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SCANNED NOV 3 ¢ 2010

L4 L} ¢ L4
- . Short Form _ OMB No 1545-1150
. Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
Fom 990-EZ | (©) (@ private foundation) (excep g
f i fui 1 fi
Deparimenta e Tmasury | S o e oo, |G T3 PR
Intemal Revenue Service P> The organization may have to use a copy of this retumn to satisty state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check o [Prease |C Name of organization D Employer identification number
DMUES use IRS
change tabel or
ng'm prtor NARAT, VIRGINIA 41-2051991
Imibal 'g:; Number and street (or P O box, if mail is not delivered to street address) Room/sutte (E Tefephone number
Tomn- {Seecic) 156 15TH STREET, NW 700 202-973-3000
Amended|uons City or town, state or country, and ZIP + 4 F Group Exemption
[ igaton WASHINGTON, DC 20005 Numbar P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash D Accrual

Schedule A (Form 990 or 990-EZ). Other (specify) >

I Website: > WWW.NARALVA.ORG

H Check » [ fthe organization is not

J Tax-exempt status (check only one) — IZI 501(c) ( 4 ) < (insert no LD 4947(a)(1) or D 527 | required to attach Schedule B (rorm 850, 890-€2, or 950-PR)

K Check [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, it $500,000 or more, file Form 990 instead of Form 990-EZ » $ 86,714.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 86,505.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income 4 5.
5a Gross amount from sale of assets other than inventory 6a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
8 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> E]
§ a Gross revenue (not including $ of contnbutions
e reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) ]
7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold o . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract kine 7b from line 7a) 7c
8 Other revenue (descnbe » OTHER INCOME Yy 8 204.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > |9 86,714.
10 Grants and similar amounts paid (attach scheTu‘Te) 10
11 Benefits paid to or for members . . R E C ElVE D . 1k
@ 112 Salanes, other compensation, and employee tecn\ﬂllts 8 12 71,993.
g 13 Professional fees and other payments to inde re’ﬁdent cdificto® 8 2010 Q 13 1,450.
2 (14  Occupancy, rent, utilities, and mamntenance |+ vl .. 2] . . 14
W 115 Pnnting, publications, postage, and shipping ! ;.:-::—,:—._-::-—————;E 15 21,943.
16  Other expenses (describe P> L "_§; N U T SEE STATEMENT 1 )| 16 7,070.
17 Total expenses. Add lines 10 through 16 > | 17 102,456.
» |18 Excess or (defictt) for the year (Subtract line 17 from line 9) . 18 <15,742.>
'g' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) . . 19 4,895.
’25 20 Other changes in net assets or fund balances (attach explanation) i . L. 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > | 21 <10,847.>
| Part m Balance Sheets. It Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . ) 387.[22 1,030.
23 Land and buildings . 23
24 Other assets (descnbe P> SEE STATEMENT 2 ) 14,757 .|24 4,484.
25 Total assets L . . e, 15,144.|25 5,514.
26 Total liabilities (describe P> SEE STATEMENT 3 ) 10,249.|2 16,361.
27  Net assets or fund balances (Iine 27 of column (B) must agree with fine 21) 4,895.|27 <10,847.>
3213% LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009)
1

4
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Form 990-EZ {2009) NARAL VIRGINIA 41-2051991 Page 2
[ Part It | Statement of Program Service Accomplishments (See the instructions for Part lit) Expenses
What is the organization’s pnmary exempt purpose? SEE STATEMENT 5 {Required for section 501(ck3)
and 501(c)4) organizations and

Descnbe what was achieved in cammying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4347(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 EDUCATE THE PUBLIC REGARDING THE BROAD RANGE OF ISSUES

ENCOMPASSING A WOMAN'’S RIGHT TO CHOOSE AMONG REPRODUCTIVE

OPTIONS.

(Grants $ ) If this amount includes forelgn grants, check here » [:l 28a 74,252.
29

(Grants $ ) If this amount includes foreign grants, check here » |:] 292
30

(Grants $ } If this amount Includes foreign grants, check here > [:] 30a
31 Other program services (attach schedule)

(Grants $ LIf this amount includes foreign grants, check here » [ lla1a
32 Total program service expenses (add lines 28a through 31a) » |32 74 7 252.

[ Part IV | List of Officers, Directors, Trustees, and Key Employees. Lst each one even it not compensated (See the istructions for Part IV)

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (M not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

TARINA KEENE, 3477 INGALLS AVENUE, EXECUTIVE DIRECTOR
ALEXANDRIA, VA 22302 20.00 31,250. 0. 0.
CHARNIELE HERRING, 715 NORTH ASHTON DIRECTOR
STREET, ALEXANDRIA, VA 22313 2.00 0. 0. 0.
MISTY JONES, 4740 NORTH DITTMAR RD, DPIRECTOR
ARLINGTON, VA 22207 2.00 0. 0. 0.
KARIN KIRCHOFF, 5800 9TH ROAD NORTH, DIRECTOR
ARLINGTON, VA 22205 2.00 0. 0. 0.
WIL LUTZ, 2321 2ND STREET SOUTH, DIRECTOR
ARLINGTON, VA 22204 2.00 0. 0. 0.
JENNIFER MILLER, 1807 BILTMORE DIRECTOR
STREET NW APT. 1, WASHINGTON, DC 2.00 0. 0. 0.
KRISTEN SALVO, 1321 CORBIN PLACE NE, DIRECTOR
WASHINGTON, DC 20002 2.00 0. 0. 0.
BARBARA BURGESS DIRECTOR
6063 LAWLERS RD., MARSHALL, VA 20115 2.00 0. 0. 0.
SHARON DAVIDSON, 3606 NORTH PERSHING [DIRECTOR
DRIVE, ARLINGTON, VA 22201 2.00 0. 0. 0.
JENNIFER FLEISCHMANN, 2000 RIVERSIDE DIRECTOR
DRIVE, APT. 6-R, RICHMOND, VA 23225 2.00 0. 0. 0.
HEATHER SULLIVAN, 10 E BRADDOCK RD, |[DIRECTOR
ALEXANDRIA, VA 22301 2.00 0. 0. 0.
62.05.10 Form 990-EZ (2009)




Form 990-EZ {2009) NARAL VIRGINIA 41-2051991 Page 3
{Part ¥ | Other Information (Note the statement requirements in the mstructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each activity . 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If*Yes," has it filed a tax return on Form 990 Tforthls yeal’? 350 | N/R
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets dunng the year? lf “Yes,'
complete apphicable parts of Sch N . 36 X
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions | 4 I 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnor year and still outstanding at the end of the penod covered by this retumn? . . 38a X
b 1f "Yes," complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contnbutions included on line 8 . . 392 N/A
b Gross receipts, included on Iine 9, for public use of club facilities 39b N/A
40a Sechion 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 b N/A , section 4912 P N/A , section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed P> VA
42a The organization’s books are in care of P> NARAL VA Telephoneno > 202-973-3000
Locatedat » 1156 15TH STREET, NW SUITE 700, WASHINGTON, DC z7p+4 » 20005
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account n a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the US ? 42c X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in tieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year » | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form 990-EZ L 44 X
45 s any related organization a controlled entity of the organization within the meaning of sectlon 512(b){ 13)’7 if 'Yes Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
5200




Form 990-EZ (2009) NARAL VIRGINIA 41-2051991 Page 4

| Part Vi ] Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for Iines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | L. . 46
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part i . 47
48 Is the organization a school as descnbed in section 170(b)(1)(A){1)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a
b If "Yes," was the related organization a section 527 organization? 439b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there ts none, enter *None *

(d) Contnbutions

{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation

{ Total number of other employees patd over $100,000 | 4
51 Complete this table for the organization’s five highest compensated independent contractors who each recerved more than $100,000 of compensation from the
orgamization If there Is none, enter "None *

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Tota! number of other independent contractors each recenving over $100,000 | 4
Under penalties of perjury, | deciare that | have inged this n;um, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
. cormec complete. Declaration ¢f pre {o! officen)fs on all information of which preparer has any knowledge
Sign A L |y [gow
Here Date |~

P s :,9;7 o Wbt

Paid Preparer's signature P> ~ Date Check if self- Preparer's identifying number (See instr)
Preparers /0 / /7D employed p [ |

e Ol e, SODIRE, AEMKIN + COMPANY LLP/ EN >
seikemployed), 1 ROCKVILLE PIKE, SUITE 475 Phone P>
aodress, and ZIP + 4 ROCKVILLE, MD 20850 no 301-424-6800
May the IRS discuss this return with the preparer shown above? See Instructions . . » Yes [:' No
Form 990-EZ (2009)
932174
02-08-10




NARAL VIRGINIA 41-2051991
FORM éQO—EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK FEES 845.
INSURANCE 102.
INTEREST EXPENSE 853.
LICENSES & PERMITS 228.
MISC EXPENSE 128.
OFFICE SUPPLIES 453.
TRAVEL & ENTERTAINMENT 2,240.
TELEPHONE 586.
FUNDRAISING EXPENSE 699.
PROGRAM EXPENSE 810.
PAC EXPENSES 126.
TOTAL TO FORM 990-EZ, LINE 16 7,070.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
DUE FROM NARAI, PRO-CHOICE VA FOUNDATION 14,657. 4,384.
DEPOSITS 100. 100.
TOTAL TO FORM 990-EZ, LINE 24 14,757. 4,484.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
NARAL PROCHOICE AMERICA LOAN 4,388. 6,888.
PAYROLL LIABILITIES 132. 132.
AMEX CREDIT CARD 5,729. 7,119.
ACCOUNTS PAYABLE 0. 2,222.
TOTAL TO FORM 990-EZ, LINE 26 10,249. 16,361.

STATEMENT(S) 1,

2,

3



NARAL VIRGINIA

41-2051991

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢ o ¢ o o o s o o s o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

STATEMENT(S) 4



NARAL VIRGINIA 41-2051991

990-EZ PG 2 STATEMENT 5

TO DEVELOP AND SUSTAIN A CONSTITUENCY THAT USES THE POLITICAL PROCESS TO
GUARANTEE EVERY WOMAN THE RIGHT TO MAKE PERSONAL DECISIONS REGARDING THE
FULL RANGE OF REPRODUCTIVE CHOICES, INCLUDING PREVENTING UNINTENDED
PREGNANCY, BEARING HEALTHY CHILDREN AND CHOOSING LEGAL ABORTION.

9 STATEMENT(S) 5



Form 8868 Application for Extension of Time To File an

(Rev, April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® if you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Partl | Automatic 3-Month Extension of Time. oOnly submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » J

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www rrs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

N NARAL VIRGINIA 41-2051991
Fite by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

fingyour | 1156 15TH STREET, NW, NO. 700

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

WASHINGTON, DC 20005

Check type of return to be filed(file a separate application for each return):

,XI Form 990 l:] Form 990-T (corporation) [:] Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) C_] Form 5227

Form 990-EZ [_J Form 990-T (trust other than above) [ Form 6069

Form 990-PF [ Form 1041-A (] Form 8870

NARAL VA
® The books are in the care of > 1156 15TH STREET, NwW SUITE 700 - WASHINGTON, DC 20005
Telephone No.p» 202-973-3000 FAX No. b

® |f the organization does not have an office or place of business in the United States, check this box » E]
@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:| . If tt1s for part of the group, check this box P D and attach a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

| 4 [X] calendar year 2009 o

» ] tax year beginning , and ending

2 | this tax year is for less than 12 months, check reason: ] Inthial return ] Final retum ] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credrts. See instructions. 32| $
b If this application 1s for Form 990-PF or 930-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credt. 3bl$

¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawat wrth this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09

10




Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Ndte. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization Employer identification number

Type or
print  INARAL VIRIGINA 41-2051991
:::.,:L:,B Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
g;:gd;t:'u 1156 15TH STREET, NW, NO. 700
retum See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctons WASHINGTON, DC 20005

Check type of return to be filed (File a separate application for each return):

[ Form 990 [(X] Form 990EZ Form 990-T (sec. 401(a) or 408(@) trust) [_J Form1041A [_JFoms227 [ Form 8870
[Jrormosost [ JrormosopF [ Form990T (trust other thanabove) L Fom4720 [ Form 6069

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

NARAL VA
® Thebooksareinthecareof p» 1156 15TH STREET, NW SUITE 700 - WASHINGTON, DC 20005
Telephone No.p> 202-973-3000 FAX No. b
® |f the organization does not have an office or place of business in the United States, check thisbox = | » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus is for the whole group, check this

box 2 D it it is for part of the group, check this box » [___l and attach a list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2010,

5  For calendar year 2009 , or other tax year beginning , and ending .
6 [f this tax year is for less than 12 months, check reason: LT inttaat return L_I Finat retum L Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application is for Form 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 and any amount paid

previously with Form 8868. 8| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my e and belief,

knowl
1t 1s true, correct, and gomplete | am authonzed to prepare this form. %
Signature p» //F)L % ’f%”a/ Title p» CPA Date P> 127/ o

,and th
V4 Form 8868 (Rev. 4-2009)

COPY

923832
05-26-09
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