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rom 990-EZ

Department of the Treasu
Interal Revenue Service i

rt Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Sho
Return of Organization Exempt From Income Tax

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

assets less than $1,250,000 at the end of the year may use this form

512(b)(13) must file Form 990 All other orgamzahons with gross receipts less than $500,000 and total

P> The organzation may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2009

'Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning07 /01 /09 ,andending 06/30/10
B Check if applicable Please C Name of orgamzation D Employer identification number
Address change Iuas:e:':f
Name change printor | Planned Parenthood Action Council 87-0489105
Intial return type. Number and street (or P O box, if mail I1s not delivered to street address) Room/sute J E Telephone number
Termination g::ciﬁc 654 South 900 East 801-532-1586
Amended retum Instruc- | C'y or town, state or country, and ZIP + 4 F Group Exemption
Application pending  Jtions. Salt lL.ake Citvy UT 84102 Number >
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
|  Website: P __www.ppacutah.orqg H Check b if the o?amzatlon 1s not
J__ Tax-exempt status checkonyone)— [X] 501(c)( 4 ) A (insertno) | | 4947(a)1)or | | 527 Biired fo gttach Schedule B (For 990,
K Check » D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum
L Add iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 214,221
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts receved 1 129,252
2  Program service revenue including government fees and contracts . . 2
3 Membership dues and assessments See Statement 1 3 19,578
4  investment income 4 389
6a Gross amount from sale of assets other than mventory . S5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ine 5a) 5c
§ 6  Special events and activities (complete applicable parts of Schedule G} If any amount 1s from gaming, check herep> D
g a Gross revenue (not including$ -7,059 of contributions
& reported on line 1) 6a 64,927
b Less: direct expenses other than fundraising expenses ) 6b 64,927
¢ Netincome or (loss) from special events and activites (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (desciibeP See Statement 2 Yy L8 75
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 e >l 9 149,294
10  Grants and similar amounts paid (attach schedule) o, Hﬁb E]VE@ ol 10
11 Benefits paid to or for members . . lep 11
o @ | 12 Salaries, other compensation, and employee benefits ) &) JA‘N 14 2014 Q 12 146,307
J,% ‘é’ 13 Professional fees and other payments to independent contractors % 7)) 13 3,593
= 2 14 Occupancy, rent, utiities, and maintenance g 14 5,583
T;-’-/ w| 45 Printing, publications, postage, and shipping OGDEN U)_J 15
F 16  Other expenses (descnbd _See Statement 3 ) |16 59,286
= 17  Total expenses. Add lines 10 through 16 » | 17 214,769
a & 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -65,475
71 2119 Netassetsor fund balances at beginning of year (from line 27, column (A)) (must agree with
0 & end-of-year figure reported on prior year's return) ) 19 32,788
2 g 20 Other changes in net assets or fund balances (attach explanation) See Statement 4 20 -63
» 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 -32,750
-\Q’ Part il Balance Sheets. If Tota! assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
- (See the instructions for Part 11.) (A) Beginming of year | {B) End of year
" 22 Cash, savings, and investments . ) ) . 55,125] 22 20,715
23 Land and buildings ) L o o o 23
24 Other assets (describe P See Statement 5 ) 4,004] 24 2,835
25 Total assets ) o ) ) ) 59,129] 25 23,550
26 Total liabilities (describel See Statement 6 ) 26,341 26 56,300
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 32,788| 27 -32,750

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2009)

59 0
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Form 990-EZ (2009) Planned Parenthood Action Council 87-0489105 Page 2
Part lll___ Statement of Program Service Accomplishments (See the instructions for Part |1.) Expenses

What is the organization's pnmary exempt purpose? (Required for section
Public Information and Advocacy 501(c)(3) and 501(c)(4)

Descnbe what was achieved n carrying out the organization’s exempt purposes. In a clear and concise organizations and section

manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional

each program title for others.)

28 Provided public information and education concerning
reproductive health care issues.

(Grants$ ) If this amount includes foreign grants, check here » 28a S3,171
29 Face to face, phone and mail contact to federal and state

elected officials promoting reproductive health care
issues . i . .
(Grants$ ) _If this amount includes foreign grants, check here » [ || 290a 62,757

30 Sstrengthened base of support through pro-choice voter

list, memberships, information booths, and voter

registration. . . . i L. i
! (Grants$ ) If this amount includes foreign grants, check here . > r.L 30a 44,453
i 31 Other program services (attach schedule) See Statement 7
| (Grants$ ) If this amount includes foreign grants, check here » | |} 31a 7,505
‘ 32_Total program service expenses (add lines 28a through 31a) » | 32 207,886

~PartIV:  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(b) Title and average | (c) Compensation| (d) Contnbutonsto T (e} Expense
(a) Name and address hours per week (if not paid, |employee benefitplans &  account and
devoted to position enter -0-.) deferred compensation] other allowances
Holly Martak . . . Salt Lake City . Chair
551 E. South Temple UT 84103 1 50 0 0 0
Heida Prokop . R Salt Lake City Vice Chair
: 551 E. South Temple UT 84103 1.50 0 0 0
Brandon Mark . Salt Lake City Treasurer
551 E South Temple UT 84103 1 50 0 0 0
Karena Rogers . . Salt Lake City . Secretary
551 E. South Temple UT 84103 1.50 0 0 0
Katy Andrews . Salt Lake City Board Membeqy
‘ 551 E. South Temple UT 84103 0.50 0 0 0
i Laurie Hoffman L. . Salt Lake City Board Memben
i 551 E. South Temple UT 84103 0.50 0 0 0
Harriet Gesteland = = Salt Lake Caity. Board Membeq
551 E. South Temple UT 84103 0 50 0 0 0
Jay Shaffer X X Salt Lake City Board Membeq
551 E. South Temple UT 84103 0.50 0 0 0
Arlyn Bradshaw . Salt Lake City Board Membex
551 E. South Temple UT 84103 1.50 0 0 0
Joanna Bettmann X Salt Lake City Board Membeq
551 E South Temple UT 84103 0.50 0 0 0
‘ Linda Webster . X Salt Lake City X Board Membeqy
| 551 E. South Temple UT 84103 0.50 0 0 0
Karrie Galloway - . Salt Lake City Executive Director
551 E. South Temple UT 84103 0.50 1,300 0 0
Lesley Bailey o ., Salt Lake City Director of |Finance
551 E. South Temple UT 84103 0.50 800 4] 0
|

DAA Form 990-EZ (2009)
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Form 990-EZ(2009) Planned Parenthood Action Council 87-0489105 Page 3
“Part V' Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descrption of each actvity =~ L 33 X
34 Were any changes made to the organlzmg or govemmg documents? If "Yes attached a conformed copy of
the changes ) 34 X
35 Ifthe organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, aftach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was i1t subject to section
6033(e) notice, reporting, and proxy tax requirements? ] . . . 35a X
b [f"Yes,” has it filed a tax return on Form 990-T for this year° . 35b
36 Did the organizaton undergo a hiquidation, dissolution, termination, or S|gn|ﬁcant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N =~ Lo . 36 X
37a Enter amount of political expenditures, direct or indirect, as descrbed intheinst, ~~___ » | 37a] N B
b Did the organization file Form 1120-POL for this year? ... |37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were ~ :
any such loans made in a pnior year and stll outstanding at the end of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions included on line 9 . . 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: ,
section 4911p> ; section 4912 , section 4955 p
b Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in any secton 4958 excess benefit ‘
transaction during the year or 1s it aware that it engaged in an excess benefit transacton 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 . >
d Section 501(c)(3) and 501(c)4) organizatons Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations. At any ime dunng 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 filelt UT
42a The organization's books are in careo® PPAC ) ) Telephoneno. » 801-328-8939
654 S. 900 E.
Locatedat » Salt Lake City, UT . ) ZIP+4 » 84102
b Atany time dunng the calendar year, did the organization have an interest in or a sngnature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? ) o . 42b| X

If "Yes," enter the name of the forelgn countryp
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the U S.? 42c X
If "Yes," enter the name of the foreign countryP
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued duning the tax year | 4 l 43 l
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . . 4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If .
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 X

Form 990-EZ (2009)

DAA
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Form990-EZ (2009) Planned Parenthood Action Council

87-0489105 Page 4

PartVI-  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  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to Yes | No
candidates for public office? if “Yes,” complete Schedule C, Part | . 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il o 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b 1f*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 Iif there i1s none, enter “None *
(0 N v s et s ) gl [ Conversion | ] et
i devoted lo 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 1s 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 each recewing over $100,000 | 4

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belipf, jt1s true, correqt, and plete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
son | U ULy LAl
Here Signature of officer - Date

} vie Utllow o () Pees dunt | CED

Type or print name and title ’ N
; Date Check it Preparer's identfying Number {See instr )

Preparer’s P seff-
Paid signature DW% ,ZJEq l @ employed PI P00161581
Preparer's| rmmsnameoryous ~ Wisan, Smith, Racker & Prescott, LLP EN P 87-0517754
Use Only | fseremployen), 132 Pierpont Avenue, Suite 250 Phone

address, and ZIP + 4 Salt Lake City, UT 84101 no» 801-328-2011

May the IRS discuss this return with the preparer shown above? See instructions

» [ |Yes No

DAA

Form 990-EZ (2009)
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service | Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection .
Name of the organization Employer identification number
Planned Parenthood Action Council 87-0489105

Partl’ Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
SR Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activihes Check all that apply

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitabons g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a wntten 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? D Yes D No

b [f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (1i) Activity (i:ia)lsgfr::cg- (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody of from activity (or retained by) (or retained by)
control of fundrasser listed in organization
contnbutions col (1)
Yes| No
Total . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t s exempt from
registration or licensing.

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
DAA
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Schedule G (Form 990 or 990-E2)2009  Planned Parenthood Action Council 87-0489105 Page 2

“Partll: 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) Event #2 (c) Other events
(d) Total events
Fundraiging Eve None (add col (a) through
° (event type) (event type) (total number) col (c))
3
[ =
o
o | 1 Grossrecepts 57,868 57,868
® 2 Less: Chantable
contnbutions -7,059 -7,059
3 Gross revenue (line 1
minus line 2) 64,927 64,927
4 Cash pnzes
5 Noncash prizes
§ 6 Rent/facility costs
5
%] 7 Food and beverages
b
4
o | 8 Entertanment
9 Other direct expenses 64,927 64,927
10 Drrect expense summary. Add lines 4 through 9 in column (d) >y 64,927
11 Net income summary. Combine line 3, column (d), and line 10 »

Partllli Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 __Gross revenue
g1 2 Cashpnzes
2
[+ )]
u% 3 Noncash prizes
k]
96—’ 4 Rent/faclility costs
5 Other direct expenses _
| | Yes % Yes . % || Yes %
6 Volunteer labor X| No X| No X! No
7 Direct expense summary Add lines 2 through 5 in column (d) > ( )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4
Yes| No
9 Enter the state(s) in which the organization operates gaming activites: . -
a Is the organization licensed to operate gaming actvities in each of these states? 9a
b If “No,” Explain: :
10a We.re.any of ihe OI:ganlzauon's. gaming.h.cen;.ses revoked, suspended or terminated dunng the tax year? 10a
b If“Yes,” Explain:
11 Does the organization operate gaming actvities with nonmembers? . 1"
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Planned Parenthood Action Council 87-0489105 Page 3

Yes| No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility L L. . o . 13a %
b Anoutside facility = . . . . . 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records-
Name P>
Address >

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 LN IR
amount of gaming revenue retained by the third party > $ ’
¢ [f“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
D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activiies during the tax year P%

Schedule G (Form 990 or 990-EZ) 2009

DAA
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i 4562

(Including Inform ation on Listed

Department of the Treasury

Intenal Revenue Service

(99) P See separate instructions.

Depreciation and Amortization

Property)

P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Planned Parenthood Action Council

Identifying number

87-0489105

Business or activity to which this form relates
Indirect Depreciation

_Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount. See the instructions for a higher limit for certain businesses

250,000

Total cost of section 179 property placed in service (see instructons)

Threshold cost of section 179 property before reduction in imitation (see instructions)

800,000

Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter 0-. If married filing separately, see instructions )

G| N =

D bW N -

(a) Descnption of property (b) Cost {business use only (c) Elected cost

Listed property. Enter the amount from line 29 I 7

Total elected cost of section 179 property. Add amodnts in column (c), ines 6 and 7

w o~

Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructons)

11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » I 13 l

Note: Do not use Part |l or Part |1l below for listed property. Instead, use Part V.

Part |l

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,169
Part lil- MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check herel;]

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year (cg Basis for depreciation kd) Recovery]
(a) Classification of property placed in (business/investment use (e) Convention (f) Method |(g) Depreciation deduction
service only—see instructions) perod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5yrs. MM SiL
i Nonresidental real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life . SiL
b 12-year . 12 yrs. S/iL
c 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instruchons 22

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

1,169

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA There are no amounts for Page 2
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87-0489105 Federal Statements
FYE:6/30/2010

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Membership Dues $ 19,578
Total $ 19,578

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Miscellaneous $ 75
Total S 75

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Advertising & Promotion 5,157
Printing & Publications 6,718
Postage and Shipping 527
Office 3,355
Information Technology 3,217
Travel - Programs 3,130
Conferences/Meetings 19,756
Miscellaneous 115
Gifts 1,117
Bank Fees 2,229
Food 2,277
Registration Fees 1,878
bProfessional Liability 640
Membership Dues 9,170

Total $ 59,286

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Rounding adj. to beginning net assets $ -63
Total S -63

Statement 5 - Form 990-EZ, Part ll, Line 24 - Other Assets

o Beginning End of
Description of Year Year
Building and equipment $ 20,863 $ 20,863
Less accumulated depreciation
Less Accumulated Depreciation 16,859 18,028
4,004 2,835
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87-0489105 Federal Statements

FYE:6/30/2010

Statement 6 - Form 990-EZ, Part |l, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses $ 26,341 $ 56,300
26,341 56,300
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87-0489105. Federal Statements
FYE: 6/30/2010

Statement 7 - Form 990-EZ, Part I, Line 31 - Statement of Program Service
Accomplishments

Description

Strive to elect public officials who are supportive of
reproductive health care issues and create political
climate supportive of reproductive health care issues.
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Forms 990 / 990-EZ Return Summary

For calendar year 2009, or tax year beginning

07/01/09 ,andendng 06/30/10

87-0489105

Planned Parenthood Action Council

Net Asset / Fund Balance at Beginning of Year

Revenue
Contnbutions

32,788

129,252

Program service revenue

19,578

Investment income

389

Capital gain / loss

Special events
Gross revenue
Direct expenses

Net income

64,927
64,927

Other income

Total revenue
Expenses
Program services

149,294

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less.
Unrealized gains

Donated services

Recovenes

Other

Plus
Investment expenses

Other

Total revenue per return

214,769

-65,475

-63

-32,750

Reconciliation of Expenses
Total expenses per financial statements

Less
Donated services

Pnor year adjustments

Losses

Other

Plus
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 59,129 23,550
Liabiliies 26,341 56,300
Net assets 32,788 -32,750 ~65,538

Miscellaneous Information

Amended retum

Retumn / extended due date
Failure to file penalty

02/15/11




