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Return of Organization

Form 9 9 0

Department of the Treasury
Intemal Revenue Serace

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

Exempt From Income Tax

A For the 2010 calendar year, or tax year beginning

, 2010, and ending , 20

OMB No 1545-0047

Open to Public
Inspection

C Name of organization D Employer Identification number
B creckituppicws | pIANNED PARENTHOOD OF KS & MID-MO 44-0565390
: oo Doing Business As
Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | wisivenn | 4401 WEST 109TH STREET 200 (913) 312-5100
| Terminated City or town, state or country, and ZIP + 4
z Amendsd OVERLAND PARK, KS 66211 G Gross receipts $ 5,389,594.
|| Apptcation F Name and address of pnncipal officer Hia) Ls ff;l?:e: group retum for H Yes E{ No
H(b) Are all affliiates included? Yes No
! Tax-exempt status I X | 501(c)(3) | I 501(c) ( ) 4 (insertno.) I | 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J Website: p PPKM.ORG H(c) Group exemption number P
K Form of organization* I X lCorporaﬂon I |Trust' I Association l I Other P> I L Year of formation 1 935I M State of legal domicile. MO
Summary
1 Briefly describe the organization's mission or most significant actiates. _ _ _ _____ ___ _ ____ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ o _____
o| IO ENSURE THAT EVERY INDIVIDUAL HAS THE KNOWLEDGE, OPPORTUNITY AND ______________
€| ~ FREEDOM TO MAKE INFORMED PRIVATE DECISIONS ABOUT REPRODUCTIVE AND
€l  SEXVAL HEALTH
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governingbody (Part Vi, line1a) _ . . . . .. . ... ... .0\ u.u... 3 21.
_ﬁ 4  Number of independent voling members of the governing body (Part VI, lme1b) . ... . ... .. 4 21.
2| 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) . . . . ., .......... 5 92.
| 6 Total number of volunteers (estimate if necessany) . . . . . . . . . . 6
7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12 7a 7,867.
b Net unrelated business taxgblesincomefrom-Form-090-LANe.34 . . . o v . v v 0 v v e e s v s e e e e s 7b
Prior Year Current Year
o| 8 Contributions and grants (PaggJIl, ine 1hy, . .~ ol............. . 1,905,578. 2,152,742,
g 9  Program service revenue (Pl Im&ﬁ_ 9 . 8 ______________ 2,880,220, 2,183,595,
é 10 Investment income (PartVIfBlumn \ ings 3, ZQM Al -20,421. 34,634.
11 Other revenue (Part VIII, cglumb.{2 SBrg1te) 846,511. 1,018,623,
12 Total revenue - add hines 8fthroufin Gal Iian,'ﬂ{-lll ?;Lmn (A),line12), . . .... 5,611,888, 5,389,594,
13 Grants and similar amounts paid (Part IX, column )"'Ilﬁ"'§‘1“3) _______________ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . | 3,714,793. 2,678,702,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . ... .... 0. 0.
2! b Total fundraising expenses (Part IX, column (D), ine25) » __ 193,840. (A
“[17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24 2,882,212. 2,569,064,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . .. 6,597,005, 5,247,766.
19 Revenue less expenses Subtractne 18fromline 12, . . . . . ... ... .. v ... -985,117. 141,828.
6 § Beginning of Current Year End of Year
g(l% gé 20 Totalassets (PartX,ne16) . ... ... ... 4,616,473. 4,661,333.
T 8121 Tomaviltes Partx,inezéy | LTI T,966,815. 1,795, 122.
Z. 2522 Netassets or fund balances Subtract ine 21 from Ne20. . . . . . . ... ... .. ... 2,649,658. 2,866,211.
?’n m Signature Block
Under penalues of perj re th | have exarfiin® this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
U correct, and co -] Declaratlo T parm officer) is based on ‘?ll information of which preparer has any knowledge
B sion })g % X ‘~(/ 4./( 2
Here 'SI ature df officer Date
& Peren . BrownLIE PRESJ b ENT/Cé’D
<D Type or print name and title
g Bald Print/Type preparers name ‘.ﬁr‘érs signat / 2 ggfck if PTIN
hag P:eparer STANLEY H. HOUSE L T T employed P> l_| P00642974
Use Only |Eims name B> HOUSE PARK & DOBRATZ, P/C. FimsEIN p 43-1562209
Firm's address B> 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phone no 816-931-3393

May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . i v vt v v v v v v o 0o

llees

INo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
OE1010 1 000
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JSA

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If “Yes," describe these changes on Schedule O.

Form 990 (2010) 44-0565390 Page 2
[ PT:41] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . .. ... ... ... . .., ,_‘]

1 Briefly describe the organization's mission.

TO ENSURE THAT EVERY INDIVIDUAL HAS THE KNOWLEDGE, OPPORTUNITY AND

FREEDOM TO MAKE INFORMED PRIVATE DECISIONS ABOUT REPRODUCTIVE AND

SEXUAL HEALTH
2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 90-EZ2 . . . . . .\ttt e e e [dves [X]no

DYes No

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 $ 3,855,051, including grants of § ) (Revenue $

THE ORGANIZATION PROVIDES MEDICAL SERVICES UNDER FEE FOR SERVICE

ARRANGEMENTS. MEDICAL SERVICES INCLUDE FAMILY PLANNING AND

CONTRACEPTION, EDUCATION, PREGNANCY TESTING, PREGNANCY COUNSELING,

HIV TESTING, TREATMENT OF SEXUALLY TRANSMITTED INFECTIONS,

DETECTION OF CERVICAL, BREAST AND TESTICULAR CANCER AND

VACCINATIONS FOR HEPATITIS AND CERVICAL CANCER. THE AGENCY

COMMUNITY EDUCATORS PROVIDE COMPREHENSIVE, MEDICALLY ACCURATE, AGE

APPROPRIATE HUMAN SEXUALITY EDUCATION FOR THE PREVENTION OF

UNINTENDED PREGNANCY AND PREVENTION OF SEXUALLY TRANSMITTED

INFECTIONS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 3,855,051.

0E1020 1 000
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Form 990 (2010). 44-0565390 Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgémzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMRIBIE SChBAUIB A .« « v ot e e e e e et e e et e e et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 D 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!. . . . « v« v v v i e it i i it i it v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .. . ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
=7/ 5
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 distribution or investment of amounts in such funds or accounts? If “Yes,"
COMPIEte SChEAUIB D, PArt] . « v v« « v v e v et s ot e et s et e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . .« v v v e e e e e e e e e e e 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 repar, or debt negotiation services? If “Yes,"
COMPIote SChadule D, PartIV . o v« v o o e e e et e i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V., . . . . . . . .. i i i i i i i i ittt e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI . . . . vttt e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ., ., . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , . . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . i o v i it et e eee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . « « o v v v i i i e e i i e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ *Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "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? If "Yes,” complete Schedule F, Parts land V- - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Parts llland IV . . . . . . .. ... 16 X
17 Dd 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 | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« v« v i v i i i it it v v v e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il . . . « v v v v vt e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . ... ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see nstructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2010): 44-0565390 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the org‘anlzation 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 |, Parts land 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 2? If "Yes," complete Schedule I, Parts land lll . . . . ... ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, 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? If "Yes,"complete Schedule J . . . . . . . . i i i it e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal 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,”goto lIne 25. . . . . . . . . i i i i it et et e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . .. i i e e e e e e e e e e e e 24c
d D 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? If “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 Schedula L, Part |, . . . . i v i i i i it i i et e e e e e e e e e e e e 25b X
26  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?
If "Yos,” complete Schedule L Partlll . . . . . . v v v v i e it e e e e e e e 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, PartiIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChOAUIB L, PAItIV . .\ o v v v e i v e e e et et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i i i i ittt e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Partll. . . . . . v v i i v et it it e et e it ae s n e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . .« v v v v v vt v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts /I, Ili,
IV,and Voo 1 v v e i s e e e e et et et e e et e e e e e e e e 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . .. .. ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f "Yes,” complete Schedule R,
PAtV,IN8 2 . . . o o\ st e [Jves [X]no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R PartV,line 2. . . . ... . .. . . ..t uean. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
2 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ¢ v i v v v i v o v v v a 38 X
Form 990 (2010)
JSA
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Form 990 (2010). 44-0565390

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ , . . . . . . . ... ¢ i v vttt e e v v

6a

Check if Schedule O contains a response to any questioninthisPartV. . ..............

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a 1
Enter the number of Forms W-2G included in ine 1a. Enter -0-f not applicable. . . ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . ... ... ... ... .. e e
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 228

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., ... ... ..
If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O _ , . , ... ......
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
EToTTo 11§
If “Yes,” enter the name of the foreign country ™ _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ... ..

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? ., , . . ... ... ... ... ... .. ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? ., . . . . .. .. ... e e e e

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? . . . . . . . .. i i e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? , , . .. .......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOM B2B27 + o v v v v v o v vt e et s et e e e e e X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., ............ | 7d l AT o
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7@ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., . 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(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 duringtheyear? , . , . .. ... ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under secton4966?, . , . . ... ............... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . . . ... ....... 9b X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, line12 , ., ., ... ........ 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities , , , . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . o vt i v vt e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.), . . . . .. .. ... ... ... 0o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | [1 2b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, ., . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ , . . . ... ............ 13b
¢ Enterthe amountofreservesonhand, , . . ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . .. 14b

SA
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Form 990 (2010), 44-0565390 Page 6
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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl ................ [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 21
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 21 ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1
any other officer, director, trustee, orkeyemployee? . . . ... ... . it i i i s 2 X
3 Did the organization delegate control over management duties customarily 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 governing documents since the prior Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. vt it it i i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing bodyY? - « v« ot v v v et it i e s e e e e e e e e e | 7a X
b Are any decisions 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 wntten actions undertaken during '
the year by the following .
a The governing body?. « « « « v v v o vt o it i b o e st e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... .. ... v v v it n 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses inScheduleO . . .......... 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 affiliates? . . . . ... ... ................ 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
JOMN? « e e e e e e e e e e e e e e e et 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 L
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .« v v o v v vt 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICES? « & v v v ittt e e e et et ettt e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Iif “Yes,”
describe in Schedule QO how thiSISAONE .« . v v« v i v i i it e et e et et e et e e e e 12¢ X
13  Does the organization have a written whistleblowerpolicy?. . . . . . . . ¢ o v i v vt i it e i e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by U Lo
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A A
a The organization's CEO, Executive Director, or top managementofficiat , . . . ... ... ... ... ....... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . i i it vt ittt oot eenoean 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) to
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . i it i it ittt s e e e e e 116a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate X
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . o o o @ 2 o o o o020 L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed »__ __ __ ____ ____ ______ __ __ ____ _____.___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
Own website Another's website 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; > PRESIDENT/CEO 4401 WEST 109TH STREET OVERLAND PARK, XS 66211 ______________

913-312-5100

JSA
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Form 990 (2010) 44-0565390 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors .
Check if Schedule O contains a response to any questioninthisPartVIl. . . . ................. ,_]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations
e 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
D Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5{ 5| Of & g I(D compensation compensation amount of
week (oS 2 F % %% 3 from from related other
R HEINEIR IR the organizations compensation
h°t|"l= °L°f g2 3 g ® g organization (W-2/1099-MISC) from the
m(:nfz - 2 5 3| 3 (W-2/1099-MISC) organization
in Schedule o| 2 a and related
0) o a organizations
Q.
__(3)BOARD OF DIRECTORS_(21) _____|
NOT LISTED FOR SECURITY REASON X
__(2)PRESIDENT/CEO _______________|
NOT LISTED FOR SECURITY REASON X 160,789 6,010.
__(3)PHYSICIAN - NOT LISTED FOR SEFURITY
X 231,876 6,010.
4 ____]
& ]
e ]
M ]
)
e ]
e ]
Y]
]
)
s ]
S ]
e ]

JSA Form 990 (2010)
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Form 990 (2010) 44-0565390 Page 8
Pl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L) (8 ©) (D) E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |9 5 [551 O 5 S compensation compensation amount of
week (22 (28 )|'0 |B> 3 from from related other
(doscde | & ElPH (232" the organizations compensation
hours for | |8 |2 ¢ § organization | (W-2/1099-MISC) from the
related @ ® B (W-2/1 099-MISC) organization
organizations | 9 2 and related
in Schedule O) g organizations
Q.
L U
as ]
e
@ ]
en ]
@2 ]
@) ]
8 e ]
es ]
28 ]
en ]
e ]
1b Sub-total > 160,789, 231,876 12,020.
¢ Total from continuation sheets to Part VII, SectionA . . . .. ........ »
d Total (add lin@S 1D and 1€) - . « v v v v o v v v vt i e e e e e > 160,789 231,876 12,020.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

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 organization.

(A)

Name and business address

(B)

Description of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receved
more than $100,000 in compensation from the organization »

0

JSA
0E1050 1 000
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| Form 990 (2010), 44-0565390 Page 9
m Statement of Revenue
*‘.r:' b " 2 \l 3
o T;g y L&,S“f:k,r o, (a) () () (0)
RN ot < Y A ‘~’/ ’*r Total revenue Related or Unrelated Revenue
) =¥ ‘\“,,‘“‘ l. exempt business excluded from fax
i . " AT f function revenue under sections
v y 'X;}"‘ T revenue 512, 513, or 514
| TS G IO s T a e S B 3 e bl d
K RS A N
| 84| 1a Federated campaigns . . . . . . . . 1a 0k 1’:""*’*1.“ i “’,,'3.." NN -
c 3, 'u.\.—' u | LRSS Sy e
i 3| b Membershipdues .........11b w-:'.{ff . L 411 "‘k":"‘ R
M IRCRATET 4K ‘M:‘t‘ 1,0 wli
| .,‘Z_!E ¢ Fundraisingevents . . . ... ...} 1€ 179,249. n sy 7"‘ " il , ’g1
= . L »'.: 1,0t k
8| d Related organizations . . . . . .. .| 1d , ST NN PR
"g’.g e Government grants (contnbutions) . . [ 1@ 939, 896. " B Y T s
'gg f Al other contnbutions, gifts, grants, 4 | IRV R S
2 k . i T y .,‘ 1 .
to and similar amounts not included above . L 1f 1,033,597, D »“E"ta g !':il '\E . \ﬂ,; ;1.‘4 BT ‘ s
7,'-“f'w P A V| EE R AN e dere
52 g Noncash contributions included in lines 1a-1f $ o t‘J:i” L Jr, f ‘,.f’ Rk 1*‘; - ¥ l",ﬂrf SR o RS u’;
®| h TotalAddlinesta-f . .. .. ...... ... ... .P 2,152,742, % " oy SN T e ] 0 o T
§ Business Code | 57+ , A4 oo G 7 T T AE L s T e
g 2a PATIENT FEES FOR MEDICAL CARE 621300 2,183,595. 2,183,595.
(14
b
g
> c
Q
7] d
El o
1
‘ 4 f Al other program service revenue . . . . . . -
- . PRI ErAE Qo oS g - 0 T
‘ o | g TotalLAddlines2a-2f . . ... ..............0 2,183, 595. |[CER L T NN A A R R R
| 3 Investment income (including dividends, interest, and
‘ other similar amounts). . ATTACHMENT 1 N 4 26,767. 26,767.
Income from investment of tax-exempt bond proceeds NN 4 0.
i 5 Royames.........................> 0. -
¢ 4o et 35 v BRI
| (i) Real (u) Personal z’ap] 5 \&} '%'n }31 ‘i‘s:ﬁ,‘i” s‘g&e ‘ﬁ‘"r‘
e ' ek £ NS
6a GrossRents. . . . . ... 1 i x%'ﬂm f“_%’é } i HP;:«;”_{.::A,‘”
? b Less: rental expenses . . . f‘ﬁjj"” ’5'”"",‘;" ";Ez,’b-""'v. g .
LN ~“_,- N RPTE o
¢ Rental income or (loss) . . sl AN i "
d Netrentalincomeor(loss). - « « « « + v v o v v v 0. P 0.
(i) Securities (n) Other "j‘t};“* ,4' o H B AT
7a Gross amount from sales of 2;;?5_.‘,, Lm,, c y RO I o
| assets other than inventory i AL g oA . P
w . ") Ay (LA ] S
b Less’ cost or other basis " g by :
and sales expenses . . . . . s
¢ Ganor(loss) « « « « « ..
d Netgainor(loss) « « « v v o v v v o v o v e s oo . P
@ | 8a Gross income from fundraising . e
s events (not including $ r o
3 of contributions reported on line 1c) , n
o SeePartIV,linet8 ... ........ a :
2 b Less directexpenses . . . . ...... b fain MISAY
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . b S A, .
. o eae l:"‘ '1" {"'li".,'n'?':‘ .—"‘ R R
9a Gross income from gaming activities AT L Jti.,:‘; - T (N
SeePartiV,ne19 . . . . ....... a & ,v.‘a.' A R
. (‘h.- RSN ;:"."‘A_ ' N o 3, DN "'.,3
b Less:directexpenses « . . « . .. ... b TR I [0 K AAGRON I T
¢ Net income or (loss) from gaming activties . . . . . . . . . B 0.
R B ‘? ] o ’“’3:' 4,(;- "J‘n
10a Gross sales of inventory, less ty f‘ o 43-“:.{ ':;, E;"."!tr.,,‘. x l“ Bt
returns and allowances , ., ,...... a 52}‘5‘“‘ A ‘;;‘3 Rt oo
QeI S A v,
b Less:costofgoodssold. ........ b b N IR T Y 3 : .
¢ Net income or (loss) fromsales ofinventory. . . . . ... . P 0.
Miscellaneous Revenue Business Code | - <. " % . | Fa5e N T b LT e T
11a MISCELLANEOUS REVENUE 900099 22,906 22,906.
EXPENSE REIMBURSEMENT - COMPREHENSIVE HE 561000 995,717, 995,717.
c
d Allotherrevenue . . . . . .. .. ..« .
‘ -hi ‘ DR ‘r 7, ) n - y
e Total. Addlines 11a-11d « « = « = = ¢« t e v v s s v s P 1,018, 623, |8 rrne o ke Ty, i L :-.J
‘ 12 Totalrevenue. Seeinstructions . . . . o o o o oo .. . . P 5,389,594. 3,202,218, 7,867. 26,767.
| Form 990 (2010)
JSA
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Form 990 (2010) « 44-0565390 Page 10
Statement of Functional Expenses
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) (B) () (D)
7b, 8b, 9b, and 10b of Pare VL Total expenses P mase Honer) expenes Ferponees.
1 Grants and other assistance to governments and i
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ ., ... .. 0.
Benefits paid to or formembers , . . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees ., . . .. ... .. 160,789. 160,789.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
Othersa|ariesandwages ____________ 2, 128, 422, 1, 602,381- 453,553. 72, 488.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions), . . . . . 0.
9 Other employeebenefits . . « « . v v v« . . . 235,741. 161,773. 62,538. 11,430.
10 Payrolltaxes « « « v« v s v v v v e e e nn s 153,750. 106,119. 42,284. 5,347.
11 Fees for services (non-employees):
a Management , , ., .............. 0.
blegal . ... .. .o e veen 29,331. 1,836. 27,495.
€ ACCOUNIING « « v v v o e v e o e v n e e e 12,315. 12,315.
dlobbying -« + v vt v it i 0.
© Professional fundraising services See Part |V, line 17 0. ! i Lt
f Investment managementfees . . ..... .. 7,049. 7,048,
O OthEr & v v et e e e e 255,493, 216,825. 22,133. 16,535.
12 Advertising and promotion . . . . . . . ... 16,347. 16,347.
13 Officeexpenses . . v v v v v v s 0 v v 0 s o s 192,204. 122,349, 66,592. 3,263.
14 Informationtechnology. . . . . ... ... .. 0.
16 Royalties, ., . ... ... ... 0.
16 Occupancy . . . . v v v v vt v o 0 o v o a e 393,639. 343,977, 49,662.
17 Travel . o o v v e s s s e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 133,928. 133,928.
19 Conferences, conventions, and meetings . . . . 69,677. 58,208. 11,042, 427,
20 Interest . . . .. .t e e 104,077, 104,077.
21 Paymentstoaffiliates ., ............ 0.
22 Depreclation, depletion, and amortization . . . . 182, 959. 101,063. 81,701. 195.
23 INSUMANCE , . .\ . it u i i 49,157.
24 Other expenses Itemize expenses not covered . '. 1 . .
above (List miscellaneous expenses in line 24f If ! ‘- l l
Iine 24f amount exceeds 10% of line 25, column . S " ,
(A) amount, st ine 24f expenses on Schedule O) L :“,'?{ P s U Lo ':' .
a STAFF RECRUITMENT AND TRAINI 7,050. 28,127. 98.
b LABORATORY SERVICES ____ ____ 154,038. 154,038.
¢ PHARMACEUTICAL & OTHER SUPPL 731,408. 713,219. 14,936. 3,253.
d UNCOLLECTIBLE PATIENT ACCOUN 60,581. 60,581.
e MISCELLANEOUS 141,586. 6,200. 54,582. 80,804.
f Allotherexpenses _ _ . ______
25 Total functional expenses. Add lines 1 through 24f 5,247, 766. 3,855,051, 1,198,875. 193, 840.
26 Joint Costs. Check here » LJ If following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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Form 990 (2010). 44-0565390 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng , , . . ... .................... 423,968 1 503,362.
2 Savings and temporary cashinvestments _ . _ . ... ... .. ....... 18,960, 2 59,082.
3 Pledges and grants receivable, net . _ . . . ... ... ... ... 52,546 3 278,370.
4 Accountsrecevable,net | ... e 107,575, 4 34,276.
5 Recewvables from current and former officers, directors, trustees, key \
employees, and highest compensated employees. Complete Part Il of
Schedule L | | . ... ... ... e e e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) . |, ., . . . . 6
©| 7 Notesand loans receivable,net. . . . .. ................... 100,000, 7 100,000.
&1 8 Inventoriesforsaleoruse, ., ... ........ ... ..., 172,401. 8 124,250.
9 Prepaid expenses and deferredcharges | . . . . ... . ... ... 98,727, 9 85,200.
10a Land, buildings, and equipment: cost or ' :
other basis Complete Part VI of Schedule D |10a 4,679,636.
b Less' accumulated depreciation, , . . ... ... 10b 2,331,712, 2,436,271 .10¢ 2,347,924.
11 Investments - publicly traded securities. . . . . . . .. .t et e 818,181.] 11 918,793.
12 Investments - other securities. See PartiV,hne11. . . . .. ... ...... 12
13 Investments - program-related. See Part IV, ine 11 . . . ... ........ 13
14 Intangbleassets. . . . .. . ..o ot it e 14
15 Otherassets. See PartIV, @ 11 . . . o v v v vt ittt et e e e e 387,844, 15 210,076,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .... 4,616,473, 16 4,661,333,
17 Accounts payable and accrued expenses. . . . . . . v v v v v v v e e n e 557,130. 17 340,082.
18 Grantspayable. . . ... ... ...ttt e e 18
19 Deferredrevenue . . . ... .. ... ittt it 19
20 Tax-exemptbondliabilties . . .. .. .. ...t it ittt 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
{22 Payables to current and former officers, directors, trustees, key '
g employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL ., . ... ......... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,409,685 23 1,455,040.
24 Unsecured notes and loans payable to unrelated third parties. . .. ... .. 24
25 Other liabiities. Complete Part Xof ScheduleD . . ... ........... 25
26 __Total liabilities. Add lines 17 through25. . . . . ... . ........... 1,966,815. 26 1,795,122.
Organizations that follow SFAS 117, check here » m and complete ‘
3 lines 27 through 29, and lines 33 and 34. .
[1] . .
£[27 Unrestrictednetassets . . ... ........... ... ... 1,346,263 27 1,450,218.
";? 28 Temporarilyrestrictednetassets , . . ... ... .. ¢ v v v rnnn 356,199 28 468,797.
e 29 Permanently restrictednetassets, . . . .. .. ... .. it 947,196. 29 947,196.
& Organizations that do not follow SFAS 117, check here » I__—] and
H complete lines 30 through 34. .
§ 30 Capital stock or trust principal, orcurrentfunds , . . . ... ......... 30
|31 Paid-in or capital surplus, or land, building, or equipmentfund , . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . v v o vt vt e e e e 2,649,658, 33 2,866,211.
34 Total liabilities and net assets/fund balances. , . ... ............ 4,616,473, 34 4,661,333,

JSA
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44-0565390

Form 950 (2010)‘ Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPartXl. . .. .. ... ... ..o v oot
1  Total revenue (must equal Part VI, coumn (A), line 12) . . . .« v v v v v i v e v 1 5,389,594,
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . .. ... v v v i s 2 5,247,766,
3 Revenue less expenses. Subtractline2fromline1 . . ... . oot i 3 141,828,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 2,649,658,
5 Other changes in net assets or fund balances (explain in Schedule Q) . .. ... ... ... ... ... 5 74,725,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN(B)) « v o vt e et it s st e o m s ettt st e e e e 6
2,866,211,
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . .. ... ... .. ........... [_l |
Yes | No |
1 Accounting method used to prepare the Form 990: !:l Cash Accrual D 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? L 2c | X
If the organization changed either its 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 separate basis, consolidated basis, or both.
D Separate basis Consolidated basis ‘:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... 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 | X
Form 990 (2010)
JSA
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SCHEDULE A
(Form'990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Opento Public
Inspection

Name of the organization
PLANNED PARENTHOOD OF KS & MID-MO

Employer identification number
44-0565390

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

] b w N

=] (0 O [TL0

10
1

00 [

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: __ .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.}

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

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b [:l Type Il ¢ Type Ill - Functionally integrated d [__—] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that it is a Type 1, Type I, or Type lll supporting
organization, check this box & e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (ii) below, the governing body of the supported organizaton? = . . .. .. .. ..... 11g(1)
(i) A family member of a persondescribed in (i) above? | . . . ... L. 11g(ll)
(i) A 35% controlled entity of a person described in (1) or (i) above? .. ... ... .. ... 1g(ill)
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (iii) Type of organization (iv)1sthe  [(v) Did you notify {vl) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section oo () lated In incol ()of | col {ijorganized
(see instructions)) Yo e | your support? inthe US ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
PRI PR N R A PR B R
Total N T RS R IR L N L R :

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

44-0565390

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
Include any "unusualgrants ") « . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . .. ............
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by each &
person (other than a governmental unit or |3
publicly supported organization) included
on line 1 that exceeds 2% of the amount |f
shown on line 11, column(f), . . . . . . :
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
‘ 7 Amounts fromlined ..........
| 8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, |, , . ., v v v v v v an o
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « « « « « . . ..
| 10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) ... ........ - S ———
| 11  Total support. Add lines 7 through 10 . . & el &WWWM
12 Gross receipts from related activities, etc (seelinstructions) . . . . . . . v ¢ v e o v v i i e b e e e 12 l
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,lne 14, ., ., . . ... ... ... ..... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. ............... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ., ... .......... | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
1oL = 4172 1 (1< 4T
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OrganIZation , . ., v vt i i st e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHONS . . . . . . . . . i it it e e e e e e e e e e e e e e e e e e e e s e s e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the: organization fails to qualify under the tests listed below, please complete Part Il.)

44-0565390

Page 3

Section A. Public Support

9

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or
furmished in any activity that 1s related to the

senvices performed, or facilities

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalft | . ... . ........
The value of services or facilities
furnished by a governmental unit to the
orgamization without charge
Total. Add lines 1 through5, , . . . ., .
a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . « . .« v v e v v v v
c Addlines7aand7b. . . . . ... ...

Public support (Subtract line 7¢c from
line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e)2010

(f) Total

2,089,782.

2,075,259,

2,800,704.

1,905,578,

2,152,742,

11,024,065,

3,564,354,

3,343,864.

2,345,473.

2,880,220.

2,183,595,

14,317,506.

5,654,136.

5,419,123,

5,146,177,

4,785,798.

4,336,337.

25,341,571.
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25,341,571,

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromline6. . . . .......
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . « v v v v v s v 0 v o o o v s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _, , . ... ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
Other income. Do not include gain or

loss from the sale of capital assets

Total support. (Add lines 9, 10c, 11,
and 12.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5,654,136,

5,419,123.

5,146,177.

4,785,798,

4,336,337,

25,341,571,

50,612.

32,958,

27,956.

22,729,

26,767.

161,022.

50,612,

32,958.

27,956.

22,729.

26,767.

161,022.

652,022.

686,756,

747,664.

846,511.

1,018,623.

3,951,576.

6,356,770.

6,138,837.

5,921,797.

5,655,038,

5,381,727,

29,454,169,

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (), , , . . . . ... . ... 15 86.04¢,
16  Public support percentage from 2009 Schedule A, Part L, INe 15. . . . v v v v v v v v o vt e e e e 16 87.89¢
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . . . . .. .. 17 -55%
18 Investment income percentage from 2009 Schedule A, Partlll, line17 _ _ . . . . .. ... ... ...... 18 -55%
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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Schedule A (Form 990 or 990-EZ) 2010

44-0565390

Page 4
WCIAIVA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
EXPENSE REMIBURSEMENT COMP HLT 621,544. 551,418. 718,276. 807,885, 995,717. 3,694,840.
MISCELLANEOUS REVENUE 30,478. 135,338. 29,388. 38,626. 22,906. 256,736.
TOTAL 652,022, 686,756, ___ 747.664. _____ 846,511, 1,018,623, ___3.951,576.
JSA Schedulo A (Form 890 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545-0047
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 n
» Complete if the organization is described below.

Department of the Treasury - H H .
Intemal Revenue Servics p Attach to Form 990 or Form 990-EZ.  p See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 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 |-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 lI-A Do not complete Part |i-8

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax)} or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number
PLANNED PARENTHOOD OF KS & MID-MO 44-0565390
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV.

2 Political expenditures . . . . ... ... e e e > 3

3 Volunteer hours | . . . . . . ... e e e e e e e

Open to Public

2Z1:48:] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acomeclonmade? | | . . . ... . e i et e e e e e e e e Yes No

b If "Yes," descnbe in Part IV.
EUAEY  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

BCHIVIES . L . L L L e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHON ACHVIIES . | . . . . .\t vttt et et e e e e > s
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
N 17D L o ot ettt e et e e e e e e >3
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o i i ittt s o v o v o v D Yes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. 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 political 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
fihng organization's | contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
politica! organization If
none, enter -0-
M e
2) e .
@ o]
@) e ]
s e ]
6 ]
For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2010
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Schedule C (Form 990 or §80-EZ) 2010 44-0565390 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.
B _Check p| [if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . 39,342.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 35,703.
¢ Total lobbying expenditures (add lines faand1b) . . . . .. ... ....c0ovuuu... 75,045.
d Other exempt purpose expenditures . . . . . . . v v v v v e it e 5,172,721.
e Total exempt purpose expenditures (add fines1cand1d). . . ... ... ... ..... 5,247,766.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 412,388.
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 lne 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 '
g Grassroots nontaxable amount (enter25% ofline 1f) . . . ... ... ... ... .... 103,097.
h Subtract ine 1g from ine 1a Ifzeroorless,enter0- . . . .. . ...........
i Subtract hne 1f from line 1c. If zero or less, enter-0- _ . . . . ... ... ... .....
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
Section 49711 1ax for this YEaI? . . v v v 4 e s v v e o e s et e e o s e st et e e e et e e et Yes | X {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
Ca'e""g;;?:;ifg irr'f’)ca' year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 463,678. 476, 611. 478, 537. 412,388  1,831,214.
b Lobbying ceiling amount N R . o e
(150% of line 2a, column (e)) DT R LTIt D d oo e 2,746,821.
¢ Total lobbying expenditures 47,344. 53,331. 76,887. 75,045 | 252, 607.
d Grassroots nontaxable amount 115, 920. 119,153. 119, 634. 103,097, 457,804.
e Grassroots ceiling amount ' ' e , s !.~",‘wf".‘. o ] | o :." " C "
(150% of line 2d, column (e)) GO e e Dy el T e o . " 686, 706.
f Grassroots lobbying expenditures 17, 349. 12,344, 59,927, 39,342, 128, 962.
Schedule C {(Form 990 or 890-EZ) 2010
JSA
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Schedule C (Form 990 or 990-E2) 2010 44-0565390 Page 3

l14[8:] Complete if the organization is exempt under section §01(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.
Volunteers?

........................

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities? If "Yes," describe in Part IV
Total. Add lines 1c through 11 | L e
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 section4912 _ . . . . . ... .......
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
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Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? |

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . .. .. .. 3

Complete if the organization is exempt under section 501(c)(4), section 601(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers | . L L. L L L L s e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

E I O T - Ta 1 - 2a
b Carryover from lastyear | .. e e e e e e 2b
C o TOtal L e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , [ 3

4 If notices were sent and the amount on line 2¢c 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 IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part IC, line 5; and Part II-B, line 1i
Also, complete this part for any additional information.

JSA Schedule C (Form 980 or 990-EZ) 2010
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44-0565390

Schedule C (Form 990 or 990-EZ) 2010 Page 4
-114\" Supplemental Information (continued)

JSA Schedule C (Form 990 or 980-EZ) 2010
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| OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
. Partiv, line 6, 7, 8, 9, 10, 11, or 12. o ;
P DS S T T pen to Public
5::;2;",::;?::%2:1?” > Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. ... .....
Aggregate contributions to (during year) . ...
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . ... ... o 0 o 0 oo D Yes I:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N HBWN =

dHeld at the End of the Tax Year

Total number of conservationeasements . . . . ... ... ... ...t

Total acreage restricted by conservationeasements . . . . . ... ... ...t v et

Number of conservation easements on a certified historic structure includedin(a). . . ...

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register, . . . . .. . .. ¢t i v i v i v i v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ _ _ ___ __ ________

4 Number of states where property subject to conservation easementis located » ___ ______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o oo

violations, and enforcement of the conservationeasementstholds? . . . .. . .. . . ¢ ¢ it i v v v v v D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
()@ TTONABINT . . . - o o v et e e e e e e e e e e [dves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

(i) Revenues included in Form 990, PartVIlLlne1 . . . . . . . v v i v i i i v i e e it e e e » S _
(i) Assets included INForm 990, Part X . . . . . . o o it it i i e e e e e e >SS ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . ¢ i v v v v i e e et et e st e e e » S
b Assetsincluded in Form 990, Part X . . . . . v i i i i e e e e i e v e e e e e s s e s ae s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Jsa
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Schedule D (Form 990) 2010

44-0565390

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
" Public exhibition
Scholarly research
Preservation for future generations

s

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I_IYes MNO

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

-0 o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oN FOorm 990, Part X7 . . & & v & v i i b e i e i i e e et it s e e e e e e e e

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . . . ¢ o o v i i v i i i i e e e

Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV.

Amount

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Current year (b} Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . 947,196. 947,196. 1,369,146, | s
b Contributions . . . ........ R ‘
¢ Net investment earnings, gains, S
and losses. . . . v v e e 88,569, 155,022, -251,961. I Y 5},‘ ‘ fk"“‘r"v“ﬂ, " ,,V
d Grants or scholarships . ... .. Y | n
e Other expenditures for facilites . b - 5
and programs. . . .. v ... 82,463. 148,711, 162,508. | o :
f Administrative expenses . . . .. 6,106. 6,311. 7,481, ,:‘-,‘," } !
g End of yearbalance. . . ... .. 947,196. 947,196. 947,206, | |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %
b Permanent endowment » 100.0000 % o
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . v v v v vt vt e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. .. ... ... o .. 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land:. -« ¢ v v vttt e e 559,053) - S i 559,053.
b Buildings « -« v v v v vt i v n i n e 3,338,808 1,713,245 1,625,563.
¢ Leasehold improvements. . . . . ... .. 15,750 5,040| 10,710.
d Equipment . .. ... 484,154 361,745| 122,4009.
@ Other « -+ v vt vt e it et et e ns 281,871 251,682| 30,189.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . > 2,347,924.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

44-0565390 Page 3

¥1ia"/l Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(¢c) Method of valuation:

Cost or end-of-year market value

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

148"l Investments - Program Related. See Form 990, Part X, lin

e13.

(a) Description of investment type

(b) Book value

(c) Method of valuation*

Cost or end-of-year market value

()

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) | 2

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3

4)

5

(6)

()

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Iin@ 15) , . . v v v v v v 4 4 o o o « o « s « « o o o s o » s o« 2 s « o «

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

_{5)

(6)

(7)

(8)

9

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that repons the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1 000

51P12I K501 4/2/2012 5:15:11 PM
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Schedule D (Form 990) 2010 44-0565390 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), lme 12) . .. ... ... ..... ... 1
2 Total expenses (Form 990, Part IX, column (A),Ine25) . . .. .. ... ... ' euunernunun.. 2
3 Excess or (deficit) for the year. Subtracthne 2 fromline 1 | . . . ... ... @ i 3
4  Net unrealized gains (losses) oninvestments & . . . . . . .. .. .. e e e e e e e e e e e 4
5 Donated services and useoffacilties | | . . .. .. .............. ... ... ..., 5
6 Investment expenses | | | .. . ... ... e e e e e e e 6
7 Priorperiod adjustments , L. L L e e 7
8 Other(Describein Part XIV ) . ... ... ... ittt ee e 8
9 Total adjustments (net) Add lines 4 through 8 _ . . . . . . . . . .. . i v i ittt eae e 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . , . . .. .......... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments . ., . . ... ............... 2a
b Donated services and use offacilities | , , ., . . .. . . . . o o i, 2b .
¢ Recoveries of prioryeargrants. . . . ... ................... 2¢ ‘
d Other (Descrbe nPartXIV) | |, .. .. ..........c0uuennunnn 2d :
e Addlines 2athrough2d _ . . ... ... ... .. e e 2e
3 Subtractline2efromlined ... ... ... ..t e e e e e e e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1° -
a Investment expenses not included on Form 990, Part VIl line 7b , . . . . . 4a Ed
b Other(DescrbenPartXiV.) . . . . ... ...... .00 4b o
€ Addlinesdaanddb | L s 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) . . . . . . . . ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... L ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a l .
b Prior yearadjustments | ... ... ... ... ..., 2b
¢ Other Iosses .................................... 20 ' I\'
d Other (Descrbe mPartXV) | ... ... ........ 24 )
e Addlines2athrough2d = L 2e
3 Subtracthne2e from line 1 . . . . . . . . i i i it e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Desaribe inPartXV.) .. ... ... ..., 4b -
c Add hnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part| line 18). . . . . . . . . . . . .. 5

EUSAA Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9, Part l], lines 1a and 4, Part IV, ines 1b and 2b;,
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
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Schedule D (Form 990) 2010

44-0565390 Page 5

a9 (" Supplemental Information (continued)
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§

| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the org d “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organizatlon enterod more than $15,000 on Form 930-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a 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? !:] 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

o (v) Amount paid to
(iif} Did fundraiser have (Iv) Gross receipts (or retained by) (vi) Amount paid to

(fi) Activity custody or control of from actity fundraiser isted 1n (or relalneq by)
contnbutions? col (1) organization

(1) Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010
Fundraising Events. Complete If the organization answered "Yes" to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

44-0565390

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
75TH ANNIV. CHOC FOR CHOIC 1.| (add col (a) through
{event type) (event type) (total number) col. (c))
Q
3
§ 1 Grossreceipts ............ 143,373. 28,750- 7,126. 179,249.
4 Less: Charttable
contributons _ |, . ... ......
3 Gross income (line 1 minus
HNe 2). v v v e e e e 143,373. 28,750. 7,126. 179,249.
4 Cashprizes = .. .......
§ Noncashprizes . . .......
[2]
8|6 Rent/ffacilitycosts . _ . ... ...
g
d | 7 Food and beverages . . . . .. ...
B
g
5|8 Entertainment ... ... ...
9 Other direct expenses | _ ., . . . 70,046. 2,803 670 73,519.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . .. ... .. ... ......... > [ 73,519,
11 Net income summary. Combine line 3, column (d), andne 10 . . . . . v v v v v v v v v v v u v v | 2 105, 730.
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) Pull tabs/instant ; d) Total gaming (add
2 (a) Bingo bigg!)lpt:og?esmc: ::rr‘\go (c) Other gaming c(ol? (a) thr%ugh gog ()
Q
>
Q
®| 1 Grossrevenue . . . .........
8 2 Cashprizes ., . ..........
3
u% 3 Noncashprizes ...........
B -
& 4 Rentfaciltycosts . . . ..
(a)
5§ Otherdirectexpenses . . ... ...
| |Yes % Yes % {|_|Yes %
6 Volunteerlabor _ . . . .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . _ . . . . ... ... ... ... ... > |( )
8 Net gaming income summary. Combine line 1, columnd,andline?7 . . . . ... .. ... ... ... »

10a

JSA
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) ) 44-0565390
Schedule G (Form 990 or $90-EZ) 2010 Page 3
11 'Does the organization operate gaming activities with nonmembers?
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? . . . . . . . . ... ... e e DYes D No
13  Indicate the percentage of gaming activity operated in’
a The brganization's = T 1§ 13a %

b Anoutsidefacilty . . . . . . . . o ittt e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

16a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUBTY . . i o i it ittt ettt s sttt st e e e e e |:|Yes ’:] No
b If"Yes," enter the amount of gaming revenue received by the organizaton® $ __ and the
! amount of gaming revenue retained by the third party » $
‘ ¢ If"Yes," enter name and address of the third party:

16  Gaming manager information

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | ., . . .. ... ... ... ... e [Jves [_Ino
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 during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | oM No 1545-0047

. For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury
P Attach to Form 990. P> See separate Instructions.

Intemal Revenue Service

2010

Open to Public

Inspection

Name of the organization Employer identification number

PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 rembursement or provision of all of the expenses described above? If "No," complete Part Ill to
L3 o] =

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checkedin ine 1a? ., , ., , ., .. ..

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
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 Receive a severance payment or change-of-control payment from the organization or a related organization? _ |
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . .. ... ....

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ , , . . ... ......
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lit

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes" to ine 5a or 5b, describe in Part lll.
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? | | |, . . .. ... ... .ttt
b Anyrelated organization? | |, . . L. L. e
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartlll , . _ . . ... ... ............
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10 T8 = L |
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . .« i i i i i i e e e e e e e e e e e e e e e e e e s e e s

Yes

No

1b

4a

4b

4c

5a

5b

>

6b

> <

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 9390 or 930-EZ)

2010

Complete to provide information for responses to specific questions on

Department of the Tressuly Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

REVIEW PROCESS

FORM 990 PART VI SECTION B LINE 11

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNING FIRM AND
REVIEWED BY THE VP FINANCE AND THE CHIEF EXECUTIVE OFFICER. COPIES OF
THE 990 ARE PROVIDED TO EACH MEMBER OF THE ORGANIZATION'S BOARD OF

DIRECTORS PRIOR TO FILING WITH THE IRS.

COMPENSATION REVIEW

FORM 990 PART VI SECTION B LINE 15A

THE ORGANIZATION'S CEO IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE OF
THE BOARD OF DIRECTORS. CEO COMPENSATION IS DETERMINED BY THE EXECUTIVE
COMMITTEE OF THE BOARD OF DIRECTORS AND ANY NECESSARY ADDENDUM TO THE CEO

EMPLOYMENT AGREEMENT IS EXECUTED.

PUBLIC INSPECTION

FORM 990 PART VI SECTION C LINE 19

THE ORGANIZATION'S FORM 990 IS MADE AVAILABLE FOR PUBLIC INSPECTION ON
REQUEST TO OUR OFFICE. 1IN ADDITION, THE ORGANIZATION'S FORM 990 IS MADE
AVAILABLE THROUGH GREATER KANSAS CITY COMMUNITY FOUNDATION AND GUIDESTAR.

OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

OTHER CHANGES IN FUND BALANCE

FORM 990, PART XI, LINE 5

OTHER CHANGES IN FUND BALANCE:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name o¢f the organization Employer identification number

PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

-

UNREALIZED GAINS $74,725

AMENDED RETURN

THE FORM 990 HAS BEEN AMENDED TO LIST THE NUMBER OF BOARD MEMBERS IN PART

VII, LINE 1 AT 21 RATHER THAN 20.

‘ ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 26,767. 26,767.
TOTALS 26,767, 26,767.

Schedule O (Form 990 or 990-EZ) 2010
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
" instructions).
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