~m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Checkif C Name of organization D Employer identification number
wplble | National Family Planning &
oange | Reproductive Health Association, Inc.
thinse | Doing business as 23-7323629
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 1025 VERMONT AVE. NW 800 202-293-3114
;?rergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10 ‘ 297 .35 4.
| Washington, DC 20005 H(a) Is this a group return
458" | F Name and address of principal officer: Clare Coleman for subordinates? .. Yes [X]No
i same as C above H(b} Are all subordinates included? Yes No
| Tax-exempt status: [ X | 501(c)(3) 501(c) ( )< _(insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: » Www.nfprha.org Hic) Group exemption number B

K_Form of organization: [ X ] Corporation
[Parti] Summary

Trust Association Other >

| L Year of formation: 197 1[ M State of legal domicile: DC

o| 1 Briefly describe the organization’s mission or most significant activities: The National Family Planning &
e Reproductive Health Association (NFPRHA), founded 1971, is a
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) .. ... 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line1b) .. 4 14
] 6§ Total number of individuals employed in calendar year 2018 (Part V, line2a) ... . . 5 30
:‘E 6 Total number of volunteers (estimate if NeCeSSarY) ... 6 15
‘8| 7a Total unrelated business revenue from Part VIIl, column (C), fine12 7a 0.
< b Net unrelated business taxable income from Form 990-T, lIine 38 ... e 7b 14,797.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1) 4,910,146. 5,100,222,
2| @ Program service revenue (Part VIIl, line 2g) 567,357. 564,790.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 10,442, 51,590.
%! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 150,380. 88,832.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,638,325, 5,805,434.
13 Grants and similar amounts paid (Part IX, column {A), lines 13y 1,000. 0.
14 Benefits paid to or for members (Part X, column (A), lined) . . 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 2,577,121. 2,735,315.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25)  p» 305,462.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢} 2,789,661. 2,446 ,349.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 5,367,782. 5,181,664.
19 Revenue less expenses. Subtractline 18 fromline 12 ... .. .. 270,543. 623,770.
54 Beginning of Current Year End of Year
29 20 Totalassets (PartX,line 16) 4,813,776. 5,562,285.
< 21 Totalliabilities (Part X, ine 26) 575,699. 706,518.
=5 22 Net assets or fund balances. Subtract line 21 from in€ 20 ... 4,238,077. 4,855,767.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examipes this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and qﬁhfp'fat_p. Declagation df préparer (4ther than officer) is basad on all information of which preparer has any knowledge.

b JAAY WA N/~ W~ 19
Sign Sigrature of officer 1 = Date
Here Clare Coleman, Presgsident & Chief Executive Officer
Type or print name and title
Print/Type preparer's name Preparer's signature %@\ Date i(f}heck PTIN

Paid Pamela Gray 11/14/19] sarempoes P01237506
Preparer | Firm'sname p SB & COMPANY Fim'sEINp 20-2153727
Use Only |Firm'saddressp, 10200 Grand Central Ave, Suite 250

Owings Mills, MD 21117 Phoneno. (410)584-0060

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

@ Yes No

832001 12-31-18

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

Form 990 (2018)

See Schedule O for Organization Mission Statement Continuation



National Family Planning &

Form 990 (2018) Reproductive Health Association, Inc. 23-7323629 Page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... @

1  Briefly describe the organization’s mission:
The National Family Planning & Reproductive Health Association
(NFPRHA), founded 1971, is a non-profit membership organization
established to ensure access to voluntary, comprehensive, and
culturally sensitive family planning and reproductive health care

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

PHOFFOM 990 OF 990-EZ? ...\ oo eeeseee oot esee s e oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coce: ) (Expenses $ 838,833. including grants of ) (Revenue $ )
Policy & Communication - This core function assesses the impact of
proposed regulations and legislation on family planning and
reproductive health services, advocates for policies that protect and
expand access to these essential services, and develops communications
and media relations strategies.

4b  (code: ) (Expenses $ 645,704. including grants of § } (Revenue $ }
Directed Initiatives - Provide members with content, training and
technical assistance related to the implementation of health care
reform, as well as other significant challenges in policy and service
delivery.

4c (Code: ) (Expenses $ 7 1 1 ’ 9 2 0 . including grants of $ ) (Revenue $ 2 2 7 ’ 8 4 0 ® )
National Conference - NFPRHA holde an annual conference that provide
its members the opportunity to obtain the most current information in
the field of family planning. It is also an opportunity for the
members to network with others in the field.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 v 422 ; 396. including grants of $ ) _(Revenue $ 336 7 950. )
4e Total program service expenses b 3,618,853.

Form 990 (2018)

832002 12-31-18
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National Family Planning &

Form 990 (2018 Reproductive Health Association, Inc. 23-7323629  Page3
I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'YE8," COMPIBTE SCHOAUIE A ... ..o e et et e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule 0f COMTIBUIOIS? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAMET ............co.oeeeeeeeeeeeeeeeeeeee oo e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? If "Yes," complete SCREAUIE C, PAIT I .............coo.oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 4 | X
6 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jf "Yes," compfete Schedule C, Part Ml ... 5 X
6 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? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? j "Yes," complete
SCHOAUIE D, PAFE Il ........coooeooeeeeoe et eeeee oo oo ee et ettt e eeeeee et e oo 8 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 ...........c..ooom e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete SChedule D, PArt V' .......coooooooeeeeeeeeeeeeoeeeee e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "yes," complete Schedule D,
PAIT VI oo et et ettt ettt e oo 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," complete SCAAUIE D, PAMt VII .....oo.eoeeoeeeoeeoeeeeeeoeeeeeeeeeeeeeee 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, line 167 Jf "Yes, " complete Schedule D, PArE VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes, " complete SCheAUIE D, PRIt IX ...........cv oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes, " complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? j “Yes," complete
SCHEAUIE D, PAtS XI NG XII  ........cv.ooeeeveeeoeeeeoeoeeeeee oo oo oot e e oot 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered 'No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional —.............. 12b X
13 Is the organization a school described in section 170()(1)(A)i)? 1 "Yes, " complete Schedule E  ............c.ooooo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCREAUIE F, PAMS [ QNG IV ...........ocoeeeeeeeeee e e e 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complete Schedule F, Parts Hand IV ... oo 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ...............o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 ff "Yes, " complete SCREAUIE G, PAr 1 .........o.ooooeeoeeoeeoeeeeeeoeeeeeeeeeeeeeeeeeeeeeee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? f "Yes," complete SCREAUIE G, PRI Il ..o e oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? "Yes,"
complete SChedUlE G, PArt lll ............c...coooooi oot et 19 X
20a Did the organization operate one or more hospital facilities? £ " Yes," complete Schedule H  ........cccooooeeeee oo | 20a X
b If "Yes" to line 20, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf "Yes, " complete Schedule [ Parts [80g Il oo 21 X
832003 12-31-18 Form 990 (2018)
3
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National Family Planning &
Form 990 (2018) Reproductive Health Association, Inc. 23-7323629  page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f "Yes," complete Schedule I, PArtS 1 @0 Ml <......o.oveeeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCHEAUIE U ...t eeees et et s oot e oo 23 | X

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

Schedule K. If "NO," GO 10 iNE 258 ..........cccooeeoeiiiiiioi ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TAX-BXBMPE DONGAST? | et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, PArtl ............oovooeoooeoeooooo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? f "Yes," complete
SCREAUIE L, PATE T ............coooeeeeoees oo e oo oo e oo oot et s oo 25b X

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? J¢ "Yes, "
ComMPplete SCREAUIB L, Part Il ................ccoiiieeieeeeeeeeoeeeee e e e ee et | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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 SCREAUIE L, PATt Il —...........oooooeeoeeeeeeeeoeeeeoeeeoeeeeeoeeeeeeeeeee 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustes, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff “Yes," complete Schedule L, PArt IV ... oo | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf "Yes," COMPIEte SCREAUIE M ..............cooeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | ...............ccocooviui oot ee e e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf" Yes, " complete
SCHBAUIE N, PAIL I .........ooccooo oot ee oo oee s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SCAEQUIE B, PAI T .......oocooooooooeoeeeeeeeoeeeeeeeeee X
Was the organization related to any tax-exempt or taxable entity? jf" Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, I8 T ...ccooiviooeo oo oee et ettt e X
35a Did the organization have a controlled entity within the meaning of section 512()(13)2 . 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule B, Part V, iN€ 2 ... . oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," complete Schedule R, Part V, lIN@ 2 ................coooiiiooeeoee e ee e e ee e e e e eee e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .............c.co........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... 38 | X

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. I 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? ... i 1c | X
832004 12-31-18 Form 990 (2018)
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National Family Planning &
Form 990 (2018) Reproductive Health Association, Inc. 23-7323629  Pageb
|PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L

filed for the calendar year ending with or within the year covered by this return 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ................................ 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? da X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form B886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX dedUCHIDIE? e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIlE FOMM B2B2? ...t oot e e ee e oot et e e e oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . ... .. ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... .. . . . 13b
¢ Enterthe amount of reserves onhand . . e 18¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . 14a X
b If "Yes," hasit filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O ..o, | 14b_
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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National Family Planning &
Form 990 (2018) Reproductive Health Association, Inc. 23-7323629  pageb
|Eartgi[

Governance, Management, and Disclosure ro,gach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto any lineinthis Part VI ... @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key empPlOYERT e et 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 company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEMING DOGY? oot 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
@ The GOVBMING DOGY? ... oottt ees oo e oo e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jr "yﬁ_mﬁmmﬁw@mmmﬂe O 9 X
Section B. Policies 5 s, .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go t0 fine 13 ..o oo, | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ThisS Was JONE  .............c.oociiii ettt ettt e e e e e e es et e et e e een oo 12c| X
13  Did the organization have a written whistleblower policY? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURINg the YEar? e 16a X
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? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p»AL ,AR,CA,CT ,FL,GA ,HI,IL,KS,KY, MD,6 MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [X] Another's website X] Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B>

Clare Coleman - 202-293-3114
1025 VERMONT AVE. NW, No. 800, Washington, DC 20005
832006 12-31-18 See Schedule O for full list of states Form 990 (2018)
6
12361114 138138 NAT004.01 2018.05000 NATIONAL FAMILY PLANNING NATO004.1




National Family Planning &
Form 990 (2018) Reproductive Health Association, Inc. 23-7323629
]Eart gll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) €) D) (E) F)
Name and Title Average [ .. . cfe ng;?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | S - E organization (W-2/1099-MISC) from the
related g g R g.; (W-2/1099-MISC) organization
organizations| £ | 5 S |E and related
below |2|2|.|[E (2% s organizations
liny |E|E|S|5|2E| 8
(1) Yvonne Myers 1.50
Treasurer X X g. 0. 0.
(2) Laura Meyers 1.50
Chair X X 0. 0. 0.
(3) Kristi Besse 1.00
Board Member X 0. 0. 0.
(4) caren Caldwell 1.00
Board Member X 0. 0. 0.
(5) Janice Thomas 1.00
Board Member X 0. 0. 0.
(6) Santaisha (Taisha) Garcia 1.00
Board Member X 0. 0. 0.
(7) Patricio Gonzales 1.00
Board Member X 0. 0. 0.
(8) Carlina Hansen 1.00
Board Member X 0. 0. 0.
(9) Tisha Reed 1.50
Secretary X X O . 0 . O .
(10) George Hill 1.00
Board Member X 0. 0. 0.
(11) R, Nancy Clark 1.50
At-Large Executive Committee member X 0 . 0. 0.
{12) S. Elizabeth (Liz) Romer 1.50
At-Large Executive Committee member X 0. 0. 0.
(13) Jacquelyn (Jacki) Witt 1.00
Board Member X 0. 0. 0.
(14) Heather Maisen 1.00
Board Member X 0. 0. 0.
(15) Clare Coleman 37.50
President & CEO X 342,338. 0. 33,298.
(16) Marjory Moore 37.50
Chief Development Officer X 120,447. 0. 8,632.
(17) Joseph A Zillo 37.50
Chief Operating Officer X 201,038. 0. 37,859.
832007 12-31-18 Form 990 (2018)
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National Family Planning &

Form 990 (2018) Reproductive Health Association, Inc. 23-7323629  Page8
| Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average (ot cr': Slff:i:r’:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | = = organization {(W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| 2 | Z gz and related
below | 2 . ?;‘ z5 5 organizations
line) |E|2|5|3|EE| 5
(18) Robin Summers 37.50
VP, Health Care Stategy & Analysis X 134,349. 0. 16,483.
(19) Jessica Marcella 37.50
VP, Advocacy & Communication X 130, 283. 0. 21,482.
(20) Daryn Eikner 37. 50
VP, Service Delivery Improvement X 132,897. 0. 23,634.
1b Sub-total ... 1,061,352, 0.]141,388.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 16 and 1) ... .....oooooioooiiiieiee s » | 1,061,352, 0.]141,388.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization [ 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for SUCH INOIVIGUA!  ...............oeeoeeeeeeeeeeee et e et e e e e eeseeeeeee e et eeeenenenen 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual .................cccoeeeeveveeren... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J fOr SUCH DEISOM «eotiriiiieeieisiiiiseis st 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

(A) (B) €

Name and business address Description of services Compensation
NJI Media, 101 1/2 South Union Street,
Alexandria, VA 22314 Graphic Design 187,150.
Kathryn Mavengere, 2232 N. Harrison Policy
Street, Arlington, VA 22205 Communications 142,000.
Law Offices of Kathrvn Angliss
P O Box 5301, Pittsburg, PA 15206 Legal Research 135,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 3

Form 990 (2018)
832008 12-31-18
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orm 990 (2018)

(Partvil |

National Family Planning &

Reproductive Health Association,

Inc.

23-7323629

Page 9

Statement of Revenue

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

Total revenue

Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

Program Service

= 0 o 0O T o

= Q@

Federated campaigns 1a

Membershipdues . ... 1b

Fundraising events 1c

1d

Related organizations . ...
Govermnment grants (contributions) 1e

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

5,100,222,

Noncash contributions included in fines 1a-1f: $

Total. Add lines 1a-1f

5,100,222,

a2 - 0o 0o 0 T O

usiness Code|

Membership Income

800098

336,950,

336,950,

National Conference

900099

227,840,

227,840,

All other program service revehue

Total. Add lines 2a-2f

564,790,

Other Revenue

F-Y

10

[+} [ < T+ B - i -]

[+]

O

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds i

Royalties

51,546,

51,546,

(i) Real

(ii) Personal

Grossrents 85,584,

Less: rental expenses 0.

Rental income or (loss) 85,584,

Net rental income or (loss)

85,584,

85,584,

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 4,491,964,

Less: cost or other basis

and sales expenses 4,491,920,

Gainor{loss) ... 44.

Net gain or (IoSS) .........cccoovvvieiiiieeceeeeeee

44,

44,

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

Part IV, line 18 a

Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities ...

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code|

11

12

O 00 T

Miscellaneous income

900099

3,248,

3,248,

All other revenue

3,248,

5,805,434,

568,038,

137,174,

832009 12-31-18
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National Family Planning &

Form 990 (2018) Reproductive Health Association, Inc. 23-7323629 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... oo D
Do not include amounts reported on lines 6b, Total e(ﬁgenses Progral('E)service Manage(g)ent and Funcgrqa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustess, and keyemployees .. 775,372, 495,678. 226,885. 52,809.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,546,246. 990,397. 450,903. 104,946.
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 135,935. 85,434. 40,966. 9,535.
9 Otheremployee benefits 277,762. 174,570. 83,710. 19,482,
10 Payrolltaxes
11 Fees for services (non-employees):
a Management .. ...
b legal ... . 43,985. 21,046. 13,269. 9,670.
¢ Accounting oo 16,500. 9,473. 5,951. 1,076.
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 488,031. 351,375, 89,219, 47,437.
12 Advertising and promotion 31,737. 28,862, 1,200. 1,675.
13 Officeexpenses 88,957. 66,933, 18,248. 3,776.
14 Informationtechnology . ... 107,780. 61,286. 39,784. 6,710,
16 Rovalties ...
16 Occupancy .. ... 350,629. 192,074. 135,296. 23,259.
17 Travel 419,706. 334,799. 80,481. 4,426.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 572,640. 546,748. 25,826, 66.
20 Interest
21 Paymentsto affiliates . .. ...
22 Depreciation, depletion, and amortization 67,134. 38,627. 24,308. 4,199.
23 Insurance 13,559. 7,942, 4,741. 876.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a Design and printing 170,762. 160,898. 419, 9,445.
b Dues and subscriptions 65,243. 50,545. 8,658. 6,040.
¢ Miscellaneous expenses 7,212. 2,166. 5,011. 35.
d
e All other expenses 2,474, 2,474,
25  Total functional expenses. Add lines 1 through 24e 5,181,664.) 3,618,853.]| 1,257,349, 305,462.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ |:] if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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National Family Planning &

Form 990 (2018) Reproductive Health Association, Inc. 23-7323629 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... [:l
(A) (B8)
Beginning of year End of year
1 Cash-nondnterestbearing ... 3,313,217.] 1 3,174,258,
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, net 567,174.| a3 450,820,
4 Accounts receivable, net .. 35,270.] a 19,678.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
@ | 7 Notesand loans receivable,net ... ... 7
< 8 Inventoriesforsale oruse .. ... 8
9 Prepaid expenses and deferred charges .................cccccoocormrevrreersensennen. 157,562.]| 9 86,343.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 628,418.
b Less: accumulated depreciation 10b 524,953, 126,247.| 10c 103,465.
11  Investments - publicly iraded securites 551,683.| 11 1,674,872,
12 Investments - other securities. See Part IV, line 11 . 12_
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @sSEtS ... 14
16  Other assets. See Part IV, line 11 62,623.] 15 52,849.
16  Total assets. Add lines 1 through 15 (must equal line 34) 4,813,776.| 16 5,562,285,
17 Accounts payable and accrued expenses . 129 ; 697.| 17 175 . 681.
18 Grants payable ..ot 18
19 Deferred 1eVENUE ... . ... . . 179,063.| 19 245,354.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
4 Complete Part 1 of SChedUle L ... ......ccoooooeeeeeercceeeeseees oo, 22
- 23 Secured morigages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D ...\ oo 266,939.| 25 285,483.
___ 126 Total liabilities. Add lines 17 through 25 575,699.| 26 706,518.
Organizations that follow SFAS 117 (ASC 958), check here » [X| and
@ complete lines 27 through 29, and lines 33 and 34.
© |27 \Unrestrictednetassets . ... 1,467,127.] 27 2,093,5089.
2|28 Temporarily restricted net assets 2,770,950.| 28 2,762,258.
: 29 Permanently restricted net assets || ..., 29
|.:f: Organizations that do not follow SFAS 117 (ASC 958), check here P El
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 4,238,077.] a3 4,855,767,
134 Total liabilities and net assets/fund balances  ............................ccccoeeess 4,813,776.| 34 5,562,285.
Form 990 (2018)
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National Family Planning &

Form 990 (2018) Reproductive Health Association, Inc. 23-7323629 pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ...ttt e e esnesaeee :[
1 Total revenue (must equal Part VII, column (A), line12) 1 5,805,434,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,181,664,
3 Revenue less expenses. Subtract ine 2 from ine 1 3 623,770.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 4,238,077.
5 Net unrealized gains (losses) oninvestments 5 -6,080.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) i et eeriiersiiesiieiiesiiesieresiiitiissiiseeiistesteiaiteinis 10 4,855,767.
| Part XHi| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII  ....occcoiriieiiie e IZI
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:| Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . o2h | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountanrt? .. 2c | X
If the organization changed either its oversight process or selection process 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 GIrCUIAr A-33? ||| 1 it eeeeeceeeeeoeessse s oo eeeeeeeeoee oo 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... _3b
Form 990 (2018)

882012 12-31-18

12
12361114 138138 NAT004.01 2018.05000 NATIONAL FAMILY PLANNING NAT004.1



. . . OMB No. 1545-0047
(str:iEoUo';x_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal RSventie Senvics P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization National Family Planning & Employer identification number
Reproductive Health Association, Inc. 23-7323629

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).
A school described in section 170{b)(1){(A)ii). (Attach Schedule E (Form 890 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
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(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
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 agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a E| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d EI Type Il 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 IV, Sections A and D, and Part V.
e |___| Check this box if the organization received a written determination from the IRS that it is a Type [, Type li, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization,

hwWwN

4]

~l

©

0 00 "0 O 0000

10

f Enter the number of SUpported Organizations ... . . .. . ...t e | J
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization inW:)rusr“oevg;giar?lzgnlgzrgsrfg (v) Amount of monetary (vi) Amount of other
. . 'ﬂ i g § I
ization {described on lines 1-10 support instructions) | support (see instructions)
organizal above (ses instructions) Yes No pport (see instructions) pport (see ins ons)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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National Family Planning &

Schedule A (Form 990 or 990-7) 2018 Reproductive Health Association, Inc. 23-7323629 page2
upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3470797.| 3335986.| 4453432.]| 4910146.)| 5100222.[21270583.

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

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

4 Total. Addlines1through3 | 3470797.] 3335986.| 4453432.] 4910146.] 5100222.[21270583.

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

colurmmn(@y 15656468.
6 Public support. subtract line 5 from line 4. 5614115.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts fromlined 3470797.| 3335986.| 4453432.| 4910146.| 5100222.|21270583.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,726. 4,432. 39,892. 171,115. 51,546. 272,711.

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

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

assets (Explain in Part V1) 19,103. 3,206.| 36,757. 1,608. 60,674.
11 Total support. Add lines 7 through 10 21603968.
12 Gross receipts from related activities, etc. {see instructions) 12 | 2,208,179,

13 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)

organization, check thi§ DOX AN S0P MO @ .. ittt iiiiiiiiiiiiiiire i et ee s s s e s e ein s nsnnnne et eeeeeennennnnnnnninnneeenee B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (iine 6, column () divided by line 11, column ) 14 25.99 «
15 Public support percentage from 2017 Schedule A, Part Il line14 15 17.89 %

16a 33 1/3% support test - 2018. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . e, ]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... | 2 1
17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 162, 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 organization ... ... =4 IXI
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . - |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions _......... >
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[Part T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b .

8 Public support. {subtractline 7c from line 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --..-ooooe
13 Total support. (Add lines 9, 10c, 11, and 12))

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) organization,

Check this DOX AN0 StOP NEEE ... i it eiiiiietiitietisereerinesnessensie e s cacmtnnes e eneeneses ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column ) ... ... . 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 .....o.ooooviiiic e 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =S |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B D
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[Part IV 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? ff "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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)? i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? s "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 72
_ If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? jf "Yes, " provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

) B , — 10b
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[Part V] Supporting Organizations confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in () above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes® to a, b, or ¢, provide detail in Part V. 11c
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," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions 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 operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

, : .
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

—the supported organ,
Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and jii) copies of the
organization's governing documents 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship 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? Jf “Yes, " describe in Part VI the role the organization's

i - g
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to 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 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Y.
Section A - Adjusted Net Income {A) Prior Year ® (ol:)tiz:al) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

oD@ N |-

D[ |d (DN |

(]

=~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |- |w

N

[
w

'S

0 [N (O |
0 |~ 3 (|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
[ | check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

G |h (W N =

D || bW N |-

~
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

QN3 |0 AW

0] ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

a_Applied to underdistributions of prior yvears

Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

N =

W

E= = e (42 £ - N (B |~ o ]

.

F-Y

o

o Q|0 |T |
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| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part IT, Section C, line l17a, Facts and Circumstances Test:

Numerous facts and circumstances justify NFPRHA being treated as a

publicly supported charity under section 1.170A-9(£)(3) of the

Regulations:

Percentage of Public Support, 1.170A-9(f)(3)(i), 1.170A-9(f)(3)(iii)(A) As

shown, NFPRHA's public support for the period from 2012 to 2017 is more

than 17% which is above the minimum 10% requirement. Therefore, NFPRHA is

treated as normally receiving a substantial amount of governmental or

public support. 2013 was the first year that NFPRHA fell below 33.3%

public support and is taking aggressive steps to increase its public

support. In FY2017 the development staff was increased to help generate

new foundation funding sources for FY2018 and beyond. During the

reporting year, foundation sources continue to increage. The number of

corporations that support NFPRHA at low levels of sponsorship has

increased over the last five vears. The development team will continue

this trend and seek additional support from existing corporate sgponsors

and to identify new foundation funding streams.

Attraction of Public Support, l. 170A-9(£)(3)(ii)

NFPRHA receives support from private foundations, membership dues,

Combined Federal Campaign contributions, online donations from

individuals, individual and corporate support of its annual national

conference and gala, and grants from corporations and other nonprofit

organizations. The foundations currently supporting NFPRHA have a diverse

set of interests and rationales for supporting NFPRHA's work.

832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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| Part VI | sSupplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Representative Governing Body, 1.170A-9(f)(3)(iii)(C)

NFPRHA's Board of Directors represents the broad interests of the public

and is comprised of family planning clinicians and administrators, health

care consultants, hospital administrators, government employees, and

community members with deep knowledge and expertise related to the

delivery and administration of publicly funded family planning services.

Sixty-four percent of the NFPRHA Board members are either current or

former family planning health center adminigtrators or cliniciang. The

remaining 36% of the Board members are public and women's health advocates

or former government employees.

Members of the NFPRHA Board have diverse backgrounds, perspectives, and

experiences, and work with diverse patient populations. They represent

geographically diverse areas of the United States, and ensure that the

organization reflects the full breadth of the public interest.

Availability of Public Services and Public Participation in Programs,

1.170A-9(£)(3)(iii)(D)

NFPRHA advances and elevates the importance of family planning in the

nation's health care system and promotes and supports the work of family

planning providers and administrators, especially those in the safety net.

In this endeavor, the organization engages the public on different levels,

making resources and programs available to them in a number of different

wavs.
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[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

NFPRHA publishes a regular newsletter and maintains a website to keep the

public informed about the work of NFPRHA and to provide resources for

health center administrators, policymakers and the public. Through these

vehicles, NFPRHA makes available educational resources produced by NFPRHA,

as well as providing links to the work of many partner organizations.

The full scope of the publicly available education materials produced by

NFPRHA is too extensive to fully describe here, but one representative

source will serve to illustrate the nature of the work. NFPRHA has

produced an interactive map "Title X in Your State" that links to a series

of state-specific fact sheets that NFPRHA has created to provide key data

on the Title X family planning network in each state and the impact of the

program.

NFPRHA also makes information publicly available on how cuts in federal

family planning funds have affected communities across the country.

Nearly every state has experienced cuts since 2010 and the NFPRHA website

provides a detailed breakdown of how funding cuts in each state have

impacted the provider network and the public it serves.

Each year, NFPRHA organizes two to three conferences, and organizes and/or

participates in many public briefings on Capitol Hill. NFPRHA conferences

offer critical education, policy analyses, training, and networking

opportunities and is available to the public.

On more than 80 occasions each year, NFPRHA staff organize or participate

in conferences, panels, trainings, and other events designed to educate
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al Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

the broader public health community. These events help spread information

on a range of topics important to increasing and protecting public access

to family planning heath care.

In closing, the percentage of NFPRHA's financial support is well above 10%

and sources of our support comes from a representative number of persons,

as described in our answer to subsection (f)(3)(ii). NFPRHA's mission is

to promote public access to family planning care by educating policymakers

and providing resources to the administrators of publicly funded family

planning programs. NFPRHA's concerted effort to diversify its funding and

its governing board of family planning administrators and clinicians that

reflect the broad concerns and views of the community clearly indicate

that NFPRHA satisfies the facts and circumstances test set forth in

section 1.170A-9(f)(3) of the Regulations.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

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

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

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization National Family Plann ing & Employer identification number

Reproductive Health Association, Inc. 23-7323629

[ Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

[Parti-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section495s ... .. | 2
2 Enter the amount of any excise tax incurred by organization managers under section49ss . | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . o |:| Yes D No
4a Was @ COIeCtioN MAGET | . ... .. ..o e et et ee et e e ee e, |:| Yes El No

b If "Yes," describe in Part IV.
| PartI-C| Complete if the organization is exempt under section 501(c), except secfion 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 2
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON ACHIVILIES | .. ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? [ lves [INeo

6 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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National Family Planning &

Schedule C (Form 990 or 990-E) 2018 Reproductive Health Association, Inc. 23-7323629 Page2
| Part lI-A [ Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B> l:l if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbhying Expenditure_s _ org(:r)ﬂ';laht? gn’s ®) Afﬁi';taeli group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... 21 " 671.
c Total lobbying expenditures (add lines 1aand 1b) ..., 21,671.
d Other exempt purpose expenditures . 5 P 159 y 993.
e Total exempt purpose expenditures {add lines 1c and 1d) 5,181,664,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 409,083.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000.000 $1.000.000.
g Grassroots nontaxable amount {enter 25% of line 1) 102,271.
h Subtractline 1g from line 1a. If zero orless, enter-0- ... ..., 0.
i Subtract line 1ffrom line 1c. If zero or less, enter-0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this vear? ..o e [ Yes Cl No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘:,‘:’;‘r’feg:;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 365,372. 382,215. 418,389. 409,083.| 1,575,059,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,362,589.
¢ _Total lobbying expenditures 13,904. 51,304, 20,834. 21,671. 107,713.
d Grassroots nontaxable amount 91,343. 95,554, 104,597. 102,271. 393,765.
e Grassroots ceiling amount
{150% of line 2d, column {e)} 590,648.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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National Family Planning &
Schedule C (Form 990 or 990-£7) 2018 Reproductive Health Association, Inc. 23-7323629 Page3
| Eart IIIB | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

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

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

or referendum, through the use of:

VOIUNTEBIS? | et ettt et et ettt ettt n ettt r e en e

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements? | . . e s

Mailings to members, legislators, or the public? . ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying PUIPOSES T

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtivitios? et
j Total. Addlines Tcthrough 1i s

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? .................
|Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

TQ@ =0 9 O T8

501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 16887 ... . e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part H!-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

Dues, assessments and similar amoUNtS frOmM MM DO S 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

-t

B CUITBNT YBAI || it eee et e e et s e see s seeeessseeeetas e e ee e s e e en e enseeeeeeeaes s eeese s e aaesessasetserenresmeenneserenes 2a
b Carryover from IAST YEAI | .. ... ..ttt 2b
© T Al oot et eh et a kst b st a s e b s st e aa £ et et ae b e cane s e e s nene 2c
3 Aggregate amount reported in section 6033(e){1}{A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c 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
eXPENAIUIE NEXE YEAI? et 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open to, ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization National Family Planning & Employer identification number

Reproductive Health Association, Inc. 23-7323629

|Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..., [ Ives [ INo
|Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, lin 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includedin@ ... . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register et et eeeees e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and SECHON 170MNAIBIIN? ........oooooooe oo e [ Jves [INo

9 InPart Xlll, 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 statements that describes the organization’s accounting for

conservation easements. __
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 990, Part VIl TN T e ]
(i) Assetsincludedin Form 890, Part X e

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

a Revenue included on Form 990, Part VI, line 1

b_Assets included in Form 990, Part X ...,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18

33
12361114 138138 NAT004.01 2018.05000 NATIONAL FAMILY PLANNING NAT004.1



National Family Planning &
Schedule D (Form 990) 2018 Reproductive Health Association, Inc. 23-7323629 page2
[Part T [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [:l Public exhibition d [:] Loan or exchange programs
b D Scholarly research e |:| Other

c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ IYes [ INo
W 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 890, Part X? | ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

I:l Yes D No

Amount

Beginning balance ... 1c
Additions during the year
Distributions dUring the Year e et te
ENding Dalance ...
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes D No

b_If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIl_............ooooeviieeeo [l
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0o o 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment B %

¢ Temporarily restricted endowment B %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 o T

-

by: Yes | No
(i) unrelated OFGANIZAtIONS .. ..o ese et ee oo | 3a(i)
(i) related OrGaNIZALIONS ... . ... ettt 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? o 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| PartVl |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements .. 21,436. 4,450. 16,986.
d Equipment 606,982. 520,503. 86,479.
e Other ... .......oocoriiiiiiiiiiiiiiiiiinnne...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X._column (Bl ne 106) coooooomooo | 2 103,465.
Schedule D (Form 990) 2018
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National Family Planning &
Schedule D (Form 990) 2018 Reproductive Health Association, Inc. 23-7323629 Page3
| Part VB| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-held equity interests

(3) Other
(A)
(B)
(%))
D)
(E)
(F)
@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B»
Part VHI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (bj must equal Form 990, Part X, col. (B) line 13.) I
i Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

oo o) 1 ’*-OI‘H
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
_ 2 Deferred Compensation Plan 89,041.
@) Deferred Rent 196,442,
4)
(5)
(6)
(7]
(8)
(9)
TYotal. (Column (h) must equal Form 990, Part X. ¢ol. (B) line 25) ....co.cc..... I 285,483.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII @
Schedule D (Form 990) 2018
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National Family Planning &
Schedule D (Form 990) 2018 Reproductive Health Association, Inc. 23-7323629 page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 9,509,854,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -6,080.

b Donated services and use of facilities ..., 2b 3,710,500.

c Recoveries of prioryear grants e 2c

d Other (Describe in Part XIL) e 2d

e 2¢ 3,704,420,
3 3 5,805,434.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XHLY e 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part LliNe 120 ittt i cieeeeeneas 5 5,805,434.
| art XH | Reconciliation of Expenses per Audited Financial Statements With E: Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 8,892,164.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a 3,710,500.

b Prior year adjustments e, 2b

© OHNErIoSSeS . 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d ... e 2| 3,710,500,
3  Subtract line 2e from line 1 3 5,181,664,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL)
€ AdIiNes 4aand 4b . ettt

Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Part [, line 18.)
| Part XiHl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
5 5,181,664.

Part X, Line 2:

The Association is exempt from the payment of income taxes on income other

than net unrelated business income under Section 501(c¢c) (3) of the

Internal Revenue Code.

The provisions included in accounting principles generally accepted in the

United States of America provide consistent guidance for the accounting

for uncertainty in income taxes recognized in an entity's financial

statements and prescribe a threshold of "more likely than not" for

recognition of tax positions taken or expected to be taken in a tax

return. The Association performed an evaluation of uncertain tax positions

ag of June 30, 2019 and 2018, and determined that there were no matters

832054 10-20-18 Schedule D (Form 990) 2018
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National Family Planning &
Schedule D (Form 990) 2018 Reproductive Health Association, Inc. 23-7323629 Pages
al | Supplemental Information .ontineq)

that would require recognition in the financial statements or that may

have any effect on its tax-exempt status. As of June 30, 2019, the statute

of limitations for fiscal years 2016 through 2019 remain open with the

U.S. Federal jurisdiction or the state and local jurisdiction in which the

Association files tax returns. It is the Association's policy to recognize

interest and/or penalties related to uncertain tax pogitionsg, if any, as

income tax expense.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Opento P_ublic
Internal Revenue Service P> Gio to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization National Fami ly Planning & Employer identification number
Reproductive Health Association, Inc. 23-7323629
(Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 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
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online1a? ... .. ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |_Y__| Written employment contract
|:| Independent compensation consultant IZl Compensation survey or study
D Form 990 of other organizations IZ] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... . . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lII.
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 eamings of:
@ The OFGaNIZAtioN? e 6a X
b Any related OrganiZation? | . . . . e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Il . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON 53.4908-8(C) Y ... i i itteetiet et eeeresenes st e taeen eetersennensesees 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or 990-EZ. OPEN to Public

Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization National Family Planning & Employer identification number
Reproductive Health Association, Inc. 23-7323629

Form 990, Part I, Line 1, Description of Organization Mission:

non-profit membership organization established to ensure access to

voluntary, comprehensive, and culturally sensitive family planning and

reproductive health care services and to support reproductive freedom

for all.

Form 990, Part ITII, Line 1, Description of Organization Migsion:

services and to support reproductive freedom for all.

Form 990, Part III, Line 4d, Other Program Services:

Membership - NFPRHA hosts monthly membership-wide calls, and offers its

members advocacy, communications, and technical asgistance in a variety

of modalities, and regularly disseminates policy analyses, advocacy

strategies, best operational practices, current research, and breaking

news through a weekly e-newsletter and special alters.

Expenses $ 209,515. including grants of $ 0. Revenue § 336,950.

Advocacy & Education - NFPRHA engages regularly with administration

officials and congressional leaders to present the concerns of the

field, generate action on emerging problems, and garner support for the

family planning safety net. Additionally, NFPRHA directly assists its

members' own outreach efforts to lawmakers.

Expenses § 7,778. including grants of § 0. Revenue § 0.

Meetings/ Councils - Each year, NFPRHA hosts one to three regional

meetings. These meetings provide lessons from the field, advice from

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organizaton National Family Planning & Employer identification number
Reproductive Health Association, Inc. 23-7323629

experts, hands-on skills training, networking opportunities,

peer-to-peer conversation to support the sustainability of family

planning health centers and systems. These meetings are open to

non-members.

Expenses $ 384,004. including grants of § 0. Revenue § 0.

Service Delivery Improvement - This core function works to improve

members' financial viability and capacity to deliver high-quality

services by enhancing service delivery and operational practices. SDI

provides technical assistance and training such as revenue cycle

management, medical coding, health center efficiency, and other

critical topics.

Expenses $ 462,401. including grants of § 0. Revenue $ 0.

Health Care Delivery - This core function monitors emerging trends and

policy developments to prepare NFPRHA members for changes in the health

care economy; HCSA then translates those potential changes into

strategies to help members navigate and adapt to evolving economic and

policy climates.

Expenses $ 358,698. including grants of § 0. Revenue $ 0.

Form 990, Part VI, Section A, line 6:

National Family Planning and Reproductive Health Association (NFPRHA) is

comprised of members from organizations that have an interest in family

planning and reproductive health services.

Form 990, Part VI, Section A, line 7a:

Nominees for membership on the Board of Directors can be elected by the

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Reproductive Health Association, Inc. 23-7323629

NFPRHA members at its annual meeting. The Board may also appoint members

directly.

Form 990, Part VI, Section B, line 1lb:

The Form 990 is distributed to the members of the Board of Directors for

their review, comments and approval prior to being filed to the IRS.

Form 990, Part VI, Section B, Line 12c:

Board members sign a conflict of interest form on an annual basis and must

indicate/describe any conflicts they may have. Staff signs the same form

upon hire and must indicate/describe any conflicts they may have.

Form 990, Part VI, Section B, Line 15:

A comparability study is performed by management and the Executive

Committee. The comparability study compares salaries of other CEOs of

similarly sized and budgeted organizations in Washington, DC.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AR,CA,CT,FL,GA,HI,IL,KS,KY ,MD,MA,MI  MN,MS,NH,NJ,NM,NY,NC,OR,PA,RT, SC, TN

UT,VA,WV,WI

Form 990, Part VI, Section C, Line 19:

The Organization makes its financial statements and governing documents

available upon request.

Form 990, Part XII, Line 2c:

The organization has an audit committee.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Reproductive Health Association, Inc. 23-7323629

Form 990, Part IX, Line 1llg

Other fees

Program $351,375

M&G $89,219

Fundraising $47,437

Total $488,031

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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