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Short Form OMB No 1545-1150
corm 990-EZ Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controliing organizations as defined in sectron 512(b)(13) must fite Form
990 Al other organizations with gross receipts less than $500,000 and lotal assets less than $1,250,000 at the end of the year
may use this form

Open to Public

Ti .
Eﬁgﬁ)rérpsgilgrf‘ggesésla:: Y > The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year begihning , 2009, and ending y
B Check if applicable C D Employer identtfication numb
Address change  |eems | NARAL PRO-CHOICE COLORADO FOUNDATION 84-6050191
Name change 'a,',’,ftl S 11905 SHERMAN STREET #800 E Telephone number
Inttial return glpe. DENVER, CO 80203 (303) 394-1973
Termination S;:cﬂic
Amended return {:‘;:'SUC F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method* D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » D if the organization I1s not
| Website: » N/A required to attach Schedule B (Form 990,
J__ Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (nsertno) | |4947a)(i)or | ] 527 990-EZ, or 990-PF)
K Check » if the organization is 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 1s not required, but If the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $500,000 or more, fite Form 990

0102 % 9 Aoy G3NNvos

instead of Form 990-EZ > 5 287,032.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recerved 1 284,712.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income. 4 2,320.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b )
'E‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢c
E 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
” a Gross revenue (not includirge=S$ gsfcontributions
E reported on line 1) R CEIVED 6a
b Less direct expenses ot ISING-CXPERSES. 6b )
¢ Net income or (loss) from specigl & nts and activities (Subtract tine dm line 6a) 6¢C
7a Gross sales of inventory, re anlj 10&&4&5 q 7a
b Less. cost of goods sold @ 7b .
¢ Gross profit or (loss) fro sa[eﬁfG@gNSuwafl hAe Pb from hne 7a) 7c
8 Other revenue (describe ™ ~ ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5, 6c, 7¢, and 8 > 9 287,032.
10 Grants and similar amounts paid (attach schedule) 10 |
E 11 Benefits paid to or for members 11
X 12 Salanes, other compensation, and employee benefits 12 280,197.
E 13 Professional fees and other payments to independent contractors 13 286,135.
s | 74 Occupancy, rent, utiities, and maintenance 14 33,392.
§ 15 Pninting, publications, postage, and shipping 15 27,179.
16  Other expenses (describe » SEE STATEMENT 1 ) 16 71, 050.
17 _Total expenses. Add iines 10 through 16 > 17 697, 953.
18 Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 -410,921.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 640, 353.
T g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 229,432.
{Partll | Balance Sheets., i 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 I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 624,905.[22 253,001.
23 Land and buildings 23
24 Other assets (describe » SEE STATEMENT 2 ) 62,818.]|24 23,285.
25 Total assets 687,723.125 276,376.
26 Total liabilities (describe » SEE STATEMENT 3 ) 47,370.{26 46,944.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 640,353.]27 229,432.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAOB03L 01/30/10

5% 29



Form 990-EZ (2009) NARAL PRO-CHOICE COLORADO FOUNDATION 84-6050191 Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 4 %? CL’)'ES;j afg[j s(ectlon
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, anlzatlons and section
describe the services provided, the number of persons benefited, or other relevant information for each %)(1) trusts, optional
program title for others.)
28 PUBLIC EDUCATION: CREATE AND MANAGE EDUCATIONAL MATERIALS AND__ _ _
_PROVIDE TRATNING/SEMINARS_REGARDING ISSUES SPECIFIC TQ REPRODUCTIVE |
RIGHTS. _ _
(Grants $ ) If this amount includes foreign grants, check here > FT 28a 212,226.
29 SEE STATEMENT 5 _ _ _ _ _ _ _ _ _ ]
(Grants $ ) If this amount includes foreign grants, check here > FT 29a 182,086.
30 COMMUNITY ORGANTZING: RECRUITMENT, TRAINING AND ACTIVATION OF _ _ __ |
VOLUNTEER_NETWORKS ACROSS_COLORADO; SPONSOR PROGRAM INTERNSHIPS; _ _ |
'ACTIVATE VOLUNTEERS FOR OUTREACH EDUCATION AND PUBLIC POLICY. ___
(Grants $ ) If this amount includes foreign grants, check here > I_[ 30a 54,533.
31 Other program services (attach schedule) SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here »[ ]l 31a 21,999.
32 Total program service expenses (add lines 28a through 31a) > 32 470,844.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours | (¢) Compensation (If (d) Contributions to

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and

to position deferred compensation

(e) Expense account
and other allowances

SEE STATEMENT 7 58,418.

BAA TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) NARATL. PRO-CHOICE COLORADQ FOUNDATION 84-6050191

Page 3

SEE STATEMENT 8

|PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes ! No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamzing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
35 If 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 1t 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-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >| 37a| 0.y | _
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 prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A ,
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.
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 s it aware that it engaged 1n an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 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 during 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 40¢ reimbursed
by the organization > 0.
e All organizations At any time during the taxgear, was the orgarnization a party to a prohibited tax N
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » NONE
42 a The organization's
books are in care of » ~ THE ORGANIZATION Telephoneno »
Locatedat » SAME AS PAGE 1~~~ w+4
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts N .
c At any time during the calendar year, did the orgamzation maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year > 43 | N/A
Yes| No
Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(©)(13)? If 'Yes,
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAD812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) NARAL. PRO-CHOICE COLORADQ FOUNDATION 84-6050191 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 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organtzation engage In lobbying activities? If ‘Yes,' complete Schedule C, Part |l 47 | X
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
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 I1s none, enter ‘None
(b) Title and average (c) Compensation (d) Contributions to emCI)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE o ____]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None *

(a) Name and address of each independent conlractor paid more than $100,000 (b) Type of service (c) Compensation
NONE ]
d Total numbe%her independent contractors each recetving over $100,000 >
-~
A |

Under glenglffes of perjury, | dedlafe that | haye ekamij®d thigyetfifn, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s

true, cprrgft And complete Idration of preparer (gfifer cer) 1s based on all information of which preparer has any knowledge
Sign
Here

: A /i |
Emilie C Al Execudive Direddon™ j0/12//0

»
> Type or print name andW

' Date Check If Fgeparer's identitymg Number
i Preparer's » " i (See instructions;
R % 1[€)fro | »[]P00293420
T—7

parer's |Frmsname o ~ GLHGBURG COHEN & COMPANY, P.C.

ours if self-
: >

Use employed), 367 E CORNELL AVE EIN » 27-1543053
Only |%'%%°™ "AURORA, CO 80014-3323 Prone no > (303) 337-4288

May the IRS discuss this return with the preparer shown above? See instructions >|3(-| Yes l_] No
BAA Form 990-EZ (2009)

TEEAOB12L 01/30/10




OMB No 1545-0047

g o Y JON Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public

E\E{.eprar\naﬂ%g:/grﬂﬁgeszﬁ?csg i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
NARAL PRO-CHOICE COLORADO FQUNDATION 84-6050191

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

2 A school described in section 170(b)(1)XA)ii). (Attach Schedule E )

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

4 A medical research organization operated in comunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, cty, and state _

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

6 . A federal, state, or local government or governmental unit described 1in section 170(bY1)}AXV)-

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 II.)

8 A community trust described in section 170(b)}(1)(AXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hines 11e through 11
a| |Typel b [ ]Type ! ¢ [] Type Il = Functionally mtegrated d[ ] Typelll- Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
t5r6a9r2 f;)(%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ir) and (1) .
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person descnbed in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported () EIN () Type of organization (v) Is the (v) Did you notify (w1) Is the (vi) Amount of Support
Organization (described on hines 1 9 organization In col | the organization in | organization in col
above or IRC section 1) isted in your col (1) of @) organlzed n the
(see instructions)) overnin your support? us?
ocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/0510



Schedute A (Form 990 or 990-E2) 2009 NARAL PRO-CHOICE COLORADO FOUNDATION 84-6050191 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

" (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beg|nn|ng |n) »> (@ 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf - 0.

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 186,164. 251,523, 323,836.11,111,101. 284,712.] 2,157,336.

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

186,164. 251,523. 323,836.{1,111,101. 284,712.| 2,157,336.

shown on line 11, column (f) 1,191, 210.
6 Public support. Subtract line 5
from line 4 966,126.
Section B. Total Support
g:gj;.‘gf’,{ Joar for fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from hine 4 186,164. 251,523. 323,836.]1,111,101. 284,712.] 2,157,336.

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 1,829. 3,364. 2,345. 4,775. 2,320. 14,633.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gam or loss from the sale of
capital assets (Exg\lﬁm n

|
1 8 Gross income from interest,
]

PartIV) SEE PART IV 2,385. 2,385.
11 Total support. Add lines 7

through 10 2,174,354.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 44.4%
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 44.3 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and !ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamzatlon |:|

| 17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and ine 14 s 10%

: or more, and If the orgamzation meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

| the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D
|
|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

‘ organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E7) 2009 NARAL PRO-CHQICE COLORADO FOUNDATION 84-6050191 Page 3

[Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contrnibutions and
membership fees received. SDo
not include 'unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furmished in a activity
that Is related to the
organization's tax-exempt
purpose.

3 Gross receipts from achvities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 recetved from disquahfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add hines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not nclude

gain or loss from the sale of
capital assets (Explam in

Part IV.)
13 Total suppont. (addns 9, 10c, 11, 2nd 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 NARAL PRO-CHOICE COLORADO FOUNDATION 84-6050191 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
* Part I, ine 17a or 17b; and Part Ill, line 12. Provide any other additiona!l information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545 0047

2009

Open to Public
Inspection

SCHEDULE C.
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
%?S?JLTEE‘VSQU‘Z"ST;%??: Y » Attach to Form 990 or Form 990-EZ. > See separate instructions.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations. complete Part I-A only
If the organization answered ‘'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part 1i-A. Do not complete Part 11-B

L gectxﬁnAsm (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {i-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations. Complete Part IlI

Name of organization Employer identification number

NARALL PRO-CHOICE COLORADO FOUNDATION 84-6050191

[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures )
3 Volunteer hours

| Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No

b if 'Yes,' describe in Part IV.

[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities )

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $

3 ITOtaI1(7)tf) exempt function expenditures Add hines 1 and 2. Enter here and on Form 1120-POL, -5
ne

4 Dd the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political acthion commutiee (PAC), if additional space 1s needed, provide information in Part iV

(a) Name

(b) Address

(c)EIN

(d) Amount paid from filing
organization’s funds
none, enter-0-

(e) Amounti of political
contributions recetved and
promptly and directly

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009
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Schedule € (Form 990 or 990-E2) 2008 NARALL PRO-CHOICE COLORADO FOUNDATION 84-6050191 Page 2
Part ll-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » | |ifthe fiing organization belongs to an affiliated group
B Check » | |if the fiing organization checked box A and 'limited control’ provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group lotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add tines 1a and 1b) 0. 0.
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) - 0. 0.

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line te, column (a) or (b) is The lobbying nontaxable amount is"

Not over $500,000 20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) 0. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0 0
i Subtract line 1f from line 1c If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either fine Th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |_|Yes |_|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to comfplete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) () 2006 (b) 2007 (¢) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount 0.

b Lobbying ceiling
amount (150% of line
2a, column (e)) 0.

c Total tobbying
expenditures 0.

d Grassroots nontaxable
amount 0.

e Grassroots ceiling
amount (150% of line

2d, column (e)) 0.

f Grassroots lobbying
expenditures 0.
BAA Schedule C (Form 990 or 990-EZ) 2009
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Schedute C (Form 990 or 990-£7) 2009 NARAL PRO-CHOICE COLORADO FOUNDATION 84-6050191 Page 3

Part 1I-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
* (election under section 501(h)).

() (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiatton, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, semtnars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part [V
j Total. Add hnes 1c through 1t

2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?
b If *Yes,' enter the amount of any tax incurred under section 4912
c if 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part {ll-A_|Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)(6).

Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and pohtical expenditures from the prior year? 3

|Part II-B_|Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered ‘No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on hine 2¢ exceeds the amount on line 3, what portion of the excess
dees the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure next year? 4

5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5
[Part IV |[Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, ine 5; and Part II-B, Iine 11
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2) 2009
TEEA3203L 02/05/10




Schedule C (Form 990 or 990-E7) 2009 NARAL PRO-CHOICE COLORADO FOUNDATION 84-6050191 Page 4
[Part IV _|[Supplemental Information (continued)

BAA Schedule € (Form 9390 or 990-EZ) 2009
TEEA3204L  07/17/09



2009 FEDERAL STATEMENTS PAGE 1

NARAL PRO-CHOICE COLORADO FOUNDATION 84-6050191

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BANK CHARGES & CC FEES $ 3,271.
CATERING & EVENT EXPENSES 2,861.
COALTION CONTRIBUTIONS 756.
COMPUTER EXPENSES 401.
DIRECT DEPOSIT FEES 136.
DUES AND SUBSCRIPTIONS 3,706.
EQUIPMENT RENTAL 1,735.
EQUPMENT EXP 171.
EXTERNAL COMMUNICATIONS 36,392.
INSURANCE 394.
LICENSES AND FEES 3,380.
MEALS AND MEETING EXP 2,112.
MISCELLANEOUS 2,205.
OFFICE EXPENSES 4,355.
PERSONAL PROPERTY TAX 51.
STAFF TRAINING 175.
TELEPHONE 5,308.
TRAVEL 3,110.
WORKER'S COMP INSURNACE 531.
TOTAL $ 71,050.
STATEMENT 2
FORM 990-EZ, PART lI, LINE 24
OTHER ASSETS
BEGINNING ENDING

DUE FROM NARAL PCC $ 36,869. $ 7,385.
PLEDGES AND GRANTS RECEIVABLE 25,949. 15,900.

TOTAL $ 62,818. § 23,285.
STATEMENT 3

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES s 47,370. § 46,944.
TOTAL $ 47,370. $ 46,944.

STATEMENT 4
FORM 990-EZ, PART Ili
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EDUCATION OF THE PUBLIC TO IMPROVE ACCESS TO REPRODUCTIVE HEALTH CARE SERVICES.




2009 FEDERAL STATEMENTS PAGE 2

NARAL PRO-CHOICE COLORADO FOUNDATION 84-6050191

STATEMENT 5
FORM 990-EZ, PART lll, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PREVENTION FIRST: FACILIATES THE PREVENTION FIRST COLORADO COALITION, A DIVERSE
GROUP OF ORGANIZATIONS WORKING ON WOMEN'S AND TEENS' REPRODUCTIVE HEALTH ISSUES.
THE COALITION WORKS TO EMPOWER COLORADO WOMEN AND GIRLS TO MAKE A RESPONSIBLE,
INFORMED DECISIONS TO REDUCE UNITNEDED PREGNANCY AND TO MAKE CHOICES THAT PROMTE
HEALTHY LIVES, FAMILIES AND COMMUNITIES.

STATEMENT 6
FORM 990-EZ, PART III, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

PUBLIC POLICY: EDUCATE THE PUBLIC ON THE IMPORTANCE OF

REPRODUCTIVE HEATLH CARE AND ACCESS TO REPRODUCTIVE HEALTH

CARE. 21,999.
INCLUDES FOREIGN GRANTS: NO

TOTAL § 0. 8 21,999.

STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

EMILIE C AILTS EXECUTIVE DIREC $§ 58,418. § 0. $ 0.
401 S GAYLORD ST 40.00
DENVER, CO 80209
ANDREA RANKIN DIRECTOR 0. 0. 0.
1265 S GAYLORD ST 0
DENVER, CO 80210
BETSY RAUBE DIRECTOR 0. 0. 0.
2027 S GALAPAGO ST 0
DENVER, CO 80223
BEVERLY BREAKSTONE EXECUTIVE DIREC 0. 0. 0.
PO BOX 376 0
FRISCO, CO 80443
DIANE CARMAN DIRECTOR 0. 0. 0.
421 HUDSON ST 0

DENVER, CO 80220




2009 . FEDERAL STATEMENTS PAGE 3

NARAL PRO-CHOICE COLORADO FOUNDATION 84-6050191

STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

DR SUE MURAHATA DIRECTOR $ 0. $ 0. $ 0.
2225 S DAYTON ST 0
DENVER, CO 80231
HEATHER LURIE DIRECTOR 0. 0. 0.
1847 S WASHINGTON ST 0
DENVER, CO 80210
LAURA WARREN DIRECTOR 0. 0. 0.
1550 PLATTE ST #A459 0
DENVER, CO 80201
MARGUERITE SALAZAR DIRECTOR 0. 0. 0.
128 MARKET ST 0
ALAMOSA, CO 81101
MARIANNE FRANKLIN DIRECTOR 0. 0. 0.
8101 E DARTMOUTH AVE #11 0
DENVER, CO 80231
PAULA NOONAN DIRECTOR 0. 0. 0.
7140 S DEPEW ST 0
LITTLETON, CO 80128
SARAH CARLSON DIRECTOR 0. 0. 0.
180 NIAGARA ST 0
DENVER, CO 80220
LETICIA MARTINEZ DIRECTOR 0. 0. 0.
2296 S KNOX COURT 0
DENVER, CO 80219

TOTAL $ 58,418. § 0. § 0.

STATEMENT 8
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




2009 = SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NARAL PRO-CHOICE COLORADO FOUNDATION 84-6050191

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER REVENUE 2,385. .
TOTAL $ 0. 8 0. 8 2,385. § 0. $ 0.




‘ i Application for Extension of Time To File an
;Zr";p%?m)68 Exempt Organization Return ONB No. 1545.1709

Department of the Treasu . . -
ntornal Rovenue Seruce > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box A
® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868,

[Part! | Automatic 3-Month Extension of Time. Only submit original (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 > D

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 returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns 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 fing of
this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
NARAL PRO-CHOICE COLORADO INC 84-0764840
File by the Number, street, and room or suite number If a PO box, see instructions
due date for
fngyowr 11905 SHERMAN STREET #800
nstructions Cily, town or post office, state, and ZIP code For a foreign address, see instructions
DENVER, CO 80203

Check type of return to be filed (file a separate application for each return)
. Form 950 Form 990-T (corporation) Form 4720

. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF { [Form 1041-A [_{Form 8870

® The books are in the care of » THE ORGANIZATION

TelephoneNo. »_ FAXNo.®»_
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... .. > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If thls 1s for the whole group,

check this box ™ D . If ttus for part of the group, check this box ™ ]:] and attach a hst with the names and EINs of all members
the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 .20 10 , to file the exempt organization return for the organization named above.

The extenston is for the organization's return for:
> calendar year 20 09 _or
> . tax year beginning .20 __ _,andending , 20

2 If this tax year is for less than 12 months, check reason: D Inttial return D Final return I:] Change 1n accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax Iess any
nonrefundable credits. See instructions .. 3aj$ 0.

b If thus application 1s for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments
made. Include any prior year overpayment allowed as a credit .. . . 3b|$ 0.

¢ Balance Due. Subfract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if requned by usmg EFTPS (Electronlc Federal Tax Payment System)
See instructions. .. 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

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

FIFZ0O501L 03/11/09




Form 8868, (Rev 4-2009) Page 2
® if you are fitng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part I 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)
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Orgamization Employer identification number
Type or
print NARAL PRO-CHOICE COLORADQ INC 84-0764840
Number, street, and room or suite number If a P O box, see tnstructions For IRS use only
File by th
extended | GINSBURG COHEN & COMPANY, P.C.

fhejaefr 112367 E CORNELL AVE

.’,’;é‘,‘,’{}clﬁ,ﬁi City, town or post office, stale, and ZIP code For a foreign address, see mstructions

AURORA, CO 80014-3323
Check type of return to be filed (File a separate apphcation for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|[Form 990-EZ |_|Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ THE ORGANIZATION

TelephoneNo »_ FAXNo » .
® |f the organization does not have an office or place of business in the United States, check this box . > [:l
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untd 11/15 .20 10
5 Forcalendar year 2009 , or other tax year beginning _ .20 ,andendng_ 20
6 If this tax year is for less than 12 months, check reason intiat return [ijal return [jChange In accounting period

7 State in deta) why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO COMPILE THE DATA

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstruchions . Bals

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credlts and estimated tax
payments made Include any pnor year overpayment aIIowed as a credit and any amount paid prewously

with Form 8868 8b}$
¢ Balance Due. Subtract hine 8b from line 8a 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 insirs 8cl$

Signature and Verification

t | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

thorized to prepare this form
e ™ @A" Date ™ 7/

FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

Under penalties of perjury, | declare
correct, and complete, and that 1

Signature ®

BAA



