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. . Short Form OMB No 15451150
Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) o;}l:‘?altrélfgngagte';:iwe Code (except black lung benefit trust or 2009
“ | P> sponsorngar of doncr advesed hunds and as defined m 512(bX13) must file Form 890 Al
Department of the Treasury other ¢ organizations with gross recetpts lass than $500 080 and lo‘lal &els less than $1,250 000 at the end of the year may use this form Open to Public
internal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ok e [Prease |C Name of organization , 0 Employer identification number
[ Jhdtes |userms -
C'naﬂg': label or
[X]m. [prmo PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497
ntal 0 Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephane number
[ ]ierpe- |Specficid 610 & 133 STREET _(515) 235-0421
Amended [hans City or town, state or country, and ZIP + 4 F Group Exemption
[ _Jataate OMAHA, NE 68137 Number B>
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed |G Accounting method: ] Cash [ ] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) » MODIFIED CASH
| Website: pN/A H Check P [X] it the organization is not
J_Tax-exempt status (check only one) — @ 501(c)( 4 ) <« (inser no.) D 4947(a)(1) or D 527 | required to attach Schedule B .rem « =+ 0a0-£7 o1 $%n-bt

K Checkp> [X’ if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are narmally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization choases to file a return, be sure to file a complete return,

L _Add lines 5b, 6b, and 7b, to line 9 to deterrine gross receipts; if $500,82 or more, file Form 990 instead of Form 990-£2 | S 122,400,
Part 1 | Revenue, Exponses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received o 1 120,602,
2 Program service revenue including government fees and contracts 2 1,798.
3 Membership dues and assessments i i 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gainor (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
$ | 6 Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here > |:|
§ a Gross revenue (not including $ of contributions
é reported on hne 1) 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Netincome or (loss) from special events and actwvities (Subtract line 6b from Ine 6a) 6c
7a Gross sales of inventory, less returns and alfowances 7a
b Less: cost of goods sold 7b
¢ Gross profit ar (loss) from sales of inventory (Subtract line 7b from line 7a) 1c
8  Other revenue {describe p ~ y L8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢c, 7c,and)s. NS U ETVED) .. » {9 122,400.
10 Grants and similar amounts paid (attach schedule o (&) 10
11 Benefits paid to or for members g 8 11
a 12  Salaries, other compensation, and employee benglits d, 12
g 13 Professional fees and other payments to indepenglent co & 18 350.
2 |14  Occupancy, rent, utiiities, and maintenance EN , UT\] 14 121.
W 145  Printing, publications, postage, and shipping ) 15 1,113.
16 Other expenses (describe > SEE STATEMENT 1 )| 16 109,033.
3 17__ Total expenses. Add hines 10 through 16 . e . > | 17 110,617.
Z o |18 Excessor (defict) for the year (Subtract line 17 from ine 9) 18 11,783.
= § 19 Net assets or fund balances at beginning of year {from line 27, column (A))
g & (must agree with end-of-year figure reported an prior year's return) 19 -10,215.
g 20  Other changes in net assets or fund balances (attach explanation) 20
}mn 21 Netassets or fund balances at end of year. Combine lines 18 through 20 » 2 1,568.
o |Partll I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 890-E7.
2] (See the instructions for Part !1.) {A) Beginning of year (B) End of year
@ 92  Cash, savings, and investments 3,491.|2 23,116.
= 23 Land and buildings 23
& 24 Other assets {descnbep> ACCOUNTS RECEIVABLE ) 0.]24 3,195.
25 Total assets _ . .. 3,491.]2 26,311.
26  Total ligbilities (describe P> SEE STATEMENT 2 ) 13,706.|2 24,743.
27 Net assets or fund balances (e 27 of column (B) must agree with e 21) -10,215.i2 1,568.
o20a30 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009)
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Form 990-£7 (2009) PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 Page 2
{ Part I} | Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 4 (Requrred for section 501(cX3)
N and 501(cX4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe section 4847(aX1) tusts oplional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 EDUCATION & PUBLIC AFFAIRS: ORGANIZED PRESS CONFERENCES ;
ISSUED PRESS RELEASES; SENT LETTERS TOC EDITCOR; CO-PUBLISHED
NEWSLETTER
(Grants $ _) If this amount includes foreign grants, check here . . ™ 95,200.
29 DIRECT LOBBYING: LOBBIED & SUPPORTED OUTSIDE LOBBYI ST TO
LOBBY STATE & FEDERAL LEGISLATORS IN PERSON AND BY WRITTEN
COMMUNICATION ABOUT REPRODUCTIVE ISSUES.
(Grants $ ) If this amount includes foreign grants. check here > [ 1]29a 1,798.
30
(Grants $ ) If this amount includes foreign grants check here .. ... . D 302
31 Other program services {attach schedule) .
(Grants § ) If this amount lncludes forelqn qrants check here T . [ 11
32 Total program service expenses (add lines 28a through 31a} e oo p |32 96,998.
Part IV | List of Officers, Directors, Trustees, and Key Employees. (st sach one evan i not comp Soe the for Part IV)
. {(d) Contributions
{b) Trtle and average hours | (c) Compensation |  to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefitplans & | accountand
posttion -0-) deferred other aflowances
compensation
SHARON BRODKEY MEMBER
4610 S 133RD STREET, OMAHA, NE 68137 1.00 0. 0. 0.
JANET STEWART MEMBER
4610 S 133RD STREET, OMAHA, NE 68137 1.00 0. 0. 0.
JILL JUNE RESIDENT/CEO
4610 S 133RD STREET, OMAHA, NE 68137 1.00 0. 0. 0.
KELLI O'BRIEN CHAIR
4610 S 133RD STREET, OMAHA, NE 68137 1.00 0. 0. 0.
e Farm 990-EZ (2009)
3
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Form 980-£Z (2009) PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 Page 3

{PartV | Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
93  Did the organization engage i 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 organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
85 [fthe 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 930-T.
a Did the organization have unrelated busmess gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f*Yes," has it filed a tax return on Form 990-T for this year? 350 | N/
36 Did the organzation undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If Yes,"
complete applicable parts of Sch. N . . . 36 X
37a Enter amount of pofitical expenditures, direct or indirect, as described in the instructions. | 4 |j7a | 0.
b Did the organzation 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 {oans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b 1f“Yes,” complete Schedule L, Part If and enter the total amount involved 38b N/A
39 Section 501(cX7) organizations. Enter;
a Inttiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hne 8, for public use of club facilities agh N/A
40a Section 501(c)(3) organzations. Enter amount of tax imposed on the organzation during the year under:
section 4911 N/A ; section 4912 P N/A - section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organrzation engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged tn an excess benefit transaction with a disqualified person in a pnor year, and that the transaction
has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Sechion 501(c)(3) and 501(c){4) organzations. 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 40c reimbursed by the
orgamzation . 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. p»  NONE

42a The organzation’s books are n care of p» DENNIS R. CARNEY

Telephone no.p» 515-235-0420

Locatedatp 1171 7TH STREET, DES MOINES, IA P+4 »50314-2505

b Atany time during the calendar year, did the organization have an interest i or a signature or other authority

over a financial account in a foretgn country (such as a bank account, secusities account, or other financial Yes| No
account)? 42b X
1f "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest receved or accrued duning the tax year L. | 4 I 43 ] N/A
Yes| No
44  Dud 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 entrty of the organzation within the meaning of section 512(b)(13)? if “Yes,” Form 390 must be
completed instead of Form 980-EZ 45 X
Form 890-EZ (2009)

832173
02-08-10
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Form 990-£7 (2009) PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 Page 4
| Part vi ] Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section 501(c)(@3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organezation engage In direct or tndirect political campaign actwities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,” complete Schedule C, Part | 46
47  Did the organization engage in lobbying actvities? If "Yes,” complete Schedule C, Part I 47
48 s the organszation a school as described in section 170(b){1){A)(n)? if “Yes," complete Schedule £ 48
49a Did the organezation make any transfers to an exempt non-charitahle related organization? 492
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 receved more
than $100,000 of compensation from the organization. If there is none, enter "None.'

] (d) Contributions
{b) Title and average hours | {¢) Compensation {" tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted 1o benefit plans & | accountand
than $100,000 posilion deferrad other allowances
N/A compensation

f Total number of other employees pad over $100,000 | 2

51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
arganization. if there 1s none, enter “None.”

N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
™
Under penatties of perpdy. | Jeclare that | have this retum, end to the best of my kn ehef, true,
correct and completa. D tion of {othd 19 bassd mtarmaz;on 01 whlch prqaaref has any knowledge. D
Sign ”' p V%U : (; 75
Here Signatura of officar Dat/
PRESID / \
Type or print name and 1 l
Paid Preparer's signaturep» 6\/ Date Check if self- Freparer s tdentifying number (See nstr)
Erep(a)uler's Jhad Q\/MM,) 3/,549 employed p [ Pon 298699
se On
¥ [ewsersun . HAYES & ASSOCIATES, LLC END 41~ O7)239
B sebemya,ed) 1015 NORTH 98TH STREET; SUITE 200 Phonep>
adess andZP+d -~ OMAHA, NE 68114 na. 402-390-2480
May the 1RS discuss this retuin with the preparer shown above? See instructions . . N 4 D Yes D No
Form 990-EZ (2009)
932174
02-08-10
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PLANNED PARENTHOOD VOTERS OF NEBRASKA

N

47-0762497

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANK FEES

BOARD LIABILTY INSURANCE
LOAN INT OWED PPOTH
MISCELLANEOUS

OUTSIDE SERVICE

PPOTH STAFF SERVICE
SUPPLIES

TELEPHONE

TRAVEL

SOFTWARE

TOTAL TO FORM S990-EZ, LINE 16

AMOUNT

96.

320.
938.
378.
2,464.
104, 297.
11.

185.
175.
169.

109,033.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 2

DESCRIPTION

LOAN BALANCE WITH PPOTH
ACCOUNTS PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

15100816 767222 0346501

6

BEG. OF YEAR END OF YEAR
13,254. 23,450.

452. 1,293.

13,706. 24,743.

STATEMENT(S) 1, 2

2009.03060 PLANNED PARENTHOOD VOTERS O 03465011




PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
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? . . « & ¢ « o s o o o s o = e s e s s [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT(S) 3
15100816 767222 0346501 2009.03060 PLANNED PARENTHOOD VOTERS O 03465011




PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497

990-EZ PG 2 STATEMENT 4

THE ORGANIZATION WAS FORMED EXCLUSIVELY FOR THE PROMOTION OF SOCIAL WELFARE
WITHIN THE MEANING OF SECTION 501 (C) (4) OF THE INTERNAL REVENUE CODE OF
1954 AS AMENDED TO: ENCOURAGE AND PROTECT INFORMED INDIVIDUAL CHOICE
REGARDING REPRODUCTIVE HEALTHCARE; ADVOCTAE PUBLIC POLICIES WITH GURANTEE
THE RIGHT TO CHOICE AND FULL AND NONDISCRIMINATORY ACCESS TO REPRODUCTIVE
HEALTH CARE; FOSTER AND PRESERVE A SOCIAL AND POLITICAL CLIMATE FAVORABLE TO
THE EXERCISE OF REPRODUCTIVE CHOICE; IDENTIFY AND ENDORSE CANDIDATES FOR
POLITICAL OFFICE; AND SUPPORT THE MISSION AND PHILOSOPHY OF PLANNED
PARENTHOOD.

8 STATEMENT(S) 4
15100816 767222 0346501 2009.03060 PLANNED PARENTHOOD VOTERS O 03465011




