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SEANNED FEB 1 4 2012

Form 990

Return of Organization Exempt

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OM

B No 1545-0047

From Income Tax

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 7/01

6/30

, 2011

B  Check if applicable

_Address change PLANNED PARENTHOOD OF THE

X

Inibial return

Name change

4251 FOREST PARK AVENUE
ST. LOUIS, MO 63108

Terminated

Amended return

, 2010, and ending

ST. LOUIS REGION AND SOUTHWEST MISSOURI

D Employer Identification Number

43-0652666

E Telephone number

(314) 531-7526

G Gross receipts

$

10, 350,560.

PAULA GIANINO

F Name and address of principal officer

SAME AS C ABOVE

L | Application pending

H(b) Are all affiliates included?

| Tax-exempt status |X]501(c)(3) I_‘SOI(C) ( )< (insertno)

[ Tasryor [ [527

J Website: » WWW.PPSLR.ORG

H(c) Group exemption number

H(a) Is this a group return for affiliates?

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

»

Yes

e B

Yes

K Form of organization lYICorporahon I_l Trust I—I Association ]_[ Other ™ l L Year of Formaton 1932 I M State of legal domicle MO
[Part] | Summary
1 Brefly describe the organization’s mission or most significant activiies. “TO_PROVIDE, PROTECT, AND SUPPORT _ _ _ _
2 REPRODUCTIVE RIGHTS AND SERVICES. _ _ _ _ _ _
g _______________________________________________________________
% 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
» | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 33
21| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 189
>
£ 6 Total number of volunteers (estimate If necessary) 6 8
< | 7a Total unrelated business revenue from Part VIII, 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) 1,794, 305. 2,158,757.
3| 9 Program service revenue (Part VIl line 2g) 3,863,474. 4,539,518.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . 178,026. 227,174.
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8, 9c¢, 10¢, and 11e) 1,895,046. 1,415,206.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), hne 12) 7,730,851. 8,340, 655.
13 Grants and similar amounts paid ( E@w ines 1:3)
14 Benefits paid to or for members ~GOITA
15 Salares, other compensatio 2 ployee benefits (Part IX] gpllmn (A), lines 5-10) 4,524,246. 4,746,371.
] (]
g 16a Professional fundraising fees$ @part IE,E‘BIU%%(ABDIRe 1
2 b Total fundraising expenses ﬂ’tgr X, column (D), line 25) F= 650, 626. |
d 17 Other expenses (Part IX, column { El 11dLjTF-24f) 2,768,498, 2,421,903.
18 Total expenses Add lines 13577 ?mus% equal Eark TX, cotamm (A), line 25) 7,292,744. 7,168,274.
19  Revenue less expenses Subtract ine 18 from line 12 438,107. 1,172,381.
5 § Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) 17,223,348. 19,663,829,
53 21 Total habiliies (Part X, line 26) 709,147. 858,120.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 16,514,201. 18,805,709.
[Part I | Signature Block

Under penalties of perjury, | declare

complete Declaration of pre/p‘aver (other thﬂn officer) 1s based on all information of which preparer has any knowledge
]

at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

\//W%/YW"‘)

2[R

AU piA_

Sign Sighature of officey/ ] Date .
Here [P PAULA GIANINO =~ CEp Geety Seunt s B (oo
Type or print name and title . N {\

Print/Type preparer's name r's ure MWA%) Date Check U'f PTIN
Paid TAMBER M ALSOP CPA \CFE|TAYBER M ALSOP CPH CFE| & |~ A |scrempon  |N/A
Preparer |rrmsname > HOCHSCHILD BLOOM & CO LLP CPAS
Use Only |r.msaduess > 16100 CHESTERFIELD PKWY W #125 Fums EN_> N/A

CHESTERFIELD, MO 63017-4829 Phone no  636-532-9525

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

X

Yes ’_l No

S For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L  12/21110

Form 990 (2010)
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Form 990 (2010) PLANNED PARENTHOOD OF THE 43-0652666 Page 2
IRSiIR| Statement of Program Service Accomplishments
v Check If Schedule O contains a response to any question in this Part Iil . . |_]

1 Brefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? B Coe . . . . . |:| Yes No
If 'Yes,’ describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . |:| Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 5,073,512, including grants of $ ) (Revenue § 4,793,344.)
FAMILY PLANNING SERVICES AND PATIENT MEDICAL CARE - PROVIDE FAMILIES WITH PLANNING

4b (Code: __) (Expenses $§ 681,497, including grants of § ) Revenue §$ 23,609.)H
PUBLIC RELATIONS AND EDUCATION - PROMOTE THE ORGANIZATIONS SERVICES AND EDUCATE THE

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $§ ) Revenue $ )
4e Total program service expenses » 5,755,009.

BAA TEEA0102L 10/06/10 Form 990 (2010)
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Form 990 (2019) PLANNED PARENTHOOD OF THE 43-0652666 Page 3
ItP'é?‘t!IV&I Checklist of Required Schedules
Yes| No
1 Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)" If 'Yes,' complete
Schedule A 1] X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect political campargn 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 Il 41 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 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 right to
%rovrjie advice on the distribution or iInvestment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art Lo el .. .. .
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il R e e . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counsellng, debt management credit reparr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatron hold assets in term, permanent or quasi-endowments? /1
'Yes,' complete Schedule D, Part V .o . . 10 | X
11 [f 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, burldrngs and equrpment in Part X, line 10?7 /f ’Yes, complete Schedule
D, Part VI . 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, hne 16? If 'Yes,' complete Schedule D, Part Vi . . . . . . . 11b X
¢ Did the organization report an amount for |nvestments— 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 Vill . . . . . e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . 1e| X
f Did the organrzatron s separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, X, and Xill . . 12aj 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 Iine 12a, then completing Schedule D, Parts Xi, Xll, and XIll is optional . 12b] X
13 Is the organization a school described in section 170(b)(1)(A)Y(11)? If ‘Yes,' complete Schedule E. 13 X
14a Did the organizatron 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 $1O 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), Ilne 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 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 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 VIi,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H 20 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 financiat statements (see instructions) 20b

BAA TEEAOI03L 12721110

Form 990 (2010)
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Form 990 (2010) PLANNED PARENTHOOD OF THE 43-0652666 Page 4
[Rari VAl Checklist of Required Schedules (continued)
- Yes| No

21 Dd the organization rep(ort more than $5,000 of rants and other assistance to governments and organlzatrons n the
United States on Part iX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If ‘Yes,' complete Schedule 1, Parts | and Ili . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
aéntfi7 fgrr;'\e3 officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete 2 X
chedule

24a Did the orgamization have a tax-exempt bond issue with an outstandlng prrncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued 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 exceptron" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? . | 24c
d Did the organization act as an 'on behalf of‘ 1ssuer for bonds outstandlng at any tlme dunng the year7 . L. 24d

25a Section 501(c)3) and 501(cX4) organlzatlons 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? /f 'Yes,' complete
Schedule L, Part] . . .. e e e e .. | 25b X

26 Was a loan 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, substantral
%orft}nbutor (;; a gIrI?nt selection committee member, or to a person related to such an individual? /f 'Yes,' complete
chedule L, Part . .o e . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i Sl '
instructions for applicable filing thresholds, conditions, and exceptions): | [, :

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlV .. .. . 28a X

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV. C 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 . 1 28¢] X

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29| X

8

8

Did the organlzatron recerve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M . 30 X

31 D the organization hquidate, terminate, or dissolve and cease operatlons" If ’Yes complete Schedule N, Partl 31 X

Did the org\?mzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | .

hne 1.
Is any related organlzatlon a controlled entrty w1th|n the meaning of sectron 512(b)(13)7

B B 8 R

32

33

Was the organrzatron related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, -
35

a Did the organization receive any payment from or .engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 DYes .No

8

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

&
>

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2010)

TEEA0104L 12/2110



Form 990 (2010) PLANNED PARENTHOOD OF THE 43-0652666 Page 5
[RavA

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable.. . .1 1b

¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within' the year covered by this return . 2a 189

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?.
Note. If the sum of lines 1a and 2a Is 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?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q..

4a At any time during the calendar year, did the organmization have an interest in, or a signature or other authorlt¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ..., .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible? e 6a X
b lf 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . 6b
7 Organizations that may receive deducﬂble contnbutlons under sectlon 170(c)
a Did the organization receive a ;)ayment In excess of $75 made partly as a contnbution 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 prowded" 7b
c Did the orgamzatlon sell, exchange or otherwise dlspose of tangible personal property for WhICh it was requwed to f|Ie
Form 82827 . .o 7c X
dIf 'Yes, |nd|cate the number of Forms 8282 filed durlng theyear  ....... 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as required? .. 79 X
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? .. . X

8 Sponsoring organizations maintaining donor advised funds and section 50%a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnibution to a donor, donor advisor, or related person’
10 Section 501(c)X7) organizations. Enter:

a Inihation fees and capital contributions included on Part VIII, ne 12. ... .. . . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles ... L10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . .. . R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fnhng Form 990 n ||eu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEA0105L  11/30/10

Form 990 (2010)
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Form 990 (2010) PLANNED PARENTHOOD OF THE 43-0652666 Page 6
[ESTVI® 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 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 la 33
b Enter the number of voting members included in line 1a, above, who are independent .. .| 1b 33
| 2 Did any officer, director, trustee, or key employee have a fam|Iy relatlonshlp or a business relatlonshrp with any other
| officer, dlrector trustee or key employee" . . . 2 X
3 Dud 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 D the organization make any significant changes to its governing documents 4 | X

since the prior Form 990 was filed? . .SEE SCH .O
5 Did the organization become aware dunng the year of a significant d|ver5|on of the organlzatron s assets"
6 Does the organization have members or stockholders?.... ... .. e A,

7 a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? L e e e,

b Are any decisions of the governing body subject to approval by members, stockholders or other persons"

8 ?hld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following.

a The governing body? ... .. A e
b Each committee with authonty to act on behalf of the governing body7 e e e,

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng 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 Internal Revenue Code )

Yes| No
10a Does the organization have local chapters, branches, or affiiates?. . .. . .. .. . .. e e 10a] X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? . 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before frhng the form7 ..l 1Na} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O :
12a Does the organization have a written conflict of interest policy? If ‘No,"gotolne 13. . . . . . . |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? o . [12b] X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pohcy7 If 'Yes,' describe in
Schedule O how this is done . ..SEE SCHEDULE O . . ... . 12¢| X
13 Does the organization have a written whistleblower policy? . . . e . 13 | X
14 Does the organization have a written document retention and destruction pohcy" e . e 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
b Other officers of key employees of the organization SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest 1n, contribute assets to, or partlcrpate na ]omt venture or similar arrangement with a
taxable entity during the year"

b if 'Yes,' has the organization adopted a wntten policy or Brocedure requinng the organization to evaluate its
part|crpat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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.

E] 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 SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» TOM HEMINGWAY 4251 FOREST PARK AVENUE ST. LOUIS MO 63108 (314) 531-7526

BAA Form 930 (2010)

TEEAOI06L 12/21/10
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Form 990 (2010) PLANNED PARENTHOOD OF THE 43-0652666 Page 7
ma)mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI| . I—l
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.

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

® List the orgamzation's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:elvgd 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 capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

1G] B) ©) (D) ® Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o= | 5 <=|ex] n compensation from compensation from amount of other
per week a ,;3 é g K g al e the organization related ocr)gamzatlons compensation
(describe | 5 < glgla o_g 3 (W-2/1099-MISC) (W-2/1093-MISC) from the
hoursfor | 82| =| 3|3 |<€2 |8 organization
related | 52| S 5|1 8a and related
organiza- | gl & 2 S organizations
Gt | 2lE| 13| B
0) s|& g
() JOAN BRAY _ __ ______|
DIRECTOR 0.4 X 0. 0. 0.
2 KIM OLSON _ _ __ _______|
CHAIR APPT 0.4 X X 0. 0. 0.
—(3) SUSAN APPLETON __ ___ _ |
CHAIR APPT 0.4 X X 0. 0. 0.
_ TERRY CROW _ ________
DIRECTOR 0.4 X 0. 0. 0.
_6)_ DAVID GOERISCH __ ___ _ _
TREASURER 0.4 X X 0. 0. 0.
_(6) DIANA BAUMOHL _ _____ |
DIRECTOR 0.4 X 0. 0. 0.
@ DAVID DANFORTH __ _ ___ |
DIRECTOR 0.4 X 0. 0. 0.
_® STEVE COBURN _ __ __ __ |
ASST. TREASURER 0.4 X X 0. 0. 0.
_ REV. DAVID GREENHAW _ _ |
DIRECTOR 0.4 X 0. 0. 0.
£10) GERRY GREIMAN _ ____
DIRECTOR 0.4 X 0. 0. 0.
1) JACKIE HAMILTON _ _ __ _ _
DIRECTOR 0.4 X 0. 0. 0.
12) MELISSA JOHNSEN ___ _
SECRETARY 0.4 X X 0. 0. 0.
03) LYDIA PADILLA _ ____ _
DIRECTOR 0.4 X 0. 0. 0.
Q4 SALLY SCOTT _ __ _ _____
CHAIR APPT 0.4 X X 0. 0. 0.
15) ELLEN SHERBERG __ ___ _
DIRECTOR 0.4 X 0. 0. 0.
16) LISA_LANGENECKERT _ _ _
DIRECIOR 0.4 X 0. 0. 0.
07) JOAN NEWMAN __ __ _____
VICE CHAIR 0.4 X X 0. 0. 0

BAA TEEAOI07L 12/21/10 Form 990 (2010)
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Form 990 (2010) PLANNED PARENTHOOD OF THE 43-0652666 Page 8
[ Part:VIl.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

- A) (B) © (D) €) )

Name and title A;f;{, age Position (check all that apply) Reportable Reportable Estimated
perweekl2 3 3 [ [Z B 2] 3 | “heoramoton” | roriovcanzatons | compencanon”
g%eusr‘;”f%? % g g g : E a ‘31’ (W-2/1099-MISC) (W~2/1039-M|$C) orﬁgngleon

{,?Iaatﬁ,d. g 5 § -§_ o ’é‘ - a?'ld reletxted
zalions g 5 3 § organizations
scho)| & § g
18) SHANTT PARIKH _ _ _ __________
DIRECTOR 0.4 X 0. 0. 0.
_(9) MAUREEN PHALEN ____________
DIRECTOR 0.41X 0 N 0 0
(20) MICHELE THOMAS __ __ _________
DIRECTOR 0.4 X 0 0 0
A1) LINDA L. RACLIN ____________
DIRECTOR 0.41X 0 0 0
(22) GEETHA RAO SANT ____________
CHAIR 0.4]1 X X 0 0 0
(23) KACTE STARR TRIPLETT _ __ _____
DIRECTOR 0.41 X 0 0 0
(24) DAVID ETSENBERG, M.D. _______
MEDICAL DIRECTO 0.4 X 0 0] 0
(25 MARY TRULASKE _ _ _ _ _________
DIRECTOR 0.4 X 0 0 0
(26) HENK VAN DER WERFF __ ________
DIRECTOR 0.41X 0 0 0
(27 DR. ROCHELLE CATUS __ _ _______
DIRECTOR 0.41 X 0 0 0
(28) TESSA MADDEN, M.D. __________
SURGICAL DIRECT 0.41X 0. 0. 0.
(29) CYNTHIA WOOLSEY _ _ _ _________
DIRECTOR 0.41 X 0. 0. 0.
1b Sub-total e .o . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . > 533,026. 0. 57,904.
d Total (add lines 1band 1¢) . . . > 533, 026. 0. 57,904.

2 Total number of individuals (nciuding but not imited to those histed above) who received more than $100,000 in reportable compensation
from the orgamizaton  » 2

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual . . .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ,?rgznlzc?tlo,n and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual . . . e . . e e

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organtzation? /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 Description of services Compensation

ANDA, INC. 2915 WESTON ROAD WESTON, FL 33331 BIRTH CONTROL PROD. 861,575.
UNITED HEALTHCARE INSURANCE CO. 13655 RIVERPORT DRIVE MARYLAND HEIGH|GROUP HEALTH INS. 736,180.
MEDIAQUEST TWO CITY PLACE DRIVE, SUITE 200 ST. LOUIS, MO 63141 RADIO ADVERTISING 442,219.
AFFILIATE RISK MANAGEMENT SERVICES, INC. 434 W. 33RD STREET 10TH FLO|INSURANCE 415,409.
CENTER FOR DISEASE DETECTION PO BOX 659509 SAN ANTONIO, TX 78265 LAB SERVICES 343,030.
2 Total number of independent contractors (including but not mited to those listed above) who received more than :’-: i 3 "ﬁ;;
$100,000 in compensation from the organization > 12 &

BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2010

Name of the Orgamzation

Employler Identification number

PLANNED PARENTHOOD OF THE 43-0652666
[RarfiVIIll Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
GV} (B) © ) ®) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — | = ® T compensation from compensation from amount of other
per week i alz g 5 E the organization related o(r’gamzatlons compensation
ed| el F13 1233 (W-211099-MISC) (W-211089-MISC) from the
8515 |3 (%5]" o fepated
= 5 % % é organizations
a1 e ® @
8 § §
EMILY ELBERT __ _________
DIRECTOR 0.4 X 0. 0. 0.
VIVIAN ZWICK __ __ _ _ _ ____
DIRECTOR EMERIT 0.4 X 0. 0. 0.
SHEILA GREENBAUM __ __ ___ |
DIRECTOR 0.4 X 0. 0. 0.
REV. JAMES MORRIS _ ___ __ |
DIRECTOR 0.4 X 0. 0. 0.
_TODD PATTERSON_________ |
DIRECTOR 0.4 X 0. 0. 0.
ED WEISBART _ _ _ _ _______ _
DIRECTOR 0.4 X 0. 0. 0.
PAULA GIANINO _ ________ |
CEO 35 x[ x| X 179,004. 0. 20,659.
MARY KOGUT _ _ _ __ _______|
VP OF HEALTH SERVICES 35 X X 97,540. 0. 14,431.
_TOM HEMINGWAY _ __ __ ____ |
VP OF FINANCE 35 X X 102,004. 0. 12,753.
SUSAN BENDER _ _ ________ |
LEAD CLINICIAN 35 X 71,939. 0. 5,096.
_TERESA DICKRENS __ _ ______ |
NURSE PRACTITIONER 35 X 82,539. 0. 4,965.
Form 930 2010
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Form 990 (2010) PLANNED PARENTHOOD OF THE 43-0652666 Page 9
Part VIIi | Statement of Revenue
(B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#,| 1a Federated campaigns la
22| b Membership dues . . .| 1b
f’.% ¢ Fundraising events.  ..... 1c
Eg d Related organizations . 1d
2% e Government grants (contributions) e
gﬁ f Al other contrbutions, gifts, grants, and
aE similar amounts not inciuded above. .| 1f| 2,158,757.
Eg g Noncash contributions included in Ins 1a-1: 534,558.
S<={ h Total. Add lines 1a-1f » 2,158,757.
g Business Code
E 2a FAMILY PLANNING FEES & SE _ _ 3,112,104.] 3,112,104.
© b MEDICAID PAYMENTS __ _ _ _ _ _ 738,412. 738,412.
g ¢ GOV'T FEES AND CONTRACTS _ _ _ 689, 002. 689,002.
Bl o _______________
£ e _ ___ o _____
§ f All other program service revenue .
& | g Total. Add lines 2a-2f > 4,539,518. _ i |
3 Investment income (including dividends, interest and
other similar amounts) .. 225,343. 225,343.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(i) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss). . L. . ®
7a Gross amount from sales of () Secunibies () Other
assets other than ventory |1, 271,499.
b Less: cost or other basis
and sales expenses 1,269,668.
¢ Gain or (loss) 1,831.
d Net gain or (loss) . > 1,831. 1,831.
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on hine 1¢).
- See Part IV, ine 18 . . . a
E b Less. direct expenses b
° ¢ Net income or (loss) from fundraising events »>
9a Gross income from gaming activities.
See Part IV, line 19 . . .a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less returns
and allowances al2,131,253.
b Less cost of goods sold . b 740,237.
¢ Net income or (loss) from sales of inventory » 1,391,016.| 1,391,016.
Miscellaneous Revenue Business Code I
11a MISCELLANEQUS REVENUE _ 24,190. 24,190.
b__ e ____
€ o
d All other revenue . . ..
e Total. Add lines iia-1id - 24,190.] - - R
12 Total revenue. See instructions > 8,340,655.1 5,930,534. 0. 251,364,
BAA TEEAO109L 10/11/10

Form 990 (2010)
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Form 990 (2010)

PLANNED PARENTHOOD OF THE

43-0652666 Page 10

|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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
LA

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals 1n
the U S. See Part IV, line 22 .

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages .

Pension plan contnbutions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetmgs
Interest

Payments to affihates

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24f if line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O)

a LAB FEES

f All other expenses
Total functional expenses. Add lines 1 through 24f

378,548.

378,548.

0.

0.

0.

0.

3,585,784.

3,176,081.

178, 686.

231,017.

138,866.

99,719.

32,707.

6,440.

328,757.

198,215.

113,942.

16,600.

314,416.

254,961.

42,223.

17,232.

5,795.

4,011.

1,508.

275.

48,000.

40, 376.

4,913.

2,711,

287,792.

287,792.

113,172,

89,093.

4,780.

19,299,

301,112.

289,434.

8,790.

2,888.

74,762.

40,322.

31,910.

2,530.

9,855.

5,457.

2,945,

1,453.

119,154.

119,154.

385,544.

350,412.

25,050.

10,082.

103,653.

97,220.

4,571.

1,862.

180,658.

180,658.

180,246.

145,146.

24,648.

10,452.

141,369.

113, 646.

1,858.

25,865.

131,896.

42,947,

86,725.

2,224.

124,780.

124,163.

617.

214,115.

124, 600.

78,228.

11,287.

7,168,274.

5,755,009.

762,639.

650,626.

26

Joint costs. Check here > if following
SOP 98-2 (ASC 958-720). Complete thus line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12121110

Form 990 (2010)



Form 990 (2010)

PLANNED PARENTHOOD OF THE

43-0652666

Page 11

|Part.X.:

-| Balance Sheet

A)
Beginning of year

®)
End of year

u-amnnd

D LW N =

7
8
9

10a Land, bulldings, and equipment: cost or other basis

n
12
13
14
15
16

b Less: accumulated depreciation. .

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part 1| of Schedule L

1,564,104.

1,598,496.

244,590.

65,495.

1,500, 348.

1,169,162.

Receivables from other disqualified persons (as defined under section 4958(0(1)), C

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefnctary
organizations (see instructions)

Notes and loans receivable, net .
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D. 10a 8,485,033.

50,000.

50,000.

136,768.

143,525,

10b 3,196,167.

169,182.

5,204,258.

159,069.

5,288,866.

Investments — publicly traded secunties.
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must egua| Ime 34)

7,281,480.

9,977,476.

439,290.

395,361.

345,070.

476,512,

17,223, 348.

19,663,829.

OM=——d=—r=O>—r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable .

Deferred revenue.
Tax-exempt bond habilities ..
Escrow or custodial account liability. Complete Part IV of Schedule D.

Payables to current and former officers, directors, trustees, key employees,
h;ggers]t c<i:o|m;|)_ensated employees and dlsquallfled persons. Complete Part i
of Schedule L ..

Secured mortgages and notes payable to unrelated third parties.
Unsecured notes and loans payable to unrelated third parties .
Other habilities. Complete Part X of Schedule D. .

Total liabilities. Add lines 17 through 25

102,099.

130,787.

607,048.

727,333.

OMOZPrPW OZET DO -Mnd> —MmZ

IR R

27
28

Organizations that follow SFAS 117, check here > . and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets . .

Temporarnly restricted net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .... .

Total habilities and net assets/fund balances.

|:| and complete

709,147.

13,664,924.

858,120.

16,282,867.

1,685,972,

1,323,207.

16,514,201.

18,805,709.

17,223, 348.

19,663,829.

2

TEEAO11IL 12/21110

Form 990 (2010)



Form 990 (2010) PLANNED PARENTHOOD OF THE 43-0652666 Page 12
[RE3XIl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,340,655,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,168,274.
3 Revenue less expenses. Subtract ine 2 from line 1 3 1,172,381.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 16,514,201.
5 Other changes in net assets or fund balances (explain in Schedule ) SEE SCHEDILE Q 5 1,119,127.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, hne 33,
column B)) . . 6 18,805,709.

Financial Statements and Reporting

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

]

1

Accounting method used to prepare the Form 990: I:] Cash x 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?
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaun

tn Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both..
D Separate basis |:] Consolidated basns . Both consolidated and separate basns

3a As a result of a federa! award, was the orgamzatlon reqwred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133?

b If ‘Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA

TEEAQ112L  12/21/10

3a] X
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SCHEDULE'A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| omeNo 1585-0087

2010

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(B? organization or a section
4947(a)1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Employer identification number

43-0652666

PLANNED PARENTHOOD OF THE
ST. LOUIS REGION AND SQUTHWEST MISSOURI

| Part 13| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

| 2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

i 3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).

| 4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's

\ name, cty, and state _ _ _ _ _ _ _

| 5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Ii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part 11.)

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

9 D An organrzation 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 orgamzation after
June 30, 1975 See section 50%(a)2). (Complete Part Ili.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more Bubllcly supported organizations described 1n 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 1 b Type |l c D Type IlIl — Functionally integrated d D Type |l — Other

e By checking this box, | certify that the organization 1s not controlied 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).
i f If the organization received a written determination from the IRS that i1s a Type |, Type |l or Type Ill supporting organization, D
| checkthisbox... . . ... .. .. .. ... .. . .. . e e e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? .. . o . @)
(i) A family member of a person described in (1) above? . . 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s)
(@ Name of supported @ EIN (iii) Type of orgamization () Is the (v) Dud you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No | Yes No
A)
(B)
©)
(D)
() —
bl S
B AP ﬁ‘" A S AN
Total A "ﬁ%}k i PR L
BAA For Paperwork Reduction Act Notice, see the In Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  PLANNED PARENTHOOD OF THE 43-0652666 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to quahfy under the tests listed be|ow please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006

1 Gifts, grants, contributions, and
membershlp fees received’ SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organmization’s benefit and
either paid to it or expended
on its behalf . ) 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. . 0.

4 Total. Add hnes 1through3 ...|1,984,173.13,929,399.]|2,020,946.11,794,305.1/2,158,757.|11,887,580.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on iine 1
that exceeds 2% of the amount .
shown on hne 11, column (f). . 0.

(b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1,984,173.13,929,399.12,020,946.{1,794,305.12,158,757.[11,887,580.

6 Public suppont. Subtract line 5
from line 4 ] o 11,887,580.
Section B. Total Suppon

gg;ei:gg; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 ) Total
7 Amountsfromine4 . . |1,984,173.[3,929,399.(2,020,946.|1,794,305./2,158,757.| 11,887, 580.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . .. 300, 337. 275,330. 184,211. 173,092. 225,343.] 1,158,313.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) SEE PART IV . . 24,300. 29,222. 18,273. ] 9_, 99v0. __24,190. 105,975.
11 Total supgort. Add hnes 7

through 1 13,151, 868.
12 Gross receipts from related activities, etc (see instructions) . .. . .. . L12 0.
13 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 . > [_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () R 14 90.4%
15 Public support percentage from 2009 Schedule A, Part II, line 14 . . .. . 15 90.7 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies 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 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 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. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization o D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances’' test. The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  » |
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Fbrm 990 or 990-E2) 2010
[BANtIIIB| 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 faled to qualify under Part |l. If the organization fails
to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in)>

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contnbutlons
and membership fees
receved. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facihities

‘ furnished in any activity that 1s
| related to the organization's
| tax-exempt purpose

| 3 Gross receipts from activities
1 that are not an unrelated trade
1 or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

|

|

|

‘ 5 The value of services or

| facihties furmished by a

| governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 recerved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add hines 7a and 7hb

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

Section B. Total Support

Calendar year (or fiscal yr beginming in)>

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

c Add lines 10a and 10b. .

11 Netincome from unrelated business
activibies not included i line 10b,
whether or not the busness 1s
regularly carned on

12 Other income Do not lnclude
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (Add Ins 3, 10c, 11, and 12))

14 First five years. If the Form 990 s for the organization's first, second third, fourth, or fifth tax year as a sect|on 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 line 13, column (f)). 15 %
16 Public support percentage from 2009 Schedule A, Part lii, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (). . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

than 33-1/3%, and

19a 33-1/3% support tests — 2010. If the organization did not check the box on hne 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

b 33-1/3% support tests — 2009. If the organization did not check a box on iine 14 or tine 19a, and line 16 is mo
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >

>

1O

>

BAA

TEEAOG403L 12/29/10
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[RarHIVA

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

2010

(SF(OI#“EO%JOLSSCO_EZ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.

Eﬁg?ngrunﬁgslg;&esgﬁ?csg i > Attach to Form 990 or Form 990-EZ. > See separate instructions. ISPEC
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 I-A and B. Do not complete Part [-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-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 sectian 501(h)): Complete Part l1-A Do not complete Part |I-B.

L I§ect||<?n/5‘501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |i-B. Do not complete
art Il-

If the organization answered 'Yes,' to Form 930, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations. Complete Part Hl.

Name of orgamization Employer identification number
PLANNED PARENTHOOD OF THE 43-0652666
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV, SEE PART IV
2 Political expenditures . .. .o . e e e ... ”8 50,182.

3 Volunteer hours

[RartliEBl Complete if the.organizﬁti.on is exempi under section 501 (c)(3)..

1 Enter the amount of any excise tax incurred by the organization under section 4955... . . . . . "8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... . "8 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . Coe Yes No
4a Was a correction made? Yes No

b If 'Yes,' descnbe in Part IV.
IRArtlIZCA Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . »$

2 Enter the amount of the filing orgamization'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,
line 17b . . . . o >3

4 D the filing organization file Form 1120-POL for this year? . RN DYes DNo

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 pohtical contributions received that were gromptcljy and directly dehivered to a separate poltical or%amzatlon, such as a separate

ditional space 1s needed, provide information in Part IV.

segregated fund or a political action committee (PAC). If a
(a) Name (b) Address (¢)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contnibutions received and
If none, enter-0-, promptly and directly
delivered to a separate
political organization
If none, enter -0-
o  [TTTTsmmem e
@@  pmmmmmmmmm——m————— =
® T
L S e
& [[TTTTmT T
(0 T et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2010
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Page 2

{Part H-A ICompIete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

- section 501(h)).

A Check » i if the filing organization belongs to an affiliated group

B Check » if the filing organization checked box A and 'imited 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) . 25,091. 25,091.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . 25,091. 25,091.
¢ Total lobbying expenditures (add lines 1a and 1b) 50,182. 50,182.
d Other exempt purpose expenditures 7,118,092. 10,094,933.
e Total exempt purpose expenditures (add lines 1c and ld) 7,168,274. 10,145,115.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns. 508,414. 657,256,
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 Te.
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 1) 127,104. 164,314.
h Subtract line 1g from line 1a. If zero or less, enter -0- . 0. 0.
i Subtract ine 1f from line 1c. if zero or less, enter -0- . . .. . ... . ...... 0. 0.
j If there 1s an amount other than zero on either fine th or line 11, did the organlzatlon filte Form 4720 reporting
section 4911 tax for this year? [_IYes I—I No
4-Year Averaqmg 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 2t.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) 2007 (b) 2008 (<) 2009 (d) 2010 {e) Total
year beginning in)
2a Lobbying non-taxable
amount 689,890. 691,873. 707,938. 657, 256. 2,746,957,
b Lobbying ceiling
amount (150% of line
2a, column (e)) 4,120,436.
¢ Total lobbying
expenditures 49,898. 12,577. 17,013. 50,182. 189,670.
d Grassroots nontaxable
amount 172,473. 174,468. 176,985. 164,314. 688, 240.
e Grassroots ceiling
amount (150% of line
2d, column (e)) 1,032,360.
f Grassroots Iobby:ng
expenditures 24,949, 36,289, 8,507. 25,0091. 94,836.

BAA

TEEA3202L 10/11/10

Schedule C (Form 990 or 990-EZ) 2010
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Schedule € (Form*990 or 990-E2) 2010 PLANNED PARENTHOOD OF THE 43-0652666 Page 3

[ Partl-B+ | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (M)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or focal
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers? . .. ..

b Paid staff or management (mclude compensatlon In expenses reported on llnes 1c through 1|)7 ..

¢ Media advertisements? . . . L . e

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . .

g Direct contact with legislators, their staffs, government off|C|aIs or a legislative body’

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? . ... .

i Other activities? If "Yes,' describe in Part IV. . . e e e e

j Total Add lines 1c through T

2a Did the activities In line 1 cause the organization to be not descrlbed n sectlon 501(c)(3)7
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 organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

EEIEA] Complete if the organization is exempt under section 501(cX4), section 501 (cXb), or

section 501(cX6).
Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members?........ e . .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year7 3
|P§Ft IEBY ICompIete if the organization is exempt under section 501(cX4), section 501 (c)(5), or
section 501(c)6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and simifar amounts from members.  ..... ... .. . . e 1
2 Section 162(e) nondeductible Iobbglmg and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year. . . e e e e . e 2a
b Carryover from last year Cee e e e e . . 2b
¢ Total . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductlble sectlon 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 Iobbymg and political
expendtture next year? . . 4
5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5
{Part:IV#:| Supplemental Information
Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part |-C, line 5; and Part lI-B, line 11.
Also, complete this part for any additional information.
——-PARTI-A, LINE 1.- DIRECT_AND INDIRECT POLITICAL CAMPAIGN ACTUVITIES _ _ _ _ _ _ __ __ _ _ _ ______
— - -PROVIDED FINANCIAL_ SUPPORT FOR ALLOWABLE INFORMATION, EDUCATIONAL, AND LOBBYING______
_ACTIVITIES OTHER THAN ELECTORAL OR POLITICAL. _ __ __ _ __ __ _ _ ___ _ __ __ __ _________
BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3203L 10/11/10
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[RaFHiVAl] Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D | owe o 15450047

(Form 990) Supplemental Financial Statements 201 0

*> Complete if the organization answered 'Yes,’ to Form 990, .
Department of the Treasury Part IV, lines 6,7, 8,9,10, 11, or 12,
Internal Revenue Service > Attach to Form 990. > See’ separate instructions.

Name of the organization
PLANNED PARENTHOOD OF THE

ST. LOUIS REGION AND SOUTHWEST MISSOQURI 43-0652666

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

Employer identification number

Total number at end of year.

Aggregate contributions to (during year} . ..
Aggregate grants from (during year).
Aggregate value at end of year

g W N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In wrniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . DYes D No

- IR3#11B] Conservation Easements. Complete if the orgamzahon 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) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
TR teld at the End o the Tax Year

a Total number of conservation easements. . v e e e e . 2a
b Total acreage restricted by conservation easements . . e e .. .1 2b
¢ Number of conservation easements on a certified historic structure ncludkedin@ . .. ..| 2¢c
d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released extmgunshed or terminated by the orgamization during the
tax year »>

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wnitten policy regarding the perlodrc momtonng, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcung conservation easements during the year
>

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

-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170()@®)() and section 170M@B? .. et e e S [JYes []No

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.

IRantillll 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 organization 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 orgamization 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 relatlng to these items-

@ Revenues included in Form 990, Part VIII, hne 1 . e . -3
i) Assets included in Form 990, Part X . . . »5

2 {f the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VIil, hne 1 . e . >3
b Assets included in Form 990, Part X .. >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010
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Page 2

|B‘5Et{ll_li] 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 Public exhibition
b Scholarly research

c 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

d B Loan or exchange programs

Other

5 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 Yes H No

mEscrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions during the year .
f Ending balance

2a Did the organization include an amount on Form 990 Part X, line 217
b If 'Yes,' explain the arrangement in Part XIV.

D Yes D No

Amount

1d

le

1f

D Yes D No

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

1a Beginning of year balance.

b Contributions ..

¢ Net investment earnmgs gains,
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year (c) Two years back Three years back
2,849,277. 3,620,516. 3,743,410,

273,250. 190,900. 1,290,650.}

599, 685. 962,139. 1,413,544.}
2,522,842. 2,849,2717. 3,620,516.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *

b Permanent endowment *
¢ Term endowment >

47.60%
52.40 %

o
o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

e) Four years back

organization by Yes No
() unrelated organizations 3a(i) X
(ii) related organizations . . | 3a(ii) X
b If 'Yes' to 3a(n), are the related orgamzatlons hsted as requ1red on Schedule R7 . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[PartVIE Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . 1,445,900. 1,445, 900.
b Builldings. 4,850,959. 1,606,946. 3,244,013.
¢ Leasehold improvements. . 438,772. 327,710. 111,062.
d Equipment
e Other. 1,749,402. 1,261,511, 487,891.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 5,288,866.

BAA

Schedule D (Form 990) 2010
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43-0652666 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, ine 12.

N/A

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financral derivatives

(2) Closely-held equity interests

(3) Other

H

{Part VIl [ Investments—Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of mvestment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

@

)]

)

®)

(O]

@

®

()]

ao

Total. (Column (b) must equal Form 990, Part X_column (B) hine 13.) ™
[Part IX [Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

()]

@

©)]

@

®)

(©]

@

_®

(E)]

()

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

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

(a) Description of habihty (b) Amount
(1) Federal income taxes
(2) ACCRUED WAGES AND PAYROLL WITHHOLDI 347,846.
(3) DEFERRED COMPENSATION PLAN BENEFIT 379,487.
@
)
®)
)
8)
©)
(10
an I
Total. (Column (b) must equal Form 930, Part X, column (B) line 25) > 727,333.

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

SEE PART XIV

BAA

TEEA3303L 12/20/10
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{ Part X+ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlii,column (A), line 12} 8,340, 655.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 7,168,274.
3 Excess or (deficit) for the year. Subtract hne 2 from line 1 1,172,381.
4 Net unrealized gains (losses) on investments 1,092,775,
5 Donated services and use of facilities.
6 Investment expenses .
7 Pnor penod adjustments . . el . .
8 Other (Describe in Part XIV). SEE PART XIV . . 26,352.
9 Total adjustments (net). Add lines 4 through 8 . . 1,119,127.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 2,291,508.
I Part: X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e . . 1 10,173,667.
2 Amounts included on hne 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on investments . 2a 1,092,775.
b Donated services and use of facihties . . . ... ... e e e 2b
¢ Recoveries of prior year grants . . . . 2¢
d Other (Describe in Part XIV) SEE PART XTI e 2d 740,237.
e Add lines 2a through 2d. . .. .. . A . e e e 2e 1,833,012.
3 Subtract line 2e from line 1 . .. . .. . ce e 3 8,340,655,
4 Amounts included on Form 990, Part ViII, ine 12, but not on hne 1:
a Investments expenses not included on Form 990, Part VIil, hne 7b . 4a
b Other (Describe In Part XIV.) . e e e 4b
cAdd nes4aand 4b . . . e e e e e e e e e .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) . . 5 8,340, 655.
i Part:Xlll¥| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ~ ..... . .. . ... 1 7,882,159.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities R .. . 2a
b Prior year adjustments . . .. . ... ... .. ..t 2b
¢ Other losses . .. . . ... . O 1
d Other (Describe in Part XIV.) . SEE PART XIV . .. 2d 740,237.
e Add Iines 2a through 2d. S .. e e . . 2e 740,237.
3 Subtract line 2e fromine 1. . .. o . . . . . 3 7,141,922.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, ine 7b ... . 4a
b Other (Describe in Part XIV.) SEE PART XIV . . . 4b 26,352.
¢ Add lines 4a and 4b .. .o O, . . . . 4c 26,352.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . 5 7,168,274.

[Part XIV: | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, ine 4, Part X, ine 2; Part XI, ine 8; Part Xli, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information.

STANDARDS REQUIRE THE BENEFIT OR EXPENSES BE RECORDED IN THE FINANCIAL STATEMENTS AS
TEEA3304L 02/11/11 Schedule D (Form 990) 2010

BAA
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lIR?ﬁiXIle Supplemental Information (continued)

—_ALL RELEVANT INFORMATION AND APPLYING CURRENT CONVENTIONS. THE ORGANIZATION HAS ___ _ _

GENERALLY FOR THREE YEARS AFTER THEY WERE FILED. PENALTIES AND INTEREST ASSESSED BY

_ _ _INCOME TAXING AUTHORITIES ARE INCLUDED IN OPERATING EXPENSES. _THE ORGANIZATION DID__ _

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE J
(Form 990)

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. ™ See separate instructions.

Name of the organization

PLANNED PARENTHOOD OF THE

Employer identification number

43-0652666

[Pafti& 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

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

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 checked in line 1a? ..

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
. Independent compensation consultant
. Form 990 of other organizations

4 Durnng theJIear, did any person listed in Form 990, Part VIl, Section A, line 1a with respect to the fiing organization
or a related organization.

a Recewve a severance payment or change-of-control payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?

¢ 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 in Part III

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 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:
a The organization? .
b Any related organization?
If 'Yes' to hne 5a or 5b, describe in Part |l|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

b Any related organization?
If "Yes' to ine 6a or 6b, describe in Part 1]

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzatlon provide any non-fixed payments not
described in lines 5 and 67 If 'Yes describe in Part Ill . .. 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part ili 8

9

If 'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)?

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2010

TEEA4101L 12/22/10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

*> Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Name of te organizaton PLANNED PARENTHOOD OF THE

ST. LOUIS REGION AND SOUTHWEST MISSQURI

Employer identificaton number

43-0652666

2010

[Barlllll Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamzation answered 'Yes' on Form 930, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes

Q)

@)

©)]

@

()

(O]

2 Enter the amount of tax imposed on the orgamzahon managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on ||ne 2, above relmbursed by the organization

[E3TiM] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

'>$

{a) Name of interested person and purpose (b) Loan to or from

the organization?

To From

(¢) Onginal
prncipal amount

(d) Balance due

(e) In default?

f) Approved
)y board or
committee?

(g) Wnitten
agreement?

Yes No

Yes

Yes

No

(U]

@

3)

@

®)

6)

@

®

©

(10)

Total

>$

[P‘é'rtllll. Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

the organization

(b) Relationship between interested person and

(c) Amount and type of assistance

Q)

@

3

(C))

(©)

©

@

®

©

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4S01L  11/15/10

Schedule L (Form 990 or 990-EZ) 2010



- Schedule L (Form 990 or 990-EZ) 2010

Page 2

IRVl Business Transactions Involving Interested Persons.

- Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of
interested person and the transaction
organization

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

() HEMINGWAY'S COMPUTER REPAI| MANAGEMENT 10,800.

COMPUTER SERVICES

X

(€3]

3

@

©)

©

@D

®

(6]

0

IZ2mVAl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 11/15/10



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

»> Complete if the organizations answered 'Yes'

! Inspection

Name of the arganzation PLANNED PARENTHOOD OF THE
ST. LOUIS REGION AND SOUTHWEST MISSOURI

Employer identificabon number

43-

0652666

[PaFUR] Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles

Boats and planes. .
Intellectual property
Secunties—Publicly traded
Secunties—Closely held stock

W W NGV A WN =

-
- O

12 Secunties—Miscellaneous. .

13 Qualified conservation contnbution—
Historic structures

14 Qualified conservation contnbutlon—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other.

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

Taxidermy .

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (ADVERTISING

26 Other »

27 Other » (_

28 Other » (

BRXBRR

Secunties—Partnership, LLC, or trust mterests

(@) (b)
Check If Number of
applicable contributions or
items contributed

()
Noncash contribution
amounts reported on

Form 9590,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

413,020.

FMV

106,980.

FMV

7,772,

FMV

6,786.

FMV

29 Number of Forms 8283 received 8bg/ the organization during the tax year for contributions for which the

organization completed Form 82

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imtial contribution, and which 1s not requured to be used for exempt

purposes for the entire holding peniod?
b If 'Yes,' describe the arrangement in Part ||

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

, Part IV, Donee Acknowledgement

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Ii.

descrnibe in Part Il.

SEE PART II

33 |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  12/29/10

Schedule M (Form 990) 2010



- Schedule M (izorm 990) 2010 PLANNED PARENTHOOD OF THE 43-0652666 Page 2

[Raml| Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
- and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Iinstructions).

BAA TEEAS5005L 07/16/10 Schedule R (Form 990) 2010
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OMB No 1545-0047

(SrgrnEsgych%g%.Ez) Supplemental Information to 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 addltlonal information.

Internal Revenue Service » Attach to Form 990 or 990-E 2

Name of the organization PLANNED PARENTHOOD OF THE Employer identification number
ST. LOUIS REGION AND SOUTHWEST MISSOURI 43-0652666

—__FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

ANNUAL FINANCIAL REPORTS FOR THE ORGANIZATION. THE FORM IS THEN PROVIDED TO THE CEQ

___AND THE BOARD FINANCE AND AUDIT COMMITTEE (THE COMMITTEE) FOR REVIEW. _THE CEO AND _ _ _
__ STATEMENTS THAT WERE PRESENTED TO AND APPROVED BY THE COMMITTEE. THE CEQ AND THE __ __
___AND _SUBMITS THE ORIGINAL RETURN TO THE IRS. COPIES OF THE RETURN ARE MAINTAINED ON__ _
__ AGREEMENT._ POLICY SPECIFIES HOW AND WHO IS RESPONSIBLE FOR REVIEW/REQUIRED ACTION ___
POSITIONS. __PPSLR RECEIVES CUSTOMIZED REPORTS TO REFLECT AVERAGE WORKWEEK, BUDCET
AND EXECUTIVE COMMITTEE. CEO CONTRACT PROVIDES GUIDANCE REGARDING ANNUAL REVIEW AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (I;orm 990 or 990-EZ) 2010 Page 2
Name of the organization PLANNED PARENTHOOD OF THE Employer identification number
ST. LOUIS REGION AND SOUTHWEST MISSOURI 43-0652666

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION. POLICIES EXIST REGARDING TIMELY

__ PRODUCTION_OF REQUESTS FOR 990._ FPPSLR PUBLISHES ANNUAL REPORT WHICH APPEARS ON THE _ _

TEEA4902L 10/26/10




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

PLANNED PARENTHOOD OF THE

ST. LOUIS REGION AND SOUTHWEST MISSOURI 43-0652666
PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2010 2009 2008 2007 2006
MISCELLANEOUS 24,190. 9,990. 18,273. 29,222. 24, 300.
TOTAL $ 24,190. $ 9,990. § 18,273. 8 29,222. § 24,300.




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

PLANNED PARENTHOOD OF THE

ST. LOUIS REGION AND SOUTHWEST MISSOURI 43-0652666

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BOOK AND TAX AMORTIZATION OF GOODWILL . . $ 26,352,
TOTAL $ 26,352.

SCHEDULE D, PART XIil, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF INVENTORY SOLD .. . . . .. ... . . ... . $ 740,237.
TOTAL $ 740,237.

SCHEDULE D, PART Xlii, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF INVENTORY SOLD e .. 8 740,237,
TOTAL $ 740,237.

SCHEDULE D, PART XIlI, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

BOOK TO TAX AMORTIZATION OF GOODWILL . . 8 26,352,
TOTAL $ 26,352,




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 1
PLANNED PARENTHOOD OF THE
ST. LOUIS REGION AND SOUTHWEST MISSOURI 43-0652666
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
BOOK AND TAX AMORTIZATION OF GOODWILL . . $ 26,352.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS o 1,092,775.

TOTAL 3§

1,119,127.




Form 33608 Application for Extensjon of Time To File an

(Rev January 2011) Exempt organlzatlon Return OMB No 1545-1709
Eﬁé’?n';’u"SS'vé’éf.’e‘esE’ﬁ?é“ i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
IEEE&%WJ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > U

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
R’i',’,‘; °  |PLANNED PARENTHOOD OF THE

ST. LOUIS REGION AND SOUTHWEST MISSOURI 43-0652666
File by the Number, street, and room or suite number if a P O box, see instructions

due date for
fing your 4251 FOREST PARK AVENUE

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

ST. LOUIS, MO 63108

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return ] Application Return
|spl-Por Code |lIs lpor Code
Form 990 01 Form 990-T (corporation) 07
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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » TOM HEMINGWAY -

Telephone No ™ (314) 531-7526 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D . If 1t s for part of the group, check this box * |:| and attach a list with the names and EINs of all members
the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _2/15 _  ,20 12, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for
> . calendar year 20 or
> tax year begnning _ 7/01__ ,20 10_,andendng _ 6/30 _ ,20 11
2 |If the tax year entered in hne 1 1s for less than 12 months, check reason: D Initial return DFlnaI return

DChange in accounting period

3aif this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application is 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 3b[$ 0.
N
c Balance due. Subtract Iine 3b from line 3a Include your payment with this form, if required, by using il
EFTPS (Electronic Federal Tax Payment System) See instructions =43¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZOSOIL 11/15/10




