See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:44-0565390_990_201112.pdf
https://public.resource.org/privacy?2012_09_EO:44-0565390_990_201112.pdf

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

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

o 990

Depanmer"n of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B ccxromswe | pIANNED PARENTHOOD OF KS & MID-Mo  WKTENSON ATACHED 44-0565390
: s Doing Business As
Name change Number and street (or P O box if mail 18 not delivered to street address) Room/suite E Telephone number
[ | mistieun | 4401 WEST 109TH STREET 200 (913) 312-5100
| Termmnated City or town, state or country, and ZIP + 4
: Amendod OVERLAND PARK, KS 66211 G Gross receipts $ 5,174,301.
Application F Name and address of pnncipal officer H(a) 1s this a group retum for Yes | X | No
L pending affiliates?
H(b) Are all affiiates mduded?H Yes No
| Tax-exempt status I X I 501(c)(3) | l 501(c) ( ) 4 (insertno) J | 4947(a)(1) or | | 527 If "No,” attach a list (see instructions)
J Waebsite: p PPKM.,ORG H(c) Group exemption number P>
K Form of organization l X I Corporation | lTrusll l Association I l Other »» l L Year of formation 1 935I M State of legal domicile MO

Summary
1 Briefly describe the organization’s mission or most significant actwtes: __
g| ~TO_ENSURE THAT EVERY INDIVIDUAL _HAS THE KNOWLEDGE, OPPORTUNITY AND
€| ~ FREEDOM TO MAKE INFORMED PRIVATE DECISIONS ABOUT REPRODUCTIVE AND
§|  SEXUAL HEALTH
(“:‘é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
“~w| 3 Number of voting members of the governing body (PartVLIN@ 13) , . . . . . . . . v v o o 3 18.
Y- 8| 4 Number of independent voting members of the governing body (Part VI, bne 1b) . . . . . . . . . . . . . .. ... 4 18.
?2 5 Total number of individuals employed in calendar year 2011 (Part V,ne2a), . . . . . . . . o o o s s e 5 91.
2i"<| 6 Total number of volunteers (estimate If NECESSAIY) |, , . . . . v v v v v v e ottt e e 6
2 7a Total unrelated business revenue from Part VIIt, column (C), bne 12 . . . . . ... . ... 7a 0
N b Net unrelated business taxable income from Form 990-T. €34 . . . . . v v v v v v v u v e e e et e ns 7b 0
l_._Lj Prior Year Current Year
“ | 8 Contributions and grants (Part VI ne 1h) , . . . . . . . .o v v s s 2,152,742. 2,279,691.
fq:g 9 Program service revenue (Part VIIL IN@28) . . . . . . . . . e 2,183,595, 1,873,810.
>
{_&|10 Investment income (Part VIIl, column (A), lnes 3,4,and 7d), , , ., . .. ... ...... 34,634. 18,152.
U. {11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, iﬂ nd11e). . . . ... ..... 1,018,623. 1,002, 648.
12 Total revenue - add lines 8 through 11 (must equal Part VI, colﬁﬁu.l(A)\lul. —tne,. 5,389,594. 5,174,301.
13 Grants and similar amounts paid (Part IX, column (A), Iings =L 0 0
14 Benefits paid to or for members (Part IX, column (A), lin ﬁ) _____________ 0 0
@ [15 Salanes, other compensation, employee benefits (Part 2,678,702, 2,601,232.
g 16a Professional fundraising fees (Part IX, column (A), hne 1 1e)L . 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) p L5575 R T Nl e s
117  Other expenses (Part IX, column (A), lines 11a-11d, 11 2,569,064. 2 515,863.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,247,766. 5,117,095.
19 Revenue less expenses Subtractine 18fromline 12, . . . . . . . v v v v v v v v v .. . 141,828. 57,206.
6 § Beginning of Current Year End of Year
85120 Total assets (PartX, € 16) , . . . . .\ o' oo e 4,661,333, 4,948,242,
20121 Total habilties (Pt X, € 26), . . . . . . ... 1,795,122 2,043,388,
25/22 Net assets or fund balances Subtract line 21 from i@ 20, . . . . . . .\ .\ v\ .\ 2,866,211, 2,904,854.

m _Signature Block
Under penplities of perjury, re t
correct, an complete Declaratlo f re‘p

xamined this return, including accompanying schedules and statements, and to the best of my kngwledge and belief, it is true,
than officer) 1s based on all information of which preparer has any knowledge Z 7

. > ¥ Sflon
Sign \gnature cer /- /ﬁhte "’l T
Here >PETEE B. BROWNLILE ﬂ,s’ES/bENT/CEO

Type or print name and title , y

] PnnUType preparers name Prepafer's sign Check l_] i | PTIN
i | Stanley . House. /. f/ / > |soemiors | 200642974
Usepon|y Ffrmsname » HOUSE PARK & DOBRATZ, P.C. FmsEN B 43-1562209

Firm's address P> 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phone no 816-931-3393
May the IRS discuss this return with the preparer shown above? (seeinstructions) | | . . . . . . . . . . . . . . . ... | X LYes I ] No U~
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) %
JSA
1E1010 1 000
51P12I K501 8/9/2012 3:32:18 PM 7025 PAGE 2
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. PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

Form 990 (2011) ' Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... .. ... ... I’j

1

Briefly describe the organization's mission:

TO ENSURE THAT EVERY INDIVIDUAL HAS THE KNOWLEDGE, OPPORTUNITY AND
FREEDOM TO MAKE INFORMED PRIVATE DECISIONS ABOUT REPRODUCTIVE AND
SEXUAL HEALTH

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

PrIOr FOrm 890 OF 890-EZ7 . . . . . . oo o\t e e e e e e e e [Jves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? [:] Yes No

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

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

4a

(Code )} (Expenses $ 3,780, 717. including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES MEDICAL SERVICES UNDER FEE FOR SERVICE

ARRANGEMENTS. MEDICAL SERVICES INCLUDE FAMILY PLANNING AND

CONTRACEPTION, EDUCATION, PREGNANCY TESTING, PREGNANCY COUNSELING,

HIV TESTING, TREATMENT OF SEXUALLY TRANSMITTED INFECTIONS,

DETECTION OF CERVICAL, BREAST AND TESTICULAR CANCER AND

VACCINATIONS FOR HEPATITIS AND CERVICAL CANCER. THE AGENCY

COMMUNITY EDUCATORS PROVIDE COMPREHENSIVE, MEDICALLY ACCURATE, AGE

APPROPRIATE HUMAN SEXUALITY EDUCATION FOR THE PREVENTION OF

UNINTENDED PREGNANCY AND PREVENTION OF SEXUALLY TRANSMITTED

INFECTIONS.
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,780,717.

JSA
1E1020 1 000

Form 990 (2011)
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' PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

Form 990 (2011) Page 3
Checklist of Required Schedules
. Yes | No
Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIBtE SChEAUIB A . v v v v e i i e e e et e et et e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part|. . . . . . « v v v i it v v ot et et v n e s o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . ..o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y G | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos," complote SChedule D, Part] . . v v v v i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,”" complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll . . .« v v v e o et e e e e e e e e e e e e e e e e e 8 X
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 .« . v v v v v v e e e et e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... ...

11

12

13
14

15

16

17

18

19

20

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VII, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI | | . . . . . it e e et e e e e et e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? I/f "Yes,”" complete Schedule D, Part VIl , . . .. .. .. .. ... ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . . . . . . . . ... ... ...
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16?2 If "Yes," complete Schedule D, Part IX . . . . . . . i v v v i i e i e s oo ann
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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)7 If "Yes," complete Schedule D, PartX _ , , . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . « « « v o v i i i i i i e e i s e it ot e n s s s e a e
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlilisoptional . . . . . « « « « . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . .. ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F,Partsland V. . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts llandV . . . . . . .
Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, Partsllland IV . . . . . . .. . ..
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? If “Yes,”" complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . o v v i i i i i i ittt e v n o
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . v v v« v v o i i i e e i e e e e e e e e

a Did the organization operate one or more hospital facilties? If "Yes,” complete ScheduleH . . . . .. .... ...
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .

11a| X
11b X
11¢c X
11d X
11e X
11f] X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

1E1021 1 000

51P1ZI K501 8/9/2012 3:32:18 PM 7025

Form 990 (2011)
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' PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

Form 990 (2011) Page 4
"Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland ll. . . . .. ... ... 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 2? If "Yes,” complete Schedule I, Partsland Ill . . . .. .. .. . . .. v e 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 . . . . . v i i i i i e e e e e e e e e 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No," goto line 25, , . . . . . . v i v v i v i et et et e ama s es 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . L L i e e e e e e e e e e e e e e 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? If "Yes,"complete Schedule L, Part] . . . . . . . .. . v v v v v v u . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L, Part . . . . v v v v v o o e e et e e et e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant seiection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . .. .. ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | -i- ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 1 PR T
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
SChEdUIB L, Part IV . . . . o v e et et et et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Partiv . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i e e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 3 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 Il . . . v v v i i i e e e e et ettt ettt e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . ¢ v v v ¢ v v i v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts li, Ili,
IV, and VIme 1 . o . . e e e e e e e e et et e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . .. . ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV,lme 2 _ , , . . . . . . ... . o' '... 35b X
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, line 2., . . . . . . . @ . i it v v e v e n e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . o e e e e N I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... ... ... .0.... 38 X
Form 990 (2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

' PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

Check If Schedule O contains a response to any queston inthisPartVv. . . ....................
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , . . .., .. .. 1a 19
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | ... L. L. L L o
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 91
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . . . A L |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . . . .. ...
b If "Yes," has it filed a Form 980-T for this year? /f "No, " provide an explanation in Schedule O , , ., . ... ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lol ot TF 14
If “Yes,” enter the name of the foreign country” ™ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, , ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . i i i i v e ettt e e eee e
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 nottaxdeductible? | | . . . ... L. L e e i e e e e
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods £
and services provided to the payor? . . . . . . . .. ... ...t e et e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., ... .......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . &« v v v v v e e et e et e et et et e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ., . ... .. ... .... | 7d I S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . . | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 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 I
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . ... . .. .. @ v v vt v enmnu. 8
9 Sponsoring organizations maintaining donor advised funds. 5 E
a Dud the organization make any taxable distributions under section49667 , , . . . . . . . .. .. .. ¢ttt un. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . ... ... ... ... 9b ]
10 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VIl line12 , , . ... ........ 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilties , . . . {10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ., . . . . .. .. . ..t o n v i n e 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . . .. . it it e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 1041? 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, _ | . 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to 1ssue qualified healthplans , , ., . . ... ... ........ 13b 1
¢ Enterthe amountofreservesonhand, . . ... .. .. .. ... ...ttt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . ... .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b

JSA
1E1040 1 000

Form 990 (2011)
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' Form 990 (2011) PLANNED PARENTHOOD OF KS & MID-MO 44-0565390 Page 6
UL} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questoninthisPartVl. « « v - v v v v v v v v i et et e v e o ns [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . - . . 1a 1§ t ' , 0
material differences in voting rights among members of the governing body, or if the governing body 1 ' e
delegated broad authority to an executive committee or similar committee, explain in Schedule O. R e
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1ib 18 . e
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . o it i i e s e e e e e e 2 X
3 Dd 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . o . v i i i i il e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . & &« ¢ v i i i e e e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . o o 0 v i it bt it t e s e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following g
a Thegoverning body?. . .« o v i i it i e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . ... ... ... ... ... .. .....
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . ... ittt v e vnn. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . | 1a Xr
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B A R
12a D the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . v v v e o e v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
8B 10 CONMICIS? « & v v it i et i e et e et e e et e m et e e e e e 12b X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW LhISWaS ONE . v v « v v o i e i it it et et et et m e et e e neene e 12¢ X
13 Dud the organization have a written whistleblower policy?. . . . . . . . v i v i i i i ittt e e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... v e o ..

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?
The organization's CEQ, Executive Director, or top managementofficial . . . ... .. ... ... i v
b Other officers or key employees of the organization , . . . . . . . . . i i i i it v i v oo e o mme e ne o
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringthe year? . . . . . . . . .. . i i i i i ittt e i et e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |-
organization's exempt status with respect to such arrangements? . . . . . . . .. .. .. . ... ... ... ..
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ _ _ _ _ _ _ _ _ __ _ __ _ __ oo
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

19 Descrnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> PRESIDENT/CEC 4401 WEST 109TH STREET OVERLAND PARK, KS 66211 913-312-5100
JSA Form 990 (2011)
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Form 990 (2011) PLANNED PARENTHOOD OF KS & MID-MO 44-0565390 Page 7

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

Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . ... .............. ]

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

e 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 definttion of "key employee."

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

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) € F)
Name and Title Average Position Reportable Reportable Estimated
hours pef | (do not check more than one compensation |compensation from amount of
n’eekb box, uniess person is both an f{gm re[ate? other t
escnbe e organizations compensation
hours for | OMicer and a directorftrustes) organization (W-2/1099-MISC) from the
organtatons 23| z|2|3 82| 7| W-2r099-MisC) organization
mscheaue | 22| 2| 3| 2|53 3 and related
0 dc|g|~13]58|° organizations
CEIE a|°8
3|8 2
8 8
2
__(1) BOARD OF DIRECTORS |
NOT LISTED FOR SECURITY REASQN 0} X 0 0 0
__(2)_PRESIDENT/CEO
NOT LISTED FOR SECURITY REASQN 0 X 179,135. 0 10,511.
__(3) PHYSICIAN - NOT LISTED FOR_SECURITY
0 X 0 241,444. 8,647,
]
L )
_® o ___]
-
e ___
e __]
e ]
]
B
Al ]
Y]
JSA Form 990 (2011)
1E1041 1 000
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! . PLANNED PARENTHOOD OF KS & MID-MO 44-0565390
Form 990 (2011) Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) () (D) ®) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
nourstor |23 | F|QIFIST| 8| organization | (W-2/1099-MISC) from the
related % H 5 s_g ® % 4 3 (W-2/1099-MISC) organization
organizations a E' 517 13, 52 2 and related
inSchedule |2 = | B g ©8 organizations
2= ] 3
0) a |8 o B
3|8 §
) g
1b Sub-total > 179,135. 241, 444. 19,158.
¢ Total from continuation sheets to Part VII, SectionA , , . ... ....... » 0 0 0
d Total (add lines tband 1€) . . . . . .« o v it it v v v et oo a o moaans » 179,135. 241, 444. 19,158

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

reportable compensation from the organization p 1

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

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

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such

Lo 2 e [T T
5 Did any person listed 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

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 Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received B

more than $100,000 in compensation from the organization p»

0

JSA
1E1055 2 000

51P12I K501 8/9/2012 3:32:18 PM
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Form 990 (2011) PLANNED PARENTHOOD OF KS & MID-MO 44-0565390 Page 9

(A) (B) (C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
28| 1a Federated campaigns . . . . . ... |13
83 b Membershipdues .........[| 1D
_E
g<| c Fundraisingevents . ........ 1c 62,451.
O©2| d Related organizations . . . . . . . . 1d
gg e Government grants (contnbutions) . . | 1e 897, 929.
"3 E f Al other contnbutions, gifts, grants,
26 and similar amounts not ncluded above . L 1f 1,319,311,
SE g Noncash contributions included in lines 1a-1f $ :
OF| h Total Addlinesta-tf. . o oo oo v v v uuurn ... > 2,279, 691. [HK
§ Business Code Mm Sene
% 2a PATIENT FEES FOR MEDICAL CARE 621300 1,873,810. 1,873,810.
AR
2
2 c
S| d
E| .
=4 f All other program service revenue . . . . . _ .
@| g TotalAddhmes2a-2f . .. ... ............. > 1,873, 810. WEERBEELHEIER
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1~ » 24,600. 24, 600.
4  Income from investment of tax-exempt bond proceeds . . . >
I P
S Royalles () Real (i) Personal G ; AT : Tie
£ ¢ 3 3
6a Grossremts . . . . . ... [EiteR Apder Gt IR RS
b Less rental expenses . . . ' R 1
¢ Rental Income or (loss) . . : Ex7 ' 2
d Netrentalincomeor(loss) . . . . « « v o v o o o o v o .. > 0
(i) Securities () Other |4 ,%‘ R R e ;
7a Gross amount from sales of HE %% 4 % £ i M : ;
assets other than inventory s ]“ A : _»‘ . p -.
b Less' cost or other basis e LI b H =
and sales expenses . . . . E " ."_,' b et
¢ Ganor(loss) . . . . ... i R e L ] : Eig
d Netgamnor(loss) « « . « v o v v v v P 2 __-6,448. _
9 | 8a Gross income from fundraising 7 fleir: ! ‘
5 events (not including $ : :
5 of contributions reported on line 1c). s
IE SeePartlV,line18 . . . ........ a "-‘?J s o T g
2 Less' directexpenses . . . . . .. ... b 5 i d ; s
6 ¢ Net income or (loss) from fundraising events . o _ ]
9a Gross Income from gaming activities Bodi sz B e e :
See PartIV,lne 19 , , | |, e .. a SR S g % % .,
b Less:directexpenses . . . . . . .. . . b Aty RES KRR ; eing el
¢ Netincome or (loss) from gaming activites . . . . . . . . . P> S 0 S E— o SO
10a Gross sales of inventory, less 5 z s ¥ Sy
returns and allowances , _ , , . ... al { Snnbe et e “i’{ e g:
b Less:costofgoodssold. .. ...... b o B R &5
¢_ Netincome or (loss) fromsalesofinventory, . . . . . .. .0 0
Miscellaneous Revenue Business Code [#ifalidhs Amia R s o L R
11a MISCELLANEOUS REVENUE 900099 25, 689. 25, 689.
b EXPENSE REIMBURSEMENT - COMPREHENSIVE HE 561000 976, 959. 976, 959.
c
d Allotherrevenue . . . .. ........ -
e Total AdIiNes 112110 « « v « v v v v v n e e e n > 1,002, 648. [2RSR NG RS
_ 112 _ Total revenue. Seeinstructions . . . . . . . . . . . .. . | < 5,174,301. 2,876,458,

Form 990 (2011)

JSA
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" Form 990 (2011)

PLANNED PARENTHOOD OF KS & MID-MO

44-0565390 Page10

- 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).

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

Do not include amounts reported on lines 6b, (A) {8) {€) (D)
7b, 8b, 9b, and 10b of Pare VIl Total expenses i S Beners oxpenses Foponses.
1 Grants and other assistance to govemments and o o Y, S ‘ f
organizations in the United States See Part 1V, ine 21 . 0 L
2 Grants and other assistance to individuals In , SR
the United States See Part IV, line 22. . . . . . 0 s, S
3 Grants and other assistance to governments, e .
organizations, and individuals outside the =
United States See Part IV, lines 15 and 16, | 0 , R :
4 Benefits paid toorformembers . _ . . . . ... 0 B 2 ot .
5 Compensation of current officers, directors,
trustees, and key employees . . . . ...... 179,135. 179,135.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) ., . . . . . 0
Other salanes andwages. . . . . . . . . . . . 2,131,903. 1,408,497. 632, 341. 91,065.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . . .. ... .. 122,236. 79,370. 31,293. 11,573.
10 Payrolltaxes . « = v v v v v v n e e 167,958. 116, 959. 44,440. 6,559.
11 Fees for services (non-employees):

a Management . .. .............. 0

blegal ...........0.¢.cccuvu.n 31,678. 17,476. 14,202.

cAccounting . . . . ... .00 et e . 13,620, 13,620,

d Lobbying - - .« . i i i e 0

e Professional fundraising sevices See Part IV, ine 17 0 ! Ve g TT"*‘:ZT T"',

f Investment managementfees . . ....... 7,358, 7,358.

G OEr & v et e e e e e e e 220, 381. 169,479. 40,148. 10,754.
12 Advertising and promotion . . . . . . ... .. 6,543. 6,447. 96.
13 Officeexpenses . . . . . ... ... 4o 204,264. 122,579. 72,694. 8,991.
14 Information technology. . . . . ... ... .. 0
15 Royaltles, . ... ... ............ 0
16 OCCUPANCY & v ¢ v v & o v s s s o 0 o o x o & 431,019. 346,044. 84,975,

17 Travel . . . . L s e s e e e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 120,794. 104,276. 15,155. 1,363.
20 Interest . . ... ... .. .. 0t 96,625. 96, 625.
21 Paymentstoaffilates ., ........... 150,170. 150,170.
22 Depreciation, depletion, and amortization . . 165,807, 90, 945. 74,667. 195.
23 INSUMANCE . . . . . ..t 32,020.
24 Other expenses Itemize expenses not covered Ly

above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

p LABORATORY SERVICES 132, 663. 132, 663.

¢ PHARMACEUTICAL & OTHER SUPPL 668,203, 649,768. 7,691 10,744.

d UNCOLLECTIBLE_PATIENT ACCOUN 160, 396. 160,396.

e All otherexpenses _ _ _ _ _ _ _ __ ________ 31,333- 4, 678. 12,449- 14,206.
25 Total functional expenses. Add lines 1 through 24e 5,117, 095, 317801 717. 1,180, 832. 155/ 546.

26

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

JSA

1E1052 1 000
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PLANNED PARENTHOOD OF KS & MID-MO

44-0565390

Form 990 (2011) Page 11
‘Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interestbeanng , ., ., .. ................... 503,362 1 1,058,532.
2 Savings and temporary cashinvestments_ . . .. . . ... ... .. 59,082 2 2,128.
3 Pledges and grants recevable,net | . ... ..., 278,370, 3 23,690.
4 Accounts receivable,net ... ... .. . ..., 34,2764 4 31,160.
5 Receivables from current and former officers, directors, trustees, key P N ‘, g
employees, and highest compensated employees Complete Part |l of IR v i -
SChedUIe L ------------------------------------ C 5
6 Receivables from other disqualified persons (as defined under section B e
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N e T o
employers and sponsoring organizations of section 501(c)(9) voluntary - o ue .
@ employees' beneficiary organizations (see instructions) . . . . ... ... qe
| 7 Notesand loans receivable,net, ... ... .............. 100,000, 7 100,000.
&| 8 |Inventories forsaleoruse, ... ... ...... ... ... ..., 124,250, 8 94,9089,
9 Prepaid expenses anddeferredcharges . . ... ... ..o v e v .. 85,200, 9 107,859.
10a Land, buldings, and equipment. cost or T D R N P
other basis Complete Part VI of Schedule D [10a 5,145,793.|" S T
b Less accumulated depreciaton, ., . . ... ... 10b 2,497,519. 2,347,924 .|10¢ 2,648,274,
11 Investments - publicly traded securties . . . . . . .. ...t 918,793. 11 817,967.
12 Investments - other securities. See Part IV, line 11, _ _ . .. .. ....... d12 0
13  Investments - program-related See PartiV,hne11 . . . .. ... ..... g13 0
14 Intangbleassets , , . . . . .. ... ... ... g 14 0
15 Otherassets SeePartIV,lne 11 _ . . . . . . 0 v v o oo 210,076, 15 63,723.
16 _ Total assets. Add lines 1 through 15 (must equat ine 34) . . . . . . .. .. 4,661,333, 16 4,948,242,
17 Accounts payable and accrued expenses. . . . . . .. ... .\t 340,082, 17 415,581,
18 Grantspayable . . . .. ... ... ..., q 18 0
19 Deferred revenue . . . . . .. ...\, q19 0
20 Tax-exemptbond habiltles . . . .. ... .. .. ... ..., q 20 0
#121 Escrow or custodial account hability. Complete Part IV of Schedule D g 21 0
§ 22 Payables to current and former officers, directors, trustees, key " A | ;?‘ ]
s employees, highest compensated employees, and disqualified persons. | B Y R ‘
- Complete Partllof ScheduleL , . . . . .. .................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , . . | . 1,455,040, 23 1,627,807.
24 Unsecured notes and loans payable to unrelated third partes, , , ., .. .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . .. ... ... ..ttt e q 25 0
26 Total liabilities. Add lines 17 through25. . . . . . v v v v v v n v u . 1,795,122 26 2,043,388.
Organizations that follow SFAS 117, check here » |X | and complete B R TR L R T
2 lines 27 through 29, and lines 33 and 34. T AR oy M PR RS R
£|27  Unrestricted netassets L. 1,450,218, 27 |  1,253,260.
&(28 Temporarily restricted netassets . . ... ... ... ... ... .. 468,797, 28 704,398.
2 29 Permanentlyrestrictednetassets, . . . . . .. . . . i it v it e 947,196, 29 947,196.
Z Organizations that do not follow SFAS 117, check here » [:] and R il Ee e e
5 complete lines 30 through 34, 3 A R E IR I
g 30 Capital stock or trust principal, or currentfunds .. ... ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = 31
:f 32 Retained earnings, endowment, accumulated income, or other funds _ 32
Z|[33 Totalnetassetsorfundbalances . _ . . . . ... ... ... ... ...... 2,866,211, 33 2,904,854,
34 Total habilities and net assets/fundbalances. . . . .............. 4,661,333, 34 4,948,242.

JSA
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. PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

Form 990 (2011) Page 12
Reconciliation of Net Assets -
Check if Schedule O contains a response to any questioninthisPartXl. . . . . . .« . v v v v v e e o v e oW

1 Total revenue (must equal Part Vlll, column (A), lIne12). . . . .« . v v v v vt it i v it e s e v e 1 5,174,301.
2 Total expenses (must equal Part IX, column (A), Ine25). . . . . . .« o e i v i i it i i i e e 2 5,117,095.
3 Revenue less expenses Subtractline2fromliine1 .. ... . . ... i i e e 3 57,206.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . ... 4 2,866,211.
5 Other changes In net assets or fund balances (explanin Schedule0) . . ... ... .. ... .. 5 -18,563.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

ColuMN (B)) . & - v it i e e e e e e e e e e e e s e e e e e e e 6 2,904, 854.

[T  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll . . ... ... ..............
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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 compilation 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, explaln in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both-
[ ] separate basis Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . | .., .. .. ... .., 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2011)
Jsa
1E1054 1 000
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| omB No 1545-0047

o E 430.£2) Public Charity Status and Public Support

Compliete if the organization is a section 501(c)(3) organization or a section %1 1
Open to Public

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For hnes 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: _~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part !l )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)}{1)(A)(vi). (Complete Part Il )
An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b EI Type Il c I__—] Type IIl - Functionally integrated d [:] Type IIl - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquallfied
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)

2
3
4

5 [0 O (T

10

-]

RN

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lil supporting
organization, check this DOX i e 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 (1i) Yes| No
and (i) below, the governing body of the supported organizaton? ... ... 11g(i)
(i) A family member of a persondescrbed in(iyabove? | ... ... ... ... 11g(i)
(iii) A 35% controlled entity of a person described in (i) or () above? .. ... ... ... 11g(il})
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1s the {v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organizaton In | the organization | organization in support
above or IRC section col ()listedin [~ col (ipof | col (i) organized
(see instructions)) Y e overta® | your support? intheUS ?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total SRR PPN PET] i R .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-EZ) 2011

Form 990 or 990-EZ.

JSA
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51P1zI K501 8/9/2012 3:32:18 PM 7025 PAGE 14



. PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

Schedule A'(Form 990 or 990-E2) 2011

Page 2

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

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

Calendar year (or fiscal year beginning in)

(f) Total

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

2 Tax  revenues leied for  the

organization's benefit and either paid
to or expendedonits behalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . . —

§ The portion of total contributions by pafes
each  person  (other  than a3
governmental unit or publicly 3
supported organization) Included on [
Ine 1 that exceeds 2% of the amount [g%;
shown on line 14, column (). . . . . . . :

6 Public support. Subtract line 5 from line 4 [z

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 ... .... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , | |, . . . i i i i v v s v v s
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... .. ..... I W— —
11 Totai support. Add lines 7 through 10 . . %zyﬁ%&ﬁ%&ﬁ? &%ﬁﬁﬁﬁ%ﬁ? ks
12 Gross receipts from related activities, etc (SEEINSITUCIONS) + v+« v v v v v v vt v e e v e v v o v b o w s s
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check thisbox and Stop here . . . . . . v v ¢ e o v 4 et e e e e e e e e e e e s s e e e s s s e s s e e s s e e s » [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partlil, line14 ., ., ., .. ... ........ 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... .............. »
b 331/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., .. ............ | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo LT >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrganiZation . | . . . . . ... ... e e e e e e et e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS . L L . . . . . . i i et i e e et e e e e e e e a e a s e e e e s e x e e e e s s e e ne s e e s e s s » D

Schedule A (Form 990 or 990-EZ) 2011
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. PLANNED PARENTHOOD OF KS & MID-MO 44-0565390
Schedule A‘(Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P  (a)2007 {b) 2008 (c) 2009 (d) 2010 {e)2011 {f) Total
1  Gifts, grants, contnibutions, and membership fees
recetved (Do not include any "unusual grants ") 2,075,259, 2,800,704. 1,905,578, 2,152,742, 2,279,691 11,213,974.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that i1s related to the
organization's tax-exempt purpose 3,343,864. 2,345,473. 2,880,220. 2,183,595, 1,873,810. 12,626,962,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf |, , . ., . ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . , ., . , , .,
6 Total. Add Iines 1 through5_ . . . . 5,419,123, 5,146,177, 4,785,798. 4,336,337, 4,153,501, 23,840,936,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . ... ....
8 Public support (Subtract line 7c from AR . - N
Ne6) o v o v e e e .. Ll ‘ 23,840, 936.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
9 Amounts fromine6. . ... ...... 5,419,123, 5,146,177. 4,785,798, 4,336,337, 4,153,501. 23,840,936,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o v & v v v o v o e e s v e e us 32,958, 27,956, 22,729. 26,767. 24,600. 135,010.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , _ , | . .
¢ Addlines 10aand 10b , , , ., . .. . . 32,958, 27,956, 22,729, 26,767, 24,600, 135,010.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedonN -+ ¢+ v v e e 4 e s e s e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) ATCH 1 . . . .. 686,756. 747,664. 846,511. 1,018,623, 1,002,648, 4,302,202
13 Total support (Add lines 9, 10c, 11,
and12) | ..., 6,138,837, 5,921,797, 5,655,038, 5,361,727, 5,180,749, 28,278,148,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. . . . v v v v v v e v b et e v vt e e s e e e n e e e m e a e e a e ee e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)), . . . . . . . . .. .. 15 84.319,
16 Public support percentage from 2010 Schedule A, Partlil,line15. . . . . . . . . . . v v v v v v v o v e 16 86.04%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) _ ., ., . . .. ... 17 -48%
18 Investment income percentage from 2010 Schedule A, Partlll,kne 17 , _ . . . . . . . ... ... ..... 18 -55%
19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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PLANNED PARENTHOOD OF KS & MID-MO

44-0565390

_ Schedule A*(Form 990 or 990-E2) 2011 Page 4
1\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
EXPENSE REMIBURSEMENT COMP HLT 551,418, 718,276. 807,885. 995,717, 976, 959. 4,050,255,
MISCELLANEOUS REVENUE 135,338, 29,388. 38,626. 22,906. 25,689. 251,947.
TOTALS 686,756, 747,664 846,511, 1,018,623, 1,002,648, 4,302,202,
JSA Schedule A (Form 990 or 990-E2) 2011
1E1225 2 000
51P12I K501 8/9/2012 3:32:18 PM 7025 PAGE 17




SCHEDULEC - Political Campaign and Lobbying Activities | oms o 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
B> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Open to Public
» See separate instructions. Inspection

Department of the Treasury
Internal Revenue Service

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 |-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) erganizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lil.
Name of organization Employer identification number
PLANNED PARENTHOOD OF KS & MID-MO 44-0565390
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures, . . ., . .. ... ... e e e e e > 3 0
3 Volunteer hours

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, ., . . . . > $ 0
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?

................ B Yes H No
4a Was acomecion made? ., . . . . . i i i it i it et et e e e e e e e e e et Yes No

b If "Yes," descnbe in Part IV
1459  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

BOUVIIES . L L . L e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , , . ., . ... ... >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
T 4 >3
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . v v v i i s e e e e i, D Yes D No

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

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s  |contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization. if
none, enter -0-.
(1) b o e ]
@ e
& ]
@) b e e ]
® o]
(6} b ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 PLANNED PARENTHOOD OF KS & MID-MO 44-0565390 Page 2
mComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
‘section 501(h)).
A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[ ] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . 37,665.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 29,765.
¢ Total lobbying expenditures (add lines1aand1b) . . . . .. . ... .o v vvu ... 67,430.
d Other exempt purpose expendiures . . . . . . .o v v v i v v e n e e e e e e ae 5,049,665.
e Total exempt purpose expenditures (add limes1cand1d). . . .. ... ... .. .... 5,117,095,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 405,855,
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: . l”f ' ‘ if,'r'u : .
Not over $500,000 20% of the amount on line 1e S —
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. S
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000 K “ ,_ ?
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000 o " . .
Over $17,000,000 $1,000,000. R ST
g Grassrools nontaxable amount (enter25% ofine 1) . . . . . .. . . . oo v v ... 101,464.
h Subtract line 1g from Iine 1a Ifzeroorless,enter-0- . . . . .. .. .......... 0 0
i Subtract ine 1f from line 1c Ifzeroorless,enter-0- , . . . . ... ... ........ 0 0
j If there 1s an amount other than zero on either hne 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . i i i i i i e i e 4 e e e s e e uss e u s e es e m Yes | X{No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
e (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 476, 611. 478,537. 412, 388. 405, 855 1,773,391.
b Lobbying celling amount A e T [T R R
{150% of line 2a, column (e)) T N SR AV AL N BN b 2,660,087,
¢ Total lobbying expenditures 53,331. 76,887. 75,045, 67,430 272, 693.
d Grassroots nontaxable amount 119,153. 119, 634. 103,097. 101, 464 443,348,
e Grassroots celling amount N R . IR | L S K
(150% of line 2d, column (e)) TR A R RS B 665,022,
f Grassroots lobbying expenditures 12,344. 59,927. 39, 342. 37, 665 149,278.

Schedule C (Form 990 or 990-EZ) 2011
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‘ PLANNED PARENTHOOD OF KS & MID-MO

44-0565390

Schedule C'(Form 990 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled description @) ®)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local |. +'-:,|.: N
legislation, including any attempt to influence public opinion on a legislative matter or ' M . EVR . -
referendum, through the use of: PR IR S "‘
a Volunteers? ~
b Pad staff or ﬁ\ér{aéén%e'nt'(fnéldd'e béﬁp'eﬁs'afldn n e'xﬁe'ns'e's .re'pbriea on lines 1'c'tﬁr6u'g.h '1|i?: '
c Medla advenlsementsr) ----------------------------------------
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . .. .. ... ... ...
g Drirect contact with legislators, their staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtiVitIeS? -------------------------------------------
| ] Total Addlines Tethrough 11 | L sy
} 2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? | | . i ’
| b [If"Yes," enter the amount of any tax incurred under section4912 . . ... .. ...... ISl I
| ¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 L
1 d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . -
| Complete if the organization is exempt under section 501(c)(4), section 501{(c)(5), or section
| 501(c)(6).
i Yes | No
| 1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or e 2
3  Did the organization agree to carry over lobbying and political expenditures from the p'riE)r'yéa'r?' 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . ... L L, 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of .',‘Z;
political expenses for which the section §27(f) tax was paid). j‘"
A UMDt Year . L L e e e e et e 2a
‘ b Carryoverfromlastyear | ... e 2b
C oMol e e e e e e e e e 2c
‘ 3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
| 4 If notices were sent and the amount on line 2c 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 NeXtYEar? | . . . .. ... ... 0
§ Taxable amount of lobbying and political expenditures (seeinstructions) . ., . ... .............

| Part IV Supplemental Information

| Complete this part to provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part LC, line 5; Part Il-A, and Part II-B, line
1. Also, complete this part for any additional information
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PLANNED PARENTHOOD OF KS & MID-MO

Schedule C (Form 990 or 990-EZ) 2011

44-0565390

Page 4

Supplemental Information (continued)
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l - . OMB No 1545-0047
(S:O':E?;’;';‘D Supplemental Financial Statements | 2@11

. » Complete if the organization answered "Yes,” to Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ., .........
2 Aggregate contributions to (during year) . .. .
3  Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L i i i e e e e e e e e e e e e e e e e e s e s a e D Yes |—_—] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... it ittt it e 2a
b Total acreage restricted by conservationeasements . . .. ... .. .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ _ _ _ __ _ _________

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... .. .. ... ... o.. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(1) and section T70MMNBYIN? . . . . . . . . oo v s e e e et e e [Jves [Ino

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

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

1a If the or?amzation elected, as permitted under SFAS 116 ﬂ/‘\SC 958), not to report in its revenue statement and balance sheet
works of art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil line1 . . . . . ¢« o ¢ i v i v i i i i i i e et e i e e e » S _ e ___
(ii) Assets Included iNForm 990, Part X . . v ¢ ¢ v v o v v i ot it e s n e e s s e e e e e | T

2 If the organization received or held works of art, historical 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, PartVIll, line 1 . . . . . . ¢ i v i i it e it e et e e e m v et o n s as | J
b Assets included in FOrm 990, Part X . . v v v v o o v i v v e e e e e e s e s e s e s see e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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PLANNED PARENTHOOD OF KS & MID-MO

Schedule D (Form 990) 2011

44-0565390

Page 2

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

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

collection items (check all that apply):

a Public exhibition
Scholarly research
c Preservation for future generations

'O

Loan or exchange programs
Other

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

Xiv.

5 During the year, did the organization solicit or receive donations of art, 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 f_—l No

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

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

1a
included on Form 990, Part X?

o

Beginning balance
Additions during the year
Distributions during the year
Ending balance
2

T --® Qo

If "Yes," explain the arrangement in Part XIV

Did the organization include an amount on Form 880, Part X, hne 21?

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

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

Amount

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 1,011,876. 947,196. 947,196, 1,369,146.] " S
b Contrbutions . . ... ...... T
¢ Net investment earnings, gains, T
andlosses. . . ... ... .. -476. 107,779. 155,022. -251,961. [ s
d Grants or scholarships . . .. ..
e Other expenditures for facilities . ;
andprograms. . . .. ... ... 86,100. 36,993. 148,711. 162,508.
f Administrative expenses . . . . . 7,333. 6,106. 6,311. 7,481.
g End ofyearbalance. .. ... .. 917, 967. 1,011,876. 947,196. 947,196.p 7 118l

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p

%

%

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes | No
(i) unrelated organizations . . . . v v ¢ vttt i e e et et i e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganiZations . . . . . . v v v v i e et e e e e et e e et 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . . . . v v v i v i v v v 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . ¢ .. i s e e, 559,053 -5 T ytramEay 559,053.
b Buldings . . ..........0.c... 3,495,853, 1,820,367 1,675,486.
¢ Leasehold improvements. . . . . .. ... 5,040/ 5,040
d Equipment .. ............... 729,376, 352,639 376,737.
e Other . . ...« . it v e, 356,471 319,473 36,998.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2,648,274.
Schedule D (Form 990) 2011
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) . PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

Schedule D (Form 99b) 2011 Page 3
1 A"l Investments - Other Securities. See Form 990, Part X, line 12.
* (a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdernvatives , , . ... ...........
(2) Closely-held equityinterests , ., ., .. ........

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) B> < ST T e e e
GLA2IB Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type ({b) Book value (c) Method of valuation.
Cost or end-of-year market value

()
(2)
(3)
(4)
(5)
(6)
7
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » Lo ; N
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
4]
(2)
(3)
4)
(5
(6)
N
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B}IIn@ 15) . . . . . v v ¢ s o « « o o o = “ e s e e e n A
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability ({b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
6)
(7).
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) W

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
51P1ZI K501 8/9/2012 3:32:18 PM 7025 PAGE 28
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‘ . PLANNED PARENTHOOD OF KS & MID-MO 44-0565390
Schedule D (Form 990) 2011 Page 4
ELi®l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

-Total revenue (Form 980, Part VIII, column (A), ine 12) . . . . . . . . i i 1
2 Total expenses (Form 990, Part IX, column (A),Ine 25) . . . . . . ... ... 2
! 3 Excess or (deficit) for the year Subtractline2frominet _ . . . .. .. ... ... .. ... 3
; 4  Netunrealzed gains (losses)oninvestments = 4
| § Donated services and use of facilites . . . . L 5
6 Investmentexpenses . | . ... ... ... ... 6

7 Priorperiod adiustments | L 7
8  Other (DescribeinPartXIV) | .. 8

9 Total adjustments (net) Add lines 4through8 . L 9

10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 , . ., . .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. . . ... 1

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

O Ao o

|
|
| 2  Amounts included on line 1 but not on Form 990, Part VI, hne 12 T
|
|
|
\

4  Amounts included on Form 990, Part VIiI, hne 12, but not on line 1.
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Describe in Part XIV.)
c Add hnes 4a and 4b ---------------------------------------------

§ Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, line 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements =~~~
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Descﬁbé Part XIV ) ...........................
Add lines 2a through 2d
3 Subtractline2efrom linet . ... ... ... ... ..
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.)

¢ Addiines 4a and 4b

5 Total expenses Add lines 3 and 4c. ('Ti'u's must 'edu:al'Fbr'm' 9'9('), Part I,. line 18 Yo

| MSupplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part [V, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, line 8; Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b. Also complete this part to provide
any additional information.

oo

® a o o

o W

Schedule D (Form 880) 2011
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Schedute D (Form 990) 2011 PLANNED PARENTHOOD OF KS & MID-MO 44-0565390 Page 5
P UA Supplemental Information (continued)

ENDOWMENT FUNDS
FORM 990 SCHEDULE D PART V
ENDOWMENT FUNDS INCLUDE TWO PERMANENTLY RESTRICTED FUNDS THAT ARE

PRIMARILY RESTRICTED FOR EDUCATIONAL SUPPORT.

INCOME TAXES

FORM 990 SCHEDULE D PART X LINE 2

BOTH PPKM AND CHPPKM ARE EXEMPT FROM INCOME TAXES UNDER SECTION 501 C 3
OF THE INTERNAL REVENUE CODE. THE ORGANIZATION'S CURRENT ACCOUNTING
POLICY IS TO PROVIDE LIABILITIES FOR UNCERTAIN INCOME TAX PROVISIONS WHEN
A LIABILITY IS PROBABLE AND ESTIMABLE. THE ORGANIZATION HAS NO UNCERTAIN
INCOME TAX POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010. THE
ORGANIZATION IS NO LONGER SUBJECT TO AUDIT FOR FEDERAL AND STATE INCOME
TAX PURPOSES FOR YEARS PRIOR TO 2008. MANAGEMENT IS NOT AWARE OF ANY

VIOLATION OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES.

Schedule D (Form 990) 2011
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SCHEDULEG
(Form 990 or 990-E2)

Depanm‘enl of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 890, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

| OMB No 1545-0047

Open to Public

Inspection

Name of the organization

PLANNED PARENTHOOD OF KS & MID-MO

Employer Identification number
44-0565390

m Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes D No

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organmization.

{v) Amount pad to
(or retained by)
fundraiser histed in
col {l)

(lii} Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from actinity

(i) Name and address of indivdual

or entity (fundraiser) (i) Actvity

{vi) Amount pad to
(or retained by)
organization

Yes No

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
1E1281 1 000
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PLANNED PARENTHOOD OF KS & MID-MO

Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

44-0565390

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
coC GOG (add col. (a) through
(event type) (event type) {total number) col (c))
Q
=]
|1 Grossreceipts _ ... ... ... 22,830. 29, 615. 10,006. 62,451.
& | 2 Less Charitable
contributons , _ . . . .. ... ..
3 Gross income (line 1 minus
e 2). o oo v it iee e 22,830. 29,615. 10,006. 62,451.
4 Cashprizes, . . ......
§ Noncashprizes . . . . . .. ..
]
‘ [72d
| $ | 6 Rentffaciltycosts _ . . ... ..
; 8
Q
& | 7 Food and beverages . _ . . . . ...
| B
: <
| o | 8 Entettanment .
i 9 Other direct expenses | _ . . . . . 2,802. 10,845. 1, 14,800.
|
|
] 10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . . . . . . .. o u ... .. ( 14,800,
i 11 Net income summary. Combine fine 3, column (d), and N 10 . . . . v v v v v v v v v e u s e w e 47,651.
‘ 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
ué (a) Bingo b|r(\gZletrlt.agraessll\r/‘es glrr‘\go (c) Other gaming c(ol? (a) thr%ugh gol. (c)
S
| “| 1 Grossrevenue . . . .. .......
|
1 Q| 2 Cashprzes, , ., .. .. ......
: 2
| ()]
| 2| 3 Noncashprizes ...........
| L
| o
| & | 4 Rentfacilitycosts . ... ...
| o
; § Other directexpenses . . . ... ..
| || Yes %] _|Yes % [|__|Yes
6 Volunteerlabor . . . .. No No No
‘ 7 Direct expense summary Add lines 2 throughSincolumn(d) _ . . . . . . .. ... ... .. .... ( )
|
8 Net gaming income summary Combine ne 1, columnd,andline7 .. ... .............

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

JSA
1E1282 1 000
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' . PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

Schedule G (Form 990 or $90-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... uYes L_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L. L. L L e e e e e DYes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . i i i i i i it it s e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . i i i it e e e e e e e e e et 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records’
Name»___ .
Address ™ _ _ e,
15a Does the organization have a contract with a third party from whom the organization receives gaming
=T Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party.

16  Gaming manager information

Description of services provided »

l:l Director/officer D Employee D Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state Qaming I08NSE?, . . . . . .\ .\ vttt et e e e e e e e e e [Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii} and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2011
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SCHEDULEJ Compensation Information | oM No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Fom'r 990) Compensated Employees %1 1
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

PLANNED PARENTHOOD OF KS & MID-MO 44-0565390
m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

Employer Identification number

Yes | No

990, Part VII, Section A, hine 1a. Complete Part lll to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

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

1
A

1= <1
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 line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lil.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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.

Receive a severance payment or change-of-control payment? . . . . . . . . .. .. . ... ... ...,

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receve payment from, an equity-based compensation arrangement?_ _ . . . . . .. ... ...

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If "Yes" to line 5a or 5b, describe in Part lll

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The organization?

If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPartill . . . . . . . .. ... ... ... ...,

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
L - T o 0

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . v . v v i it e e e e e e e e e e e e

7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

JSA
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ)

| oms No. 1545-0047

2011

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemnal Revenue Sarvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

REVIEW PROCESS

FORM 990 PART VI SECTION B LINE 11

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

DIRECTORS PRIOR TO FILING WITH THE IRS.

COMPENSATION REVIEW

FORM 990 PART VI SECTION B LINE 15A

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

EMPLOYMENT AGREEMENT IS EXECUTED.

PUBLIC INSPECTION

FORM 990 PART VI SECTION C LINE 19

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

OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

OTHER CHANGES IN FUND BALANCE

FORM 990, PART XI, LINE 5

OTHER CHANGES IN FUND BALANCE: UNREALIZED LOSSES ($18,563)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2011)
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Schedule O (Form 990 or 890-EZ) 2011

Page 2
Name of the organization Employer identification number
PLANNED PARENTHOOD OF KS & MID-MO 44-0565390
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION

INTEREST AND DIVIDENDS

TOTALS

REVENUE EXEMPT REVENUE

BUSINESS REV. REVENUE

24,600,

24,600.

24,600.

24,600.

JSA
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! e PLANNED PARENTHOOD OF KS & MID-MO 44-0565390

Schedule R (Form 990) 2011 Page 5
Supplemental Information

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

instructions)

Schedule R (Form 990) 2011

1E1510 2 000
51P1ZI K501 8/9/2012 3:32:18 PM 7025 PAGE 43




Frm 3868 Applicadion for Extension of Time To Fite an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 7 | X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan 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

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt L ONlY | L e e e » [:l

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 Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
print PLANNED PARENTHOOD OF KS & MID-MO X]  44-0565390
sﬂ‘: ZYa:Z?or Number, street, and room or sute no 1f aP O box, see instructions Social secunty number (SSN)
filing your 4401 WEST 109TH STREET
::::zcs:nes City, town or post office, state, and ZIP code For a foreign address, see instructions

OVERLAND PARK, KS 66211
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . ... ... ... 0 1
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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) 086 Form 8870 12

e The books are in the care of » PRESIDENT/CEO

Telephone No » 913 312-5100 FAXNo »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox | . [ ., .. ... .... » D
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox , ., . . » If it 1s for part of the group, check thisbox , , . . . . . > D 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 980-T) extension of time
until 08/15 20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
» (X |calendar year2011l or |
> |tax year beginning , 20 , and ending , 20 ‘

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Inital return D Final return |
Change in accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ /\/oifé
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

For Privacy Act and Paperwork Reduction Act Natice, see Instructions. Form B868 (Rev 1-2012)
JSA House Park & Dobratz, P C
1F8054 4 000 Certified Public Accountants
51P12I K501 5/1/2012 9:52:50 AM 605 West 47th Street, Suite 301 PAGE 1

Kansas City, MO 64112 FED 1 D. #43-1562209




