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207 9 0 934 GINNEDS

L] 3

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

o 990 Return of Organization Exempt From Income Tax 201 o

Department of the Treasury Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
spicdle | planned Parenthood Orange &
tures | San Bernardino Counties
SR Doing Business As 95-6152773
ratum Number and street (or P O box It mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 700 South Tustin Street (714) 922-4117
Amended] ity or town, state or country, and ZIP + 4 G Gross receipts $ 36,784,879.
[Clfeere>- | Orange, CA 92866 H(a) Is this a group return
Pend™d | £ Name and address of principal officerJON  Dunn for affiliates? [ Ives No
same as C above H(b} Are all affiliates included? [:]Yes |:] No
|_Tax-exempt status [X1501(c)(3) [_1501(c) ¢ ) (nsertno) [ _14947(a)1)or[_J527 If *No," attach a list. (see instructions)
J Website: » www.PlannedParenthoodOSBC.org H(c) Group exemption number P>
K Form of organization [ X ] Corporation [ ] Trust [ ] Association [ ] Other &> [L. Year of formation 19 65| M State of legal domicite CA
[Part | Summary
o | 1 Brefly describe the organization’s mission or most significant activities: Provide leadership, education,
§ and health services in the area of family planning.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
@ | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 356
‘; 6 Total number of volunteers (estimate If necessary) 6 100
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VI, line 1h) 6,214,762. 6,582,406.
€| 9 Program service revenue (Part Vill, line 2g) 25,985,465.; 29,990,667.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -685,056. 139,065.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,846. 24,607.
12 Total revenue - add lines 8 through 11 (mu - A), ing 12) 31,518,017. 36,736,745.
13 Grants and similar amounts paid (Part | colunﬂ&@gjh‘ | 189,002. 242,410.
14 Benefits paid to or for members (Part IX,col Vline 4) | 2 0. 0.
¢ | 15 Salares, other compensation, employee Shbfits (Fl’agr{\lx%:g*u@a‘@, I 55 -10) 15,181,045.| 17,299,538.
g 16a Professional fundraising fees (Part IX, col (A), fine 11e 0. 0.
2| b Total fundraising expenses (Part IX, colu D€, 25 ) am e : ,251.
Wl 47 Other expenses (Part IX, column (A), lines}11a-1 . ‘\L_H_L__ 12,935,911.| 16,284,807.
18 Total expenses. Add lines 13-17 (must eq Scolumn (A), line 25) 28,305,958.] 33,826,755.
19 Revenue less expenses. Subtract line 18 from line 12 3,212,059. 2,909,990.
EE’ Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 22,888,737.| 26,250,230.
é’% 21 Total labilities (Part X, line 26) 6,337,567. 6,081,173.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 16,551,170. 20,169,057,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Peclaralion of preparer (other than officer) 1s based on all information of which preparer nas any knowledge |,

’ A | J]i2dra
Sign Sigrfatdre of officer Date 7 7
Here J Dunn, President/CEO
Type or print name and titie

Print/Type preparer’'s name re "s{signature Da ﬁhw‘ D PTIN
Paid Carmen D. Mosley f’\m \ r 6{[ [l selkemployed
Preparer |Frm'sname p Harrington Group) GPAHMN LLP U7 Trmseng
Use Only Firm’s address . 234 East Colorado\‘BI Suite M150

Pasadeia, CA 91101 Phoneno  (626) 403-6801

May the IRS discuss this return with the oreparer shown above? (see ins: uctions) Yes |:] No
032001 02-22-11  LHA For Paperwork F eduction Act Notice, see the s :parate instructions. Form 990 (2010)
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. ' Planned Parenthood Orange &

Form 990 (2010) San Bernardino Counties 95-6152773 Page2

| Part fil | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part {1l

Bnefly descnbe the organization’s mission: . .
Planned Parenthood/Orange and San Bernardino Counties provides

confidential, affordable, high quality reproductive health care. We
fight for the fundamental right of individuals to determine their own
destiny. We provide comprehensive, honest sex education and health

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 [IYes No
If *Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? l:lYes No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 28,581,112. including grants of $ ) (Revenue $ 29,990,667, )
Clinical - provides reproductive health care.

4b (Code: ) Expenses $ 3,764,035 . including grants of $ ) (Revenue $ )
WIC - provides food vouchers, nutrition counseling, and health services
access to low-income women, infants, and children up to age 5 under the
Special Supplemental Nutrition Program.

4c (Code: } (Expenses $ 1,020,357. including grants of $ ) (Revenue $ )

Education - conducts seminars and workshops and provides counseling

about family planning and sexually transmitted diseases.

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

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

4e_ Total program service expenses | 33,365,504.

Form 990 (2010)

032002
12-21-10
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: , Planned Parenthood Orange &
Form 990 (2010) San Bernardino Counties 95-6152773  Page3

{ Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Scheduls A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion 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
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Scheaule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part V! 11a| X
b Did the organization report an amount for investments - other securnties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
i Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 | X
; 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xl 12a | X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
} 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
| and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
‘ 15 Did the organization report on Part 1X, column (A), line 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 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIlI, iines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming acuvities on Part VIil, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedula H 20a X
b If “Yes" to line 20a, did the organization attach ts audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
| 032003

12-21-10




. . Planned Parenthood Orange &
Form 990 (2010) San Bernardino Counties 95-6152773 Page 4
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, 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 I, Parts | and Il 22 X

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

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

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Dud the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, Iil, IV, and V, line 1 M| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 [j Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity th-it 1s not a related organization
and that is treated as a partnership for federal Inccme tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10
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Form 990 (2010) San Bernardino Counties 95-6152773  Page5
| Part Vj Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 70
b Enter the number of Forms W-2G Included In line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 356
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 iIncome of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financtal account)? 4a X

b If *Yes," enter the name of the foreign country: P>
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? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes,” enter the amount of tax-exempt interest raceived or accrued during the year mb l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heal h plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)

032005
12-21-10
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Form 990 (2010) San Bernardino Counties 95-6152773  Page6
l Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
b Enter the number of voting members included In line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? ga | X
b Each committee with authornity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses i 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 affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go te line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rnse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “*Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c}(3)s only) available for
public Inspection. Indicate how you make these available Check all that apply.
|___] Own website |:] Another’'s website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its govarning documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- >
PPOSBC - Daniel B. Seargeant - (714) 633-6373
700 S. Tustin 3treet, Orange, CA 92866

Form 990 (2010)
032006
12-21-10
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Form 990 (2010)
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Page 7

IPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check Iif Schedule O contains a response to any question in this Part Vil

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® List all of the organization’s former directors or trustees that received, In the capacrty 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.

(A) (8) ©) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
. hours per | (check all that apply) compensation compensation amount of
' week 5 from from related other
(descnbe E - the organizations compensation
hoursfor | & 8 organization (W-2/1099-MISC) from the
related E E g g (W-2/1099-MISC) organization
organizations | 2 S 12g| and related
inSchedule | £ | 2 | B 1 Bs g organizations
o) 2lE|5|g(2E|e
Carol Rhoads
Chair 1.00]X X 0. 0. 0.
Jan Lansing
Vice Chair-Development 1.00(X X 0. 0. 0.
Nancy Kriz
Secretary 1.00(X X 0. 0. 0.
Tara Balfour
Treasurer 1.00(X X 0. 0. 0.
Bill Wood
Nominating Chair 1.00(X X 0. 0. 0.
Nancy White
Nominating Co-Chair 1.00 (X X 0. 0. 0.
Wilfredo Benitez
Board Member 1.00(X 0. 0. 0.
Pam Bryant
Board Member 1.00 (X 0. 0. 0.
Jane Egly
Board Member 1.00[X 0. 0. 0.
Debra Gierut
Board Member 1.00}X 0. 0. 0.
Jane Hanauer
Board Member 1.00({X 0. 0. 0.
Gloria Macias Harrxison
Board Member 1.00(X 0. 0. 0.
Christina Hernandez
Board Member 1.00[X 0. 0. 0.
Kate Jeffrey
Board Member 1.00(X 0. 0. 0.
Dianne Landeros
Board Member 1.00({X 0. 0. 0.
Mary Nord
Board Member 1.00(X 0. 0. 0.
Ellen Olhansky
Board Member 1.00(X 0. 0. 0.

032007 12-21-10
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Form 990 (2010) San_Bernardino Counties 95-6152773  Page8
lPart Vfﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) € (0) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe | g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related § § § (W-2/1099-MISC) organization
w1 E
2 S p=4
o é 8 g 3 E organizations
Teddie Ray
Board Member 1.00 (X 0. 0. 0.
Jared M, Toffer
Board Member 1.00}X 0. 0. 0.
Jene Witte
Board Member 1.00[X 0. 0. 0.
Jon Dunn
President/CEO 40.00 X 320,832. 0. 29,536.
Dan Seargeant
SVP-Finance & Ops. 40.00 X 228,202. 0. 19,155.
John McHugh
SVP-CS/Med, Dir. 40.00 X 287,546. 0. 21,862.
Stephanie Kight
SVP-CA 40.00 X 169,833. 0. 23,724.
Scott Marshall
SVP-HR 40.00 X 154,346. 0.l 17,386.
Michelle Navarrette
Certified RN Anesthesist 40.00 X 146,889. 0. 7,081.
1b Sub-total > 1,307,648. 0./ 118,744.
¢ Total from continuation sheets to Part VII, Section A [ 2 359,666. 0. 47,450.
d Total (add lines 1b and 1c} > 1,667,314, 0.] 166,194,

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

compensation from the organization P> 16
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) €)
Name and business address Description of services Compensation
Merle S. Robboy, 355 Placentia, #309,
Newport Beach, CA 92663 Clinical 260,421.
C&R Cleaning Co.
P.0O. Box 5280, Orange, CA 92867 Janitorial 136,009.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 2
See Part VII, Section A Continuation sheets Form 990 (2010)

032008 12-21-10




Planned Parenthood Orange &

Form 990 (2010) San Bernardino Counties 95-6152773
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) © ©) (€) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
ﬁ "g organization (W-2/1099-MISC}) from the
3 B (W-2/1099-MISC) organization
é g and related
3 3 g organizations
E=3 E —
Betha Schnelle
VP Patient Services 40.00 X 128,898- 0. 20,199.
Mary Sedo
Clinician 40.00 X 117,361. 0. 14,274.
Robert Armenta
VP-Community Affairs 40.00 X 113,407. 0. 12,977.
Total to Part VI, Section A, fine 1c 359,666. 47,450.

032201 12-21-10




Form 990 (2010)

Planned Parenthood Orange &

San Bernardino Counties 95-6152773 Page9
{Part VIl | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated engéggu&m
exempt function business tax under
revenue revenue Sgtfg?g? 55113.
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
45 ¢ Fundraising events 1c 75,872.
%5 d Related organizations 1d
g‘E e Government grants (contributions) 14,170,585.
-.g g f All other contnibutions, gtfts, grants, and
2z similar amounts not included above 1[2,335,949.
.g'g 9 Noncash contributions included in ines 1a-1f § 1 7 032 [ 067.
os h Total. Add lines 1a-1f » 6,582,406.
Business Code
8 | 2a Patient service revenu | 900099 | 29990667.] 29990667.
ES
82 d
il B
a f All other program service revenue
g Total. Add lines 2a-2f » | 29990667,
3 Investment income (including dividends, Interest, and
other similar amounts) > 139,065. 139,065.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less’ rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross Income from fundraising events {not
£ including $ 75,872 . of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 48,264.
g b Less: direct expenses b| 48,134.
¢ Net Income or (loss) from fundraising events » 130. 130.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
c Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 24,477. 24,477.
b
c
d All other revenue
e Total. Add lines 11a-11d > 24,477.
12 Total revenue. See instructions » | 36736745.] 29999667. 0.] 163,672.
B0 Form 990 (2010)




Form 990 (2010)

Planned Parenthood Orange &
San Bernardino Counties

95-6152773 Page10

[ Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) 8 (€) {0)
75,8, 8, and 106 of Port Il Towlepenses | Progemeayee | meedoemess | femsencn’
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 242,410. 242,410.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,164,625. 279,511. 815,237. 69,877.
6 Compensation not included above, to disqualrtied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 13,196,964. 10,731,469. 2,268,450. 197,045.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 728,687. 577,267. 132,224. 19,196.
9 Other employee benefits 1,109,348. 930,887. 170,325, 8,136.
10 Payroll taxes 1,099,914. 871,353. 199,584. 28,977.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 37,108. 37,108.
d Lobbying
e Professional fundraising services See Part IV, hne 17
f Investment management fees 28,687. 28,687.
g Other 1,802,163, 1,071,366. 695,096. 35,701.
12  Advertising and promotion 188,501. 5,047. 183,454.
13 Office expenses 9,087,813.] 8,612,142. 428,137. 47,534.
14  Information technology 273,459. 82,057. 191,402.
15 Royalties
16 Occupancy 2,053,087, 1,741,977. 311,110.
17  Travel 144,409. 90,215. 51,473. 2,721.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 297,158. 297,158.
22 Depreciation, depletion, and amortization 789,854. 565,742. 224,112.
23 Insurance 296,194. 293,534. 2,660.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If iine
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0)
a Other operating expense 930,926. 122,690. 808,236. 0.
b Provision for doubtful 355,093. 355,093. 0. 0.
¢ Bad debts expense 355. 355. 0. 0.
d Indirect cost allocatio 0.] 6,792,389, -6,844,453. 52,064.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 | 33,826,755.] 33,365,504. 0. 461,251.

26 Jointcosts Checkhere ® [__1 iffollowing SOP

98-2 (ASC 958-720) Complete this line only if the

organization reported In column (B) joint costs from a

combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 290 (2010)

Planned Parenthood Orange &
San Bernardino Counties

95-6152773 Page 11

{ Part X { Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 976,576.| 1 1,214,459.
2 Savings and temporary cash investments 2,516,290.] 2 3,617,528.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 31591/519- 4 319101466-
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see Instructions) 6
B | 7 Notesand loans receivable, net 253,823.| 7 0.
& | 8 Inventones for sale or use 475,046.| 8 594,402.
9 Prepaid expenses and deferred charges 384,279.| ¢ 508,567.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 14,355,337.
b Less: accumulated depreciation 10b 5,485,433. 8,884,636.|10c 8,869,904.
11 Investments - publicly traded secunties 5,542,839.] 11 7,006,276.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 263,729.| 15 528,628,
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,888,737. 16 26,250,230.
17  Accounts payable and accrued expenses 2,421,437.| 17 2,842,884.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21  Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payablesto current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 3,808,775.| 23 3,135,653.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities Complete Part X of Schedule D 107,355.| 25 102,636.
26 _Total liabilities. Add lines 17 through 25 6,337,567.| 26 6,081,173.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 16,419,649.| 27 19,757,312.
8 |28  Temporarly restricted net assets 131,521.] 28 411,745.
] 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P> (] and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 16,551,170.| 33 20,169,057.
34__ Total habilities and net assets/fund balances 22,888,737.| 34 26,250,230.

032011 12-21-10

Form 990 (2010)



Form 990 (2010) San Bernardino Counties

Planned Parenthood Orange &

95-6152773 Page12

| Part Xl] Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part Xi
1 Total revenue (must equal Part VIi, column (A), line 12) 1 36,736,745.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 33,826,755.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,909,990.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 16,551,170.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 707,897.
] 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

20,169,057,

| Part X1 Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl|

X3

2a

3a

Accounting method used to prepare the Form 990: E] Cash Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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, explain In Schedule O.
If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were I1ssued on a
separate basis, consolidated basis, or both.

Separate basis D Consolidated basis |:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

032012 12-21-10

Yes | No
2a X
2b | X
2c| X
3| X
3b | X
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SCHEDGLE A . OMB No 1545-0047

(Form 980 or 980-E2)

Public Charity Status and Public Support 201 0

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Planned Parenthood Orange & Employer identification number
San Bernardino Counties 95-6152773

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

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

1

]
(.

HWON

)]

=0 00 0

A church, convention of churches, or assoclation of churches descnbed In section 170(b)(1)(A)(i).

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

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

A medical research organization operated In conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)(iv). (Complete Part Il.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b){(1}{A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part 1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lli.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a E] Type | b[ ] Type Il c L_._] Type Il - Functionally integrated a[] Type Il - Other

e[ ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Il
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described in () above? 11gfii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? [11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col (i) isted in your| organization in col ~|§fganization in col support
(described on lines 1-9 |y 0 ning document?| (i) of your support? M orgahnlsze? inihe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2010

Form 9880 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-EZ) 2010

Page 2

[Part H |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any "unusual grants.”)
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on ts behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
8 Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 s 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 | L_J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization 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 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and  the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»[ ]

»[ ]
> ]

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010



. Planned Parenthood Orange &
smmmwAmmn%OmgwsazmoSan Bernardino Counties

95-6152773 Ppage3

| Part j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Iits behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualifled persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Public support (Subtract ime 7c from Iine 6 )

{(a) 2006

{b) 2007

{c) 2008

{d) 2009

(e} 2010

{f) Total

6761290.

7519015.

6042685.

6214762.

6582406.

33120158.

13619341.

16955506.

20637371

.25985465.

29990667.

107188350

20380631

.24474521

.26680056.

32200227.

36573073.

140308508

0.

0.

O.

140308508

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross Income from interest,

12

13
14

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 Net income from unrelated business

activities not included In line 10b,
whether or not the business Is
regularly carried on

Other income. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV))

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

(a) 2006

(b) 2007

{c} 2008

(d) 2009

(e) 2010

(f) Total

20380631.

24474521.

26680056.

32200227,

36573073.

140308508

150,101.

158,544.

110,928.

123,563.

139,065.

682,201.

150,101.

158,544.

110,928.

123,563.

139,065.

682,201.

149,561.

103,613.

17,426.

22,695.

24,477.

317,772.

20680293.

24736678.

26808410.

32346485,

36736615.

141308481

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lil, line 15

15

99.29 %

16

99.01 «

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment iIncome percentage from 2009 Schedule A, Part lll, iine 17
198a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

032023 12-21-10

17

.48 %

18

.55

» [X]

> ]
»[ ]
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 890 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. Open to Public

Intemal Revenue Service P> See separate instructions. Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations. Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (electton under section 501(h)): Complete Part |I-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Planned Parenthood Orange & Employer identification number

San Bernardino Counties 95-6152773

|Part FkA{ 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 1V.
2 Poltical expendritures >3
3 Volunteer hours

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

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

b If *Yes," describe in Part IV
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of polttical
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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‘ ) . Planned Parenthood Orange &
Schedule C (Form 990 or 990-E2 2010 __San Bernardino Counties 95-6152773 Ppage2_
| Part IIFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

‘ (election under section 501(h)).

! A Check P D if the filing organization belongs to an affiliated group.

1 B Check P |:] if the filing organization checked box A and "limited control* provisions apply.

Limitfs on Lobbying Expenditure_s ) org(gzuzla"t':gn's ®) Am{';t:lcs’ group
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 43 14 905.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 198,505.
c Total lobbying expenditures (add lines 1a and 1b) 242 [ 410.
d Other exempt purpose expendttures 33,584, 345.
| e Total exempt purpose expenditures (add lines 1¢ and 1d) 33,826,755.
i f _Lobbying nontaxable amount. Enter the amount from the following table in both columns 1,000,000.
| If the amount on line 18, column (a) or (b) is: The lobbying nontaxable amount is:
i Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
‘ reporting section 4911 tax for this year? D Yes :] No

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

Lobbying Expenditures During 4-Year Averaging Period

(orﬂscgr$22?i;¥::;mgln) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount 1,000,000. 1,000,000- 1,000,000. 1,000,000. 4,000,000.

b Lobbying ceiling amount

(150% of Iine 2a, column(e)) 6,000,000.
c_Total lobbying expenditures 606,400. 186,251. 189,002. 242,410.; 1,224,063.
d_Grassroots nontaxable amount 134,508. 250,000. 250,000. 250,000. 884,508.
e Grassroots celling amount

(150% of line 2d, column (e)) 1,326,762.
t _Grassroots lobbying expenditures 43,905. 43,905.

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2)2010 _San Bernardino Counties 95-6152773 Ppage3s

Part 1i-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No Amount

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

local legislation, Including any attempt to influence public opinton on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (iInclude compensation in expenses reported on lines 1¢ through 1))?

Media advertisements?

Malilings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

T@Q -0 QO T 0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes," describe 'n Part IV

j Total. Add lines 1c through 11

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes,” enter the amount of any tax Incurred by organization managers under section 4912

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

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

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

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

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 __Taxable amount of lobbying and political expenditures (see Instructions) 5

|Part ¥ | Supplemental Information
Complete this part to provide the descriptions required for Part IA, line 1; Part |-B, line 4; Part I-C, line 5; and Part }I-B, ine 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-E2Z) 2010
032043 02-02-11



SCHEDULE D Supplemental Financial Statements Y Vi
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6,7,8,9, 10,11, or 12. Open to Public
ﬁ,fg;’;{“;;::,{;’;;ﬁ:f‘g‘” P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Planned Parenthood Orange & Employer identification number
San Bernardino Counties 95-6152773

I Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year

Aggregate contnbutions to (durnng year)

Aggregate grants from (during year)

Aggregate value at end of year

A b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization'’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? D Yes D No

[Part i | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
[:] Protection of natural habrtat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure Included in (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:] Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

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 satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? [Jves [lno

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part I | 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 [f 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 tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibitton, education, or research In furtherance of public service, provide the following amounts
relating to these items:
() Revenues included in Form 990, Part VIII, Iine 1 > 3
(i) Assets included in Form 990, Part X |

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

a Revenues Included In Form 990, Part VIIl, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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. . Planned Parenthood Orange &
Schedule D (Form 990) 2010 San Bernardino Counties 95-6152773 Page?2
[ Part Bl | 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 tems
(check all that apply):
a :] Public exhibttion
b [:] Scholarly research
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? :] Yes

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

d D Loan or exchange programs

e L__] Other

DNO

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:

D Yes [:] No

Amount
¢ Beginning balance 1c
d Addrttions durnng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

D Yes D No

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

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

(@) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
() unrelated organizations 3ali)
(i) related organizations 3alii)
b If "Yes® to 3a(l), are the related organizations listed as required on Schedule R? 3b

o oo

-

4 __Descnbe in Part XIV the intended uses of the organization’s endowment funds

| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (@) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 502,804. 719,728. 1,222,532.
b Buildings 2,047,196., 5,920,866.] 1,772,821.] 6,195,241.
¢ Leasehold improvements 1,552,751. 903,188. 649,563.
d Equipment 2,456,347.| 1,813,443. 642,904.
e_Other 1,155,645. 995,981. 159,664.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 8 ’ 869 2 904.

032052
12-20-10
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[Part VIi] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of security)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

(A)

(8)

©

©)

(E)

(3]

(S)]

{H)

U]

Total (Col (b) must equat Form 990, Part X, co! (B) ling 12 ) P>

[Part Vﬂli Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type

{b) Book value

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

)

2

(©)]

@)

(5)

(€)

)

8)

)]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 } P>

| Part IX{ Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

(1)

@

(©)]

@

)]

(6)

(7)

®

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
[ Part X | Other Liabilities. See Form 990, Part X, iine 25.
1. (a) Description of liability {b) Amount
(1) Federal Income taxes
@ Annuity Obligations 102,636.
6)]
4
(5)
(6)
@
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 102,636.
740} Foolnote Tn Par XiV, provide the text of the footnote To The organization's financial statements thal reports the organization's llability for uncertain tax positions under

2. FIN 48 (ASC 740}

032053
12-20-10
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Schedule D (Form 990) 2010 San Bernardino Counties 95-6152773 Page4d
[ Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vil, column (A}, line 12) 1 36,736,745.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 33,826,755.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,909,990.
4 Net unrealized gains (losses) on Investments 4 707 7 897.
5 Donated services and use of facilities 5
68 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add ines 4 through 8 9 707,897.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 3,617,887.
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 37 7 780 ’ 916.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments 2a 707,897.
b Donated services and use of facilities 2b 288 ,140.
¢ Recovenes of prior year grants 2c
d Other (Descnbe In Part XIV.) 2d 48,134.
e Add lines 2a through 2d 2e 1,044,171.
3 Subtract ine 2e from line 1 3 | 36,736,745.
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12) 5 | 36,736,745.
| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 134,163,029,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 288,140.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV.) 2d 48,134.
e Add lines 2a through 2d 2e 336,274.
3 Subtract line 2e from line 1 3 | 33,826,755.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 | 33,826,755.

[Part XV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, Iln‘e 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any addrtional information.
Part X, Line 2: Planned Parenthood is exempt from taxation under

Internal Revenue Code Section 501(c)(3) and California Revenue and

Taxation Code Section 23701d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by Planned Parenthood in their

Schedule D (Form 890) 2010
032054
12-20-10
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| Part XIV| Supplemental Information (continued)

federal and state exempt organization tax returns are more likely than not

to be sustained upon examination. Planned Parenthood’s returns are subject

to examination by federal and state taxing authorities, generally for

three and four years, respectively, after they are filed.

Part XII, Line 2d - Other Adjustments:

Special event expense 48,134.

Part XIII, Line 2d - Other Adjustments:

Special event expense 48,134.

Schedule D (Form 990) 2010
032055
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or 900-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 890-EZ, line 6a. ?"e" g Fulilic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organizaton Planned Parenthood Oran ge & Employer identification number
San Bernardino Counties 95-6152773

Part | Fundraising Activities. Complete If the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e C] Sokhicrtation of non-government grants
b |:] Internet and emall solicitations f C] Solicitation of government grants
c |:] Phone solicitations g |:] Special fundraising events

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

iii v) Amount paid .
(i) Name and address of individual . h(md)ra?slgr (iv) Gross recelpts té 2or reta.neﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity o ot from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



. . Planned Parenthood Orange &
Schedule G (Form 990 or 890-E7) 2010 _San_Bernardino Counties 95-6152773 Ppage2
I Part il l Fundraising Events. Complete If the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a)'Event #1 {b) Event #2 {c) Other events (d) Total events
Consider Annual
. (add col. {(a) through
This Luncheon 3 col. (c)
° (event type) (event type) {total number) '
2
511 Grossrecents 42,006. 59,845. 22,285.  124,136.
2 Less: Chantable contributions 23,847, 37,215. 14,810. 75,872.
3 Gross income (line 1 minus line 2) 18,159. 22,630. 7,475. 48,264.
4 Cash pnzes
8 5 Noncash prizes
(7]
% 6 Rent/facilty costs 2,422. 2,422.
g 7 Food and beverages 5,856. 14,420. 6,005. 26,281.
8 Entertainment 2,000. 2,000.
9 Other direct expenses 10,338. 6,223. 870. 17,431.
10 Direct expense summary. Add lines 4 through 9 In column (d) > |[( 48,134,
11 _Net iIncome summary. Combine line 3, column (d), and line 10 » 130.

I Part Il {| Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. {(a) through col. (c))
5
o

1 Gross revenue
o | 2 Cash pnizes
a
g
L%- 3 Noncash prizes
k3]
g 4 Rent/facility costs

5 Other direct expenses

I:] Yes % |:] Yes % D Yes %
6 Volunteer labor |:| No L__J No D No

7 Direct expense summary Add lines 2 through 5 In column (d) » )

8 Net gaming Income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:] Yes D No
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? l:] Yes [:] No
b If *Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 __San Bernardino Counties 95-6152773 Page3
11 Does the organization operate gaming activittes with nonmembers? D Yes :] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? l:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes l:] No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party | 23
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes [:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year B §
Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ilf,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



{0102) (066 wJ04) | 3INpPay2s

L1-€1-10 LOLZED

‘066 WJ04 JO} SUOIIONIISU| DY) 93S 'BINON 10V UORINPaY Yomaded 4104  YH

SUONEZIUEBIO Joy}0 JO Jaquinu €10} 19)U3 €

<
< suoleziueblo Juswuiaaob pue (£)(2) LOG UoIoas JO Jaquinu 10} JBU3 2
RS "0 ‘o0TY Zve P(2)T105 88689V0-EE 99826 YO ebueio
pue gi[eey oarjonpoadad 399135 TI3ISNL S 00L
3o 3x0ddns 103 Butiqgo’ 28S0dd 3© pund uWOTIdOY AjTununo)d
(s8yjo
‘lesresdde ‘ANS souesisse
8oUB]SISSE JO aouB)SISSE Yseo-uou| yseo-uou yuelb yseo ajqeoidde juswuianob o
300Qq) uoljenjeA
yuelb jo asoding (Y} jo uonduosa( (6) 10 lunowy (3) J0 unowy (p) uonoas Dyj (9) Ni3 (a) uoneziuebio Jo ssaippe pue awep (e) |

30 pouis ()

L] «

papaau s 90eds [BUOINPPE Ji Paleddnp aq UEd || Hed 000 S$ UBY} 810w paAiadal jusidioal oUo ou Ji XOq Siuy 4924 "000'S$ UBY) aIow paAIadal ey} yusidioa)

Aue 10} ‘Lz eull ‘Al UBd '066 WO O} ,SOA, Palamsue Uoneziuebio sy) Ji 919|dwo "sajelg PajiuN @y} ul SuoleziuebiQ pue SJUBWUIIAOK) O} IDURJSISSY JSYID Pue SjuelD m i Heg _

S8]e}S Paliur) 8y} Ul spunj Jueld JO asn a8y} buuojuow Joj $8INpad0id S,UCIjezIuebIO 8y} A| Wed uI8quoseq g

ON D S9A . £ 9oUR}SISSE IO SjuRID 8Y) pIemE O} Pasn BuUsUD
UoIO9|9s Y} pue ‘eoue)sisse 1o sjuelb eyl Joj Alljiqibije seajuelb ay) ‘aouelsISSE 10 SJUBID By} JO JUNOLWE 8U} 8jelUEISqNS O} SPI0Ja) UlRUiEW UoijeziueBio ayi seog L
20UR]SISSY PUE SJURIY UO UOHIEWIOJU) |BIDUID) m fHRg _
€LLCGT19-G6 sSaT3IunNoD ouTpaeuxsayg ues
Jaquinu uonedynuapl 19hojdwy Q mm uelxQ UOOEPC@HM& U@GGMH& uoneziueblo ey JO auweN
uogaotsu| ‘066 w.iod 01 yoeyny ¢ BOINIDG BNUBAIY (WA
jang o3 yedp *22 10 1LZ dul| ‘Al Hed ‘066 Wwio4 0} ,SaA, paiamsue uoneziuebio ay) ji 9)9|dwo) Ainseai o jo ywaunedsg

010

Lp00-G¥S1 ON 8NO

Sa}e)g Pajiun aY} Ul S|eNPIAIPU] PUB ‘SJUBWIUIdA0D
‘suoneziuebiQ 0} adueR)SISSY JOYJO puE SjuelD

{066 wuo4)
137NA3HIOS




(0102) (086 wuo4) | BINPaYDg LL-EL-10 ZOLZED
|
|

*uoT3eZTURDIO

ay3 Agq I0J pejunoode pue paIlojTuow ATasoTo axe pue sasodind oTjToads Kioa

I0J po3ueib a1e spunJ 9sayl °‘pund UOT3IOVY AJTunuuo) 8yl 03 A[30axTIp paptaoad

spunj 03 pa3TWTIT A[[eIauab axe sjueab DdsSodd :t¢ @uTd1 ‘I 3Ied ‘I o[npayos

*UOIJeWIO Ul [eUOINIPPE J8Yl0 AUB pUE ‘g 8Ul| | Ued Ul palinbal uoijewliojul sy} apirocid o} ped siy) 8)s|dwor) "uoneunoju| |eyuawadjddng w Atded _

A._w_.z.o ._mm_mLQQm .>_>_u_ _xOODv aouelsIsse |sed «Cﬁhm yseo m«CQ_Q_QwL
2oUR)SISSE YSeo-uou jo uoliduasaq (j) uoljenjeA jo poyisiy (d) -uou Jo Junowy (p)|  jo unowy (o) Jo Jsquinp (q) aouejsisse 1o juelb jo adA] (e)

‘papasu si aoeds [euoilippe Ji pajesiidnp aq ueo ||| Yed
"g2 8UI| ‘Al Wed ‘066 W04 0} SO A, PRIeMSUR UONeZIUeBIo ay) i 218|dwWo) *$9)elS PaYIuN Sy} Ul SIENPIAIPU| 0} SDURISISSY JaYIQ Pue sjuesn | g ieg _
Z obed €LLZS19-G6 S8T3UNO) OouTIpIRUISd UeS [0+02) (066 Wio] | SINPaySS
R abuexp pooyjzusied pauuetd




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
ﬂ?:é’é?’;?:ﬁ:&fﬂgmw P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Planned Parenthood Orange & Employer identification number

San Bernardino Counties 95-6152773
[Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these tems.

l:] First-class or charter travel :] Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

l:] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or proviston of all of the expenses descnbed above? If *No," complete Part |Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in Iine 1a? 2 X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply.

Compensation committee |:| Written employment contract
[__—] Independent compensation consultant Compensation survey or study
I:l Form 990 of other organizations Approval by the board or compensation committee

; 4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
1 If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {1l
Only section 501(c)(3) and 501(c)}{4) organizations must complete lines 5-9.
8§ For persons listed In Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes"® to line 5a or 5b, descnbe In Part Il
8 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? 6a X
b Any related organization? 6b X
If *Yes® to line 6a or 6b, descnbe In Part il|
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe In Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed In Regulations section 53 4958-4(a)(3)? If *Yes," descnbe in Part 1l 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
082111

‘ 12-21-10
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2Z) » Complete if the organization answered 2 01 0
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. ) ) Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organtzaton Planned Parenthood Or ange & Employer identification number
San Bernardino Counties 95-6152773

l Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction { : — | No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under

section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
Part | 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 (b) Loan to or from | (c) Oniginal principal |  (d) Balance due (e} In @ Ag:o;:%/ gcr’ {g) Written
person and purpose the organization? amount default? cgmrr ttee? agreement”?
To From Yes No Yes No Yes No
|
|
|
|
|
]
| Total > 3
\ [ Part Hl | Grants or Assistance Benefiting Interested Persons.
% Complete If the organization answered *Yes" on Form 990, Part IV, line 27.
‘ {a) Name of Iinterested person (b) Relationship between interested person and {c) Amount and type of
i the organization assistance
|
|
|
|
|
|
|
|
|
|
|
i LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
|
|
|

032131 12-21-10



Planned Parenthood Orange &
. . San Bernardino Counties 95-6152773
Schedule L (Form 990 or 990-EZ) 2010

Page 2
| Part V] 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 Interested {c) Amount of {d) Descnption of é%:?.?;ﬂgn?g
person and the organizatton transaction transaction revenues?
Yes No
Gloria Harrison Board Member 1,177.Purchased a X

Part V] Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Gloria Harrison

(b) Relationship Between Interested Person and Organization:

Board Member

(c) Amount of Transaction $§ 1,177.

(d) Description of Transaction: Purchased ad in newspaper owned by board

member’s family

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2010

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. fl&spection
Name of the organizaton Planned Parenthood Orange & Employer identification number
San Bernardino Counties 95-6152773
{Part| | Types of Property
| (a) (b) {c) {d)
| Check if Number of Noncash contnibution Method of determining
: applicable | contributions or [ amounts reported on noncash contribution amounts
: items contributed| Form 990, Part VI, line 1g
1 1 Art - Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
8 Securities - Publicly traded X 1 668,255, FMV-sold when receiv
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (Medical suppl) X 2 363,812. FMV
26 Other P )
27 Other P )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If *Yes," descnibe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part |l.

LHA

032141
12-23-10

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

Schedule M (Form 990) (2010)



OMB No 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99>O-EZ or to provide any additional information. Open to Public

Intenal Revenue Service Attach to Form 980 or 990-EZ. tnspection

Name of the organization Planned Parenthood Orange & Employer identification number
San Bernardino Counties 95-6152773

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

information, which enable individuals to make responsible and informed

choices. We believe that respect and value for diversity in all aspects

of our work are essential to our achieving this mission.

Form 990, Part VI, Section B, line 11: The Form 990 was reviewed by

Executive Management prior to submission to the IRS. Copies are made

available to all Board Members electronically via a web portal.

Form 990, Part VI, Section B, Line 12c: We have an anonymous compliance

hotline. We also have a Compliance, Quality & Risk Management Department.

Form 990, Part VI, Section B, Line 15: CEO

The Board of Directors determines the CEO’'s Compensation Package.

Other officers/key employees:

HR accumulates comparability data from other affiliates and the Private

Sector based on job descriptions.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy and financial statements

available to the public upon request.

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

Net unrealized gains on investments: 707,897.

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

032211
01-24-11



Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton Planned Parenthood Orange & Employer identification number
San Bernardino Counties 95-6152773

Form 990, Part XII, Line 2C:

There is no change in the process from the prior year.

Form 990, Part IX, Line 13:

Office expenses include medical supplies, which are the material

portion.

%441 Schedule O (Form 980 or 990-EZ) (2010)
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, . Planned Parenthood Orange &
Schedule R (Form 990) 2010 San Bernardino Counties 95-6152773 Pages
Part VIl { Supplemental Information

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

W68
12-21-10 Schedule R (Form 990) 2010



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the T

lnf:;am:v:nue%emw P File a separate application for each return. l

® [f you are fillng 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 onty Part Il (on page 2 of this form).

Do not complete Part 1l 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 !l 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 Chanties & Nonprofits.

iPartl1 |  Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6:-month extension - check this box and complete
Part | only > [ ]

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.

Type or Name of exempt organization Employer identification number
print Planned Parenthood Orange &
San Bernardino Counties 95-6152773

File by the
due date for | Number, street, and room or suite no If a P O. box, see Instructions.

fimgyour 1 700 South Tustin Street

retum See
mnstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Orange, CA 92866

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |{ls For 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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PPOSBC - Daniel B. Seargeant
® Thebooksare inthecareof ®» 700 S. Tustin Street - Orange, CA 92866
Telephone No.» (714) 633-6373 FAXNo.» (714) 633-6587
® |f the organization does not have an office or place of business In the United States, check this box » E|
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> :] . If it is for part of the group, check this box P> [_1 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
February 15, 2012 | tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year

or
» [X] tax year begnning _JUL 1, 2010 ,andendng_JUN 30, 2011

2  If the tax year entered In line 1 Is for less than 12 months, check reason: [:] Initial return D Final return
D Change In accounting period

3a |If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a | $ 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.
¢ Balance due. Subtract line 3b from line 3a. {nclude your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




