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SCANNED NOV 0 2 201t

..990.

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No_ 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B cCheck i C Name of organization D Employer identification number
applicable
ownee | Mt Baker Planned Parenthood
gr?ﬂ%e Doing Business As 91-0846274
ratien Number and street (or P.0. box if marl 1s not delivered to street address) Roomy/suite | E Telephone number
Temn- | 1509 Cornwall Ave 360 734-9007
rem_ed City or town, state or country, and ZIP + 4 G Gross receipts $ 5,378,026.
[ Jfeete> | Bellingham, WA 98225 H(a) Is this a group return
pendin® I'e Name and address of prncipal oficer Linda McCarthy for affiiates? [ Jves [(XINo
, Bellingham, WA 98225 H(b) Are all affilates included?_Jves [__INo

| Tax-exempt status [II 501(c)(3) D 501(c) (

y (nsertno.) [ 4947(a)(1) or [ 1s07

If "No," attach a list (see instructions)

J Website: pr WWW.Ibpp.org

H{(c) Group exemption number P>

K _Form of organization; [ X Corporation [ ] Trust [ | Association [ ] Other >

[ L Year of formation; 1 9 6 9| M State of legal domicile: WA

[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities The purpose of the organization
g is to provide comprehensive sexual health care through direct
qE’ 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 11
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 6 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 71
£ | 6 Total number of volunteers (estimate if necessary) 6 173
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 1,352,144. 1,465,381.
§ 9 Program service revenue (Part VIlI, ine 2g) 2,864,624. 3,040,890.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 137,921. 85,784.
% | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -39,158. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,315,531. 4,592,055.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,400,329. 2,408,034.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
é’- b Total fundraising expenses {Part 1X, column (D), ine 25) P> 110 ’ 644.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 1,782,956, 1,669,756.
18 Total expenses Add lines 13-17 (must equal Part IX, colu . ) 4,183,285. 4,077,790.
19 Revenue less expenses Subtract |IW 132,246. 514,265.
58 htu“‘ LA Q Beginning of Current Year End of Year
= )]
@S| 20 Total assets (Part X, ine 16) " Q 5,937,494. 6,508,414.
85121 Totatavites Parnx,mne2e) {2} LT3 1 W g 270,783, 254 704.
23| 22 Net assets or fund balances Subtrac 21 from hine 20 - 5,666,711. 6,253,710.

[Part Il | Signature Block

L—=7n 111

Under penalties of perjury, | declare that | have examin thls@]ﬂlﬁ&fdﬁ\ —éccuvrﬁpinymg schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of preparer (oh;%er) 1s based on all information of which preparer has any knowledge.
Vel

» g 2T
Sign Signature of officer Date
Here Linda McCarthy, Executive Director
Type or print name and title La J
Prnt/Type preparer's name Prepdieps signatyf7 Date Check PTIN
Paid Michael R Sanders - W7&'f7‘/ / |Saenpors
Preparer |Frm'sname p Sanders & Sanders CPAs PS Firm's EIN
Use Only |Frm'saddressy, 471 NE Landon Road
Belfair, WA 98528 Phoneno. (360) 275-0991

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2010}
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Form 990 (2010 Mt Baker Planned Parenthood 91-0846274 Page2
‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |ll l_—i_]
1 Bnefly descnbe the organization’s mission:
Mt. Baker Planned Parenthood's mission is to provide comprehensive
sexual health care through direct service and education; protect and
respect the dignity and culture of each individual; and advocate
public policies which preserve those rights and ensure access to
2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? |:]Yes IE No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes IE No

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

4 Descnibe 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 revenus, If any, for each program service reported.

4a (Code y{Expenses$ 3,092,261 . including grants of $ ){Revenue$ 3,075,886.)
Medical Services: Mt Baker Planned Parenthood (MBPP) provides
comprehensive reproductive health care for women and men. Services
include birth control method counseling services and supplies;
pregnancy testing and option counseling, first-trimester abortion care,
education, and support; referrals for prenatal care, parenting,
adoption; annual checkups, pap smear, breast and pelvic exams; testing
and treatment of sexually transmitted diseases; colposcopy and LEEP
services; vasectomy and post-vasectomy exams and testing and health
education.

Mt Baker Planned parenthood provided 19,973 preventive and essential
medical services to 11,786 women and men in 2010. The number of women

4b (Code ) (Expenses $ 182,714 . including grants of $ ) (Revenue $ 33,337.)
Community Education: Mt. Baker Planned Parenthood (MBPP) offers
educational programs free to public schools and other social service
agencies. Our Health Educators are dedicated to providing quality
programs and frequently work closely with teachers and program
coordinator to design presentations that are customized to a specific
classroom or group.

In 2010, MBPP educators offered 238 educational programs that reached
5,950 people.

4c (Code ) (Expenses $ 90,415. including grants of $ }(Revenue $ 0.)
Public Affairs: The Public Affairs Department provides information,
support, and training that helps Mt. Baker Planned Parenthood (MBPP)
supporters influence public policy and legislature process. MBPP works
with local, state, and national officials and through
public-information and grassroots organizing to make sure that
reproductive health care is recognized as a basic and fundamental
health-care service; improve access to family planning services;
improve the availability and accuracy of sexuality education in public
schools; keep abortion safe and legal; and reduce teen pregnancy rates
in Washington.

The program fulfills this work in three specific areas:
4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses P> 3,365,390.
Form 990 (2010)
ara0 See Schedule O for Continuation(s)
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Form 990 (2010 Mt Baker Planned Parenthood 91-0846274 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Ii 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 98-19? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, Vi1, X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil i 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 hiability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unrted States? /f "Yes, " complete Schedule F, Parts I and IV 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and 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? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part 1! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b If "Yes" to ine 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 instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) Mt Baker Planned Parenthood 91-0846274 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2 If *Yes," complete Schedule |, Parts | and Il 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatton’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer 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 pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 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 Ii 26 X

27 D 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 "Yes," complete

Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (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 art, histonical treasures, or other similar assets, or qualfied conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lli, IV, and V, ne 1 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)? If "Yes," complete Schedule R, Part V, line 2 :] Yes li] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) Mt Baker Planned Parenthood 91-0846274 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 71
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 [ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. »
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans n more than one state? 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 health plans . 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has tt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010 Mt Baker Planned Parenthood 91-0846274 Page6
Part VI | Ggvernance, Management, and Disclosure ror each “Yes" response to Ines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any 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 written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the orgamization? 10b
11a Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? /f "No," go to lIine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate 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? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed WA
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 nspection. Indicate how you make these available Check all that apply
D Own website |:| Another’s website @ Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the organization p

Mt Baker Planned Parenthood - 360 734-9007

1509 Cornwall Avenue, Bellingham, WA 98225

032008
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Form 990 (2010

Mt Baker Planned Parenthood

91-0846274

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VI

Page 7

[]

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.
® st 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

® | st 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 recewved 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
® st 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
® | st 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 foilowing order individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,

and former such persons

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

) ® © (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related g£|8 s |8 (W-2/1099-MISC) organization
organizations| 5 | & g §3 and related
n ch;-:-dule § % g g ég E organizations
Marlene Sexton
President 3.00|X X 0. 0. 0.
Marilyn McLean
Vice-president 1.00iX X 0. 0. 0.
Sharon Schayes
Secretary 1. 00 X X 0. 0. 0.
Sharon Robinson
At Large 1.00 X 0. 0- 0.
Ina Bonsen
Board Member 1.00|X 0. 0. 0.
Gale Gropp
Board Member 1.00]X 0. 0. 0.
Ibidunni Ojikutu
Board Member 1.00]X 0. 0. 0.
Lynn Peterson
Board Member 1.00|X 0. 0. 0.
George Rofkar
Board Member 1.001X 0. 0. 0.
Lisa Van Doren
Board Member 1.001X 0. 0. 0.
Julie Guy
Treasurer 1.001X X 0. 0. 0.
Linda McCarthy
Executive Director 40.00 X 98,562. 0. 8,907.
Katherine Dickinson-Poteet
Medical Direc 32.00 X 120,228, 0. 8,784.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) Mt Baker Planned Parenthood 91-0846274 Page8
| Part, Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | 3| E organization (W-2/1099-MISC) from the
related £l8 .8 (W-2/1099-MISC) organization
organizations| £ | E A ER and related
inSchedule [ £ | £| 5| E |EE| = organizations
0) 2|2|E|F|28| =

1b Sub-total > 218,790. 0.] 17,691,
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 218,790. 0.l 17,691.

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

compensation from the organization P> 1

Yes | No

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 3 X
4  For any individual isted 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 4 X
5 Did any person listed 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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

NONE

(A)
Name and business address

(B)

Description of services

(9]
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

032008 12-21-10
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Form 990 (2010) Mt Baker Planned Parenthood 91-0846274  Page9
[ Part VIII | . Statement of Revenue
A B (¢ (D)
Total (rez/enue Rela(te)d or Unr(elgted exéqu(\j/ggl#om
exempt function business tax under
revenue revenue Sg%'?g? 551142
‘2% 1 a Federated campaigns 1a 20,095.
gg b Membership dues 1b
4E ¢ Fundraising events 1c 13,031.
3-:5,‘_% d Related organizations 1d
g E e Government grants {contnbutions) [1e|l , 244 ,087.
82 £ All other contributions, gifts, grants, and
Eé’ similar amounts not included above 1t 188,168.
EO
g'g g Noncash contributions included in lines 1a-1f $ 7 3 9 .
Ol  h Total. Add ines 1a-1f » 1,465,381.
Business Code
g | 2a Patient Service Fees 624100 |3,075,886.[3,075,886.
gg b Education Programs 624100 25,869. 25,869.
©gl ¢ Reimbursent for confre | 624100 2,772, 2,772.
§3| d Consulting fees 624100 1,718. 1,718.
& e Other 624100 143. 143.
g f All other program service revenue 624100 -65,498. -65,498.
g _Total. Add lines 2a-2f » 13,040,890.
3 Investment income (including dividends, interest, and
other similar amounts) > 57,101. 57,101.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental iIncome or (loss) | <
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 814, 654.
b Less cost or other basis
and sales expenses 785,971.
¢ Gain or (loss) 28,683.
d Net gain or (loss) > 28,683. 28,683,
o | 8 a Gross income from fundraising events (not
g including $ 13,031, of
é contributions reported on line 1c) See
5 Part IV, line 18 a 0.
g b Less direct expenses b 0.
¢ Net income or {loss) from fundraising events » 0.
9 a Gross iIncome from gaming activities. See
Part iV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d [
12 Total revenue. See instructions. » |4,592,055.[3,126,674. 0. 0.
032008 Form 990 (2010)
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Form 990 (2010)

Mt Baker Planned Parenthood

91-0846274 Page10

[Part IX | 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, Total e(Qgenses Progra(n?)servnce Managé(ri)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 107,469. 53,735. 40,301. 13,433.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 1,837,722.] 1,472,301, 338,455. 26,966.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 29,506. 22,032. 6,921. 553.
9 Other employee benefits 229,455. 195,546. 31,314. 2,595.
10 Payroll taxes 203,882. 170,512. 30,196. 3,174.
11 Fees for services (non-employees)

a Management

b Legal 15,944. 7,972, 5,979. 1,993.

¢ Accounting 35,930. 17,965. 13,474. 4,491.

d Lobbying 56,943. 56,943.

e Professional fundraising services. See Part IV, line 17

f Investment management fees 9,854. 9,854.

g Other 63,766. 32,334. 19,030. 12,402,
12  Advertising and promotion 19,774. 19,655. 119.
13 Office expenses 50,136. 28,090. 10,886. 11,160.
14 Information technology 54,714. 38,6009. 15,037. 1,068.
15 Royalties
16 Occupancy 114,030. 77,384. 34,266. 2,380.
17 Travel 22,742. 16,126. 6,352. 264.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,129. 13,752. 3,399. 978.
20 Interest
21 Payments to affilates 52,019. 45,517. 6,502.
22 Depreciation, depletion, and amortization 97,227. 81,104. 11,469. 4,654.
23 Insurance 53,512. 51,450. 2,016. 46.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24f. If ne

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.)

a Medical 869,986. 869,840. 146.

b Other 91,571. 58,817. 15,950, 16,804,

¢ Taxes 34,979. 31,456. 3,523.

d Dues 8,500. 4,250. 3,188. 1,062,

e

f All other expenses
25 Total functional expenses Add lines 1 through 24f 4,077,790.! 3,365,390. 601,756. 110,644.
26 Joint costs. Check here P> |___l if following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) Mt Baker Planned Parenthood 91-0846274 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearning 551,568.] 1 867,664.
2 Savings and temporary cash mvestments 1,530,685.] 2 1,536,112,
3 Pledges and grants receivable, net 118,851.| 3 229,033,
4 Accounts receivable, net 275,539.] a 385,169.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 126,665.] 8 185,751.
9 Prepad expenses and deferred charges 45,151.] 9 63,028.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 2,854 ,734.
b Less accumulated depreciation 10b 1,147,233, 1,793,054.| 10¢c 1,707,501.
11  Investments - publicly traded securities 1,216,575.] 11 1,340,548.
12 Investments - other securtties See Part IV, line 11 29,406.] 12 56,849.
13 Investments - program-related See Part IV, ine 11 250,000.] 18 136,759.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 5,937,494.! 16 6,508,414.
17 Accounts payable and accrued expenses 270,783.| 17 254,704.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
____ 126 Totalliabilities. Add lines 17 through 25 270,783.| 26 254,704.
Organizations that follow SFAS 117, check here » @ and complete
b lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 5,611,354. 27 6,239,698.
S |28 Temporarily restricted net assets 55,357.] 28 14,012.
T 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117, check here P> E] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,666,711.] 33 6,253,710.
34  Total habilties and net assets/fund balances 5,937,494, 34 6,508,414.
Form 990 (2010)
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Form 990 (2010 Mt Baker Planned Parenthood 91-0846274 Pagel12
i Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . [E
1 Total revenue (must equal Part VIIl, column (A), Iine 12) 1 4,592,055.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,077,790.
3 Revenue less expenses. Subtract ine 2 from line 1 3 514, 265.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 5,666,711.
5 Other changes n net assets or fund balances (explain in Schedule O) 5 72,734.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 6 P 253 7 710.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| l_f]
Yes | No
1 Accounting method used to prepare the Form 990. [:] Cash II] Accrual [:l Other
If the organization changed its method of accounting from a pnor 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? 2| X
c If "Yes" to ine 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? 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 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*
@ Separate basis D Consohdated basis [:l Both consolidated and separate basis
3a As aresult 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-1337? 3a X
‘} b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
i or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
‘ Form 990 (2010)

032012 12-21-10

14
14331017 790323 MtBakerPlann 2010.04000 Mt Baker Planned Parenthood MTBAKER1




SCHEDULE A OMB No 1545-0047

(Form 990 ot 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Mt Baker Planned Parenthood 91-0846274
Part| Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization i1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box.)

1

]
]
]

S WON

0 H0 O

10
1

0]

el ]

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 descnbed in section 170(b)(1)(Aiii).

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 descnbed 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 governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part 1l )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 IlI )

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 |:] Type | b |___l Type Il c E] Type llt - Functionally integrated d |:| Type |l - Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box D
g 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 (i) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descrnibed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1)) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization| {v) Did you notify the (vi) Is the (vii) Amount of
organization organizaion - yn col. (i) hsted in your| organization in col. |2} ganization in col sunport
(described on hines 1-9 - (i) organized in the pp
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 Mt Baker Planned Parenthood i :
| PartIl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

91-0846274 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part i} If the organization
fails to qualify under the tests listed below, please complete Part iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

994,313.

1324106.

1870657.

1352144.

1465381.

7006601.

994,313.

1324106.

1870657.

1352144.

1465381.

7006601.

7006601.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)

Total support. Add lines 7 through 10

{a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

994,313.

1324106.

1870657.

1352144.

1465381.

7006601.

54,516.

73,493.

53,519.

41,117.

57,101.

279,746.

7286347.

Gross receipts from related activities, etc. (see instructions)
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

12 |

15,063,107.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization

14

96.16 %

15

89.85 %

» [X]
»[]

»[ ]

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 151s 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 organization > :]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions > E]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 3
| Part il [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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il }
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, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a 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 persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtracting 7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets {Explain in Part IV.)

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

14 First five years. If the Form 990 1s 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 Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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14331017 790323 MtBakerPlann

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
r 990-EZ
(Form 990 or 990-E7) For Organizations Exempt From Income Tax Under section §01(c) and section 527 20 1 0
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts -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
I the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part [I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Ill.

Name of organization Employer identification number

Mt Baker Planned Parenthood 91-0846274

Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:I Yes l:] No
4a Was a correction made? [:] Yes |:] No

b If "Yes," descnbe in Part IV.

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
lne 17b > s
4 D the fing organization file Form 1120-POL for this year? |:] Yes [:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the 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 1s needed, provide information in Part |V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 _Mt Baker Planned Parenthood 91-0846274 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P |:| if the fillng orgamization belongs to an affilated group.
B Check P> l:] if the filing organization checked box A and "limited control” provistons apply.

Limits on Lobbying Expenditures org(:r)uzlallltr:gn's ®) Afﬁif:tt:g group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 18 P 837.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 38,107.
¢ Total lobbying expenditures (add lines 1a and 1b) 56,944.
d Other exempt purpose expenditures 4,020,846.
e Total exempt purpose expenditures (add lines 1c and 1d) . 4,077,790.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 353,890.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 88,473.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
t Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? . :] Yes E] 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
(or flscgfl)llznac:ireﬁ::\mg in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 308,824. 348,820. 359,164. 353,890./ 1,370,698.
b Lobbying celling amount
(150% of ine 2a, column(e)) 2,056,047.
¢ _Total lobbying expenditures 51,982. 48,823. 57,559. 56,944. 215,308.
d Grassroots nontaxable amount 77,206. 87,205. 89,791. 88,473. 342,675.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 514 ,013.
t Grassroots lobbying expenditures 11,431. 28,679. 38,561. 18,837. 97,508.

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-€2) 2010__Mt Baker Planned Parenthood 91-0846274 Page3
| PartlI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ if "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?
Part Ill-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JQ -0 a0 T o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the orgamization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes-II
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 23
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) X 5

5
[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, fine 1, Part I-B, line 4, Part I-C, line 5; and Part I1-B, line 11 Also, complete this part
for any additional information

Part I-A, Line 1:

Mt. Baker Planned Parenthood (MBPP) Public Affairs Department provides

information, support, and training that helps MBPP supporters

infuluence public policy and the legislative process, MBPP works with

local, state, and national officials and through public-information and

grassroots organizations to make sure that reporductive health care is
Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 __Mt Baker Planned Parenthood 91-0846274 Pages
[Part IV | Supplemental Information (continued)

recognized as a basic and fundamental health-care service; improve

access to family planning services; improve the availability and

accuracy of sexuality education in public schools; keep abortion safe

and legal:; and reduce teen pregnancy rate in Washington.

The program fulfills this work in three specific areas:

Media/PR: The goal of the program is to submit at least one letter to

the editor monthly to increase awareness and support for its issues.

An active relationship with local media also entails periodic press

releases about issues and events pertinent to MBPP.

Actvists/volunteers: The Public Policy Program seeks to foster an

active relationship with its volunteers and community activists as well

as to expand the base. MBPP has 184 active volunteers and database of

787 activists.

Legislative/Policy: The Public Affairs Department maintains an active

relationship with state and federal legislators. The department is

responsible for keeping abreast of and dispersing information about

relevant state and national policy. The program encourages and fosters

activist outreach to local and federal legislators.

Schedule C (Form 990 or 990-EZ) 2010
032044 02-02-11
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) * P Complete if the organization answered “Yes," to Form 990, 20 1 0
Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Mt Baker Planned Parenthood 91-0846274

Partl | 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 b WON =

(a) Donor advised funds ({b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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 legal control? [:l Yes [:] No
Did the organization inform all grantees, donors, and donor advisors i 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 private benefit? |:] Yes |:| No

Wart ] l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in {(c) acquired after 8/17/06, and not on a histonic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? [:I Yes f:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durning the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(n)? [:] Yes l:l No
In Part XIV, descnbe 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.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 880, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histoncal 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 tems.

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

(i) Revenues included in Form 980, Part VIil, line 1 > 3
(ii) Assets included in Form 990, Part X X . . > s
2 Ifthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Viil, line 1 > $
b Assets included in Form 890, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2010
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Schedule D (Form 990) 2010 Mt Baker Planned Parenthood 91-0846274 Page2
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a [j Public exhibition d l___] Loan or exchange programs
b D Scholarly research e E] Other
c l—__, Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If “Yes," explain the arrangement in Part XIV and complete the following table.

Amount

¢ Beginning balance 1c
d Additions durning the year 1d
e
f

Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:l Yes [:] No
b _If "Yes," explain the arrangement in Part XIV
l Part V | Endowment Funds. Complete if the 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
Contributions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(n}, are the related organizations listed as required on Schedule R? 3b
4 Descrnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 516,165, 516,165.
b Buidings 1,579,681. 473,048.] 1,106,633.
¢ Leasehold improvements 5,338. 422. 4,916.
d Equpment 753,550, 673,763. 79,787.
e Other . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,707,501.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Mt Baker Planned Parenthood 91-0846274 Page3
Part Vil Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of secunty or category

Book val
(including name of security) (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

)]

(B)

(®)]

(D)

(E)

(F)

G)

(H)

1)

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

Part Vlll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

)

&)

(6)

U]

8

©)

(i0)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

2

3)

@)

(5)

{6)

@)

(8)

()

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

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

1. (a) Description of hability {b) Amount

(1) Federal income taxes

@2

3)

(4)

(©)]

(6)

{7

8

(©)

(10

(1)

Total. (Column ggz must equal Form 990, Part X, col (B) line 25 ) »
oolnofe n . provide the text of the Tooinote 16 The organizalion's financial slalements that reports the organ

2. _FIN 48 (ASC 740)

zalion's liability for uncertain tax positions under
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Schedule D (Form 990) 2010 Mt Baker Planned Parenthood 91-0846274 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 4, 592,05 5.
Total expenses (Form 990, Part IX, column (A), ine 25) 4,077,790.
Excess or (deficit) for the year. Subtract Iine 2 from fine 1 514,265.
Net unrealized gains (losses) on investments 53 P 024.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 72,734.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 586,999.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,697,363.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 53 7 024.
Donated services and use of facilities 2b 43,169.
Recoveries of prior year grants 2c
Other (Descrnibe in Part XIV) 2d
Add fines 2a through 2d 2e 96,193.
3 Subtract line 2e from line 1 3 4,601,170.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a -9,854.
b Other (Describe in Part XIV)) ab 739.
¢ Add lines 4a and 4b 4c -9,115.
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 4,592,055.
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,110,364.
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25:
Donated services and use of facilities 2a 43,167.
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e 43,167.
3 Subtract line 2e from line 1 3 4,067,197.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part VII|, ine 7b 4a 9,854.
b Other (Describe in Part XIV) 4b 739.
¢ Add lines 4a and 4b 4c 10,593.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, Iine 18.) 5 4,077,790.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information

19,710.

© 0O ~N OO HWN =
O RN (O~ W N

O a0 oo

O 0 0 O o

Part XII, Line 4b - Other Adjustments:

Donated medical supplies 739.

Part XIII, Line 4b - Other Adjustments:

Free medication from the State 739.

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental information to Form 990 or 990-EZ °§“ﬁ‘jisi’]‘”’

(Form 990 or'990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Mt Baker Planned Parenthood 91-0846274

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

service and education; protect and respect the dignity and culture of

each individual; and advocate public polices which preserve those

rights and ensure access to services.

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

services.

Form 990, Part III, Line 4a, Program Service Accomplishments:

and men seeking contraception at Planned parenthood centers reached

11,326 and 844 respectively. MBPP health centers did 10,823 pregnancy

tests and dispensed 9,748 units of emergancy contraception in 2010.

In 2010, 12% of Mt. Baker Planned Parenthood (MBPP) clients received

services at no charge, and additional 14% of clients were charged a

partial fee based on their level of income. The percentage of MBPP

clients who were reported as being Medicaid registered stood at 42%.

Form 990, Part III, Line 4c, Program Service Accomplishments:

Media/PR; The goal of the program is to submit at least one letter to

the editor monthly to increase awareness and support for its issues.

An active relationship with local media also entails periodic press

releases about issues and events pertinent to MBPP.

Activists/Volunteers: The public Policy Program seeeks to foster an

LHA For 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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active relationship with its volunteers and community activists as well

as to expand the base. MBPP hag 156 active volunteers and database of

10,884 activists.

Legislative/Policy: The Public Affairs Department maintains an active

relationship with state and federal legislatorg. The department is

responsible for keeping abreast of and dispersing information about

relevant state and national policy. The program encourages and fosters

activist outreach to local and federal legislators.

Form 990, Part VI, Section B, line 11: Form 990 and required schedules are

prepared by our auditors. MBPP's Executive Director and Finance Director

review Form 990 and required schedules prior to providing copies to the

members of the governing body. Each member of the organization's Board of

Directors is provided with a paper copy of Form 990 and required schedules

before it is filed with the IRS.

Form 990, Part VI, Section B, Line 12c: The conflict of interest policy

requires staff, Board Members and volunteers to disclose in writing any

conflict of interst annually. The Board of Directors determines whether

conflicts of interest exists and if so the Board votes to authorize or

reject the transaction or take any other action deemed necessary to address

the conflict and protect Mt Baker Planned Parenthood's best interest.

Form 990, Part VI, Section B, Line 15: Mt Baker Planned Parenthood

determines compensation of the Executive Director (ED) based on an

established annual review process. Initially, anonymous feedback on ED

performance is solicited from members of the Board of Directors (BoD) and
8:14?341_2“ Schedule O (Form 990 or 990-EZ) (2010)
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management staff. Every two years the solicitation is extended to key

stakeholders in the local community. The indicators for ED performance

evaluation are developed based on the current BoD approved strategic plan.

Input is compiled by the Staff Development Coordinator and forwarded to the

Executive Committee of the BoD to review.

Planned Parenthood Federation of America complies an affiliate CEO

Compensation Report based on annual survey results to provide guidance on

executive compensation. This report is available to the BoD for review.

The Execurive Committee drafts and approves a memorandum of understaning to

include annual salary, benefits, and additional employment terms.

Form 990, Part VI, Section C, Line 18: MT. Baker Planned Parenthood

provides copies of Form 990 to the pubic upon request.

Form 990, Part VI, Section C, Line 19: Mt. Baker Planned Parenthood

provides copies of the conflict of interest policy and financial statements

to the public upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 53,024.
Investment expenses: 19,710.
Total to Form 990, Part XI, Line 5 72,734.

Form 990 XI Line 2c

Audit oversite

The Finance Committee of the Board of Directors oversees the audit

function. Members of the committee approve selection of the audit

firm, meet with the auditors in the beginning of the audit and again at

g::?zz 41_211 Schedute O (Form 990 or 990-EZ) (2010)
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the conclusion of the audit.

932212, Schedule O (Form 990 or 990-EZ) (2010)
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® |f you are fiting for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmnal (no copies needed)

Name of exempt organization

Employer identification number

Type or
print Mt Baker Planned Parenthood 91-0846274
z:fe%;:e Number, street, and room or suite no. If a P.O box, see instructions.

aeedatefr 1 509 Cornwall Ave

fihng your

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Bell ingham , WA 98225

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Mt Baker Planned Parenthood

® The books are nthe careof 2300 James St - Bellingham, WA 98225

Telephone No p» 360 734-9007 FAXNo p
® |f the organization does not have an office or place of business in the United States, check this box » |:]

® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box P C] If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for

If this 1s for the whole group, check this

4 | request an additional 3-month extension of time until
5 Forcalendaryear 2010 , or other tax year beginning

November 15, 2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason: |:| Inttial return

Change in accounting period
7  State in detail why you need the extension

, and ending

|:] Final return

Additional time is needed to gather the information necessary to file a

complete and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a | $ 0.
b  If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8h | $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature p»

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Title p» CPA

Date p

023842
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