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990

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

» Go to www.irs.qgov/Form990 for instructions and the latest information.

n

Inspection

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of arganization

D Employer identification number
BDC:j;k if apﬁ"cab'e NARAL PRO CHOICE COLORADO FOUNDATION
ress cnange 84-6050191
[ Name change
O Initial return Doing business as
O Final return/terminated

[0 Amended return

O ap

Number and street (or P O box if mail i1s not delivered to street address) E Telephone number

PO BOX 22485

Room/suite

plication pending}l (303) 394-1973

City or town, state or province, country, and ZIP or foreign postal code
DENVER, CO 80222

G Gross receipts $ 1,161,993

F Name and address of principal officer

H(a) Is this a group return for
KAREN MIDDLETON

PO BOX 22485 subordinates? Clves Mno
H(b) Are all subordinates
DENVER, CO_ 80222 (B o> O yes [INo

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

If "No," attach a list (see instructions)

J W

ebsite: » WWW PROCHOICECOLORADO ORG H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1967 | M State of legal domicile CO

Summary

1 Briefly describe the organization’s mission or most significant activities
OUR MISSION IS TO SUPPORT AND PROTECT, AS A FUNDAMENTAL RIGHT AND VALUE, A WOMAN'S FREEDOM TO MAKE PERSONAL
¥ DECISIONS REGARDING REPRODUCTIVE HEALTH CARE
&
5
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
5: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . 4 12
é 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 22
b 6 Total number of volunteers (estimate If necessary) 6 120
< 7a Total unrelated business revenue from Part VIII, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 801,430 1,122,797
é 9 Program service revenue (Part VI, line 2g) [0} 0
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d ) 73 191
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) -15,405 17,263
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 786,098 1,140,251
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 200 0
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 475,594 615,769
LA PP R e G Y P (U e Lo —— =
the prior Form 990 or 990-EZ? L yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
services? Clyes No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 7,375 including grants of $ ) (Revenue $ )
See Additional Data
4b  (Code ) (Expenses $ 52,647 including grants of $ ) (Revenue $ )
See Additional Data
4c (Code ) (Expenses $ 3,045 including grants of $ ) (Revenue $ )
See Additional Data
(Code ) (Expenses $ 931,264 including grants of $ ) (Revenue $ )

PREVENTQU FIGST - EACTLITATES 'IJ:IEPE_{EIEJ QN




Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line inthisPartiil . . . . . . .+ . .+ .+ .+ .+ . .
1 Briefly describe the organization’s mission

NARAL PRO-CHOICE COLORADO FOUNDATION IS DEDICATED TO SUPPORTING AND PROTECTING EVERY WOMAN'S RIGHT TO MAKE INFORMED
PERSONAL DECISIONS ABOUT THE FULL RANGE OF REPRODUCTIVE HEALTH CARE OPTIONS, INCLUDING PREVENTING UNINTENDED PREGNANCY,
BEARING HEALTHY CHILDREN, AND CHOOSING SAFE, LEGAL ABORTION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

——X0E0585, AQd revenuef A0y, foreAch nrqgraro sevice repottad i

FRUR i b (] NS s AU TN | L === K R RNl (1 L 4T Y S L

REDUCE UNINTENDED PREGNANCY AND TO MAKE CHOICES THAT PROMOTE HEALTHY LIVES, FAMILIES, AND COMMUNITIES

4d  Other program services (Describe In Schedule O )
(Expenses $ 931,264 including grants of $ ) (Revenue $ )

4e Total program service expenses P 994,331

Form 990 (2018)



Form 990 (2018)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il %) v e e e e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part il %) e e e e e e e 5 No
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 | %) e e e 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il @) 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Il %) P e e 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV @) 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V ®,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI %) P e e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vil ®%l | . 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil %) .. 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX ®) P 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f No
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any N
{irs R oA ik SRS SRAT UG P T A Y o 1 -

v =1 i e R T !




Form 990 (2018)

Page 4

Checklist of Required Schedules (continued)

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon's current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete
Schedule J . . . . . Ce .

24a Did the organization have a tax-exempt bond Issue with an outstandlng prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a . PR P

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

Searign & (Rl A g e3P gpanigdil

Yes

23

No

24a

No

24b

24c

24d




Form 990 (2018) Page 5
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Form 990 (2018) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

e Tet {04 \ree— " — | o—) T |

e T

»THE ORGANIZATION PO BOX 22485 DENVER, CO 80222 (303) 394-1973

Form 990 (2018)



Form 990 (2018) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVIl . . . f e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000

gﬁg J‘ d

T vrre— =

S - 1 . ;

Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 115,988| 27 116,058
28 Temporarily restricted netassets . . . . . . . . . . . 28
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958),
check here » [ and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . . . . . 30
31 Paid-in or capital surplus, or land, building or equipment fund . . . 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . . . . . . . . . . . 115,988| 33 116,058
34 Total liabilities and net assets/fund balances . . . . . . . . 853,319 34 557,443

Form 990 (2018)



Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related — 2/1099-MISC) 2/1099-MISC) organization and

A g o T |
organizations | 23 [ 3 |2 | |2& (=2 related
belowdotted | 2= |5 (2 |p |25 |3 organizations
line) fels T2 l-s |2
| = oot o AL o :

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

KO O

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 )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An agricultural research organization described in 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

O OO0

An organization that normally receives (1) more than 331/3% 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 331/3% 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 III )

11 An organization organized and operated exclusively to test for public safety 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported

" E‘ganlzat mi th ﬁy&r__tlg_rgquj_g;rl.\{ a.l:)[LQIanr_fh:cf aina;_erltv of the dlrpri‘-elr_q qwtjfm:?,nf the_synportina araanization You must
.| ﬁb gﬁlﬁ_ :

O OO0




Form 990 (2018)

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

683,802

640,333

504,492

801,430

1,122,797 3,752,854

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

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

4 Total. Add lines 1 through 3

683,802

640,333

504,492

801,430

1,122,797 3,752,854

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

1,168,623

6 Public support. Subtract line 5 from
line 4

2,584,231

Section B. Total Support

Calendar year
(or fiscal year beginning in) P
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc

(a)2014

(b)2015

(c)2016

(d)2017

(e)2018 (f)Total

683,802

640,333

504,492

801,430

1,122,797 3,752,854

433

296

356

73

191 1,349

25

657

3,754,860

(see Instructions)

[ 12 |

13 FIr;l‘ f!\ln ve - 1f the Farm qqn 1e far tha_ara mglnn < firet :nrr\,p.d_ PE ri nuirth or fifth tav vear ac a cartinn 501{~Y(3) araanizatinn

s

-y - n:i
j S

s i

— "X

la Federated campaigns
b Membership dues
Fundraising events .

d Related organizations

lar Amounts
(o]

e Government grants (contributions)

mi

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

Noncash contributions included
Inlines 1a - 1f $

h Total. Add lines 1a-1f .

Contributions, Gifts, Grants

and Other S
Qa

| 1a | 6,068

| 1b |

| 1c |

| 1d |

| te |

‘ 1f ‘ 1,116,729
>

1,122,797




Form 990 (2018) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . .+ . . .+ .+ .+ .+ .+ . O
(B) (C) (D)

Program service Management and
Fundraisingexpenses
expenses general expenses

Do not include amounts reported on lines 6b, (A)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part |V, line 21

2 Grants and other assistance to domestic individuals See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part 1V, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 111,552 93,704 11,155 6,693
key employees PR

6 Compensation not included above, to disqualified persons (as

%i—_l h—'—n—‘“rﬂlQL‘.“_‘-,—r‘ ] A= i m ih¥
=
¥ . :
1 [ i

{ J.

-y 2 1

R T




Form 990 (2018)

Page 11

Part X Balance Sheet

Check If Schedule O contains a response or note to any line in this Part IX . v e e . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 180,554 1 188,657
2 Savings and temporary cash investments 43,184 2 105,150
3 Pledges and grants receivable, net 620,000 3 234,521
4 Accounts recelvable, net 4q

_ .. .'.i,.]

|
o

o




Form 990 (2018) Page 12
Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,140,251
2 Total expenses (must equal Part IX, column (A), ne25) . . . . .+ .+« .« .+ .« .« .« . 2 1,140,181

.3 PRayenuae lacg avnancac, Sjjhtract hna J_fram,lina | 2, | 7
"} i"?'ﬁ e e — o ) ?—Hfr_g




Additional Data

Software ID:
Software Version:
EIN: 84-6050191
Name: NARAL PRO CHOICE COLORADO FOUNDATION

Form 990 (2018)

Form 990, Part III, Line 4a:
PUBLIC POLICY - EDUCATE THE PUBLIC ON THE IMPORTANCE OF REPRODUCTIVE HEALTH CARE AND ACCESS TO REPRODUCTIVE HEALTH CARE




Form 990, Part II1I, Line 4b:
PUBLIC EDUCATION - CREATE AND MANAGE EDUCATIONAL MATERIALS AND PROVIDE TRAINING/SEMINARS REGARDING ISSUES SPECIFIC TO REPRODUCTIVE RIGHTS




Form 990, Part 1III, Line 4c:

COMMUNITY ORGANIZING - RECRUITMENT, TRAINING, AND ACTIVATION OF VOLUNTEER NETWORKS ACROSS COLORADO, SPONSOR PROGRAM INTERNSHIPS, ACTIVATE
VOLUNTEERS FOR OUTREACH EDUCATION AND PUBLIC POLICY




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493247003259]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
LutemnalRevenue Serie Inspection

Name of the organization Employer identification number
NARAL PRO CHOICE COLORADO FOUNDATION

84-6050191
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [[] Anorganization 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 )

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

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 )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
9 An agricultural research organlzatlon described in 170(b (

1)(A)(ix oPerated In conjunction with a land-grant college or university or a
5 aiiol e
(!i/ ' —H—L_

_— ke




Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)

kn4_ — [

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

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

C— e

Excess from 2014,
Excess from 2015.
Excess from 2016.
Excess from 2017.
Excess from 2018.

olalo|oc|w

Schedule A (Form 990 or 990-EZ) (2018)



Schedule A (Form 990 or 990-EZ) 2018 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

I {I i;_glpi;; %E‘\/ f \/E | E;nffn? ij?n hoy ji na 1Anf PackI.qr . fhe praarnuizatn.falsd to guahfviinder Parf 1T Tf

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

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

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

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of

Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
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 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section 509

(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2) 2

§a_ Did the oraanigargn hgvy @ J¥PRY/ISH UFRNIZRNRN JEFeabss |0 REghen 201 (alH SLaPT 017 JF Jae " #asver L) ad iy o .
A

:nr.'. ! [ ———————————

|

4

[
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . |:| Yes |:| No

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided in Part XIII . . . . O

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

m a o o

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

N

Board designated or quasi-endowment »
Permanent endowment »

¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c 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) unrelated organizations 3a(i)
(ii) related organizations . . PR 3a(ii)

|y TE " m!l mm Ve 701N mprm b v | mdem o] o ey = g |y - R [ S o o omm Cmbmmd il D -k



Schedule A (Form 990 or 990-EZ) 2018 Page 5
Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or ]
Name P
Address P
16 Gaming manager information
Name P
Gaming manager compensation » $
Description of services provided P
| Director/officer O Employee | Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 6

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

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 hlq -:lE]r]If-l'nrm ranital azin .




Schedule A (Form 990 or 990-EZ) 2018 Page 7

complete Part IV, Sections A and B.

[0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ [ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its

supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

-l Tuna TTT nnn_‘unrflr\n:"\' intanratad A gunnorting araan: n_,-mm-,a-nA n rnﬂq.ﬁ'}.n,\_‘ ite cupnartad r\rn:nk_-(:F Qal~\Hhat jeaok
L KA ﬁi'—”"' Lt # i Vi Rl yoeed

Q_-_E

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2018 Amount for 2018

1

Distributable amount for 2018 from Section C, line
6

2

(reasonable cause required-- explain in Part VI)

Underdistributions, If any, for years prior to 2018

See Instructions

3

Excess distributions carryover, If any, to 2018

a From 2013.

b From 2014.

c From 2015.

d From 2016.

e From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

Carryover from 2013 not applied (see
inetructione)




Additional Data

Software ID:
Software Version:
EIN: 84-6050191
Name: NARAL PRO CHOICE COLORADO FOUNDATION

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493247003259]

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasun »Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
NARAL PRO CHOICE COLORADO FOUNDATION

84-6050191
m 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 (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] 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 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
Did the filing organization file Form 1120-POL for this year? O ves O No

H\ri%qwina: 3"?: whirh tha filinA

%Tﬂ-pﬁbp m Eddrn::pi.aqd_pmn iVEF |Hnihfl: 1 n illm ar {%N\
r 1

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

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘?ng in} B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (F) Total

1 Gifts, grants, contributions, and
member5h|p fees received (Do not 683,802 640,333 504,492 801,430 1,122,797 3,752,854
include any "unusual grant ")

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

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

4 Total. Add lines 1 through 3 683,802 640,333 504,492 801,430 1,122,797 3,752,854

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 1,168,623
line 1 that exceeds 2% of the amount
shown on line 11, column (f)




Schedule C (Form 990 or 990-EZ) 2018 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

P rard [ fth Qune esnzamaiar sk o s s § vn ik meibg w2 x

' R —
,—"Ef-m I o ————————




Schedule C (Form 990 or 990-EZ) 2018 Page 3
1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

- - e — 2090

-. wall . . . e et v stk v — a s o i 1 ) ke 1t e M e im0 —-
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 68 820 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 69 480 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1o 1,i\°/a qr mgre anAuf Fha craareeabian montedba "f-tecandacirciimetancar” tnet cbacle thic bay and etan hara,

y {a) ) ] L
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SCHEDULE D . . OMB No 1545-0047
T a3 Supelemental Financial Statements 8.0

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities 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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support. (Subtract line 7c
from line 6 )

iiil-inn B2 Thakal Cinmnmawk

|




Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

13 l=thy eroariigien W ~cont trirtanas atedinn awnil vmefnrrndiocfosoo sk huhann-ar ath~waenc s wnt

v

-

Schedule A (Form 990 or 990-EZ) 2018



Schedule D (Form 990) 2018

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

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

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

DUE FROM AFFILIATES

157,254

(2)

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

157,254

Lo W [P PO BV T (S a4 T LA TLT fR—y ] ] ' r

L

-




Schedule D (Form 990) 2018 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e
3 Subtract line 2e fromlnel . . . . . & .+ & 0 4 a4 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlnesd4aand4b . . . . . . .« o 0w a e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .+ . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c

d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d

e Addlines2athrough2d . . . . .+ . .+ « « « & 4 awa o aaaa 2e
3 Subtract line 2e fromlnel . . . . . & . . & 0 a4 e 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not |n<;|uded on Form 990, Part VIII, ine7b . . I 4a |

— R Tl e T 7 S— — e

T
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018
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(SF%';'nﬁ%‘;'(;ifggo_Ez) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2018

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

R organization entered more than $15,000 on Form 990-EZ, line 6a open to Public
Department of the Treasuny P> Attach to Form 990 or Form 990-EZ. .
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspectlon
Name of the organization Employer identification number

NARAL PRO CHOICE COLORADC FOUNDATION
84-6050191

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mail solicitations e [ Solicitation of non-government grants

b [ Internet and email solicitations f [ Solicitation of government grants

i J’lﬂ -0 a“‘m 1 E‘:‘iﬂfﬂal “lg dra ﬂnﬂ.rﬁifp_tj

TR e e L T T e




Schedule G (Form 990 or 990-EZ) 2018

Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a)Event #1

(b) Event #2

(c)Other events

(d)

Total events

AUCTION (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
& |1 Gross receipts. 38,373 38,373
2 less Contributions .
3 Gross Income (line 1 minus
line 2) 38,373 38,373
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs
Y
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses 21,742 21,742
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 21,742
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 16,631

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
3 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes % O] Yes - % | Yes______° %
6 Volunteer labor 0 No 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

"Yes." enter name and address of the third narty R .
gt | e ROt 1 S T P g e —
wﬁ’%ﬁf FF L [ el T g | _ ;
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.qov/Form990 for the latest information. Inspection

Namel BEthruobganigation

Employer identification number
NARAL PRO CHOICE COLORADO FOUNDATION

84-6050191

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 0an THE EXFCHITIVE DIRECTAR AND ROARD PEVIEW AMD ADRROVE THIE 000 REFORE FII ING
- _ I P Sey— Ao
L Mt 8l




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, BOARD MEMBERS ARE PROVIDED COPIES OF THE CONFLICT OF INTEREST POLICY WHICH THEY SIGN AND |
PART VI, S KEPT ON FILE A POLICY REVIEW IS HELD AT EACH BOARD MEETING, AND DISCUSSED IF A CONFLICT
SECTION B, | ARISES
LINE 12C




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION B,
LINE 15A

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 19

SECTIONC,

THE 990 IS AVAILABLE ON GUIDESTAR
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. . R OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
NARAL PRO CHOICE COLORADO FOUNDATION

84-6050191

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

hNa—a == R e T I'U\I_L“.—(-a-)lf--l-ld_-‘ dwrva wmudd ;-hhﬁ D-ﬁ_—-(-'b—r)‘_hnuﬁlh _|_/ ] i—rS-can.- { ~kmlos ~ -.h‘J('d.)-.u- -—] (=% SRS l(ueu)---# LR (f)  —
x




Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) ()
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . . .+ .« + + « &+ & 4 4w 44w 1a No
b Gift, grant, or capital contribution to related organization(s) . . . .+ . . 4 0w 4w e e w e e e e e ib | Yes
c Gift, grant, or capital contribution from related organization(s) . . .+« .+ . + &« v v 4w w w e a e e e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . .+ .« &+ & 4 4w haaw o a e ahaawaaae e id No
e Loans or loan guarantees by related organization(s) . . . .+ . . v 4 4 0w e e e e e e e le No
f Dividends from related organization(s) +« + «  « o+ 4w e e e e e e e e 1f No
g Sale of assets to related organization(s) . . +« .+ &« v 4 4w w e aw e e e e e 1g No
h Purchase of assets from related organization(s) . . .+ + « + v« « 4 4 e aw e e e e e e ih No
e i PR
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference Explanation

Schedule R {(Form 990) 2018



