o 8868 Application for Extension of Time To File an Exempt Organization
) Return or Excise Taxes Related to Employee Benefit Plans

(Rav. January 2025) OMB No, 1845-0047
Department of the Treasury File a separate application for each rgturn. .
internal Revenue Service Gio to www.Irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 8-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-prafits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-TE and Form 8879-TE for payment
instructions.

Al corperations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Ildeniification

Type or Neme of exempt organization, employer, or other filer, see instructions. Taxpayer identification number {TIN) !
Print National Tngtitute of Family and Life Advocates 54-1673492
File by tho Number, street, and room or suite no. if a P.O. box, see instructions.

duedatefor | 10333 Southpcint Landing BLVD

'f.i;’i&%go;ée City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions. | Frederickgburg VA 22407

Enter the Return Code for the return that this application is for {file a separate application for each return) . . . . . .
Application Is For Return f Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 (individual} 03 Form 5227 10 |
rorm 990-PF 04 Form 6069 11 |
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 8870 ‘ 12
Form 980-T (frust other than above) 06 Form 6330 {individual) 13 i
Form 990-T (corporation) 07 Form 5330 {other than individual) 14
Form 1041-A 08 Form 980-T (governmental entities) 15

s After you enter your Return Code, complete either Part I} or Part Il Part 1Hl, including signature, is applicable only for an extension of
time to file Form 5330.

» If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name
Plan Number -
Plan Year Ending (MM/DD/YYYY)
Part il — Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of Themas Glessner
Telephone No.  (540)372-3930 Fax No.
e [f the arganization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . [l
= [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .
If this is for the whole group, check this box . . . R
If it is for part of the group, check this box and attach a hst w;th ‘the names and TINs of aII members the extenolon is for .o
1 | request an automatic 6-maonth extension of time until Nov 15 ,20 26, io file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
calendar year20 25 or
[[] tax year beginning , 20 » and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reasan:
{1 Initial return 1 Final return [] Change in accounting petiod

3a If this application is for Forms 990-PF, 990-T, 4720, or B089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ Q.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3¢ |$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 0420126 RO Form 8868 (Rev. 1-2025)




o 990

Department of the Treasury
Internal Revenue Sarvice

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations)

madle public.

Gio 1o wwweirs.gov/Form280 for instructions and the latest information.

| omBNo. 1545-0047

2025

* Open to Public _

Inspectlon

A For the 2025 cafendar year, or tax year beginning

, 20285, and ending

,20

B Chesk i applicable:
[T Address.change
[:] Name change

[:] Initlal return

[C] Fical returnderminated
[:] Amendad return '
[ Application pending

€ Name of organization National Institute of Family and Iife

Advocates

Duing business as

$} Employer identification number
54-1673492

Mumbar and strest {or P.O, box if mall |s not delivared to street address)
10333 Southpoint Landing BLVD

Room/suite

E Telephons numbar
(540}Y372-3930

Clty or town, state or provinge, douniry, arid ZIP or faralgn poatal code
Frederi ckaburg , VA 22407

G Gross recelpts $71, 8O, 543,

F Name and acldress of principal officer:

Thowag Glessner, 10333 Southpoint Landing BIVD, Frederickgburg, VA 23407

b Tax-exampt status;

B0T(N®) T 804y { Yinsertno.) [ 4047(a)1) or ] 527

J  Woebsgite:

nifla.org

Bi{a} Ia this a grouprefum for subordinatesy [ Yes [ No

HiB) Are all subordinates ingluded? [_—_! Yés E} No
If "No,” atiach a list. See nstructions.

Hic) Group exemption number

K Form of organization: {2¢|Corporation [ | Trust [ Asscciation: [_] Other

| L. Year of formation:

19923 | M Siate of lagal domiclle: VA

Summary

1  Briefly describe the organization’s mission or most significant activities:
g See Attached Htatement
&
4
21 2 Check this box {if the organization discontinued Its operations or disposed of more than 25% of its net assets.
g - 3 Number of voting membsers of the governing bady (Part VI, line 1) . - 3 7
@t 4 Number of independent voting members of the governing body (Part VI, line 1b) 2 &
21 5 Total number of individuals employed In calendar year 2025 (Part V, line 2a) & 12
g’ 6  Total number of volunteers (estimate if necessary} . . . e 6 0
Ta Total unrelated business revenue from Part Vill, cofumn (C), line 12 7a 0.
b Netunrslated business taxable income from Form 9396-T, Part I, line 11 C e Th 0. |
Prlor Yoar Cuivent Year
o & Contributions and grants (Fart VI, fine 10) . 913,991, 1;127,9948,
&| ¢ Program service revenue (Part Vill, line 2g) . . .. 668,479, 605, 964 .
8|10  Investment income {(Part VIIl, column (A}, lines. 3, 4, and Td) . 27,661, i
=141 Other revenue {Part VIR, column (A), lines 8§, 6d, 8c, 9¢, 10¢, and 11a) . 38,376, 118,920,
12 _ Total revenue—add lines 8 through 11 (must equal Part VIil, colunin (A), line 12} 1,618,046, 1,880,543,
12 Grants and similar amounts paid (Part X, colurnn (A5, ines 1-8) . . .
14 Beneflts paid to or for members (Part B, column (A), lined} . . . . .
16 Balaries, other compeneétion, employee benefits (Part IX, column (4), lines 5~10) 786,789, 765,961,
% | 16a  Professional fundraising fees (Part X, column {A), line 118) e
&| b Total fundraising expenses (Part P, column (D}, lina 25) 80,299, : _ . ]
il 17 Other expsnses (Part [X, column (A}, ines 11a~11d, 11{-24e) 631, 284 . L1477,
|18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,418,073, 1,624,108,
19 Hevenue leas expensas. Subtract Hnhe 18 from line 12 .. 200,773, 256,435,
5 9&3 [ Baginning of Gurrent Year Erid of Year
ﬁi;’g 20  Total assets (Part X, line 16) 202, 054 . 415,170,
< g 21 Totel liabiitles (Part X, fine 26) . 104,806, 59,058.
23| 22 Net assets orfund balances. Subtract ling 21 from !lne 20 97,248, 355,112,

- Payi I

Signature Block

Under penaltles of perjury, | declare that | tave examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, corraet, and compiete. Declaration of preparer {ofher than officer) [s based an all Information of which preparer kas any Knowledge.

. l07/21/2026
Sign Slgnature of officer Date
Here Thomas Glegsner, President
Type ar pl_’lnt name and title
Paid Praparar's name Dat [ Gheck i | PEIN
Preparer Robert J§. Moxrrow, CPA ?/l , ¥/ ﬁ! self-employed]{ pg1279326
Use Only Fim'aneme MORRCW, PBC FImsEN _ 20-4621255
Fim's address. 8665 SUDLEY RD # 230, MANASSAS, VA 20110 Phaneno. {5711331-0348

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

Yes [ ]1Ne

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

REV (4/20/28 PRO
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Form 980 (2025) Page 2 _
0=l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart®l . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

0

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e OyYes K Mo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . L . L L L L L L o s s e s e e e e e e e e e e e e v v v OYes XEINo
If “Yes,” describe these changes on Schedute 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 (Code: ) (Expenses $ 1,307,484, includinggrantsof$ 0, }(Revenue$ __1,733,962.)

See Attached Statement

4b (Code: )(Expenses$___ including grants of $ ) (Revenue $ )

i
4c (Coder ) (Expenses® including grants of $ } (Revenue $ )

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

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

4e Total program service expenses 1,307,484.

REV 04/26/26 PRO Form 990 (2025



Form 990 (2025)
did  Checklist of Required Schedules

1

10

11

12a

13
ida

15

16

17

18

19

20a

21

Paga 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)‘? if “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors’? See instructions .

Didl the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part if .

Is the organization a section 501{c)({d), 501(c)(E), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il

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? If
“Yes,” complete Schedule D, Part |

Dicl the organization receive or hold & consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of ant, historical treasures, or cther similar assets? If “Yes,”
complete Schedule D, Part i

Did the organization report an amount in Part X Ilne 21 for gscrow or custedlal account ]lablllty, serve as a
custodian for amounts not listed in Part X; or provide cred|t counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yas,” complete Schedule D, Part /. .

If the organization’s answer to any of the following guestions is “Yes,” then complete Schedute D Parts VI
VI VL I, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments——other securities in Part X I[ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complefe Schedule D, Part Vil .

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 If "Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total aesets
reported in Part X, line 1672 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” compfete Schedule D, Part X
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)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent aud|ted flnanmal statements for the tax year? Iif
“Yes,” and if the organization answered "No” to line 12a, then completing Schedufe D, Parts X! and Xil is optional

Is the organization a school described in section 170(b)(1{A))? if “Yes,” complete Schedule E

Did the crganization maintain an office, employses, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

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? If “Yes,” complete Schedule F, Parts If and IV

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? If “Yes,” complete Schedule F, Parts Ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part i. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Fart il . . .

Did the organization report more than $15,000 of gross income from gaming actlwtlee on Part VIII Ilne 9a’lJ

If “Yes,” complete Schedule G, Part Il .. .. .

Did the organization operate one or more hospital faml:ties’? if “Yes " comp!ete Schedu!e H.

If “Yes” to line 20a, did the arganization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 If “Yes,” complete Schedule I, Parts fand il .

Yes | No
1 X
%
3 X
4 X
5 X
G X
7 X
8 X
9 ¥

i1a| X

11b X
11¢ X
11d X
11e X
11f X
12a "
12b X
13 X
14a X
14b X
15 X
16 ¥
17 x
18 X
19 X
20a *
20b

21 X

REV 04/29/26 PRO
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Form 980 (2025}

22

23

24a

26

27

28

29
30

H
32

33

34

35a

36

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” cormplete Schedule |, Paris | and lif

Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5, about compensaﬂon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go ta line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time durlng the year? ;
Section 501(c)(3), 501(c)(4), and 501 (c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 orgamzatron 5 prior Forms 990 or 990-EZ?
If “Yes,” complets Schedule [, Part! . .

Did the organization report any amount oh Part X, line 5 or 22, fDr recelvables from or payables to any current
or former officer, director, trustee, key smployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creaior or founder, substantial contributor or employee thereof, a grant selection commitise
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complets Schediile L, Part Il .

Was the organizaticn a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustes, key employee creator or founder, or substantial contributor? i
*Yes,” complete Schedule L, Part 1V .

A family member of any individual described in line 28a’? If “Yes " complete Schedule L, Part IV .
A 35% contrelled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV .

Did the organization recelve more than $25,000 in noncash contributions? If “Yes,” complete Schedile M
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” compiete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? If “Yes,”
complete Schedule N, Part ii

Did the organization own 100% of an entity dlsregarded as separate from the organrzation under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ i, IH
or IV, and Part V, line 1 C e e e e e e e .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, line 2

Did the organization conduct mare than 5% of its activities through an entity that isnota re!ated orgamzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 and
‘I 9‘? Note: All Form 990 filers are required to complete Schedule O .

Yes | No
22 X
23| X%
24a x
24b
24c
24d
25a X
25h %
26 X

28a x
28b X
28¢c X
29 ®
30 X
H X
32 X
33 X
34 X
35z ®
35b
36 X
37 X
35| X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Farm 1096, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners?

REV 04/29/26 PRC
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Form 990 {2025)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2bh | X
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 3h, provide an explanation on Schedule O . 3b

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 financiat account)?
b If “Yes,” enter the name of the foreign country .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transzaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b if “Yes,” did the organization include with every solicitation an exprass statement that such contr|but|ons or
gifts were not tax deductible? .o e e e e e
7 Organizations that may receive deductible contrlbutlons 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? . C e e e e e e e
b If *Yes,” did the organization notify the danor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . o e e e e
If “Yes," indicate the number of Forms 8282 filed durlng the year . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums cn a perscnal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recaived a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1088-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings st any time during the year? .
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
10  Section 501{c)(7} organizations. Enter:

1]

Ta o o

a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club faclilt|es . 10b
i1 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehclders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due ot received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization f:l!ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one staie? .
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year'? .. . 1da X
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedu!e O . 14b

15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or
excess parachute payment(s) during the year? C e .o
If “Yes,” see the 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?
If “Yes,” complete Form 4720, Schedule Q.

17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If “Yas,” complete Form 6069,

Form 990 2025}
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Form 590 (2025) Page §
il  Governance, Management, and Disclosure. For sach “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartvi ., , ., . . . ., . ., . . .,
Segtion A. Governing Body and Management

1a Enter the number of voting members of the governing body at the and of the tax year. . 1a 7k
If there are material differences in voting rights amang members of the governing bady, or
if the governing bedy delegated broad authority to an executive committee or similar
committeg, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 6
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its govarning documents since ihe prior Form 990 was filed? | 4
5
6

(%]

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholdsts, or othar persons who had the power to elect or appomt
one or more members of the governing body? . . . .. . 7a

b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contempaoraneously document the mestings hetd or written actlons undertaken durlnq
the year by the following:

a The governing body? . e e e e e e e e

b Each committee with authority to act oh behalf of the governlng body? - 8b | X

X[(XIX([X

~5 O N

X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O . . . . 9 e
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the crganization have written policies and procedures governlng the aottwtles of such ohapters
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 920 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, uséd by the organization to review this Form 990.
12a Did the organization have a written conflict of inferest policy? If “No," go toline 13 . . . . f2a| X
b Were officers, directors, or trusteas, and key employess required to disclose annually interests that could give rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was donse. . . . e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pollcy'? . .
14  Did the organization have & written document retention and destructlon pollcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
indspendent parsons, comparability data, and contemporaneous substantiztion of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other cfficers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O See [natructlons
16a Did the organization invest in, contribute assets to, or partlmpate in a jomt venture or similar arrangement
with a taxable entity during the year? . .. . . .
b If “Yes,” did the organization follow a writien pollcy or prooedure requiring the organ|7at|on 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 VA

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.
Ownwebsite  [] Another's website Uponrequest [ Other fexplain on Schedtie O)

19 Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax vear.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
Thomas Glegsner, 10333 Southpoint Landing BLVD, Fredericksburg, VA 22407 (540)372-3930
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Form 990 (2025) Page 7
L:Ud'lll 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 thisPartvil . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Beport compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization’s eurrent 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.

e |ist all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highesi compensated employess {other than an officer, director, trustes, or key employee)
who recsived repartable compensation (box 5 of Farm W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

s 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.

See the instructions for the order in which to list the persons above.
[7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
Position
@ ®) (do not check more than one ©) ® #
Name and title Average | hox, unless persorn is both an Reportable Repoitable Estimated amount
hours officer and a director/trustee) compensatlon compensation of other
per wask P =Te <] = from the from related compensation
(listany |5 E__ % g 2 |3 & | g |organlzation {4-2/ | organizations (W-2/ from the
howsfor | 2% | & (§ [g T3 % 1092-MISC/ 1099-MIBC/ organization and
related (25 (5| |2 ?g ﬁ = 1099-NEC) 1089-NEC) related organizations
organtzations| S I | & gl g
below % g g g
dotted [ing) & % 7
(1) Thomas Glesaner 40.00
Pregident/CED X X 178,064, 0. 0.
(2)stan Huie 1.00
Chair X X 0. 0. 0.
8 Byron_ Calhoun, MD 1.00
Vice Chair X 0. 0. 0.
_{#)James Dundag, MDiv 1..00
Board Member X 0. 0. 0.
{5) Tina Lee 1.00
Board Member X 0. 0. 0.
_{B)Robert Herman .1.00
Board Member X 0. 0. 0.
{7 Jgohn Hingon 1.00
Board Member X 0. 0. C.
8
9
{10)
)
{12
{3)
a4

REV (4/20/28 PRO Form 980 (2025




Form 90 (2025) Page 8
i Part:_VI_I_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{C}
Positicn
) @ (do not chack more than one o) & )
Name and tltle Avaraga box, unless person is both an Reportable Reportzbla Estimatad amount
hours oificer and a director/trustes) | Compensation compensation of other
perweek =T ol =lg == from the from related compensation
{list any a 3__ ,a 2|2|3&|¢8 organization {(W-2/|organizations (W-2/ from the :
hoursfor |3 & g gle % 3 % 1092-MISC/ 1098-MISC/ organization and :
eated |SE(8| [3|85 | 1099-NEQ) 1099-NEG) related organizations
orgarizations 5 7 | B 2 % ;
befow E g & g
dotted line) Zla =
o o
o z
=%
(15)
(16)
L)
) e e e
a9
[ j
i
1)
22)
23)
29
25)
ib Subtotal . . . . e e e . 178,064. Q. 0.
¢ Total from contmuatlon sheets tu Part VII Sectlon A e e
d Total(addlines 1bandic). . . . 178,064, 0. 0.
2 Total number of individuals {including but not Ilmlted to those Ilsted above) who received more than $100,000 of |
reportable compensation from the organization 1 f

8 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schadule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensatlon from the
orgenization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contraciors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the crganization. Report compensation for the calendar year ending with or within the crganization’s tax year,

A) B8 ©
Name and business address Description of services Compensation

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

REV 04/20/26 PRO Form 990 (2025)



Form 990 (2025) Page 9
LGl Statement of Revenue

Check if Schedule O contains a response or note to any fine inthisPartviit . . . . . . . . . . . . . [ 3
(A) =) © ()] f
Total revenue felated or exempt Unrelated Revenue axcluded

functlcn revenue | business revenue from tax under
sectlons 512-514

¢ ®i la Federated campaigns . . . . 1a

& § b Membershipdues . . . . . |1ib 453,074 . ;
O & ¢ Fundraisingevents . . . . . 1¢

2 f d Helated organizations . . . . 1d

o % e Government grants (contributions) | 1e

24| T Al other contributions, gifis, grants,

-% P and similar amounts not included abova | ¢ 674,924.

2 g g Noncash contributions included in

%"-E nesta-1f. . . . . . . . |4gl$

ow h Total Addlinesta-1f . . . . . . . . . . .

Buslness Codo

8 2a Training 611430 581,599.] 581,599, 0. 0.
%@ b Materials 611430 24,365. 24,365, 0. c.
o E [
g3 d
g e
g’ e
& f All other program service revenue . .
g Total. Addiines2a-2f . . . . . . . . . . . 605,964 . [iihD e
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . . 27,661, 27,661. 0. 0.
4  Income from investment of tax-exempt bond proceeds ;
5 Royaltes . . . . . . . . . . . . . . .

(i) Real (I} Personat

Ba Grossrents . . | Ga
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Netrentalincomesor(loss) . . . . . . . . .
7a Gross amount from (i) Securities (Ify Gther
sales of assels
other than inventory [ 7a
b Less: cost or other basis
and sales expenses . | 7b
¢ Gainor(loss) . . | 7¢
Netgainor{loss) . . . . . . . . . . . .
8a Gross income from fundraising
events (not including $ _ .
of contributions reported on fine
1c}. Ses Part IV, line 18 . . . 8a
b [ess:directexpenses . . . . | 8b
¢ Netincome or (loss) from fundraising events . . .
9a Gross income from gaming
activities. See Part IV, line 19 . 9a

b Less:directexpenses . . . . gb
¢ Netincome or (loss) from gaming activities . . . .
10a Gross sales of inventory, less
returns and allowances . . . |1{0a

b Less:costofgoodssold . . . |10b
¢ Net income or {loss) from sales of inventory . . . .
Business Cocdle

Other Revenue
o

11a

Allotherrevenue . . . . . . . 118,920.
Total. Add lines 11a—11d . . ., . . . . . ., . 118,920,
12  Total revenue. Seeinstructions . . . . . . . 1,880,543,
REV 04/29/26 PRO Form 990 (2025)
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Form 990 (2025)

Page 10

SR d Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part X . R
Do not include amounts reported on lines 66, 7b, Total e.sf;))enses Prograg'i?:'service Managé(rﬁent and F-unc?r:grsing
&b, bh, and 10D of Part Viil. expenses general expenses Bxpensss
1 Granis and other assistance to domestic organizations - e
and domestic govemments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 GCrants and other assistance to forsign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid 1o or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 178,064. 142,451. 0. 35,613,
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 Other salaries and wages - . 520,542, 328,024. 153,567, 38,951,
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403{b) employer contributions)

9 QOther employee benefits . 14,297, 14,297. 0.1 0.
10 Payroll taxes . . 53,058. 35,511, 11,812, 5,735,
11 Fees for services (nonemployees)

a Management
b Legal 64,000, 64,000, 0. 0.
¢ Accounting 25,324, 25,324, 0. 0.
d Lobbying . ..
e Professional fundraising services. See Part IV Ime 17 .
i Investment managementfees . . .
g Other. (If fine 11g amount exceads 10% of fine 25, column
(A}, amount, list line 11g expenses on Schadule 0} 89,499, 25,259, 64,240, 0.
12 Advertising and promotion 2,157. 2,157. 0. 0.
13  Office expenses 15,298, 15,298, 0. 0.
14  Information technology 11,570. 1L,570. 0. 0.
15 Royalties
16  Occupancy 74,807. 74,807. 0.
17 Travel . 26,856. 26,856, 0. .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 439,666 . 439,666, 0. 0.
20 Interest . 6,385, 0. €,385 0.
21 Payments to afflllates . .
22 Depreciation, depletion, and amortizatlon 13,637, 13,637. c. 0.
23 Insurance . e e e e e 3,576. 3,576, 0. Q.
24 Other expenses. liemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(&), armount, list line 24e expenses on Schedule 0.)
a Bank and Merchant Fees 30,458. 30,137, 321, 0.
b Dues and Memberships 4,181, 4,181. 0. 0.
¢ Printing and Copying 17,070. 17,070. 0, 0,
d Postage and Delivery 10,376. 10,376. 0. 0.
e All other expenses 23,287. 23,287. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 1,624,108, 1,307,484. 236,325, 80,299.
26 Joint cosis. Complete this line only if the
organization reported in celumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 {ASC 958-720) .
REY 04/20/26 PRO Form 990 (2025)




Form 990 (2025)

Page 11

B2 Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X 1
(A} (B)
Beginning of vear End of year
1  Cash--non-interest-bearing . o 154,567.] 1 370,511.
2  Savings and temporary cash investments 2
3 Pledges and grants recsivable, net 3
4  Accounts recelvable, net . 4
6 Loans and other receivables from any current or former cfﬂcer dlrector
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4258(c)(3)(B) 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferrad charges 1,532.1 9 2,767
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D . . . |40a 64,050.
Less: accumulated depreciation . . . . . |10b 25,358. 42,755.;10¢ 38,692,
11 Investments~—publicly traded securities . 11
12  Investments—other sscurities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. Ses Part [V, Ilne 11 . 3,200.] 15 3,200.
16 Total assets. Add lines 1 through 15 (must equal hne 33) 202,054.| 16 415,170,
17  Accounis payable and accrued expenses 17,749,117 14,381,
18  Grants payable . 18
19  Deferred revenus 19 27,200,
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete F’art IV cf uchedule D
@ 22 Lloans and other payables fo -any. current or former officer, director,
B trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
-1 | 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 87,057.] 24 17,477.
25  Other liabilities (including federal income tax, payables to related third
parties, and other ligbilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . 25
26 Total liabilities. Add lines 17 through 25 ; 104,806.| 26 59,058,
@ Organizations that follow FASB ASC 958, check here .
Q and complete lines 27, 28, 32, and 33.
-g 27  Net assets without donor restrictions 97,248.1 27 356,112,
g 28  Net assets with donor restrictions
£ Crganizations that do not follow FASB ASC 958 check here [:]
% and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds .
"g'f 30  Paid-in or capital surplus, or land, building, or equipment fund
&"-! 31 Retained earings, endowment, accumulated income, or other funds . 31
|32  Total net assets or fund balances . 97,248.| 32 356,112.
Z |33 Total liabilities and net assets/fund balances 202, 054.[ 33 415,170.
REV 04/23/26 PRO Form 990 (2025)




Form 990 (2025)

Paga i2

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X . .. .. g
1  Total revenue {must equal Part VIII, column (A), line 12) . 1 1,880,543,
2 Total expenses (must equal Part X, column (A), line 25) 2 1,624,108,
3 Revenue less expenses. Subiract line 2 from line 1 . . 3 256,435,
4  Net assets or fund balances at beginning of year {must equal Part X I[ne 32 column (A)) 4 97,248,
5  Net unrealized gains (losses) on investments 5
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 (explaln on Schedule O) . 9 2,429,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column {B)} . . .o . 10 356,112,
Financial Staternents and Reporting
Check if Schadule O contains a response or nots to any ling in this Part Xl |

2a

3a

Accounting method used to prepare the Form 990: []Cash Xl Accrual  [] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

Xl Separate basis [ Consolidated basis [ Both consclidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” chack a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[ Separate basis [} Gonsolidated basis  [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process ar sslection process durlng the tax year, explain on
Scheduie O.

As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .

If *Yes,” did the organization undergo the required audit or aud|ts'? h‘ the orgamzatlon dtd not underqo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Ja

3b
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

| OMB No. 1545-0047

Complete if the organization Is & section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©25

Department of the Treasury Attach to Form 990 or Form 990-EZ. | Open'to Publi¢
Intarnal Revenue Sarvice Go to www.irs.gov/Form980 for instructions and the fatest information. . Inspection - .
Name of the organization Employer identification number o
National Institute of Family and Life Advocates 54-1673492

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or assoclation of churches described in section 170b)1)(A)N).

2 [ A school described in section 170(b)(1)(A)ii}. (Attach Schedule E (Form 990).)

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

"4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A){ii). Enter the
hospital’s name, city, and state:

5 [ 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.}

& L[] A federal, state, or local government or governmental unit described in section 170{b)(1){A) ().

7 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.)

8 1A community frust described in section 170(b){(1){A){vi). {Complete Part I1.)

9 [ An agriculturat 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:

10 [] An organization that normally receives (1) more than 331a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 3312% 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 I1.)

11 [ An orgariization organized and operated exclusively to test for public safsty. See section 509{a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a)(1} or section 509(a)(2). See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

& [ 1 Typel Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint 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 supporiing organization supervised or controlled in connaction with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [} Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (ses 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 itis a Type |, Type ll, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

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

{i} Name of supported arganization {ii) EIN {iii} Type of organization | (v} [s the organization | (v} Amount of monetary (vi} Amount of
(describad on lines 1-10 | listed in your governing suppoit {see other support (see
above (see instructions)) document? ingstructions) instructions)

Yes No

(A)

(B)

(©)

D)

(E)

Total

For Paperworl Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025

Page 2

Support Schedule for Organizations Described in Secticons 170(){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 Iil. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar vear (or fiscal year beginning in) {a) 2021 {b} 2022 {c) 2023 {d) 2024 (e} 2025 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 658,918.| 723,532.| 734,812.| 911,991.11,127,998.[4,157,251.
2 Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 658,918.] 723,532, 734,812.| 911,591.i1,127,998.14,157,251,
8 The portion of total contributions by ;
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (.
6__ Public support. Subfract line 5 from line 4 [ 24,157,251,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023 {d) 2024 (e) 2025 {f) Total
7 - Amounts from line 4 658,918.| 723,532.| 734,812.| 911,991.|1,127,998,]4,157,251,
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . 27,661. 27,661.

9 Netincome from unrelated businass
activities, whether or not the business
is regulatly carried on . .
16 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

i1 Total support. Add lines 7 through 10 | Gl
12  Gross receipts from related activities, stc. (see 1nstructlons) .
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . |
Section €. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f}, divided by line 11, column (f)) . . . . 14 99.34 %
15  Public support percentage from 2024 Schedule A, Part Il, line 14 . . . 15 100 %
16a 3313% support test—2025. If the organization did not check the box on Ilne 13 and Ilne 14 is 331%1% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . e
b 33%:% support test-2024. If the organization did not check a box on line 13 or 18a, and Ilne 13 is 331.'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . O

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization . . . . . . L L L L L L L L L L L L L s s s s s e e e e ™

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on fine 13, 16a, 16h, 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 mests the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . ; M
18 Private foundation. If the organlzatlon dld not check a box on Ilrze 13 ‘IBa 16b 17a or 17b check thls box and 506
instructions . . . . . L L L 0 0 0 L L L L o s s e e e e e e e e e e e e e O
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Schedule A (Form 230) 2025

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 }l.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2021 (b} 2022 {c) 2023 (d) 2024 {e) 2025 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions,
merchandise sold ot services performed, or
facilties fumished in any activity that is
related to the organization’s tax-exempt
purpose
3  Gross receipts from act|V|t|es that ars not an
unrelated trads or business under section 513
4  Tax revenues levied for the
organization’s benefit and sither 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 through 5.
7a  Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line 70 from
line B.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2021 () 2022 (c) 2023 {d) 2024 {e) 2025 (i)} Total
9  Amounts from line 6 -
10a Gross income from intsrest, 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 .
¢ Addlines 10a and 10b
11 Nstincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13  Total support. (Add lines 9, 10c, 11, and 12)
14  First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 {line 8, column (f), divided by line 13, column (f}) 15 %
16  Public support percentage from 2024 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 {line 10c, celumn (f), divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2024 Schedule A, Part Il line 17 . 18 %
19a 33%3% support tests—2025. If the organization did not check the box on line 14, and Ime 15 is more than 33%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 3313% support tests— 2024, If the organization did not check a box on line 14 or line 124, and line 16 is more than 33'43%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see insiructions . [’
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Schedule A (Form 890) 2025 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. I you checked box 12d, Part |, cormplete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
- =

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

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If “Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under saction 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
crganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(ci{(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensurs that all support to the forelgn supported organization was used exclusively for section 170(c){2)(B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,”
answer lines 5b and 5c¢ below (if applicable). Alsc, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendrment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i) its supported organizations, {ii) 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? If “Yes,” provide detall in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358{c){3){C)), a family member of a substantial contributor, or a 356% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Scheduile L (Form 950)

8 Did the organization make a locan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes,” complete Part | of Schedule L (Form 990).

%a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
desctibed in section 509(a)(1) or (2)? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined on line 89a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section

4943(f) (regarding cettain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax yvear? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.)

REVY 04/29/26 FRC Schedule A {Form 990) 2025




Schedule A (Form 990) 2025
L:lidl'd  Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11g,
provide detall in Part VI,

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to ragularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporied 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

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 erganization’s suppotted organization(s}? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i)} copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s), or (fi) serving on the governing body of a supported organization? If “No, " explain in Part VI
how the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type [l 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 befow.
b [[] The organization is the parent of each of its supported organizations. Complete line 3 below. !
¢ [ The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supporied organization (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
invalvement, 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 ifs supported organization(s} would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supported organization{s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part V1,

b Did the organization direct the policies, programs, and activities of each of its supported organizations? i “Yes,”
describe in Part Vi the role played by the organization in this regard.

¢ Did the crganization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
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Paga

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

1 L1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O { (GO 1N |-

[>RESRE-N LR R

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

o

7

Other expenses (ses instructions)

8

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

Section B—Minimum Asset Amount

(AY Prior Year

(B) Current Year

¢ (optional)
1 Aggregate fair market valug of all non-exempt-use assets (see o
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Mulliply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C—Distributable Amount

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

Current Year

Enter 0.85 of lins 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qe | DN |~

O {OT |G (D=

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

[ Gheck here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

{see instructions).
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Page T

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

Section D--Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity o
3 Administrative expenses paid to accomplish exempt purposes of supported corganizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualifled set-aside amounts (prior IRS approval required-—provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). See instructions, 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided hy line 8§ amount 9
(i (ii} iii)
Underdistributions Distributable

Section E~—Distribution Allocations (see instructions)

1

Distributable amount for 2025 from Section C, line 6

2

Underdistributions, if any, for years prior to 2025
{reascnable cause required—explain in Part VI). See
instructions.

&

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

G =g oo lo|e

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

Excess Distributions

—

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

=

Distributions for 20256 from
Section D, line 6: $

Applied to underdistributions of prior years

=3

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if

any. Subtract lines 3g and 4a from ling 2. For result
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

@ |0 ([T

Excess from 2025

RN R
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Schedule A (Form 98C) 2025 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 114, 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 ¢, 2a, 2b,
3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 9920) 2025
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Schedule B Scheduie of Contributors
(Form 990)

{Rev. December 2024) Attach to Form 990, 920-EZ, or 9980-PF.

Cepartment of the Treasury Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization
National Institute of Family and Life Advocates

Employer identification number
54-1673492

Organization type (check one):

Filers of; Section:

Form 990 or 990-E2 & 501(c) 3 ) {enter number) organization

L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[Tl 527 political organization

Form 990-PF 1 501(c)(3) exempt private foundation

[] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[1 501{c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See
instructions.

General Rule

O

FFor an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

" contributar’s total contributions.

Special Rules

|;_<]'

For an organization described in section 5 (c)(3) filing Form 990 or 290-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170{L)(1){A)vi), that checkad Schedule A (Form 980), Part Il, line 13, 164, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, fine 1h; or (il Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c){7), {8}, or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, ar for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column {b) instead of the contributor name and address), Il, and Ill.

Far an organization described in section 501{c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the yaar for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mereduringtheyear . . . . . . . . . . . . . . . . . .. %

Caution: An organization that isn’t covered by the General Ruls and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. REV (4/28/26 PRO
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Schedule B (Form 950) {Rev. 12-2024)

Page 2

Name of organization

Employer identification number
54-1673492

National Institute of Family and Life Advocates

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) {c} (c)
Namae, address, and ZiP + 4 Total contribttions Type of contribution
1 3 Person
Payroli 1
__________________________ 250, 000. Noncash 0l
{Complete Part Il for
N noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | e emees Person &
Payroll [l
¢ 142,393, Noncash ]
(Complete Part H for
. noncash contributions.)
{8} {b) (c) {d)
No. Name, address, and ZIP + 4 Todal contributions Type of contribuiion
Persen £l
Payroll [l
) Noncash i
(Complete Part lf for
noncash contributions.)
(a) {b) fe} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person [l
Payroll O
Noncash (1
{Complets Part If for
noncash contributions.)
{a) (b} () {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
Person O
Payroll [l
) Noncash O
(Complete Part 1l for
noncash contributions.)
(a) () (c) {d)
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
. Person [
Payroll M
Noncash Cl
{Complete Part Il for
N noncash contributions.)
BAA REV 04/20/26 PRO Schedule B (Form 990) {Rev. 12-2024}




SCHEDULE D : .
(Forrn 990) Supplemental Financial Statemenis

{Rev. December 2024}

OME No. 1646-0047

Gomplete if the organization answerad “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11s, 11f, 12a, or 12b.

Deperimant o the Tregsury Attach to Form 990. - ‘Openta Public .

Internal Hevenue Service Go to wuww.lrs.gov/Form990 for Instructions and the latest information. Ensp_ect_lon

Name of the organization Employer idantiflcation mimber
National Institute of Family and Life Advocates 54-1673492

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 220, Part IV, line 6.

D hWON -

-]

(e} Donor advised funds {b} Funds and cther accounts

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
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

cnferring impermissible private berefit? . . . . . . . . . . . . . . . . . . .. .. [JYes []No

Gonservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, ling 7.

o on

Purpose(s) of conservation easements held by the crganization (check all that apply).
(] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[] Protection of natural habitat [(] Preservation of a certified historic structure

[Z] Preservation of open space
Caomplete lines 2a through 2d if the crganization 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

Total number of conservation easements .
Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure ancluded on Eme 2'1
Number of conservation easements Included on line 2¢ acquired after July 25, 2008, and not
on a histaric structure listed in the National Register . . . . . . . . . . . . . |»2g
Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

Number of states where property subject to conservation easement is located .
Does the organization have a wriiten poiicy regarding the periodic monitoring, 1nspec’uon handlmg of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [I¥es [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year

Amount of expenses Incurred in monitoring, |nspeci'|ng, hand!mg of wolatlons ancl enforcmg

conservation easements during the year . . . . T
Does each conservation easement repeorted on line 2d above sahsfy the reqmrements of saction 170(I1)(4)(B)
(it and section 170(NABYIH? . . . . . -+« « []Yes [] No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and sxpense statement and balance
sheet, and includs, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation gasements.

EZZAIR  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under FASB ASGC 958, not to report In its revenue statement and balance sheet works
of art, historlcal treasures, or other similar assets held for public exhibltion, education, or research in furtherance of pubiic
service, provide in Part Xl the text of the footnote o its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to repoit 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 pubhc service,
provide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VIll, lined . . . . . . . . . . . . . . . . . &
{ii) Assets included in Form 890, Part X . . . $
2 If the organization recg¢lved or held works of ar't hlstoncal treasures or other S|m|lar assets for flnanélal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Reverus included on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . . . §
b Assets includedin Form 990, PartX . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12-2024) Pages 2
i ¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of Its
collection items {check all that apply).
& [] Public exhibition d [ Loan or exchange program
b [ Scholarly research o [[] Other
¢ [ 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . . [7] Yes [] No
g:x:42l Escrow and Custodial Arrangements
Complete If the organization answerad “Yes" on Form 990, Part IV, line 8, 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 920, Part X? . . . . . . s s e v e s s v e v [ Yes [ Ne

b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . . 00000000 ic
d Additions duringtheyear . . . . . . . . . . . . . . . .o .. 1d
e Distributions duringtheyear . . . . . . . . o . . o o o . o L. 1¢
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X line 21 for B58Crow or custodlal account liability? [] Yes [ No

b If “Yes " explain the arrangement jn Part XIll. Check hers if the explanation has been provided inPart Xl . . . . O

Endowment Funds

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

{a} Current year {b} Prlor year {c) Two vears back | {d) Thres years back | (e} Four years back

1a Beginning of year balance
i Contributions .
¢ Net investment earnings, galns
and losses .
d Grants or scho[arshlps
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance
2 Provide the estimated percantage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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 by: Yes| No
{i)y Unrelated organizations? . . . . . . . . . . . . . . . . o 0000 J3ali)
{ii) Related arganizations? . . . . e e e e 3afii)

b If “Yes” on line 3alj), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e 3b

4 Describe in Part XIil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answerad “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descriptlon of property (@) Cost or other basis | (b} Cost or other basis {c} Accumulated {d) Bock value
{Invastment} (othen) depreclation
ia tand . . . . . . . . . . . 0. 0.
b Buildings . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 54 ,050. 25,358. 38,6392,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, colummnB) . . . . . 38,692,

BAA REV 04/29/26 PRO Schedule D (Form 990} {Rev. 12-2024)
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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 namie of securlty)

b} Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held squity interests .
{3) Cther

A

B

(G

D)

(E)

(3]

)

(H

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

[1e84l] Investments—Program Related
Complete if the organization answered "Yes” on For|

m 990, Part IV, line 11¢. 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)

@

8

o)

)

(6)

)

2]

(9}

Total. (Colurnn (b) must equal Form 990, Part X, lina 13, col. (B)) .
8 Other Assels

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

{a) Pescription

{b) Bock value

(1

2

&)

@

5

©

7

(8

©

otal(Cofumn {b) must equal Form 990, Part X, line 15, col. (B)) .

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 liabllity

(b} Book valus

(1) Federal income taxes

2

@&l

(]

©

(6}

1

(2]

@)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)} .

2. Liahility for uncertain tax posittons. In Part Xlll, provide the text of the foeotnote to the organlzatlon 5 finanmal statements that reporis the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . [

Schedule [ (Form 990} {Rev. 12-2024)
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N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

i Total revenue, gains, and other support per audited financial statements .

2 Amounts includad on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {lossesjoninvestments . . . . . . . . . | 2a
b Donated services anduseoffacllities . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescrbeinPartXlly. . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3  Subtract line 28 from line 1 . ‘

4  Amounts Included on Form 990, Part VIII Ime 12 but not on Iine 1
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other{DescrbeinPatXl). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (Th:s must equai Form 990 Partl hne 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complste if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2;a
b Prioryear adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e (1
d Other (Describe in Part XIII ) e I
e Add lines 2athrough 2d .

3 Subtract line 2e from line 1 .
4  Arnocunts included on Form 990, Part !X Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 920, Part VIll, ine 7b . . 4a
b Other(PescribeinPartXlll). . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Partl nne i 8 )
LERedl  Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 04/20/26 PRO Schedule 1 {Form 990) {Rev. 12-2024)
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IR Supplemental Information (continued)
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SCHEDULE J
{Form 990}

(Rev. December 2024)

Dapartment of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

| "Open to Public

Inspectioh -

Name of the crganization

Employer identification number

54-1673492

Netional Institute of Family and Life Advocates
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.
L First-class or charter travel [] Housing allowance or residence for personal use
[7] Travel for companions [C] Payments for business use of personal residence
[ Tax Indemnification and gross-up payments [ Health or social club dues or initiation fees
(] Discreticnary spending account ("] Parsonal services {such as maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Direclor, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEC/Exscutive Director, but explain in Part III.

[] Compensation committee [ ] Written employment contract
] Inclependent compensation consultarnt [C] Compensation survey or study
[] Form 990 of other organizations [ Approval by the board or compsensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organtzation or a related organization;
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retlrement plan’)
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

=

Only section 501(c}(3), 50 (c){4), and 501(c)(28} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on tine 5a or 5b, describe in F’art III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, descnbe in Part III

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describein Partitl . . . . . . . e e 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{@)}(3)? If “Yes,” describe
in Part Il

9 [f “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . L. L. 0.0 g

Schedule J {Form 990) (Rev. 12-2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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1stees, Key ﬁmployees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

on must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
individuals that aren't listed on Form 990, Part VII.
ach listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column {B) and (E) amounts for that individual.

[B) Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC compensation

{i) Base
compensation

(i) Bonus & incentive
compensation

{iif) Other
reportable
compensation

(C} Ratirement and
other deferrad
compensation

{D) Nontaxable
benefits

(E) Total of columng
B0}

{F} Gompensation
in column (B} reported
as deferred on prior
Ferm 980

) 178,064,

o

178,064.

0.

0.

REV 04/26/28 PRO
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tion

n, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, &b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

REV 04/29/26 PRO
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SCHEDULE O
(Form 990)

(Rev. Decamber 2025)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

Go to www.irs.gov/Form9%0 for Instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1645-0047

Open to Public’
Inspection. -

MNarme of the arganization

National Ingtitute of Family and Life Advocates

Employer identification number
54-1673492

Pt VI, Line 1llb: A copy of the 940 ig reviewed and approved by the board before

filing,

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA

REV 04/29/26 PRO
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Additional Information For Tax Return

National Institute of Family and Life Advocates 54-1673492

Form 990 p 1: Pt1, La 1, Migsion, Cont-1

Advance the cause and culture of life in America as a faith-based Non-Profit Organization. By working closely with
each pro-life pregnancy center in our network, NIFLA strives {o better equip these invaluable community resources
so they may serve abortion-vulnerable women more efficiently.

Form 990 p 2: Organization Mission-1

Advance the cause and culture of life in America as a faith-based Non-Profit Organization. By working closely with
each pro-life pregnancy center in our network, NIFLA strives to better equip these invaluable community resources
so they may serve abortion-vulnerable women more efficiently.

NIFLA partners with the pro-life pregnancy centers and medical clinics of America by:

Providing legal resources that enable pro-life pregnancy centers to convert medical clinic status-a process which can
help increase the choice of life by more than 80 percent.

Protecting pro-life pregnancy centers and medical clinics with on-going legal counsel and support.

Energize pro-life pregnancy centers with a vision for the future while providing the necessary skills and resources to
make their work more effective.

Providing legal resources to faith-based organizations offering complimentary services to pro-life pregnancy
centers-such as adoption, maternity homes, fatherhood initiatives, and other life-saving work.




