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Short Form l OMB No_1545-1150

t ) " ! . -
: Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
{except black lung benefit trust or private foundation)

P Sponsoning organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 Ali other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form P
intemal Revenue Service W The orgamization may have to use a copy of this retum to satisfy state reporting requirements lnspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable |Please | C Name of organization D Employer identification number
] gtjidress use IRS m m
|—] change labe o
Nama change |5 ring o: PLANNED PARENTHOOD ADVOCATES OF KS & MID-MO 43-1621500
Inial retum  ftype. Number and street {(or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
|| rermination :::dﬁc 4401 WEST 109TH STREET 200 (913 ) 312-5100
[ | Amended
rotum Instruc- City or town, state or country, and ZIP +4 F Group Exempton
3&?};&;”‘ ftons. [OVERLAND PARK, KS 66211 Number -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I ICash X |Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check b | if the organization i1s not
| Waebsite: » required to attach Schedule B (Form 990,
J Tax-exempt status (check onty one)- | % | 501(c) (4° ) € (nsertno)| [4947@(1)or | [527] 990-EZ, or 990-PF)

K Check P l If the organization 1s not a section 509(a)(3) supporting organization and its gross rece:pts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross récelpts, if $500,000 or more, file Form 990 instead of Form990-EZ . . » § 35,318.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and simiar amounts reCeved . . . . . . . . v . s e e 1 35, 318.
2 Program service revenue including government fees andcontracts ., .. ... .. 2
3 Membership dues and assessments . ... .. e e 3
4 INVeStMeNtINCOME | | | . . . . . . . et e e e e e e e e e 4
5 a Gross amount from sale of assets other than inventory = | | |, . Sa
Less costor other basis and sales expenses _ . . . . . . .. .. 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a) . . . . ... . .. 5c
§ 6 Special events and activities (complete app ole parts of Schedute G} Hf any amount is from gaming, check here | | » I:I
4 a Gross revenue (not including $ of contributions
: reportedontine ) L. ..., 6a
b Less direct expenses other than fundraising expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromhne6a), . . , . . . . .. 6¢c
7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a
b Less costofgoodssold, . ... . ............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromine7a) = . . . ... ... 7c
8 Other revenue (describe p )y 8
9  Total revenue. Add lines 1,2,3,4,5C,6C, 76, a0 8 . . . . o . 2 v v o s o o o s e e ee e »!l 9 35,318.
10  Grants and similar ampounts 10
1 et o oo et T O T i
$ 112  Salanes, other comp tion, and errglo j’ﬁ e[gl Te) L ______________________ 12 41,568.
g 13 Professional fees an er pA)J' epe gy tractors . . . . . . . s e e e e e e e 13
214  Occupancy, rent, utiiies| and maintenance [/« 14
&' |15 Printing. publications{posta g B T 15 38.
& |18  Other expenses (desc &W ATCH 1 )| 16 6,435,
&;; 17 Total expenses. AJd INes 101hrough 16 . . . . . . . o v v v o o v o o s e v s e uas » |17 48,041.
en & |18 Excess or (deficit) for the year (Sublract ne 17 fromline 9) | ., ., ... ... ......... 18 -12,723.
w § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
24 end-of-year figure reported on prior year's return) , . . . . . L . L L L . . e e e e e e e e e e e 19 53,416.
< ? 20 Other changes In net assets or fund balances (attachexplanation), , . . . . . ... ... ... ... 20
=) z Net assets or fund balances at end of year Combine ines 18through20 . . . .. ... ... .. »i21 40,693.
mm Balance Sheets. if Total assets on line 25, column (B) are $1,250.000 or more, file Form 990 instead of Form 990-EZ
Z (See the instructions for Part Il ) (A) Beginning of year (B) End of year
ézz Cash, savings, and investments | _ ATCH 2. 64,193. 22 42,073.
Landandbuldings | ... ... 23
24 Other assets (describe p ) 24
25 Totalassets . . ... .. ................... ..., 64,193. |25 42,073,
26 Total liabilities (describe P ATCH 3 ) 10,777. |26 1,380.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 53,416. |27 40,693.
9510-63‘\1 ooo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

51P1ZR 0000 6/11/2010 8:22:34 AM 7025




Form 990-EZ (2009)

.

43-1621500

Page 2

Statement of Program Service Accomplishments (See the instructions for Part il )

What 1s the organization's primary exempt purpose? ATCH 4

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optiona!

28 TO PROMOTE SOCIAL WELFARE AND ADVOCATE PUBLIC POLICIES RELATED TO
REPRODUCTIVE CARE.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | |[28a 48,041,
29
(Grants $§ ) If this amount includes foreign grants, check here . . . . . . . > 1 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » ] 30a
31 Other program services (attach schedule) . . . . . . o o v v v v v b v o v o o b e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 31a
32 Total program service expenses (add lines 2Bathrough31a) . . . . . . . . . . v v v v v v v v v o uo. » | 32 48,041.

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part V)

(b) Title and average {c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other aflowances
ATTACHMENT 5 ~0- -0- -0-
154 Form 990-EZ (2009)
9E 1009 1 000
51P1ZR 0000 6/11/2010 8:22:34 AM 7025 PAGE 2




Form 990-EZ (2009) 43-1621500 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptonof @ach aCtivity | | . . . L L e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the ChaNgeS . | . . L e e e 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 organmization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . L. L .. . e 35a X
b If"Yes," has it filed ataxreturnon Form 990-T forthisyear? . . . . . . . . . . . . . . . . v v .. 35b
36 Did the orgamzation undergo a liquidation, dissolution, termination, or signficant dosposutfon of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . .. ... ... .. .......... 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions p L37a| R .
b D the organization file Form 1120-POL for this year? . = . . . . . . . . . . . . 37b X
38a Did the orgamization 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 invotved , . . . . . . 38b
39  Section 501{c)(7) organizations Enter - g
a [nihiation fees and capital contributions includedonline® _ . . . . . . ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facies , _ . . . . . .. ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under R Y
section 4911 p , section 4912 p , section 4955 p - ‘ -
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit A
transaction during the year or I1s 1t aware that it engaged in an excess benefit transaction with a disqualfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! _ . . . . ... .. .. ... . . . ... ... . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on , .
organization managers or disqualified persons during the year under sections 4912, g B 1
4955,and4958 | . . . ... > 0. e
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c A :4
rembursed by the orgamization |, . . ... ... ... ... ... .. ..., > S Vo
e All orgamzations At any time during the tax year, was the organization a party to a prohibited tax shelter ’ :
transaction? If "Yes," complete Fom 8886-T _ . . . . ... .......... ... .. ... .. ...... 40e X
41 List the states with which a copy of this return s filed p»
42a The organization's books are in care of »CEO PLANNED PARENTHOOD Telephone no » .. 213-312-5100 =
Located at»4401 WEST 109TH STREET GVERLAND PARK, 'K§™ Zp+a» 66211 T
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUN? e e 42b X
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank | - 14
and Financial Accounts.
¢ Atany time during the calendar year, did the organization mantain an office outside ofthe US? | . . . . 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lleu of Form 1041 - Check here. . . . ... ... . » D
and enter the amount of tax-exempt interest receved or accrued during the taxyear |, ., . . . . » l 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of | .. .
FOrmO90-EZ | | L 44 X
45 Is any related orgamzation a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form990-EZ . . . . . . . . . . . . .. . ... ... ..., 45 X
Form 990-EZ (2009)
JSA

9E1029 1 000

51P1ZR 0000 6/11/2010 8:22:34 AM 7025

PAGE 3



Form 990-EZ (2009) 43-1621500 Page 4

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 n direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Partl _ , . . ... ... . ... . ... uuiu... 46
47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partti, . . . . . .. .. ... 47
48 s the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . .. 48
49a Did the orgamzation make any transfers to an exempt non-charttable related organizaton? . . . . .. ... 49a
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 s none, enter "None "

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

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 i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors receiving over $100,000, ., . . »

—
Y Under penalties M?;(&ury,

and belief, it 1g trué, kdrreq,

re tha\ | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
omplgte Declaration of preparer (other than officer) 13 based on all information of which preparer has afly knowledge

' X ‘E‘fo‘i[w/a

“Date

Sign ’éx q

Here f officer

) _PETER _BROWNLIE PRas/ceo

Type or print nan}é andttle
. Preparers Date, ngI'\ﬁt-ack if Preparer's identfying number (See instructions)

Paid ' signature 7 2L /(9 employed P> E] P00642974

Preparer’s Firm's name (or ‘HOUSE PARK & DOBRATZ, P.C. 7 EIN » 43-1562209

Use O
se Only | yours i seitempioyed). I <5574 7TH STREET, SUITE 301 KANSAS CITY, prorans p 816-931-3393

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . .. .. ........ » IZ]Yea E]No
Form 990-EZ (2009)

JSA

9E 10311 000
51P1ZR 0000 6/11/2010 8:22:34 AM 7025 PAGE 4




PLANNED PARENTHOOD ADVOCATES OF KS & MID-MO 43-1621500

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 180.
TRAVEL 1,255.
ADVOCACY 5,000.
TOTAL 6,435.

ATTACHMENT 1
51P1ZR 0000 6/11/2010 8:22:34 AM 7025 PAGE 7



PLANNED PARENTHOOD ADVOCATES OF KS & MID-MO

43-1621500

ATTACHMENT 2

FORM 990EZ5 PART ITI - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 64,193. 42,073.
TOTALS 64,193. 42,073.

51P1ZR 0000 6/11/2010 8:22:34 AM 7025

ATTACHMENT 2
PAGE 8



FORM 990EZ, PART II - TOTAL LIABILITIES

PLANNED. PARENTHOOD ADVOCATES OF KS & MID-MO

DESCRIPTION

ACCOUNTS PAYABLE

TOTALS

51P1ZR 0000 6/11/2010

8:22:34 AM

43-1621500

ATTACHMENT 3

BEGINNING END
OF YEAR OF YEAR
10,777. 1,380.
10,777. 1,380.
ATTACHMENT 3
7025 PAGE 9



PLANNED. PARENTHOOD ADVOCATES OF KS & MID-MO 43-1621500

ATTACHMENT 4

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE SOCIAL WELFARE AND ADVOCATE PUBLIC POLICIES RELATED TO
REPRODUCTVE CARE

ATTACHMENT 4
51P1ZR 0000 6/11/2010 8:22:34 AM 7025 PAGE 10
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rom 8868 Applica.on for Extension of Time To t .ce an
(Rev Apni'2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury i X
Internal Revenue Sernvice P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . . . . .. ... .. » I XI

e If 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 i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

lmAutomatic 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
2 0 I 111V > D

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

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 From 890-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization PLANNED PARENTHOOD ADVOCATES OF KS & Employer Identification number
print PLANNED PARENTHOOD ADVOCATES OF KS & MID-MO 43-1621500
File by the Number, street, and room or sute no If a P O box, see instructions. 4401 WEST 109TH STREET
:ﬁ':gd:;zrﬂ’r 4401 WEST 109TH STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstructions OVERLAND PARK, KS 66211
Check type of return to be filed (file a separate applhication for each return)

[ ] Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 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 » CEO PLANNED PARENTHOOD

Telephone No » _913 312-5100 FAXNo »
If the organization does not have an office or place of business in the United States, checkthisbox ., , ., . ... ..... > I:]
If this 1s for a Group Return, enter theanlzatton's four digit Group Exemption Number (GEN) if this 1s

for the whole group, check this box . > If it 1s for part of the group, check this box - . > [_Xj and attach a list with the

names and EINs of all members the extension will cover,
1 | request an autoren/ailc5 3-month (6 months for a corporation requred to file Form 990-T) extension of time

until . 010 . to file the exempt organization return for the organization named above The extension is

for the organization's return for.

> calendar year 2009 or
> tax year beginning , . and ending

2 If this tax year 1s for less than 12 months, check reason l:] Initial return D Final return D Change in accounting perod

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

nonrefundable credits See instructions 3a]$
b If this applhication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bj $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See M
instructions ? $ 0 NE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

House Park & Dobratz, P C. Form 8868 (Rev 4-2009)

Certified Public Accountants
608 West 47th Street, Suite 301
Kansas City, MO 64112 FED 1 D #43-1562209 :

JSA
gFB054 2 000

51P1ZR 0000 4/30/2010 9:09:32 AM 7025 PAGE 1




