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SCANNED JUN 2 9 201

990 Return of Organization Exempt From Income Tax AN 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (axcept black lung
benefit trust or private foundation)
ﬁm&ﬁw —| - P> “The organization may have to use a copy of this retum to satisfy state reporting requireiiients. ~ = =
A _For the 2009 calendar year, or tex yesr beginning  JUL 1, 2009  andending JUN 30, 2010
B Chack If Pronse |C Name of arganization D Employer identification number
splable | emsPlanned Parenthood Advocates

C & |moMar Monte, Inc.
[ I&imee | ™ | _Doing Business As 77-0261817

et Boe Number and street (or P.0. box if mail is not defiverad to street address) |Roamvsuils | E Talephone number
[Jiemn |¥=%l1691 The Alameda (408) 795-3707
[_J&merced) tor [ ciry or town, state or country, and ZIP + 4 | G Gross recaipts $ 2,798,712.
[Jagpte> Ssan _Jose, CA 92126 H(a) Is this a group retum

P I F Name and address of principal officerLinda T. Williams for affiiates? Cves XIno

same as C above H(b) Aro al affilatss included?_Jves T_INo

|_Taxexempt status: [X1601(c) (4 )@ (insertno) [ ] 4847(a)1)or [ 1827 Hf *No," attach a tist. (see inatructions)
J Website: » WwW . prochoicepower.com H(c) Grou fon number P> 4127
K_orm of ogantzation; [ X Coporation [ Trust [ assoctation [T other B L. Year ot tormation: 199 O M Stats of leaal domicie: CA

1 Briefly describe the organization's migsion or most signiicant activities: The mission of Planned
§ Parenthood Advocates Mar Monte is to ensure that pro-choice
E 2 Checkthis box P> L__.I if the organization discontinued its operations or disposed of more than 25% of ite net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, llne 1a) . .. ... ... . . 3 11
O | 4 Number of independent voting members of the govering body (Part Vi, Ine 1b) .. .. . . 4 10
5 Total number of employees (PartV, fine2a) ... ... . 5 0
6 Total number of volunteers {estimate if necessary) .. .. . SO X 24
B | 7a Total gross unrelated business revenus from Part VlII column (C). ﬁne 12 A 0.
__1 b Net unrelated business taxable income from Form 890-T, kne 34 .. e e i) 0.
Prior Year Current Year
g |8 Contributionsand grants (Part Villlne th) . .. . . . L. 2,026,249. 2,699,304.
§ ® Programsaervicerevanue (Pat Vill,Lllne2g) .. ... ... . ...
D EILTNONL INCOMe (ran viil, GOIUmMN R), Ines o, 4, ana ra) ............... ..
& i 1,183. 91,972,
] oq A) line12) . 2,027,432, 2,791,276.
13 Gmg Pa , column (A}, lines 1:3) . e .
14  Bdnéfits artiC column (A}, lined) . . .
g 18 arjes ﬁ%g?c’onw mpciypp benefits (Part X, column (A), IInes 5-10)
£ 1|16at ona-fundmai olumn (A), line11e) ... .. . . . . .
'§ art 1X,-c&dumn (D), he 25) B> 18,997, [L7 7., "o 2d s
hn (A) lifes 11a-11d, 117240 . ... ... 2,142,529, 2,121,907,
18 Total expenses. Addllnes13-17(mustequal Part IX, column (A), unezs) e e e 2, 1421529 . 2,121,907.
19 Revenus less expensss. Subtract line 18 from (ine 12 . e <115,097.> 669,369.
58 Beginning of Current Year End of Year
eé 20 Totalassets (Part X, N@ 18) .. ... ... ....coi v oo ceveeeeeeeneen o e e aeen 1,120,612. 933,287.
22|21 Totalabilties Part X, Ine 28) . . .. .. LT 1,030,646. 173,953.
S| 22 Nt assats or fund balancas. Subtract line 21 from ling 20 . e e e 89,966. 759, 334.
iPﬁt’ . Slgnature Block
o e o R e SRR e Ty = oo 0 i s i .
Here Signaturg, ofﬂ:;l) Date
Jo Gi runo, CFO
Typs of print name and trle
Preparer’s L Dats Check if m—‘m)mng member
::t::arm signature ’/ L, S]B“l Stpins > [
Usa Only ;';:‘",_',;""(" Fpangton Group, CPAs, _LLP EIN D
sotomployed) Mission Street, Suite 200 }3
2P San Marmo, CA 91108 Phona no. >(62§) 403-6801
a discuss this th the p hown abo 00 Ing . [XTves [ Tno
932001 02-04-10 LHA ForMMmdhmmwmmmmmhﬂmcﬁom Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation



Planned Parenthood Advocates

Form 990 (2009) Mar Monte, Inc. 77-0261817 Page2

{ Part Hi | Statement of Program Service Accomplishments

1

Briefly describe the organization's misston® .
The mission of Planned Parenthood Advocates Mar Monte 1s to ensure

that pro-choice candidates are elected at every level of government.
As a 501(c)(4),-the-Advocates-is responsible for setting the vision of _
pro-choice only office holders and funding that mission.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? [:lYes No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No
If *Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,016,423, including grants of $ ) (Revenue $ )
Community education and public affair workplan.

4b (Code. ) (Expe_nses $ 72,936. including grants of $ ) (Revenue $ )
Educate the public on candidate policy positions.

4c (Code. ) (Expenses $ including grants of $ Y{Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

d4e _Total program service expenses »s 2 7 089 [ 359.

932002

Form 990 (2009)

02-04-10




Planned Parenthood Advocates

Form 990 (2009) Mar Monte, Inc. 77-0261817 Paged
{ Part IV | Checklist of Required Schedules
T Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
— 2— |s the-organization-required to complete Schedule B-Schedule of Contributors? - -- — — - — — - — - --|-2 - X | —
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part i} 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 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 I| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, line 21; 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 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
® 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 167 /f "Yes," complete Schedule D, Part Vill.
® 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, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIiI. 12 X
12A Was the organization Included In consolidated, iIndependent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional I 12a] X
13 Is the organization a school described In section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,"” complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20 _ Did the organization operate one or more hospHals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



Planned Parenthood Advocates

Form 980 (2009) Mar Monte, Inc. 77-0261817 Paged
| Part I¥ | Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX, - - -
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in 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-EZ? If "Yes," complete
Schedule L, Part | 25b X
286 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 M4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10



Planned Parenthood Advocates

Form 990 (2009) Mar Monte, Inc. 77-0261817 Pageb
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
* Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- If not applicable 1a 3
-—~— — -b Enter the number-of Forms W-2G Included-in line 1a. Enter--0- if not applicable— -- — — 4] - - -0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a 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 account)? 4a X
1 b If *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.
‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
‘ b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
‘ b If “Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
’ to file Form 82827 7c
| d If *Yes," Indicate the number of Forms 8282 filed during the year | 7d |
| e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contnibutions Included on Part Viil, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation filing Form 990 in ieu of Form 10417 12a
b_If *Yes," enter the amount of tax-exempt Interest recelved or accrued during the year I 12b |
Form 990 (2009)
932005

02-04-10



Planned Parenthood Advocates

Form 990 (2009) Mar Monte, Inc. 77-0261817 Page6

[ Part V| i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
— 1a Enter the number of voting members of the govemning body -- - - - —1-1a | - - - -11} ..
b Enter the number of voting members that are iIndependent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If *Yes* to line 15a or 15b, describe the process In Schedule O (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partictpation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these avallable. Check all that apply.
D Own website Another's websrte Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Rayroz Dodson-Crawford - (408) 795-3707
1746 The Alameda, San Jose, CA 95126
Form 990 (2009)
932006

02-04-10



Planned Parenthood Advocates
%mﬂmOme Mar Monte, Inc. 77-0261817
I i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed. - - - - — -

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

® List all of the organization's current key employees. 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee.

Page 7

(A) (B) (C) {D) (E) (2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 E § organization (W-2/1099-MISC) from the
g g g |2 (W-2/1099-MISC) organization
3|8 2 38| . and related
% g g‘t’! 5‘ g 8 E organizations
Jan Fenwick
Chair 0.60|X X 0. 0. 0.
Kate Nyegaard
Vice-Chair 0.60|X X 0. 0. 0.
Joy R. Graber
Treasurer 0.60 (X 0. 0. 0.
Courtenay C. Corrigan
Secretary 0.60|X X 0. 0. 0.
Denise Brosseau
Board Member 0.60 (X 0. 0. 0.
Plasha Fielding
Board Member 0.60 (X 0. 0. 0.
Karen Grove
Board Member 0.60 (X 0. 0. 0.
David Neighbors
Board Member 0.60 (X 0. 0. 0.
Kimberly Oxholm
Board Member 0.60 (X 0. 0. 0.
Pat Paul
Board Member 0.60(X 0. 0. 0.
Linda T. Williams
Executive Officer 0.60 X X 0. 322,902, 27,021

932007 02-04-10 Form 990 (2009)



Planned Parenthood Advocates

Form 990 (2009) Mar Monte, Inc. 77-0261817 Page8
ﬁ’art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (8) (C) (D) (€) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
- - - — - - - - - -per - | 5 -1 - = — from _ from related other
week § - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MISC) organization
5|8 E 28 and related
EAR-RE: 821 organizations
HHEE
1b Total > 0. 322,902, 27,021.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes { No
3 Did the organtzation list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
8§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organizatton. NONE
(A) (B} (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Planned Parenthood Advocates

Form 990 (2009) Mar Monte, Inc. 77-0261817 Page9
{Part VIl | Statement of Revenue
. A B c (D)
Total (rezlenue Rel::te)d or UnrfeI;ted exggégguf?om
exempt function business tax under
| _ revenue | revenue _%%?8?551142-_
-2.:.’ 1 a Federated campaigns 1a
gg b Membership dues 1b
u.‘g ¢ Fundraising events 1c
%,E d Related organizations 1d2,616,423.
gE e Government grants (contributions) 1e
'%g f All other contributions, gifts, grants, and
.-g% similar amounts not included above 11 82,881.
g'g @ Noncash contnibutions included in lines 1a-1f $
O%  h Total Add nes 1a-1f » 2,699,304.
Business Code
g | 2o
3 d
a f All other program service revenue
g _Total. Add lines 2a-2f >
3 Investment iIncome (including dividends, interest, and
other similar amounts) »
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties |
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
g including $ of
] contributions reported on line 1c). See
[+
5 Part IV, line 18 a| 91,550.
g b Less: direct expenses bl 7,436.
¢ Net income or (loss) from fundraising events > 84,114. 84,114.
9 a Gross iIncome from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 7,858. 7,858.
b
c
d All other revenue
e Total. Add lines 11a-11d > 7,858.
12 Total revenue. See instructions » 2,791,276. 0. 0.l 91,972.
320410 Form 990 (2009)




Form 990 (2009)

Planned Parenthood Advocates
Inc.

Mar Monte,

77-0261817 Page10

tional Expenses

| Part IX | Statement of Func

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) ®) ©) D
__7b8b,8b.and 10b of Part Vil | ol expenses | Progra e | g _Funcrasns .
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 5,557. 5,557.
¢ Accounting 3,000. 3,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 1,194,406.] 1,193,292. 1,114.
12  Advertising and promotion 6,844. 6,844.
13  Office expenses 47,084. 27,685. 402. 18,997.
14 Information technology
15 Royalties
18  Occupancy 54,643. 53,823. 820.
17  Travel 30,417. 30,417.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 49. 49,
21 Payments to affillates 732,582. 732,582.
22 Depreciation, depletion, and amortization 18,768. 18,768.
23 Insurance
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Miscellaneous expense 18,545. 16,353. 2,192. 0.
b Equipment rental and ma 10,012. 9,546. 466. 0.
c
d
e
f All other expenses
25 Total functlonal expenses. Add lines 1 through 24t 2,121,907., 2,089,359. 13,551. 18,997.
26  Jointcosts Check here ® [ if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Planned Parenthood Advocates
Form 990 (2009) Mar Monte, Inc. 77-0261817 Page 11
{ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 617,446.| 1 763,355.
- -2 Savings and temporary cash investments - - = - — -l 2|- - - - - - -
3 Pledges and grants receivable, net 503 7 166.| 3 166 ) 89.
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
. 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9 3,343.
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
168 Total assets. Add lines 1 through 15 (must equal line 34) 1 7 120 7 612.] 16 933 7 287.
17  Accounts payable and accrued expenses 1,030,646.] 17 173,953.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualifted persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,030,646.| 26 173,953.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 89,966.| 27 159,334.
= 28 Temporarily restricted net assets 28 600,000.
T 28 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [ and
o complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
<3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 89,966.| 33 759,334.
134 Total liabilities and net assets/fund balances 1,120,612.( aa 933,287.
Form 990 (2009)

932011 02-04-10



Planned Parenthood Advocates
Form 990 (2009) Mar Monte, Inc. 77-0261817 Page12
| Part XI{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - - - 2a| X -
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either ts oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
l:] Separate basis Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 890 or 890-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury P> Complete if the organization is described below. Open to Public

ntemal Revene Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. laspaction

" If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part VI, tine 46 (Political Campaign Activities), then- -

® Section 501(c)(3) organizations: Complete Parts I-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 |I-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 1I-A.

If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Planned Parenthood Advocates Employer identification number

Mar Monte, Inc. 77-0261817
[Part}-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 Poltical expenditures >3 72,935.
3 Volunteer hours 0.

| Part 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
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes D No

b If "Yes," descnbe In Part IV.
|Part -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
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ine 17b | &
4 Did the filing organization file Form 1120-POL for this year? L] Yes L InNo

§ 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 poliitical action committee
(PAC) If additional space Is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d} Amount paid from (e) Amount of political
filing organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2009
LHA

932041 02-04-10



Planned Parenthood Advocates
Schedule C (Form 990 or 990-Ez) 2009 _Mar Monte, Inc. 77-0261817 page2
Part IFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P [:] if the filing organization belongs to an affillated group.
B Check P [:] if the filing organization checked box A and "limited control® provisions apply.

— . == — o Filng - - —| (b) Affilated group - -
Limits on Lobbying Expenditures org(gz,,zaﬂgn.s ®) tgt;s groue

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to Influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

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

If the amount on line 1e, column (a) or (b) Is. The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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.
Over $17,000,000 $1,000,000.

- 0 QO 0 T e

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

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

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

Lobbying Expenditures During 4-Year Averaging Period

for ﬁsccala;‘:;‘:fe’;:;ing in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10



Planned Parenthood Advocates
Schedule C (Form 990 or 990-Ez) 2009 Mar Monte, Inc. 77-0261817 page3
] Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No ~ " Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe In Part |V

Total Add lines 1¢ through 11

Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?

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

TQ -0 Q O U O

—

N
o

-3

d_If the fiing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-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 (20% 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 political expenditures from the prior year? 3

{Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expendrtures (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 In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ 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

|Part ¥ | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11 Also, complete this part

for any additional information.
Part I-A, Line 1:

Planned Parenthood Advocates Mar Monte worked on educational events to

address on access to reproductive health care. Activities included

voter quides.

Schedule C (Form 990 or 890-EZ) 2009
932043 02-04-10



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
> Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, ToPubli
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open ToPublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Planned Parenthood- Advocates- - -Employer identification number
Mar Monte, Inc. 77-0261817

Part | Fundraising Activities. Complete If the organization answered *Yes* to Form 990, Part 1V, 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 emall solicitations f :] Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d |:| In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? l__—] Yes D No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

il v) Amount paid .
{i) Name of individual . i) g (iv) Gross recelpts tc() 2or ,eta,ne?, by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custoa from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No

Total >
3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Inc.

Planned Parenthood Advocates
Schedule G (Form 990 or 990-E7) 2009 _Mar Monte,

77-0261817 page2

] Part il

Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

) (a) Event #1 ) {b) Even:f #2 (c) Other events (d) Total events
Voices for Birds of a (add col. {a) through
-1- - - - Change - - Jeathers - -1 - coh )
° (event type) (event type) (total number)
3
C
Q .
6:5 1 Gross receipts 78,260. 10,000. 3,290. 91,550.
2 Less. Chantable contributions 0. 0. 0. 0.
3 Gross Income (line 1 minus line 2) 78,260. 10,000. 3,290. 91,550.
4 Cash prizes 0. 0. 0. 0.
@ |5 Noncash prizes 0. 0. 0. 0.
[72}
c
Lq%)- 6 Rent/facility costs 0. 0. 0. 0.
o]
%’ 7 Food and beverages 2,538. 0. 100. 2,638.
8 Entertanment 0. 0. 0. 0.
9 Other direct expenses 4,698. 0. 100. 4,798.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 7,436,
11_Net income summary. Combine line 3, column (d), and line 10 > 84,114.
Part it | Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Puil tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
3
o
1 __Gross revenue
o | 2 Cash prizes
a
3
L% 3 Noncash prizes
Q
g 4 Rent/facllity costs
5 Other direct expenses
[ ves % |L_]Yes % [:l Yes %
6 Volunteer labor [:] No D No E] No
7 Direct expense summary. Add lines 2 through 5 In column (d) > i )
8__Net gaming income summary. Combine line 1, column (d), and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If *No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?
b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

12

administer charitable gaming?

Yes | No

9a

10a

1

12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Planned Parenthood Advocates

Schedule G (Form 990 or 990-E2) 2009 _Mar Monte, Inc. 77-0261817 Page3
Yes | No
*13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b 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? 15a
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 P $
¢ If "Yes," enter name and address of the third party-

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

|:| Director/officer D Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year P $

Schedule G (Form 990 or 890-EZ) 2009

932083 02-03-10



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Dper to Public
ﬁff;ﬁ?ﬁ:i:ﬁi'i%lﬁ"" P> Attach to Form 990. P, See separate instructions. Inspection
‘Name of the organization Planned Parenthood- Advocates - - | Employer-identification number
Mar Monte, Inc. 77-0261817
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
:] Travel for companions [:] Payments for business use of personal residence
D Tax iIndemnification and gross-up payments D Health or social club dues or Initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
D Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4p | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part lIl.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 8a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part lIl.
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part |ll 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

93211
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T Y v
(Form 960) Complete to provide information for responses to specific questions on 2 0 0 9
.Depmment of the Treasury Form 990 or to> p;ovide any additional information. Open to Public
Internal Revenue Service ttach to Form 890. tﬂSPGOhOH
Name of the organization Planned Parenthood Advocates Employer identification number
- - — - —— - - - - Mar Monte,-Inc.. — - — - - — - —— - 7-0261817- - - - -

Form 990, Part I, Line 1, Description of Organization Mission:

candidates are elected at every level of government. As a 501(c)(4),

the Advocates is responsible for setting the vision of pro-choice only

office holders and funding that mission.

Form 990, Part VI, Section A, line 8b: The governing body has no separate

committee.

Form 990, Part VI, Section B, line 11: The Form 990 is reviewed and

approved by the Executive Officer and Controller before submission to the

IRS. The board members were provided a copy before submission to the IRS.

Form 990, Part VI, Section B, Line 12c: Conflict of Interest Planned

Parenthood Advocates Mar Monte, Inc. Board Members and volunteers have a

responsibility to conduct themselves with the highest ethical standards.

They are expected to avoid any Conflict of Interest related to their duties

at Planned Parenthood Advocates Mar Monte, Inc. No board member, or

volunteer shall use his/her position with Planned Parenthood Advocates Mar

Monte, Inc. to further the manufacture, distribution, promotion or sale of

any materials, products or services in which he/she has either direct or

indirect financial interest or from which he/she receives any direct or

indirect financial benefit. No board member, or volunteer shall accept any

gift or gratuity from any pharmaceutical firm or other supplier or

potential supplier to Planned Parenthood Advocates Mar Monte, Inc. or from

any provider or potential provider of services to Planned Parenthood

Advocates Mar Monte, Inc. However, a board member, or volunteer may accept

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 rYYY Y

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

‘Depamem of the Treasury Form 890 or to> provide any additional information. Open to Public

Intemal Revenue Service Attach to Form 980. 3ﬂ89ectlon

Name of the organization Planned Parenthood Advocates Employer identification number
-= = - - - -- _Mar Monte, Inc. - - - - - - 17-0261817 -

a gift of nominal value, such as an advertising novelty, when it is

customarily offered to others having a similar relationship with the

supplier or provider. Planned Parenthood Advocates Mar Monte, Inc. board

members will disclose any potential conflict of interest on an annual

basis. In addition, any board member who is aware of a possible conflict of

interest related to any matter coming before the board has an obligation to

refrain from discussion and/or voting on the issue.

Adopted by Planned Parenthood Advocates Mar Monte, Inc. Board of Directors

on 4/6/02. Amended by PPMM BOD on 6/17/06.

Form 990, Part VI, Section C, Line 19: The Planned Parenthood Advocates

Mar Monte, Inc. Form 990 is available on another origin’s web-site

(www.gquidestar.org). Other documents are available upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Planned Parenthood Advocates Mar Monte, 77-0261817

Form 8688 Explanation for Extension Statement 1

Explanation - - - - - - - -

We are currently undergoing a certified audit of our financial
statements and wish to await completion before filing. Tax returns will
be filed as expeditiously as possible.

Statement(s) 1




