]
“ m Pown i E i
Hama e Tos Avariga | (@ not check man Ban o Feeporacs Auporiabie Estimaisd
Fours per | DOK, uniess person is Soth ESfmpen A Enmpsen salion rom amoum of
et mm e offcer and @ dreciotSusee) o raisied ather
hours e | = i DTS rompansaiaon
reated i g % i ii 3 arganisalor, (W2 096-MIEC) fram ine
u_-:-ii E i [T RE LIRS rpa-aton
e detied and méated
e ; ! srganizations
{1pMARGALYNNE ARMSTROMG 4. 00
DIRECTOR n.| X {. Q. Q.
EISF.'HA IMERSHEIN 4.00
DI RECTOR 0. ¥ a. 0. 0.
{3jSARA BOBINSON 4 .00
DEREETD'IT 0.|] ¥ 0. 0. 0.
{#)RENEE BRACEY SHERMAN 4 .00
DIRECTOR O.] X 0. 0. 0.
_E]LDIETHIHHHH i.00
DIRECTOR O] % 118 Q. Q.
(6)JANE WOLF 4,00
GIRECTOR 2] = 0. Q. 0.
(T}FRISCILLA GEESLIN 8.00
CHAIR 2.00] X X o, . a.
{MALLISCH FINE .00
VICE CHAIR 0.| X X 0. 0. 0.
[OyMELINOA BIEBER 1.00
SECRETARY g.] X = 0. L 0.
[10)DANN KOENIGSKHECHT 1.00
THREAZHER g.] X X 0. 0, 0.
FHIESRIHP. MILIKOWSEY .00
REPS 4 B.OD| X Q. 0. 0.
{12)0AN GHOSSMAN 4.00
AT-LARGE REF 0.| % 0. {. 0.
{12)TARINA KEENE 4.00
AEFILIATE REF 0.] X 0, 0. 0.
{14)ILYSE G. HOGUE 1%.00
PRESICENT 21.00 X 0.
- For 990 2007
TE1d=iY § 000

PAGE B



HARAL PRO=CHOICE AMERICA FOUNDATION 52=1100361
Form 860 (2017} E Fage 8
M Section A Officers, Directors, Trustess, Key Employees, and Highest Compensated EMployees (contnued)
L] 1] A=k i 1E) ]
Mame & tie et Proglten Riagortable Reporiais el
mouype | (99 nol checkmom han e | pompenaaton | | compansation from wment of
-:::t: bﬂl.tu:::u-m- e rekabind e
s | 8 gi‘i"‘ mﬂ:-m w:m‘-m-usm from the
=il E i i H e i
L] i i ; nrgangsany
18] STEVEN 0, Weavite | 22.00
CHIEF FIHAHCIAL OFFICER ig.00 X 0.
16) 3SASHA BRUCE 12.00
“TTTEVE OF CAMPAIGHS AND STRATEGY | 28.00) K a.
17] MITCHELL STILLE 26.00
""" HATIOMAL CAMPAIGHS DIRECTOR | 14.00| ¥ 0.
18} MY EVERITT 32.00
~T T YP FOR SPECIAL PROJECTS = | 8,00 ¥ a.
1%} KIMBERLEY RORIMSOHN 16,00
""7VP OF HE AND OPERATIONS [~ 21,00 ® a.
20) MELISSA SCHWARTE 21.00
“""VP OF DEVELOPMENT/PARTNERSHIP | 19.00] X o.
D e a——— > =
¢ Total from contineation shests to Part VI, Section & , _ . . ., . ....., * o.
o Total (add iimes IB@nd$0) - - ¢« v o oo s o v csaasscnsosaacnns »* 0. 1,186,835.] 218, 428.
2 Total number of indtacduats (including bul not lmiled to those lested above) whe recessad more than 5100000 of
reporiable compansation from the organization Q.
Yoslto
3 Did the organizabion Bt any former officer, directar, of frustes, key employes, or highasi compensaied '
employes on ling 187 If “ras, " complafe Schedule Jforsuchindiedual , . . . . ... 0 vv s n n s v nnmnss s 3 L3
& For any indivdual Bsted on line 18, s the sum of reportable compansation and other compensalion Fram Lhe e
organization and relsted organizations greator than 31500007 Jf “Yos "~ complete Schedule J for swoh R b |
5 Did any parson Bsied on line 18 recene of accrug compensation froem any unrelated organizaticn or individual
for services rendered fo the organization? i “vas " complele Schedule Jforsuchperson |, o 00 0 0o e oo oy ] x
Sactlon B, Indepandent Contractors
1 Compleis this table for your five highest compensated indepandent contractors that recened maode than $100,000 of
compansation from T organization. Repor compensaticn for the calandar yaar ending with of within tha arganization's tax
YR
] ] i)
Hama ard Dusingss piiness Desoripbon of sersces Compensaon
ATTACHMENT 4
2 Totsd number of independent coniractors (including bul not Bmiled bo those Sled above) who recemed
mere than §100,000 in compensation fram the organizalion 4
e Form 980 (2017

FE TE 7000
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Form 990 {2017} NARAL PRO-CHOICE AMERICA FOUNDATLION 52-1100261 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis PartVIH. . . . ... ... .. R |:|
(&) {B} ic) (o)
Totel revenue Relsted or Unrelated Revenue
exermpl business extiuded from tax
function reverug under sections
revenug 512-514
%g 1a Federated campaigns . . . . . . . . 1a 207, 728,
3 E b Membershipdues. . . . . ... .. 1b
g<| c Fundraisingevents . .. ...... 1g 1,367,134
02| d Related organizations « . .« . . - . . 1d
g;.g e Government grants {contributions} . . | 1€
Eo f Al other contributions, gifts, grants,
§§ and simllar amaounis not included ahove . |_1f 12,863,805,
5% g Noncash contributions nciuded In lines 1a-11. 5 3. 724 5%, |
h_Total Addlines1a-1f o« v & v v w oo v o v s s o o s o 14,438, 168,
% Business Code
2 2a
«
; b
z ¢
#| d
g f All other program service revenug + « « « .
o | g TotalAddlines2a-2f . v v v u v v v v v i u . > 0.
3  Inwestment income (including dividends. interest,
and other similar amountshe = « « « + v 2 ¢ v o N & 114, 732. ile, 732,
4  Income from investment of tax-exempt bond proceeds . M 0.
5 Rovalties . . . . . v v i v f e e, v e e e » 0.
(iy Real (ii} Personal
Ba QGrossrents . . ... ...
b Less: rental expenses . . .
¢ Rental income or {loss)
d Netrental INCOMEOr(I0SS) . + « 4 = « 4 + 4 o o a2 oo a . o,
7a  Gross amount from sales of | (1 Securities fil) Other
assets other than inventory 357,250
b Less: costor other basis
and sales expenses . . . . 399,513
c Ganor(Joss) - -+« v .+ - fi. 635
d Neigainor{loss) » - = = « « a s v v s = s o 8 s o u o4 > B, 635 6,634,
o | 8a Gross income from fundraising
E events (not including§ ___ L. 487, 134, ATCH 5
E of contributions reported on line 1c).
5 SeePartIV, ine 18 - - = - - v v oo n a 39.168.
= b lLess directexpenses . . . . ... v .. b L¥L 1.
© ¢ Net income or {lass} from fundraising events.PéT.QH. 6 | S132, 609, -132, 639,
9a Gross income from gaming activities,
SeePart VW ine19 ., . ... ..... a
b Less: directexpensds . . - - . o . . . - b
¢ Net income or (loss) from gaming activities. . . . . . . I ¢,
10a Gress  sales  of  inventory,  less
returns and allowances . . . . .. . . . a
b Less:costofgoodssold. . .. ... .. b
¢ Net income or {loss) from sales of inventory, , , ., , .. W 0.
Miscelanesus Revenue Business Code
113 OIEEH KEVEN(E 399995 3,787 2,087
h
c
d Allctherrevenue . . « v + o v v 0 a0 =«
¢ Total.Addlines 11a-11d « v« v v v v v v o v v w v s A 2,767
112 Total revenue. See instructions. « « . .22 . N 14,432,634, 4,475,
34 Form 990 (2017)

TE1051 1.000
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Form 990 (2047) NARAL PRO-CHOICE AMERICA FOUNDATION L2-2100361 Page 10
:1i4kd Statement of Functional Expenses
Section 501{c){3) and 5031{c)(4) organizations must compiefe all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note ta any ineinthisPartIX .. .. .. f e e h e e
oo e 105 of Parg vty 0T | towees | pogmevee | weymeimt | ruimers
1 Granls and other agsislance tQ demestic organizations
and domestic govemnments. See Part IV, line 21 . . . . 1,976,303. 1,976,303,
2 Grants and other assistance to domestic
individuals. See Part IV ine 22 . . .. . .. .. 0.
3 Grants and other assistance to foreign
arganizations, fareign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ | | _ | 0.
4 Benefits paid toor formembers , , , , . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employess . . , . . . . . .. Q.
8 Compensation not inclded above, to disqualified
persons (as defined under section 4958(N(1)) and
persons descnbed in section 49S8(SH3NBY , |, . . . Q.
7 Other saleriesandwages _ _ . . . . . .. ... 0.
B8 Pension plan accruals and centributions ({include
section 401{k)and 403 () employer contributions) 0.
9 Other employee benefts « « « « + + « » Ca 0.
10 Payrol XS « « « + v o @ e e v v e e e J.
11 Fees for services {nen-employees).
a Management ., ..., 0.
I 25,066, 15,601, 2,244, 4,221,
€ ACCOUMENG | o o o ot e e e e e e 45,518, 12,878, 29, 688. 2,852,
dlobbying | ..., ......... 431,200. 431,200.
e Professional fundraising services. See Part IV, line 17, 96,106, 96,106,
f Investment managementfees . ., , . .. ... 52,136. 22,136,
g Other. (¥ line 11g amcunt excesds 10% of line 25, column
fA)amnunt.Iis{lineﬁgeupensssonSd'leduleO.).A.TC.:I_é .7. 6,964,975. 9,486, 427. 349,548, 725,000,
12 Advertising and promotien |, , . ., . ... ... 1,348,264, 1,322,197. 228. 25,840.
13 Officeeqponses . . . .. . . .. oo vu 302,731. 246, 064. 8,414, 48,253.
14 Information tEChNGIOTY. « « « + v o v v o v v s 268,073, 226,805, 41, 268.
15 Royalies, . . . .. .............. 0.
16 OCCUPENCY . . o o o o 489,186, 382,501, 3h,648. 71,037.
7 Travel . . oo e e e e e e 3le,829, 293,552, 2,524 20,753,
18 Payments of travel or entertainment expenses
for any federal, state, or lecal public officials 0.
1¢ Conferences, conventions, and meetings , , , , 270,573, 244,811. 20,934, 4,828,
20 INMIBSL , L L L iy 0.
21 Paymentstoaffiiates, . . . ... ....... 0.
22 Depreciation, depletion, and amortization . . _ . 28,911, 21,512, 2,272, 4,727,
23 IMSUCANCE . . . . e e e, 35,947, 44,640, 3,782 7,525,
24 Other expenses. lemize expensss not  covered
ahove {List miscellanequs expenses n line Zde. If
line 242 amount exceeds 10% of line 25, column
(A) amount, list Ine 24e expenses on Schedule Q)
a3FONSORSHIPS AND EVENTS 206,008, 197,678, 2,687 5,643,
pCUNCRAISING EVENTS ~14,920. -14,920.
¢PROGRAM EXPENSES 450,467, 490,467,
d
g All other expenses
25 Total functional pxpenses. Add lines 1 through 24e 12,653,075, 11,395,736, 510,206, 1,647,133,

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 h if
following SOP 98-2 (ASC 958-7200, . _ ., . .

7E

1082 1 000

Form 990 (2017
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MARAL PRO-CHCICE AMERICA FOUNDATION b2-1100361

Farm 990 (2017} Page 11
Balance Shaet
Check if Schedule O contains a response crnote to anylineinthisPart X, . . .. ... . ... .. ... . ... D
(A =]
Beginning of year Enct of year
1 Cash-non-interest-bearing . . .. .................. PR 0. 1 155,367,
2 Savings and temporary cashinvestments . ... ... . ....... 902,781, 2 4,041,344,
3 Pledges and grants receivable.net , . . . .. .. ... ... ... ..., 1,247,500.( 3 0.
4 Accounts receivable, NEL | . . . . ... .. .........eiae 156,505.] 4 13,744,
§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated eamployees.
Compiete Part (| of Schedule L 0./ 5 g.

& Loans and othet receivables from otﬁe'r als.ql:.lailfl'ed persc-mé (.aS. d;af;néd-u.nd.a; s.et':tlc.m-
4958(f){ 1)), persans described in section 4958(c)(3){B), and contributing emplovers

and sponsoring organizations of section 501({c)(8) voluntary employees’ beneficiary

organizations (see instructions), Complete Part |l of Schedule L . . . . . . .. 0. 8 0.
% 7 Notes and loans receivahle, net | . . .. .. e e e 0. 7 0.
2| 8 Inventoriesforsalsoruse, , ., . ... . .. ueae . e 0.8 g.
9 Prepaid expenses anddeferredcharges . . . .. . vt i ie .. . 35,843.1 9 36,606,
10a Land, buildings, and equipment: cost or
other basis. Complete Part \Al of Schedule D 10a
b Less accumulated depreciation. . . . . e a. . 10B 0.10¢ 0.
11 Investments - publicly traded securities . . . . . . . . ... e 3,503,323,/ 11 3,594,858,
12 Investments - other securities. Sge Part V. line 11, . . . ... .... ... 0. 12 0.
13 Invastments - program-related. See Part IV, line 11 _ . . .. ... . ... 0. 13 0.
14 Intangibleassets, | .. ... ....... ... ... Ce e 0.1 14 2
15 Otherassets. See PartIV,line 11 _ . _ . .. .. .. ........... . 0./ 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 5,845,952, 16 7,641,819,
17  Accounts payable and acCrued eXpeNSeS. . . . . . . ittt e 307,714, 17 760,077.
18 Grantspayable, . ... ...... e e e e e .18 0.
19 Deferredrevenue . ... ............ e 0.119 0.
20 Tax-exemptbond abiities . . . . . . ..ot e e 0.f20 0.
21 Escrow or custodial account liability. Complate Part IV of Schedule D.... 0. 24 J
|22 Loans and other payables tc current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L, | |, | . 0. 22 0.
—123  Secured mortgages and notes payable to unrelated thlrd partles . 0. 23 0.
24 Unsecured notes and loans payahle to unrelated third parties_ | | | | 0.f2a 0.

25 Cther liabilities (including federal income tax, payables to related th;rd
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule O 1C4,585.| 25 123,038,

26 Total liabilities. Add lines 17through 25, . . . . . v v vw v e v v n v o 412,299.| 26 883,115.
Organizations that follow SFAS 117 (ASC 958), check here M |_, and
] complete lines 27 through 29, and lines 33 and 34,
£127 Unrestricted netassets ... ... ... ..., U 4,086,153,/ 27 | 6,858,804,
=128 Temporarily restricted netassets | _ . ... ... .. ..., ... 1,347,500.] 28 100,000.
T|29 Permanently restrictednetassets, , . . ... ... .00 s e Q. 29 a.
E Organizations that do not follow SFAS 117 (ASC 958), check here » I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds L. 30
@131 Paid-in or capital surplus, or land, building, or eqmpmenl fund L., Ky
<132 Retained earnings, endowment, accumulated income, or other funds | | 3z
2|33 Totalnetassetsorfundbalances .. ... ... ... 5,433, 6531 33 6,958, 804.
34 Total liabilties and net assets/fund balances | _ | . e e e 5,845,952, 34 7,841,919,

Forrn 990 2o17)
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NARLL PRO-CHOICE AMERICA FOUNDATIGN 22-11003¢61

Form 980 (2017) Page 12
ELaRAl Reconciliation of Net Assets
Check if Schedula O confaing aresponse or hoteto anylineinthisPart X1, . . . . .. ... ... .. .. L[]
1 Tolal revenue {must equal Part VIII, column (A), line 12) . . . . .. ... .... e 1 14,433, 694
2 Total expenses {must equal Part 1% column(A),line25) . . .. ... ...« .. .. ... . 2 12,953,073,
3 Rewvenue less expenses. Subtractline 2fromline 1. . . . . .. ... ... i oo 3 1,480,619,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&)} . . ... 4 5,433,653,
5 Netunrealized gains (losses)oninvestments . , . .. ... ... ... . +.. e r e e e 5 44,532,
6 Donated services anduseoffacilities . . .. . ... .. it it e Vs L] Q.
T Investmant eXpenseS . & . . v v i i e e i e e e e e e e e 7 0.
8 Priorperiodadjusimeants . . . . L. . L L. L e s e s e e e e e e e e e e e 8 0.
9  Other changes in net assets or fund balances (explRinin Schedule O) . . . . . . .. .. ... ... 9 0
10 Net assets or fund balances at end of year. Combire lines 3 through 8 (must equal Part X, ling
33, COWMN(BY) 4 v 4 et v et e s e e e aa e 10 6,958,804.

Financial Statements and Reporting
Check if Schedule Q contains a response or note to any line in this Part XII

................ L

Yez | No
1 Accounting method used to prepare the Form 950: I:l Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Za Were the organization's financial statements compiled or reviewed by an independent accountant?, | . . . |, 2a X

If "Yes" check a box below to indicate whether the financial stataments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. . .. ... ... 2b | X

if "Yas" check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consclidated basis, or both:

Separate basis D Consaolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organizaiion changed either its oversight process or selection precess during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &+ o v v v oo v v e v e e veve e e e 3a b
b If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in 8chedule O and describe any steps taken to undarge such audits. 3b
Form 990 (2017)
JEA
TE1054 1.G00
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SCHEDULE A Public Charity Status and Public Support OME N 1545.0047

(Form 930 or 930-EZ) Complete If the organization is a section 531[c)(3}) organization or a ion 4947 (a)(1) nor pt charitable trust.

Departrment of the Treasury ) P Attach to Form 990 or form 990-EZ. . _ Open to Public
Intemal Reverue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Empioyer Identification num bar
MARAL PRO-CHOICE AMERICAE FOUNDATION 52-1100361

Reason for Public Charity Status (All erganizations 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}.

2 A school described in section 170{b){1)(A)(ii}. (Attach Schedule E {Form 880 or 990-EZ).}

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

4 A medical research organization operated in conjunctian with 2 hospital described in section 170(b){1)}{A)(iii). Enter the

hespital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A){iv}. (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170[0)(1{A)(vi). (Complete Part 1)
A community trust described in section 170{b)}{1)(AHvi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a |land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and stata of the college or
university:

10 ‘___' An arganization that normally receives: (1) more than 331/2 % of its support from contributions, membership fees, and gross
receipts from activities related Lo its exempt functions - subject to certain exceptions, and {2) no more than 33113 %of its
support from gross investrnent income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a){2). (Complete Part lll.}

11 An organization organized and operated exclusively to test for public safety. See section §09(a}{4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509{a}{2). See sectlon 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supparting organization and complete lines 12a, 12f and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint ar elect a majority of the directors or trusiees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Wl A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.

c D Type Il functionally integrated. A supporting organization operaied in connection with, and functienally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d Type (ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

€ |:| Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Nl
functionally integrated, or Type lll nen-functionally integrated supporting organization,

-~

o o3

f Enter the number of supported organizations. . . . .. .. . . L i i s e e s e e e e e 1:
g Provide the following infermation about the supported organization(s).

(i} Mame of supported crganization {ii) EIv (i) Type of organization [{lv] = the organization | {¥] Amount of monetary {vi} Armount of
[describad on lnes 1-10  |nsted in your goverming sUpport (see other suppart (see
above (see Instructions)) document? instructions) ingtructions)

Yus N
(A)
(B)
()
(o
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form %80 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
J5A
7E1210 1.000
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NARAL PRO-CHOICE AMERICA FOUNDATION 52-1100361

Schedule A {Form 990 or $90-E2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170{(b){1)(A)}vi)
(Complete only if you checked the baxon line §, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Galendlar year (or fiscal year beginning in} P (a} 2013 (b} 2014 {c} 2015 {d) 2018 (e} 2017 {H Total

1  Gifts, grants, contributions, and
membership feas received (Do not
include any "unusual grants.”) 4,355,160, 8,273,635. 13,559,093, 7,186,390, 12,438,165, 44,803,377

2 Tax revenues jevied for the
organization's benefit and either paid
to or expended onitsbehalf . . ., . . . ke

3 The wvalue of senrices or facilities
furnished by a governmental unit to the N
otganization without charge . . . . . . . I

Total. Add lines 1 through 3. + « « . « . 4,355, 260. 9,273,605, 13,530, 083, T, 186, 350, 14,438, L&9. 44, 803,377.

§ The portion of fotal contributions by
each person {other than a
governmental unit or pukblicly
supported  organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, golumn {f. . . .. .. 21, 90k, 143,
6 Public support Subtract line 5 from line 4 22,802,730,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {dy 2018 (&) 2017 (f} Total
7 AMOUNS FrOM NEd. & + v o o s s v v s 4,353,160, §,7273,605, S0, 550, 093, 7,146, 3150, 1¢, 438, 169, 14,803,377,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from
similar SOUrces . . . . . . . s 58,429, 8s,579. 23,247, 43, 680 . 118,732, 367,047,

% Net income from unrelated business
activities, whether or not the business o
isregularlycarriedon . « « @4 @ 4w s 572,453, L. 0. 3. J. 572, B35,

10  Other income. Do not inglude gain or
loss from the sale of capital assets
{Explainin Part¥l) .ATCH.1 ... .. &, 001, 2,767, il, 76k

11 Total support. Add lines 7 through 10 . . 45,771,B4%.

12 Gross receipts from related activities, efe. (seeinstructions) & « v v o L 0 i n s e L s i s e e e 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section S01(c){3)

organization, check thisboXand SIOP NBre. . . . v v & v v v 4 4 4 & 4t 4 4 4 8 a4 s & w a w s n & & n n s 2 s 5 + o v v L. D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2017 (line &, column (f) divided by line 11, column {f)), . . . ... .. 14 20.04 9

15  Public support percentage from 2016 Schedule A, Part II, line 14 .15 67.55 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331;3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .+ v v o v v v o v v o i v ma >
b 331/2% support test - 20186. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. v o0 a0 R 4 D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
OrGAMIZAIAN. &+ o v s v v o e n m e e n s r e e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test. check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrEd OrganiZation . . & .. v v i e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 18a, 168b, 17a, or 17b, check this box and se¢
S TUCHONS & 4 4 v v e i i e it s ettt e e e e e et e e e e e e e » ]

Schedule A {Form 9%0 or 990-EZ) 2017

J54

FE1220 1.000
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NARAL PRCO-ZHOICE AMERICA FOUNDATION 52-1100361
Schadule A (Form 990 or 990-E2) 2017 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 |1,
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A, Public Support
Calendar year {or fiscal year beginning in) B (a)2013 (b) 2014 {c} 2013 {d) 2018 (&) 2017 (N Total
1  Gits, grants. contributions, and mambership fees

recemed. (Do not include any “unusual grants.”)
2 {Gross receipls from admissions, merchandise
sok  or senices performed, or faciiities
furnished in any activity that is related to the

organization’s tax-exempt pUpose « « + » » »

3 Gross receipts from activities that are nol an

unrelated trade or business under section 13

4 Tax revenues levied for  the

organization's tenefit and either paid to

or expended on its behalf » . . - . . - -

§ The value of services or faciliies

furnished by a governmental unit to the

organization without charge . . . . . .

§ Total. Add lines 1 through5. . . . ...

7a Amounts included on lines 1, 2, and 3

received from disqualified persons |, . . .

b Amounts included on Wnes 2 and 3

received from  other  than  disqualified

persons thal exceed the greater of $5 000

ar 1% of the amount on ling 13 for the year

¢ Addlines7aand7b. . . . . . . v a0t

8 Public support. {Subtract line ¥c from

INEB) & . o v v e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) M (a) 2013 {by2014 {c) 20135 {d) 2016 (e} 2017 {f) Total

9 Amounts fromlineB. .. ... ... ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar
SOUMCES « v v n o 8 a1 8 & & s o n n & &

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

¢ Addlines 10aand 10b . . . . ... .-

11  Net income fram unrelated business
activities not included 0 line 106,
whether or not the business is regularly
CAried ONe w v o = = s s n n v m o n sy

12 Other income. Do not include gain or
lvss from the sale of capital asseis
{ExplaininPart VL) . . ., . .... ..

13  Total support. (Add lines 9, 10c, 11,

BT12) o e v s e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
araanizaiion, chack this boX and SEOP BB, & & o . v 4 v w v o n v b b 8 4 bt e s s w w m e w e w w m A4t 4w eaax >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column {f}), . . . o . .o 0w w o o . [ 15 o5
16 Public support percentage from 2016 Schedule A, Part 11, ine 15. = v v u v v v v v w s s o 0 v s v r s o o s 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2017 (line 106, column (f) divided by line 13 column (A} , , . .. .. ... [ 17 %
18 Investment income percentage from 2016 Schedule A Partlll ine 17 L L L L. 0 v v s v o v v e m e s e 18 %

19a 331/2% support tests - 2017, If the arganization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies a5 a publicly supported arganization . |
b 331/3% support tests - 2018. If the orpanization did not check a box on line 14 or line 158a, and line 16 is more than 331/3 %, and
hne 18 is not more than 331/2%. check this box and stop here, The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions B
458 Schedule A (Form 990 or 890-E2} 2017
TE1221 1.000
PAGE 16




NARAL FRO-CHOICE AMERICA FQUNDATION 52-1100361
Schedule A {Form 590 or B80-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

Page 4

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "No," describe in Part T how lhe supporied organizalions are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{ai(1) or (2)7? If "Yes, " explain in Part V1 haw the organization determined that the supported
organization was describad in section 509(a){1) or (2). 2

3a Did the organization have a supported eorganization describad in sectioh 501{c)(4), (5), or (6)? If "Yes," answer
{b} and (c) below. da
b Did the organization confirm that each supported crganization qualified under section 501(c}{(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3k

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170{c)}{2){B}
purposes? If "Yes,"” explain in Part VI what conlrols the organization put in place {c ensure such use. 3c

d4a Was any supporied arganization not organized in the United States {"foreign supported organization”)? f
"Yes, " and if you checked 12a or 12b in Part |, answer () and () below. 42

b Did the organization have ultimate contrel and discretion in deciding whethar to make grants to the foreign

supported organization? {f “Yes,” describe in Part Vi how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{(a)}{1) or (2)? If "Yes," explain in Part VI whal conlrofs the organization used
ta ensure that alf support fo the foreign supported organization was used exclusively for section 170{c)(2KB)
PUIpoOSes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b and fc) below (if applicable). Alsc, provide detail in Part VI including () the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such aclion;
(i) the authority under the organization’s arganizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment lo the organizing document). 5a

b Type | or Type Il only., Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the erganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) cther supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, * provide delaii in Part Vi, §

7  Did the erganization provide a grant, toan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,” complele Pari [ of Schedule L (Farm 930 or 990-E7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line ¥?
if "Yes," complele Part | of Schedule L {Form 850 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes,” provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detaif i Part VL 9b

¢ Did a disqualified person {gs defined in line 9a) have an ownership interest in, or derive any persaonal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f) (regarding certain Type Il supporting organizations, and all Type (i non-functionally integrated
supporting organizations)? f “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

J8A Schedule A (Form 980 or 980-E2) 2017

TE12281.000
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NARAL PRO-CHOICE AMERICA FOUMDATION 52-1100361
Schadule A (Form 990 or 990-E2) 2017 Page B

Supporting Organizations (continued)

Yes|No

11 Has the organization accepted a gift or confribution 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 Afamily mamber 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 V. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” dascribe in Part VI how the supported organization(s) effectively cperaled, supervised, or
controffed the organization's activities. If the organization had more than ane supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the suppaorted
organizalions and what condifions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that oparated, supervised, or contrelled the supporting organization? if “Yes,” explain in Parnt

VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,
supervised, or controfied the supporting organization.

Section €. Type Il Supporling Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? /f "No," describe i Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organizafion(s).

Section D. All Type lll Supporting Organizations

Yas| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppaort provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of
the organization's governing dacuments in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a ciose and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 balow.
G The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).
Yos| No

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exernpt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part i identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive fo those supported arganizations, and how the organization defermined
that these activities constiluted substaniially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involament, one or more
of the organization's supported organization{s} would have been engaged in? if "Yes, " explain in Part W the
reasons for the organization's position that its supported organizalion(s) would have engaged in these
activities but for the organization's involvemernt. 2b

3 Parent of Supported Qrganizations. 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 gach 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 supporied arganizations? if "Yes," describe in Part W the role played by the organizaiion in this regard. ib

= Schecdule A {Form 330 or 8¢0.EZ) 217
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NARAL PRO-CHOICLE AMERICA FOUNDATION 52-1100361
Sehedule A {Form 990 or 990-E2] 2017 Page 6
Type Il Non-Functionally Integrated 50%{a}(3) Supporting Organizations
1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part VI}. See

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

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year
{optional)

1 Net shart-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciafion and depletion

LLRE N LR YR

& 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}

o,

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Avarage monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lings 1a, 1o, and 1¢}

1d

e Discount claimed for blockage aor other
factors (explain in detail in Part V)

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

3 Subtract line 2 from line 1d.

[ 2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amourt,
see instructions).

5§ Net value of non-exempt-use assets (subtract line 4 from line 3}

8 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line B)

o~

Saction C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, ling 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, ling 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

o[y (B [ =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}.

6

7 u Check here if the current year is tha organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

JE4
TE12341 2.000

Schedule A (Form 990 or 990-EZ) 2017
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NARAT,

Schedule A {Form 850 or S80-EZ) 2017

Type |ll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

PRO-CHOICE AMERICA FOUNDATION

52-1100360

Page'd'

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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 V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line &

Line 8 amaunt divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

(i)
Excess Distributions

{ii)
Underdistributions
Pre-2017

{lli}
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 8

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1). See
instructions.

L)

Excess distributions carryover, if any, to 2017

From2013 .. ... ..

From 2014 , . .,....

Fram 2015

From2016 .......

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2017 distributable amount

Carryover from 2012 not applisd (see instructions)

—- g e |0 (O D

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

F -3

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017. if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2018. Add lines 3
and 4c¢.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015. . . .

®|ajo |- |

Excess from 2016. . ..

Excess from 2017, . . .

Jaa

TE1232 1.000
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NARAY, PRO-CHOICE AMERICA FOUNDATICON 52-1100361

Schedule A (Form 990 or 990-EZ) 2017 Page B

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 24, 2b,
3a and 3b; Part V, line 1; Part V, Section B, iine 1e; PartV, 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.)

ATTACHMENT 1

SCHEDULE &, PFART II - OTHER INCOME

DESCETPTION 2013 2014 201z 20.€ 2017 TOTAL
OTHER INCOME g, 001, 2,767 8,768
TUTALS & 001, L. . . 2,783, ____ B.7R8.
JSA Schedule A (Form 350 or 990-E2) 2017
7E4225 1 000

PAGE Z1



SCHEDULE C Political Campaign and Lobbying Activities | oM no. 1545-0047

{Form 990 or 880-E7)
For Organizations Exempt From Income Tax Under section 501({c} and section527 2@1 7

P Complete if the organization is described below. - Attach to Form 990 or Form 980-EZ. Open to Public
Crepartment of the Freasury B . . .
Internal Revenue Service P Go to www.irs.govForm980 for instructions and the latest information.

Inspection

If the arganlzatlon answered "Yes," on Form 930, Part IV, line 3, or Form 990-EZ, Part ¥, line 46 (Political Campaign Activities}, then
® Section 501(c¢){3} organizations: Complete Parts |-A and B. Do nct complete Part -C.

® Section 501(c) {other than saction 501{c){3}) organizations; Complete Parts I-A and C below. Do nat complete Part |-B.
® Section 527 organizations: Complate Part 1-A only.
if the arganlzation answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbylng Activities), then
® Section 501{c}3) organizations that have filed Form 5768 (election under section 531{(h}}: Complete Part I-A. Do not complete Part |1-B.
® Section 501(cH(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part [1-B. Do not complete Part 1i-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (sae separate instructions), then

® Seclion 501(c){4}, (5), or {6} organizations: Complete Part 111.
Name of organization Employer identification number
NARAL PRO-CHOICE AMERICZ FOUNDATION 52-1100361
EZXTIEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct ana indirect political campaign activities in Part IV, (se¢ instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (ses instructions) . , , . . . . . .. v vt v i v v n e n [
3 Volunteer hours for political campaign activities (see instructionsy. . . . . . . .. . .. ... ...
Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section4955, . ., ., , » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . ... ... .. .. ... H Yes H No
4a Was acofrectionmade? , , , .. ..... e b e e e m s e e ama s ma e [P Yes No

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 arganization for section 527 exempt function

activities. . . .. ... .. ... ... .. ... .. e e e >3
2 Enter the amount of the filing crganization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . i et it i r i e i s e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L e >3
4 Did the filing organization file Form 1120-POL forthls - L [ Jves | Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is neaded, provide information in Part V.
{a} Name (b} Address {¢) EIN (d) Amount paid from (@) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political grganization. If
none, enter -0-.
(1)
2)
{2)
{4}
(5)
{6}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-E2. Schedule C (Farm 930 or 990-EZ) 2017
HEA
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Schedule C (Form 980 or 930-E2) 2017 NARAL PRO-CHOICE AMERICA FCUMDATICHN 52-1100381 Page 2

CIY Ry Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under
saction §01{h}).

A Check b\_[ if the filing organization belongs to an affiliated group (and list in Part IV gach affiliated group member's nams,
address, EIN, expenses, and share of excess [obbying expenditures).

B Check PD if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated

{The tarm "expanditures” means amounts paid or incurred.} organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . _ . . . 108,324,
b Total lobbying expenditures to influence a legislative body (direct lobbying} , . . . . . 324,972,

433,296.
12,887,536,
13,130,852,

¢ Total lobbying expenditures (add lines 1a and 1b)
d Otherexempt purpose expenditures . . . . .. . .. ... u it i n
e Total exempt purpose expenditures {(add lines 1cand1d). . . . ... ... v ...
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 806,543,
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.

Qwer $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000  |$175,000 plus 10% of the excess over $1,000,000.
Over §1,500.000 but not over §17,000,000 |$225,000 plus 5% of the excess over $1.500.000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter26% ofline1f) . ... .. ... o vt v e v ' . 201,636,
h Subtract line 1g from line 12_Ifzeroorless, enter-0- . . . ... ... v vt i n v v n 0. 0.
i Subtract line 1f from line 1¢. Ifzercorless, anter-G-, © . . . . . . o v it it oo e v e 6. 0.
j If there is an amount other than zero on either line 1h or line 1i did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . . . 4 . . . o4 e e e e e e e e e e e I:] Yes D No

4.Year Averaging Period Under section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns helow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a)2014 {b) 2015 c) 2016 (dy2017 (&) Total
baginning in)
2a Lobbying nontaxable amount 385, 869. 735,500, 552,777. 806,543.| 2,481,089,
b Labbying ceiling amount
{150% of line 2a. column {&)) 3,721,634,
€ Total labbying expenditures 385,780 383, 841. 423,296, 433,296.] 1,636,213,
d Grassraots nontaxable amount 96,467. 183, 975. 128,194, 201,636. 620,272.
e Grassroots ceiling amount :
{150% of line 2d, column {e)} 930,408,
f Grassroots lobbying expenditures 90, 200. 95, 960. 108, 324. 108,324, 402,608,

Schadule C [Form 590 or 990-EZ) 2017
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WARAL PRO-CHOICE AMERICA FCOUMDATION 52-1100361
Schedule C {Farm 590 ar 990-E2) 3017 Page 3

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

For each "Yes" response on fines ta (hrough 1i below, provide in Part IV a dJetailed fa) L
description of the lobbying activily. Yes | Mo Amount
1 During the year, did the filing arganization attempt to influence foreign, national, state or local
lagislation, including any attempt to influence public opinion on a legislative matter or
referendum, through tha use of:
T 1 4 -
b Paid staff or management {include compensation in expenses reported on lines 1¢ thrcugh 1|]'?
¢ Media advertisements?. . . ... ... ... .. e h e e e e e e e e
d Mailings to members, legislators, orthe public?, . . . . . . . . i e e e e e -
e Publications, or published or broadcast statements? | ., . . . . .. ... .. 0 i e e e
f Grants to other organizations for lobbying purposes? . « « « « v v v v i L r s e s
g Direct contact with iegislators, their staffs, government officials, or a legislative bedy? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . .. v v v s v vttt i i s e e e e
j Tofal Addlines1cthrough1i ... . . . . .. oo, e e i e
2a Did the activities in line 1 cause the organization to be not described in section 501{c)3)?
b If "Yes," enfer the amount of any tax incurred under section4912. . ... . ... ... ... ..
¢ i '"Yes" antar the amount of any tax incurred by organization managers under section 4912 |
d__If the filing crganization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6).
Yes | No
1 Were substantially ail (90% or more) dues received nondeductible by members? . _ . .. ... ... ....... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . ., . .. ... ... .. ... . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

GFUAIEY] Complete if the organization is exempt under section 501{c}{4), section 501(c)(5), or section
501(c){6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessmeants and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
polltical expenses for which the section §27{f) tax was paid).

a CUMENtYEAr. .+ v o v v w v v vt m b v s s an v s e r i a s s e e e e e 2a
Carryover from lastyear, . . . ... . e e e e e e e 2b

¢ Total............ f o h e e m e e et e e e e e e 2c
3 Aggregate amount reported in section §033(e)(1}A) notices of nondeductible section 162(e} dues. - . . . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . . .o o Lo oo L e e e e
Taxable amount of lobbying and political expenditures (see instructions} « « .+« . v v 4 v Y TEETE 5

Part v Supplementat Information
Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part IC, line §; Part 1A (affiliated group list); Part II-A, Iines 1 and
2 (see instructions); and Part (I-B, line 1. Also, complete this part for any additional inform ation.

JBA Schedule C [Form 380 or 990-EZ) 2017
TEA266 1.000
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Schedule C (Form 890 or 890-E2) 2017 Page 4
eV Supplemental Information (continued)

= Schedule G {Form 930 or 960-EZ) 217
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?F(:',Hrf?;’g",ﬁ ° Supplemental Financial Statements oHEte SR

- Complete if the organization answered "'Yes™ on Form 990,
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 1, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury - Attach to Form 990. Cpen to Public
Intemnal Revenue Senvice P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Nams of the organization Employer identiflcation number

NARAL FRO-CHOICE AMBRICA FOUNDATION 52-1100361

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
{a) Donor advised funds (b} Funds and other accounts

Total number atend ofyear . ... ... NP
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . .. ... .. .. El Yos D No
& Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose .
conferring impermissible private benefit? . . . . . . . ... . o0 L L R I I D Yos D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of oppen space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[T N FUR X Y

easement on the last day of the tax year. - | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .- h -ttt i i i i e e, Za
b Total acreage restricted by conservationeasements . . . . . ... .o i v a e e .- 2h
¢ Number of conservation easements on a certified historic structure included infa). . . . . 2c
d Number of conservation easements included in (¢} acquiraed after 7/25/06, and not on a
histaric structure listed in the NationalRegister. . . . .. ..... ... Cr e e 2d
3 Number of canservation easemsants medified, transferred, released, extinguished, or terminated by the organization during the
tax year » '
4 Number of states where property subject to conservation easement is located »
&  Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... .. .. oo I:I Yes I:I No
-] Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amocunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easemeant reported on line 2(d) abave satisfy the requirements of section 170(h){4)(B)(i}
and section 170(MENBIN? . . . ..t e [Jves [1no

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

organization's accounting for conservation sasements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 858}, tc report in its revenue statement and balance sheet
works of art, historical treasures, ar other similar sssets held for public exhibition, education, or research in furtherance of
public servica, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil tire 1. .+ + . o . o . o o oo o o o u s e e e e >3
{ii) Assets included in Form 980, Pant X. . . . o« vt ot i it e e e e ce. M3

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, Ina 1, . . . . .. @ i i it i i e e e e e s e >3

b Assets included in Form 990 Part X. . ... ... P e e ke x s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 380} 2017
15
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NARAL PRO-CHOICE AMERICA FOUNMDATION 52-1100361

Schedule D (Form 9905 2017 Page 2

3

[ -

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

Public exhibition d B Loan or exchange programs

Scholarly research e Cther

Preservation for future generations
Provide a description of the organization's collections and explain how they further the erganization's exempt purpose in Part
Xl
During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | |, . . . . l:[ Yes m No

gVl 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.

1a

oW o on

Endowment Funds.

Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not
included on Form 990, PatX? . . . L. ot e e e [ Jves [ INe
if "Yes," explain the arrangement in Part XIll and complete the fellowing table:
Armount
Beginning balance _ . _ ... ... ... e e e e e 1¢
Additions during theyear . ., .. ... ... ... i e 14
Distributions duringtheyear, . . .. ... ... .. e 1e
Ending balance . . , . ... e e e e e e 1f
Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? u Yes | | No
If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided onPart Xl _ , .. ... ...

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

3a

(@) Current year {b) Prior year (c) Two vears back (d} Thres years back | (@) Four years back

Beginning of year balange . . . .
Contributionsg . . . . .. .. ...
Net investment earnings, gains,

andlosses. . . . v v h v u e ..
Grants or scholarships . . . . . .
Other expenditures for facilities

and programs . + =+ = v 2w a ..
Administrative expenses . . . . .
End of yearbalance. . . .. ...

Pravide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
Board designated or quasi-endowmeant Y%

Permanent endowment » %

Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administerad for the

organization by. Yes | No
() unrelated organizations . . . . . . ... L L L i e e e e e e e e e 3a(l)
(ijrelated organizations . . . . .. . . ... . ... i i e et e et e e e 3a(ii)

If "Yes” on ling 3a{ii), are the related organizations listed as required on Schedule R? . . . .. .. ... ... ... ib

Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. ) )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cosi craother basls | {b) Cost or other basis {c) Accumu lated {d} Book value
{investment) {other) depraciation
1a Land_ .. ... ... ...
b Buildings .. . ..............
¢ Leasehold improvements, |, _ ... ...
d Equipment ... ..........
e Other . . . . ... ... .%'u'uuo...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c}, . . .., . ™

JEA

Schedule D {Form 9§0) 2017
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NARAL PRO-CHOICE AMERICA FOUNDATION 52-1100361
Schedule O {Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the erganization answered "Yes" en Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1} Financial derivatives _ , ., .. .. .. ... . ...
{2} Closely-held equity interests
{3) Other
(A
(B)
©)
(D)
(E)
F)
(&)
H)
Total, (Column (b) must equal Fort §99, Part X, col. (B} fine 12.) M+
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.

{a) Description of nvestment {b) Book valug (c} Method of valuation.
Cost or end-of-year market value

(1)
{2)
(3)
{4)
{5)
{6}
(7) ’
(&)
(9)
Total. {Column (b) must equal Form 990, Part X, cof. (B) iine 13.) I
Other Assats.
Complete if the organization answered "Yes" an Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value

(nm
t2)
{3)
(4)
{(5)
(6)
N
(8)
{9}
Total. (Colurmn (b} must equal Form 990, Part X, col (B)iine15), , . ., . ... .. ... .
Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. (a) Description of liability {t Book value
(1) Federal income taxes
(2)SPT.TT~INTEREST CBLIGATIONS 30,870,
(3)DUE TO NARAL PCR 32,168,
(4}
(5)
(6)
{7
(8)
(9
Total. (Cotumn (b} must equal Form 990, Part X, col. (B} fine 25.) W 123,03%.

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization’s financial statements that reporis the
arganization's liability for uncertain tax positions Under FIN 43 (ASC 740). Check here if the text of the fostnote has been provided in Part Xl

=0
TE1270 1.000 Schedule D {Form 992}} 2013?2
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NARAL PRO-CHOLCK AMERICA FOUMNDATION
Schedule D [Form 990) 2017

EZ-1100361

Page 4

Reconciliation of Revenue per Audited Financial $tatements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financialstatements . . . . ... . .. ... .. .. 1 15,072,102,
2 Amaounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . ... .. .. e 2a 44,532,

b Donated services and use of fagilities . . . . ... ...... 4., | 20 °12,259,

¢ Recoveries of priocrygargramts. . .« < .0 L. F e e e e e e 2c

d Other (Describe NPAmXIL) « v v v v v v v et e eatee e 2d 81,617

@ AddliNeS 22 through 2 . v v v v v vt e e e e e 2e 638,108,
3 SubtractlineZe fromiline1 - .. .. v v it i un s e e e e e 3 14,435,654.
4  Amounts included on Farm 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vil line7b. . . . . . . 4a

b Other{Describe inPart Xil) . . . . . . . .o v i i i i v i it e 4b

¢ Addlinesd4aanddb . . .. o vt it it i e e e e et e e e e e 4c
§  Total revenue. Add lines 3 and dc. {This must equal Form 990, Parti fine 720 « . . . v i a e v oo .. 5 14,433,694,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expanses and losses per audited financial statements . . . .. . .. .. o L0 ..
Amounts included on line 1 but not on Form 980, Part |X, line 25:
Deonated services anduseoffacilities . .« . . v o v v L i hnhh e e e e 2a

1

13,546,851,

Prioryearadjustments . . . « . v v v v v i i i e e e e e e e e 2b

NP IDBEEE . + v v v v v v v v bt e e e e 2c

Other (Describe inPart XIILY . . . ..« .o oo vt v oot fe e 2d

o o &6 oW

Add lines 2a throughad . . . . . .. f e e e e e e ey
3 Subtractline2efromilined . . .. . . ¢ o it ittt vt e e
Amounts included on Form 990, Part IX, line 25, but not on ling 1:
Investment expenses not included on Form 990, Part Vil line 7b. . . . . . . 4a

-]

2e

593,876.

12,953,075,

b Other (Describe in PAXHL) « v o v v v v e e e e e e e e e m e 4b

c Addiinesdaanddb . ... . . .0 i i s s it st e s e e e s s

4c

5

12,953,075,

5  Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl line 18) .. .. . .
WSuppplemental Information.

Provide tha descriptions required for Part 11, lines 3, 5, and 9; Part ll], lines 1a and 4; Pant IV, lings 1b and 2b; Part V, line 4; Part X, line

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

SEE PAGE D

188,

FE1271 1000
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Schedule D (Form 980) 2017 MNARAL PRO-CHOICE AMERICA FOUNJATICN 52-110036l1 Page 5
EI @Al Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2:

THE FOUNDATLON FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERM:ZNATION OF WHETHER
TAX RENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A& TAX RETURN SHOULD EE
RECORDED IN THE TINANCIAL STATHMENTS, UNDER THIS GUIDANCE, TIE
TOUNDATION MAY RECGGNIZE TEE TAX BENEFIT FROM AN UNCERLAIN TAX POSITION
ONLY i} [T TS MORE LIKELY THAN NOT THAT THE TAX POSITZON WILL BE
SUSTEINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE [FCHNICAL
MERITS OF THE POSITION. THE GUIDANCE ON ACCQUNTING FQR UNCERTAINTY IN
INCOME TEXES ALSO ADDRESSES DR-RECOGNITION, CLASSIFICATION, INTEREEST,
AND PENALTTES ON INCOME TAXES.

MANAGEMEMT EVALUATED THE FOUNDATION'S TAX PGSITICNS AND CONCLUDED 'PHAT
THE FOUNDATION HAD TAKFN NO UNCERTAIN TAX POSITIONS THAT REQUIRE
ADJUSTMENT TQ THE FIKANCIAL STATSMENTS TO COMPLY WITH THE PROVISIONS OF
THIS GUIDANCE. NO PROVISION FOR INCOME TAXES WAS RRQUIRED FOR 2018 OR
2017. CENRRATLY, THE FOUNDATIGN IS5 NO LCNCER SUBJECT TC INCOME TAX
EXABMINATIONS BY FECERAL, STATE OR LOCAL TAX AUTHORITIRS FOR YEARS BEFGRE

2015.

FORM 990, SCHEDULE D, PRRT XI, LINE 2D:

SPEZCIAL EVENT COS1S INCLUDED IN EXPENSE ON FINANCLAI. STATEMENTS & 81,517,

FORM 990, SCHZDJILE 1), FART XIi, LINE 2D:

SPECIEL EVENT COSTS INCLUDSD IN EXFENSE ON EINANCIAL STATEMENTS § 87,617

Schedule D (Form 940) 2017
JSA
7E1226 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

. Complete if the organizatlon answered "Yes" on Form 990, Part IV, iine 17, 18, or 18, or if the
{Form 990 or 990-EZ) organization antared more than $15,000 on Form $90-EZ, line Ba.

P Attach to Form 990 or Form §30-E2.

Open to Fublic
ﬂ?ﬁ;’;{”@:}eﬂmgﬁ““ I Go to www.irs.govw/Form330 for the latest instructions. Inspection
Name of the organization Employer identification mumber
NARAL PRO-CHOICZ AMERICA FORINDATION 52-110C361

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 980-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 | ¥ | Mait solicitations e Solicitation of non-government grants
b . Internat and emait solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-persan solicitations
2a

Did the organization have a written or aral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? Yes D No

b If “Yes* list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizaticn.

. . [¥) Amount paid to .
— iil) Did fundraiger have . ) (+) Amount paid to
{i) Name and address of individual o ! (iv) Gross receipts {or retained by) .
; : {1§) Activily cusiody ar control of it . {or retained by)
or entily {fundraiser) conthbutona? from activity fundra;:rttl}sted In organization
Yes Neo
1
ATTACHMENT 1
2
3
4
&
6
7
8
9
10
Total . .o s i i i e it e et ea i a s ® 70,850, -7C, 3950,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL, MY, AR, CC,CT, DT, 10, GALHT, L,
K&, KY, A, ME, MD, MA, MN, M5, MO, NH, NJ, NY, NC, ND, CH,

Far Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or $90-EZ. Schedule G {Form 980 or $90-E2) 2017
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Schadule

WARAL PRO-CHCICE AMERICA FOUNDATION

G (Form 990 or 990-EZ) 217

52-1100361
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ling 18, or reported more

than $15,000 of fundraising event cantributions and gross income on Form 890-EZ, lines 1 and &b. List events with
gross receipts greater than $5 000.

{a) Event #1 {b) Event #2 {¢) Other events (d) Total events
SEF PWRCEFCHCICE PENM PWROFCHCI 1.| (addcol {a)through
Tevent bype) {avent lypa) {total number) col. (c”
1]
=
8|1 Grossreceipts . . . ... ... ... 702,455, 617,247, 86, 60C. 1,406,302.
o
o
2 less: Contributions | .. Y. 679,345. 601, 936, 85,252, 1,367,133,
3 Gross income (line 1 minus
e 2. . oo 22,510. 15,311. 1,348. 39,169,
4 Cashprizes, . ., ... ....
5 Noncashprizes, ., .........
iy
|6 Rentfacilitycosts | . . . ... ...
=
[+
(=
5| 7 Food and beverages . . . . . .. .. 53, 886. 54,962, 22,928 141,776,
8
5| 8 FEntertainment _ __ |
9 Otherdirect expenses , , . .. ...
10 Direct expense summary. Add lines 4 through Sincolumn(d) _ _ . . . .. .. .. . ' o > 171,778,
11 Netincome summary. Subtract ling 10 from line 3, column{d} , .. ... ...... ... T -1372,607.

than $15.,000 on Form S90-EZ, line Ga.

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

b ; b) Pull tabsfinstant ; (d) Total gaming (add
2 (a) Bingo biu&g!:.fplﬁcgraesssil:: ::r]\go (c) Gther gaming cal. {a) through cal. (e}
g
2

1 Grossrevenue . . . .. . ......
@| 2 Cashprizes . .. . ...
ot
[ =
b 1]
&| ¥ Noncashprizes ...........
(i
§ 4 Rentfaciltycosts _ .
=

& Other direct expenses |, |, . ...

|| Yes % | | Yes % || |Yes %

6 Volunteer tabor, No Mo No

7 Direct expense summary. Add lines 2 through Sincelumn(dy _ _ . . ... .. _ . _ .. ... >

8 Net gaming income summary. Subtractline 7 from ling 1. columnd{d) . . . .. ... . ........ >

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

a s the organization licensed to conduct gaming activities in each of these states?

b If "No." explain:

1Ga
b If"

"Yes," explain;

Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear?

[ Tves[ Ino

54

TEAZBZ 1.000

Schedule G {Form 990 or 990-EZ) 2017
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NARAL PRO-CHOLCE AMERICA FOONDATION 52-1100361

Schedule G (Form 990 or 990-£2) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? | . L . . .. . it i it e e e et e e [_J Yes |_J No
12 I3 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . ... e i i e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in;
a The organization’s facilily . . . . .. . . .. L e e e e 13a %
b Anoutside facility , ., . ., ..., ... e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address »

16a ODoes the organization have a confract with a third party from whom the organization receives gaming
TEVBMUET | L L L Lt it i s a e e e e e [ Jves [ Ino
b If"Yes." enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revanue retained by the third party » $
¢ i "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided m

D Director/officer D Employee D Independent contracter

17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HoBNSE Y. | . . . . L . . . .. i it it vt st m e cn et m e e e |:| Yes D No
b Enrter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exernpt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (i) and (v}, and

Part Ill, fines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G [Form 990 or 990-EZ) 2017

J5A
TE1503 1.000
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SCHEDULE J Compensation Information | _ove No. 15450047

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 7
- Camplete if the organization answered "Yes" on Form 980, Part IV, line 23. 0 Publi
Department of the Treasury P Attach to Form 990, pen to Public
Internal Revenue Senvice b Go to www.irs.govw/Form98¢ for instructions and the latest information, Inspection
Name of the organization Empéayer identification number
NARAL PRO-CHOICE AMERICA FOUNDATTON 52=110036%1

Questions Regarding Compensation

¥Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person ksted on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnffication and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b !f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No™ complete Part Il 1o
explain . .. L L. L e C e e e e e e e e e e e b 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compeansation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compansation of the CEQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4  During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive 2 severance payment or changa-of-control payment?. . . . . . . - . . . . . L L L i 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?. _ . . . . ... ... . .. 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l S

=

Only section 501{c){3), 501(c)(4), and 501(c){29) organizations must complete lines §-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OrganZation? . .« . v o it i it s e e e a e e e e e e e e e e e Sa X

b Any related OrganEation? &, . v i s h e e e e e e wa e e 5b X
If “Yes" on line &a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
A8 The OrganZation? . . . . i . i i e e e e h e e m e e e e e e e 8a X

b Any related organization? & . . . L i . it e h e e e e e e e e e e e &b X
If "Yes" on line 6a or 6b, describe in Part 1.

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed

paymants not described on lines 5 and 87 If "Yes,"describeinPart Il . . . . . .. ..o o oL 7 X
8 Woere any amounts reported on Form 980, Part VI, 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
1A= 1 20 | 8 b
9 if "Yes" on line 8 did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-B{C)? . . .« v 4 v i i i e i e e e e e me aae e e aaameaeaes 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J (Form 590} 2017
JEA
TE1290 1000
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NARAL PRO-CHOICE AMERICA FOUNDATION 55-1100361

Page 3

Schedule J (Fom 980} 2017

E m:vu.m:..m:»m__zqoqs._mmo-_
Provide the information, explanation, or descriptions required for Part [, lines 1&, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

FORM 990, SCHEDULE J, PART I, LINE 3:

ALL COMPENSATION IS PAID BY THE RELATED ORGAMNIZATION, WHICH USES
COMPEMSATION SURVEYS/STUDIES, WRITTEN EMPLOYMENT CONTRACTS, FORMS 930
FROM OTHER ORGANIZATION, AND BOARD APPROVAL OF COMPENSATION TO ESTABLISH

COMPENSATION FOR EXECUTIVE COMPENSATION.

Schedula J (Farm 990) 2017

JSA
TE1505 1.00D
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SCHEDULE M
(Form 990)

| OMB No. 1545-0047

Noncash Contributions

P Complete if the organizations answerad "Yes" on Form 990, Part IV, lines 29 or 30, 2@1 7
Department of the Treasury P Attach to Form 890, Qpen {o Public
Internal Revenue Service » Go to www.irs.gov/Fornmd80 for the latest information. Inspection
Name of the arganization Employer identification numbar

NARAL PRO-CHOICE AMERICA FOUNDATION 52-1100361

Types of Property

(a) (b )]

C
Check if | Number of contributions or zg‘fj‘:tg fg”gr'gé‘g’ﬁ Method of determining
applicable items contributed Farm 650 Par?vlll line 1g noncash contribution amounts

Art-Worksofart. . ... ... ..
Art - Historical treasures . . . ...
Art - Fractionzl interests
Books and publications
Clothing and household

o W N =

Boatsandplanes. . . . . .. ...
Intellectual property . . . ... ..
Sacurities - Publicly traded. . . . . b 28. 3,724,198, |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,

or trust interests

= Qo e O

- b

13  Qualifizd conservation
contribution - Historic

structures, . . . ... .......
14  Qualified consarvation

contribution - Qther , , ... ...
15 Real estate - Residential , . . , . .

16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles, . . . .. .......
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy . ... .........
22 Historical artifacts . _ . . . .. ..
23 Scientific specimens., . . ... ..
24 Archeological artifacts

25 COther b )

26 Other p{ )

27 Other b )

28  Other }

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part Iv, Donee Acknowledgemsent « . « v o v v v & s 29

Yas | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes forthe entire holding period? . . . . . . o . . 0 i i e r i i e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . ... s e e e e e e e M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS?. . &\ . v i v i s v e n e m e nrnnes s A 32a X

b H "Yes ™ describe in Part 1.

33 If the arganization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M [Form 950} (2047)

188

7E1208 1.000
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NARAL PRO-CHCICE AMERICA FOUNDATLON 52-1100361
Schedule M (Form 990} (2017) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the crganization is reporting in Part |, column {k), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

FORM 990, SCHEDULE M, PART I, LINE %, COLUMN(B)

THIS AMOUNT REPRESENTS THE WUMERR GF CONTRIBUTORS.

JSA Schedule W (Fom 280} (21 7)

TE1508 1 000 15
FAGE



SCHEDULE O Supplemental Information to Form 980 or 990-EZ |_ome no 15450047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 980-E2Z or to provide any additional information.
Attach to F 990 EZ. i
Department of the Treasury B Attach to Form or 950-E2 Open to Public

Internal Revenue Searvice  Informatien about Schedule O (Form $90 or 990-E2) and its instructions [ at www. irs.gov/form990. Inspection
Namg of the organization

Employer identification number
NARAL PRO-CHOICE AMERICA FOUNDATICHN 52-1100361

FORM 990, PART I, LINE 1:

TO QOFERATE FOR THE BENEFIT OF, AND TO PERFORM THE BEDUCATIONAL AND
CHARTTARLE FUNCTIOWS OF NARAL PRO-CHOICE AMERICER. THE FOUNDATION
PERFCR¥S IN-DEPTH RESEARCH AND LEGAL WORK, PUBLISHES SUBSTANTIVE POLICY
REPORTS, MOUNTS PUBLIC EDUCATION CAMPAIGNS AND PROVIDES LEADRRSHIE

TRAINING FOR GRRASSROOTS ACTIVISTS RCRC33 THE NATION.

FQRM 990, PART III, LINE 1:

TG CQPERATE FOR THE BENEFIT OF, AND TO PERFORM THZ EDUCATIONAL AND
CHARITABIF FUNCTIONS OF WARAL PRO-CHOICF AMERICA. THE FOUNDATION
PERFOBMS IN-DEPTH RESFARCH AND LEGAL WORK, ZUEL1SHKS SUBSTANTIVE POLICY
REPCRTS, MOUNTS PUBLIC EDUCATION CAMPAIGNS AND PROVIDES LEADERSHIP

TRAINING FOR GRASSAOOTS ACTIVISTS ACROSS THE NATION.

FORM 990, EART VI, SECTION &, LINE Z2:

NARAL PRO-CHCICE AMERICA FOUNDATTON (NARAL FOUNDATION) HAS A SHARED
SERVICES AGREEMENT WITH NARRAL PRO-CHOICK AMERICE (NARAL) TG PRCVIDE
MANAGRMENT, ADMINISTRATIVE, PROGRAM, FINANCIAL, FUNDRAISING AND OTHER
FUNCTIONS CN AN AS-WEEDED BASIS. IN ALDITION THE FOUNDATION REIMBURSES

THEM FOR DIRECT AND INDIRECZT COSTS O CERTATN SHARED COSTS.

THE FOLLOWING SERVED AS OFTICERS AND KEY EMPTOYRIS OF NARAL FOUWDATION
DURING THE YEAR AND RECEIVED REPORTABLE AND OTHER COMBEMSATION FOR

SERVICES PROVIDED TO NARAL EOUNDATIOWN:

For Privacy Act and Paparwark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule Q [Form 990 or 990-EZ}) (2017}

JSA
7E 122E 1200M. 000
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Schedule O (Form 990 ar 900-E2) 2017 Page 2

Name of the crganization Employer Identification number
NARAT, PRO-CHCICE AMERICA FOUNDATION 52-1100361
PRESIDENT: 5340, 46l ILYSE G. HOGUE

CHIEF FINANCIAL OFFICER: 5223,344 STEVEN J. KRAVITZ

F'ORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S FCEM 990 UNDERGOES A NUMBER OF INTERNAL AND EXTERNAL
EEVIEWS BEKORE 1T IS FILED WITH THE IR3. THE RETURN I5 PREPARED BY THE
ORCANIZATION'S PUELIC ACCOUNTING FIRM FROM INFORMATION PROVIDED BY THE
ORGANIZATTON'S MANAGEMENT, AND IS REVIEWED BY THF ORGRANIZATIGN'S
OFFICERS. A FINAL DRALT O THE FORM 930 I3 PROVIDED TO BEACH MEMBER Op TH-
CORGRNIZATICN'S FINANCE COMMITTEE FOR R=VIEW AND COMMENT, AFTER IT IS

FILED WITH THE IRS.

FORM 850, PART VI, SECTION B, LINE 1ZC:
IF A CONFLICT SHOULD ARISE LT IS REPORTED TO THE OPFICERZ. IF NEEDED,

FURTHER INVESTIGATZON IS REQUIRED AND EXECUTED.

FORK¥ 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES SOME oOF ITS3 GOVERNING DOCUMENTS AND FINANCIAL
STATEMENTS AvALLABLE 70 THE PUBLIC. INSPECTIONS ARE AVAILABLE V_A AN

APPOINTM=NT AT THE HEADQUARTERS.

FORM 990, PART XTI, LINE 2C:

THE AUDRIY OVERSIGHT PROCESS [HAS REMAINED UNCNANGED FROM I'HE PRICE YHAR,

I5A Schedule O (Form 990 or 990-EZ) 2017
TE1228 1.000
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Schedule O {Form 980 or 990-E7) 2017

Page 2

Mame of the organization

NARAZ PRO-CHCICE AMERICA FOUMDATION

Em ployer identification number
42-11003461

FORM 290, PART III - PROGRAM SCERVICE, LINE 4A

ADVOCACY & ORGANIZING: NARAL PRO-CHOICE AMERICA FOUNDATION iS5 A
NATIOKAL LEZDER IN THE FIGHT FOR REPRODUCTIVE FREEDOM, WITH 2.3
MILLION MEMBERS IN ALL 50 STATES. WE HAVE DEEP ORGANIZING NETWORKS
AT THE NATIOWAL AND STATE LEVEL, BULL! THROUGH YEARS OF INVESTMENT
N COMMUNICATIONS, RESEARCH, AND ON-THE-GROUND AND DIGITAL
MOBILIZING., IN FY18 WE:

- ORGANIZED AND MOBLLIZED DOZENS CF ALLIES AND MILLIONS OF PECPLE
TO #STOPKAVANAUGH, WE SHAPED THE WATIONAL CCNVERSATION ABOUT
WHAT'S AT STAKE FOR REPRODUCTIVE RRERDOM AND THE FUTURE OF THE
SUPREME COURT; CREATED A STEADY CRUMBEAT OF PRESSURE OW LEADERS TO
STANT FOR THE VALUES OF THE MAJORITY; AND MOTIVATED MILLIONS OF
PEQOPLE TQ TAKE ACTLION ACRQSS THE COUNTRY THROUGE RALTTRS,
LETTER-WRITING, AMD PHCNLE BANKS.

— LAUMCHEC & CRITICAL NATIONAL CAMPAIGN TO KDUCATE P=CPLE ABOOT
FAKE WOMEN'S HRALTH CENTERS WHEN THIE SUPRRFME COURT TGOK UP NIFLA
V., BECERRA. $ENDTHELIES MOBILIZZD QUR MEMBERS TO KDUCATE PEOPLE
ABOUT FAKE WOMZN'S HEALTH CENTERS AND EXPOSE THE LIES TIHEY U3E TO
BLOCK WOMEN FROM ACCRSSING ABCRTION. OUR MEMEEES TRAVELED FROM
ACROSS THE COUNTRY TO RALLY AT THE SUZREME CCURT DURING ORAT
ARGUMENTS AND TALK WITH TIEIR REPRESENTATIVES ABQUT THE NIZED FOR
REFRODUCTIVE EFREEDOM,

- INVESTED IN QUR 2.3 MILLION MEMBERS, WHO ARE TAKING ACTICN
LCROSS THE COUNTRY TO PROTECT AND LEXPAND RREPRODUCTIVE FREEDOM BY
ERUCATING THEIR REPRESENTATIVES, SIGNIMNG UP FOR PHONE BANKS, AND

TURKING CUT FCR HOUSE PARTIES AND EVENTS. WE ALSQ LAUNCH=ZD OUR

ATTACHMERNT 1
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Name of the arganization

NARAL ZPRO-CHOTCE AMEITCA FOUNBAT LGN

Employer identification number
52-11003¢l

ALL-VOLUNTEER ACTION COUNCIL PROGRAM IN NEW YORK, CALIFORNIA, AND
WASHINGTON D.C. THESE TIRELESS VOLUNTEERS ARE WORKING TO PROTECT
AND EXPAND THEIR RIGHTS IN TEEIR OWH STATES AND THROJGHOUT THE

COUNTEY.

FORM 990, PART III - PROCRAM SERVICE, LINE 4B

GOVERNMENT RELATIONS: OUR GOVERNMENT RELATICNS TEAM CGPERATES AT
BOTH THE HATIONAL AND STATE LEVEL-INCLUDING WORKING CLOSELY WITE
QUR AFFILIATES-TC TRACK POLICIES THAT EXPAND ACCESS, AS WARLL BS
ANTZI-CHCTChH RRSTRICTIONS OW RxPRODUCTIVE HEALTHCARE TIIROUGHOUOT THE
U.5. OUR POLICY TEAM TRACKS SEVERAL HUNDRED BILLS EACH YEAR AND
ADVISES QUR NATIONAL TEAM AND STATE AFFILIATES THROUCGH REGULAR
DONSULTS. WE ALSO 3UCCESSFULLY PRODUCED OUR Z8TH ANNUAL ECITION OF
"WHO DECIDES? THZ STATUS OF REFRODUCTIVE RIGHTS TN THE UONITRD
STATES"™, WHICH FROVIDES A COMPREHENSIVE LOOK AT THE STATUS COF
WOMEN'S REPROCUCTIVE FREEDOM ACROSS THF .3, AND I8 2 DEFINITIVE
EDUCATIONAL RESOURCE ON HOW ‘I'HE CURRIENT CLIMATE AFFRECTS WOMEN'S

ARILITY TO ACCLSS REPRODUCTIVE :(EARLTHCARE.

FCRM 950, PART VI, LINE 17 - STATES3

BL,RB¥,RZ,C0,CT,
DC, FL, C&, HI, IL, KS, KY, LA, ME, MD, M&,
MN, MS, ¥0, NH, NJ, NY, NC, KD, OH, 0%, OR, PR,

RI,3C, TN, JT, WA, WV, WI,

ATTACHMENT 1 {(CONT'D)

ATTACHMENT 2

ATTRCEﬂENT_B

JSA
FE1228 1.000
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Name of the organization
NARAL PRO-CHOICE AMERTCA FOUNDATICN

Employer identification tum ber
52-1100361

ATTACHMENT 4

990, PARI VII- COMPENSATIQN OF THE %TVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSAZION

THE OPERATIONS GROUF FIELD ORGANIZING 6la,727.

1426 MCNTROSE STREET
PHILADELPHIA, PA 1914¢

270 STRATEGIES DIGITAL STRATREGY 210,000

626 W JACKSON BLVD, SUITE 600
CHICAGO, T, 60661

SKDXNICKERBOCKER LLC STRATEGIC COMM 182,000.

1150 18TH STREET, MW SULTE 800
WASHINGTON, DC 20036

JOSH CRTON POLICY

79 £ WILSON STREEY, APT 502
MADISON, WI 53703

FORM 980, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SPECIAL EVFNTS 1,367,134,
TOTAL 1,367,134,

FORM 930, DPART VIII - TUNDRA[SING EVENTS

GRCS3
DESCRTPTION [NCOME
SPECIAL EVHNTS 39,168,
TOTALS _ 35, 168.

168,186.
ATTACHMENT 5
ATTACHMENT 6
DTRECT NET
EXPRNSES INCOME
171,777, -132,600.
171,777, __ -132,609.

ATTACHMENT 7

JEA
FE1Z23 1000
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Name of the crganlzation
NARAL PRO-CHOICE AMERICA FCUNDATION

Emplayer identification number
52-1100361

EORM 390, PART IX - OTHER FEE3

ATTACHMENT 7 (CONT'D)

(&) (B} {ch {D}
TOTAL PROGRAM MANACEMENT FUNDRATSIHNG

DESCRIPTION FEES SERV-CE EXF. AND GENERAL EXPFNSES
SHARED PERIONNEL AND OTHER EXP 3,804,602, 2,877,588, 310, 560. 616,454,
O''HER FEES FOR SERVICES Z,760,373. 2,608,830, 38,98¢e. 112,546,
TOTALS 6,564,975, _ 5,486,427, 349,548. 729,000.

Schedule D (Form 990 or 990-EZ) 2017
TE1228 1 000
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