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990 Return of Organization Exempt From Income Tax T T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 12
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
el | PLANNED PARENTHOOD OF ARKANSAS AND

cangs | EASTERN OKLAHOMA, INC.

thange Doing Business As 73-0685955

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e 1171 7TH STREET 515-280-7000

renended| - Crty, town, or post office, state, and ZIP code G Gross receipts $ 5,540,145.
[ loeere> | DES MOINES, IA 50306 H(a) Is this a group return

Pendnd e Name and address of principal officernJILL JUNE for affilates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affilates ncluded? [__]Yes [ |No

| Tax-exempt status [ X1501(c)(3) [ 501(c)( )y (nsertno) [ ] 4947(a)(i)or [ 1527 If "No," attach a list (see Instructions)
J Webdite: p» WAW . PPHEARTLAND . ORG H{c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [ | Assocation [ | Other B> | L Year of formation; 195 8] M State of legal domicile: OK.

[Part || Summary

o] 1 Bnefly descnbe the organization's mission or most significant activities: PROVIDE REPRODUCTIVE HEALTH
:'ré CARE, EDUCATION, AND ADVOCACY FOR FAMILIES AND INDIVIDUALS.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
g 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 32
2| 5 Total number of Individuals employed n calendar year 2012 (Part V, line 2a) 5 106
:‘; 6 Total number of volunteers (estimate If necessary) 6 169
§ 7 a Total unrelated business revenue from Part Viii, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, ine 1h) 5,593,850. 2,152,700,
g 9 Program service revenue (Part VIII, ine 2g) 1,723,547. 3,322,406,
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 11,376. 30,488.
11 Other revenue (Part VIII, column (A), iines 5, 6d, 8c, 9¢, 10c, and 11e) 16,542. 12,834.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 7,345,315. 5,518,428.
13 Grants and simitar amounts paid (Part IX, column (A}, ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 3 7 084 L 983. 3 L 702 7 929.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
‘é’- b Total fundraising expenses (Part IX, column (D), line 25) P 202,510.
S'Em 17 Other expenses (Part 1X, column (A), ines 11asy d—T4f24e)‘——--—-_< 3 745,003, 3,288,873,
8 18 Total expenses Add lines 13-17 (must(equal Part*iX) columP!!(PF) iu;\e 25) 6,829,986. 6,991,802,
& 19 Revenue less expenses Subtract line i8 fiomne 12— 101 | 515,329.] -1,473,374.
mié ,\I NOV ¢ 8 72013 vO'l Beginning of Current Year End of Year
g’%ﬁ 20 Total assets (Part X, line 16) | 2 3,329,792, 3,028,921.
Z'f.g 21 Total habilities (Part X, line 26) '7-:—:.,%' - 982,618. 1,725,553,
22 Net assets or fund balances Subtracf line 2 -fr!ar‘ﬁhw%b@“ : dJ r 2,347,174. 1,303,368,

QPNHHSmmmmeﬂ

nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rue, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

[0-3)-(3

~J

— - - - - — ————— ——Date

CEO

Fsign- —|-P— Signature of officer— [} -

Here JILL JUNE, PRESIDENT
Type or print name and title

Print/Type preparer's name mtu M Date / Creek [ ]| PTIN
Paid CHRISTINE ABELL ﬂ . /ﬂ /Z setempioyed  [PO0279655

R

=

Preparer [Firm's name CLIFTONLARSONALLEN LLP Furm'sEINp.  41-0746749
Use Only |Frm'saddressy, 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPQOLIS, MN 55402 Phoneno. 612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) D_ﬂ Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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' PLANNED PARENTHOOD OF ARKANSAS AND

Form 990 (2012) EASTERN OKLAHOMA, INC. 73-0685955 Page2
Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il @

1 Briefly describe the organization’s mission*
PLANNED PARENTHOOD OF ARKANSAS AND EASTERN OKLAHOMA, INC., IS
DEDICATED TO ENSURING HEALTHY SEXUALITY, FAMILY HEALTH, AND ACCESS TO
HIGH QUALITY SEXUAL AND REPRODUCTIVE HEALTH CARE THROUGH EDUCATION,
ADVOCACY, AND THE PROVISION OF DIRECT SERVICES.

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

the pnior Form 990 or 990-EZ? . B X i |:]Yes [__X_—I No
If "Yes," describe these new services on Schedule O.
3 D the orgamization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes m No

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

4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
re\;enue, if any, for each program service reported

4a (Code )(Expenses$ 5 7 3 0 21 846 e including grants of $ 0 ) ) (Revenue$ 3 7 3 2 2 I 4 0 6 . )
PATIENT CLINICAL SERVICES - PLANNED PARENTHOOD OF ARKANSAS AND EASTERN
OKLAHOMA, INC. (PPAEO) SERVED PATIENTS THROUGH 31,523 OFFICE VISITS
BETWEEN JANUARY 1, 2012 AND DECEMBER 31, 2012. PATIENTS ARE PRIMARILY
OF VERY LOW INCOME STATUS, ARE TYPICALLY UNINSURED OR UNDER-INSURED AND
MAY NOT QUALIFY FOR PUBLIC HEALTH ASSISTANCE PROGRAMS. SERVICES INCLUDE
COMPREHENSIVE EXAMS, FAMILY PLANNING/CONTRACEPTIVES/BIRTH CONTROL;
SEXUALLY-TRANSMITTED INFECTIONS TESTING AND TREATMENT; HPV VACCINES;
PREGNANCY TESTS; SEXUAL ASSAULT EXAMS; PAP TESTS; COLPOSCOPIES TO
PREVENT CERVICAL CANCER; MALE TESTICULAR CANCER SCREENINGS; CLINICAL
BREAST EXAMS/CANCER SCREENINGS; SOME PRIMARY HEALTHCARE/PEDIATRICS
CARE; COUNSELING AND OTHER MEDICAL/SURGICAL PROCEDURES AND SERVICES.

4b (Code ) (Expenses $ 3 0 l z 2 3 8 e including grants of § 0 . ) (Revanue $ O . )
PUBLIC AND PROFESSIONAL EDUCATIONAL SERVICES - PPAEO PROVIDES
AGE-APPROPRIATE, RESEARCH-BASED EDUCATION PROGRAMS IN REPRODUCTIVE
HEALTH, HUMAN DEVELOPMENT AND SEXUALITY EDUCATION FOR YOUTH AND ADULTS
IN A VARIETY OF COMMUNITY-BASED SETTINGS. PROGRAMS ARE COMPREHENSIVE
AND INCLUDE DISCUSSIONS OF ABSTINENCE. THE GOAL OF PPAEO'S EDUCATION
PROGRAMS IS TO REDUCE THE HIGH INCIDENCE OF TEEN PREGNANCTIES AND STIS
IN THE STATES OF ITS AFFILIATE TERRITORY. PPAEQO'S HEALTH EDUCATORS WORK
IN COMMUNITIES THROUGH A BROAD BASE OF COLLABORATING AGENCIES TO
PROVIDE MEDICALLY ACCURATE PREVENTION EDUCATION. EDUCATORS CONDUCT
COMMUNITY OUTREACH AT HEALTH FATIRS AND COMMUNITY EVENTS, PRESENT
EDUCATION PROGRAMS TO YOUTH AND ADULTS, AND CONDUCT PROFESSIONAL
TRAINING IN SEXUALITY EDUCATION TO PROFESSIONALS SUCH AS EDUCATORS,

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
LExpenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 5,604,084,

. Form 990 (2012)
a2 SEE SCHEDULE O FOR CONTINUATION(S)
2
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PLANNED PARENTHOOD OF ARKANSAS AND

Form 990 (2012) EASTERN OKI.AHOMA, INC. 73-0685955 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors‘? . 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 D 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, Part il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, Ilne 21, for escrow or custodlal account hablllty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vil 11b X
¢ 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, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, ine 257? If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
‘ If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl! is optional 12b X
13 Is the organization a school descrnbed in section 170(b)(1){A){u)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud 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? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
‘ 16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwviduals
‘ located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
- column-(A);lines-6-and-11e?-If-"Yes;"-complete-Schedule-G;-Part | N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a” If "Yes,"
‘ complete Schedule G, Part Il 19 X
| 20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12

.4181028 766257 051-00730606

3

2012.04040 PLANNED PARENTHOOD OF ARKAN 051-1G91



. ' PLANNED PARENTHOOD OF ARKANSAS AND
Form 990 (2012) EASTERN OKLAHOMA, INC. 73-0685955 Page4
[ Part IV | 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), ine 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

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

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

Schedule K. If "No", go to ine 25 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? 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 | 25a X

|
|
|
! b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a prior year, and
l 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 | ] 25b X
26 Was aloan to or by a current or former ofﬂcer director, trustee, key employee, hnghest compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV X 28¢c X
l 29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 2 [ X
l 30 Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
! Schedule N, Partil . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, lne 1 . 4 | X
l 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
‘ b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’7
If "Yes,® complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
T and that s treated-as-a-partnership-forfederalincome-tax-purposes?-if-"Yes;"-complete-Schedule-R,-Part -VI— - 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2012)
|
232004
12-10-12
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N PLANNED PARENTHOOD OF ARKANSAS AND

Form 990 (2012) EASTERN OKL.AHOMA, INC. 73-0685955 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ) ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- iIf not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
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 106
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 20 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financal account)? . 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c

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

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

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d I 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng 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, arrplanes, or other vehicles, did the orgaruzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . X 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part ViiI, line 12 10a
b Gross recelpts, included on Form 990, Part VIlI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a—lIs-the-organization-icensed-to-issue-qualified-health-plans-in-more than-one-state?— - 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans R 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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N PLANNED PARENTHOOD OF ARKANSAS AND
Form 990 (2012} EASTERN OKLAHOMA, INC. 73-0685955  Page 6
Part VI I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI IE
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 X 1a 33
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ) 1b 32

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2

3 D the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Didthe organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | 8a
b Each committee with authority to act on behalf of the governlng body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /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 Internal Revenue Code.)

(4]
PRPAE |

[ 2 (< IE S [N

HMid )X

No

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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 form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

| in Schedule O how this was done L. . 12¢
\ 13 Did the organization have a written whistleblower policy? oo . 13
14 Did the organization have a written document retention and destructlon policy? . 14

15 Did the process for determining compensation of the following persons include a review and approval by ndependent

I SR T ST T

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 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 a
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzat|on 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®? 16b
Section C. Disclosure

a1

[— —17—lustthe states- with-which-a-copy-of this-Form 990is required-to-be-filed P>AR OK

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.
E] Own website E] Another’s website [II Upon request D Other (explain in Schedule O)

19 Descrbe 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 dunng 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>
JAMIE PEARSON, CHIEF FINANCIAL OFFICER - 515-280-7000
1171 7TH STREET, DES MOINES, IA 50314-2505

TIT06

12-10-12 Form 990 (2012)
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PLANNED PARENTHOOD OF ARKANSAS AND

Form 990 (2012) EASTERN OKLAHOMA, INC. 73-0685955 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil |:]

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

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

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was patd
® | st all of the organization's current key employees, if any See instructions for definition of "key employee "
@ [ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations.
® |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.

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

{A) (8) (€) (D) (E) {F)
Name and Title Average | o cfe‘zf:f"g:‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -;i the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = 5. and related
below HEIFIHEEE organizations
ey |E|EZ|E|2|5E| 5
(1) LOREE MILES 0.20
CHAIR & PAST CHAIR 0.80 X X 0. 0. 0.
(2) KATIE BRANDERT 0.20
VICE CHAIR 0.80 X X 0. 0. 0.
(3) JASON LEHMAN 0.20
2ND VICE CHAIR & GOVERNANCE CHAIR 0.80 X X 0. 0. 0.
(4) PATRICE SAYRE 0.20
TREASURER 0.80 X X 0. 0. 0.
(5) DR. ROBERT SHAW 0.20
SECRETARY & CHAIR 0.80}X X 0. 0. 0.
(6) ANN DISTELHORST 0.20
EXECUTIVE MEMBER 0.80 X X 0. 0. 0.
(7) JASON DUNN 0.20
GOVERNANCE CHAIR (ENDED 6/30/12) 0.80|X X 0. 0. 0.
(8) JILL NELSON 0.20
DIRECTOR & SECRETARY 0.80]X X 0. 0. 0.
(9) CAROLINE ABBOTT 0.20
DIRECTOR (START 7/1/12) 0.80]X 0. 0. 0.
(10) RENAISA ANTHONY, MD MPH 0.20
DIRECTOR 0.80 X 0. 0. 0.
(11) EDWARD BELL 0.20
DIRECTOR (ENDED 7/1/12) 0.80|X 0. 0. 0.
(12) MARGARET BORGEN 0.20
DIRECTOR (ENDED 7/1/12) 0.801X 0. 0. 0.
(13) JOY CORNING 0.20
~DIRECTOR—— ~ ~ - = - = —0<80|X|- 0<[-— O~ —— Y
(14) LEE LEE DOYLE 0.20
DIRECTOR (START 7/1/12) 0.801X 0. 0. 0.
(15) SHEILA DREVYANKO 0.20
DIRECTOR 0.80(X 0. 0. 0.
(16) MICHELLE GINSBURG DUHL 0.20
DIRECTOR (START 7/1/12) 0.80|X 0. 0. 0.
(17) LINNEA FLETCHER 0.20
DIRECTOR 0.801X 0. 0. 0.
232007 12-10-12 Form 990 (2012
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» L]

PLANNED PARENTHOOD OF ARKANSAS AND

Form 990 (2012) EASTERN OKLAHOMA, INC. 73-0685955 Page8
rPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) F)
Name and title Average (do not cfegksﬁ'gg thar on Reportable Reportable Estimated
hours Per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any E-, the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | g g z (W-2/1099-MISC) organization
organizations| 2 | g g |E and related
below |3|2|. |5 |28 organizations
ne) |22 |5|z[28|5
(18) GREGORY ALLEN GRAY 0.20
DIRECTOR (START 7/1/12) 0.80 X 0. 0. 0.
(19) WAYNE HOUSTON 0.20
DIRECTOR (ENDED 7/1/12) 0.80]X 0. 0. 0.
(20) BARB JACOBSON 0.20
DIRECTOR 0.80X 0. 0. 0.
(21) DAVID KROLL 0.20
DIRECTOR (START 7/1/12) 0.80|X 0. 0. 0.
(22) MICHELLE LANGE 0.20
DIRECTOR 0.80|X 0. 0. 0.
(23) DIANNE LERUD-CHUBB 0.20
DIRECTOR 0.80 X 0. 0. 0.
(24) DOUG MCLEESE 0.20
DIRECTOR 0.801X 0. 0. 0.
(25) SUSAN MCGILLICK 0.20
DIRECTOR 0.801X 0. 0. 0.
(26) GARY MCVEY 0.20
DIRECTOR (START 7/1/12) 0.80|X 0. 0. 0.
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 726,701.] 45,111.
d_Total (add lines 1b and 1c) > 0. 726,701, 45,111.
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual i i 3 X
4 For any individual listed on line 1a, 1s 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 indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the orgamzation Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
12-10-12
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' PLANNED PARENTHOOD OF ARKANSAS AND

Form 990 EASTERN OKLAHOMA, INC. 73-0685955
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week N i»; the organizations compensation
(st any g g organization (W-2/1099-MiSC) from the
hours for | S| B (W-2/1099-MISC) organization
related § g . g and related
organizations ;-i E § £ organizations
below 1|35 |5|5/E|¢
line) El2|5|&(8|2
{27) ROBBY MARVIN 0.20
DIRECTOR 0.80]X 0. 0. 0.
(28) CHERYL MORTON 0.20
DIRECTOR 0.80 X 0. 0. 0
(29) MARKETA OLIVER 0.20
DIRECTOR 0.80({X 0. 0. 0
(30) JENNIFER RASMUSSEN 0.20
DIRECTOR (ENDED 7/1/12) 0.801X 0 0. 0
(31) AMY REASNER 0.20
DIRECTOR 0.801]X 0. 0. 0.
(32) RON ROSENBLATT 0.20
DIRECTOR 0.80|X 0 0. 0.
(33) AARON SAYLOR 0.20
DIRECTOR 0.80 X 0. 0 0
(34) KATHLEEN GLASGOW SPARKS 0.20
DIRECTOR_(START 7/1/12) 0.80 X 0. 0. 0.
(35) HEATHER STARR 0.20
DIRECTOR (ENDED 7/1/12) 0.80 X 0. 0. 0.
(36) KATHERINE TACHAU 0.20
DIRECTOR 0.80 X 0. 0. 0.
(37) KATIE WEITZ-WHITE 0.20
DIRECTOR 0.80iX 0. 0. 0.
(38) ROBERTA WILHELM 0.20
DIRECTOR 0.801X 0. 0. 0.
(39) JILL JUNE 19.60
PRESIDENT & CEO 20.401X X 0. 283,910.] 12,282.
(40) DENNIS CARNEY 6.90
PAST CHIEF FINANCIAL OFFICER 33.10 X 0. 130,625.] 11,594.
(41) PENELOPE DICKEY 12.60
CHIEF OPERATING OFFICER 27.40 X 0. 154,515. 5,894.
(42) SUSAN ROSENBLATT 0.00
PAST CHIEF DEVELOPMENT OFFICER 40.00 X 0. 47,314. 8,111.
(43) JOHN BURNLEY 0.00
CHIEF INFORMATION OFFICER 40.00 X 0. 33,427. 332.
(44) JAMIE PEARSON 5.00
CURRENT CHIEF FINANCIAL OFFICER 35.00 X 0. 5,220. 744.
(45) EMILY BOUSKA WILLIAMS 5.30
CURRENT CHIEF DEVELOPMENT OFFICER 34.70 X 0. 71,690. 6,154.
Total to Part VI, Section A, line 1c 726,701. 45,111.
232201
07-25-12
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. PLANNED PARENTHOOD OF ARKANSAS AND
Form 990 (2012) EASTERN OKLAHOMA, INC. 73-0685955 Page9
| Part VIli | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?venute exclgdgd
exempt function business g%?u Oanxs”5"1£
revenue revenue 513, or 514
.2 ‘2 1 a Federated campaigns 1a
g 32| b Membership dues 1b
.,,‘E c Fundraising events 1c 161,956.
gé d Related organizations 1id
4 E| e Govemment grants (contnbutions) | 1e 997,885,
.gg f All other contributions, gifts, grants, and
3s similar amounts not included above 1t 992,859.
25
‘S‘-g g Noncash contributions included in lines 1a-1f $ 7 7 I 9 7 3 .
O&| h Total Add lines 1a-1f » 2,152,700,
) Business Code
8 | 2a PATIENT FEES 624100 3,042,294.]3,042,294.
gg .b RESEARCH REVENUE 621500 280,112, 280,112.
/7] 5 c
§3|
| e
o f All other program service revenue |
g _Total. Add lines 2a-2f » 13,322,406,
3 Investment income (including dividends, interest, and
other similar amounts) . » 30,488. 30,488.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 161,956. of
E contributions reported on line 1c) See
5 Part IV, ine 18 a 5,370.
g b Less: direct expenses . bl 21,717.
¢ Net income or (loss) from fundraising events [ 3 -16,347. -16,347.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses . b
¢ Net iIncome or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
— -- — —|—b—Less"-cost-of goods-sold b —
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099 29,181. 29,181.
b
c
d All other revenue
e Total. Add lines 11a-11d > 29,181.
12 Total revenue. See insiructions. » 5,518,428.13,322,406. 0.] 43,322.
2o Form 990 (2012)
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PLANNED PARENTHOOD OF ARKANSAS AND

Form 990 (2012) EASTERN OKLAHOMA, INC. 73-0685955 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response to any ?:estlon in this Part 1X ) o [__—]
Do not include amounts reported on lines 6b, ) (B (C) D)
75, 8b, 95, and 105 of Part VI Total expenses P nses | e oxpenses F:Qééﬁ?é’lg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 231,568. 47,013. 174,188. 10,367.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,920,749. 2,343,980. 454,512- 122,257.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,879. 32,092. 5,743. 1,044.
9 Other employee benefits 253,857, 201,067. 47,425, 5,365.
10 Payroll taxes 257,876. 174,408. 73,461. 10,007,
11 Fees for services (non-employees)
a Management
b Legal 13,858, 13,858,
¢ Accounting 38,274. 38,274,
d Lobbying 13,079, 13,079.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 153,500. 146,905. 5,395. 1,200.
12  Advertising and promotion 177,528. 18,008. 158,848. 672.
13 Office expenses 428.,132. 336,600. 84,579. 6,953.
14 Information technology
15 Royalties
16 Occupancy 292,876. 274,127. 12,704. 6,045.
17 Travel 249,996. 169,428. 46,201. 34,367.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 9,421. 7,193. 2,228.
21 Payments to affihates
22  Depreciation, depletion, and amortization 191,615. 128,105. 62,381. 1,129.
23 Insurance 45,377, 44,282, 799. 296.
24  Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES 1,360,668.] 1,360,546. 122,
b OTHER MEDICAL EXPENSES 199,803, 199,377. 415, 11.
¢ DELEGATES 83,516. 83,516.
d MISCELLANEQUS 31,230, 24,358. 4,197, 2,675,
e All other expenses
25 Total functional expenses Add lings 1 through 24e 6,991,802.| 5,604,084.] 1,185,208. 202,510.
26 Joint costs. Complete this line only If the organization

reported tn column (B) joint costs from a combined
educational campaign and fundraising solictation.

Check here} if following SOP 98-2 (ASC 958-720)

232010 12-10-12

4181028 766257 051-00730606

11

Form 990 (2012)

2012.04040 PLANNED PARENTHOOD OF ARKAN 051-1G91



: PLANNED PARENTHOOD OF ARKANSAS AND

Form 990 (2012) _ EASTERN OKLAHOMA, INC. 73-0685955 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . |:]
(A) B8
Beginning of year End of year
1 Cash - non-interest-bearing i . 1 L 172 P 783.0 1 37 ‘ 674.
2 Savings and temporary cash investments i 2
3 Pledges and grants receivable, net 351,004.] 3 477,161.
4 Accounts recevable, net X 279 L7 05.[ 4 526 ‘ 684.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
m " employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
13’ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use L ) 89,198.] 8 228,396.
9 Prepad expenses and deferred charges . 28,556.] 9 16,196.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 3,857,396.
b Less: accumulated depreciation 10b 2,419,158. 1,164,502. 10c 1,438,238.
11 Investments - publicly traded securities 244,044.] 11 274,614.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 . 13
14 Intangble assets . X . . 14
15 Other assets. See Part IV, line 11 ) 0.] 15 29,958.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,329,792.| 16 3,028,921.
17 Accounts payable and accrued expenses . . 72 5i 588.| 17 341 . 364.
18 Grants payable | | . . L . 18
19 Deferred revenue . B . . 19 18,742.
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
'{a key employees, highest compensated employees, and disqualified persons.
= Complete Part I of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 257,030.] 24 112,889.
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 | | . . 0. 25 1,252,558.
26 Total liabilities. Add lines 17 through 25 . 982,618.| 26 1,725,553,
Organizations that foliow SFAS 117 (ASC 958), check here P> [K] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets ) 1,175,717.] 27 99,269.
S |28 Temporarily restricted net assets 1,171,457.| 28 1,204,099,
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
§— -31—Pad=in-or capital-surplus;orland; bullding; or equipment fund 31 -
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,347,174.| 33 1,303,368.
34 _ Total habilties and net assets/fund balances . 3,329,792.] 34 3,028,921.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) EASTERN OKLAHOMA, INC.

PLANNED PARENTHOOD OF ARKANSAS AND

73-0685955 Page12

| Part XiI ] Reconciliation of Net Assets

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

(]

© 0O ~NO O L WWN =

-
o

Total revenue (must equal Part VIll, column (A), line 12) 1 5,518,428.
Total expenses (must equal Part 1X, column (A), line 25) 2 6 991 , 8 02.
Revenue less expenses. Subtract line 2 from ine 1 . 3 -1 P 473 ¢ 374.
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 2,347,174.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments . 8 429 . 568.
Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B) 10 1,303,368.

Part XH| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash [Xl Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

D Separate basis E] Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both.

D Separate basis :] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . .

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

Yes | No

2b X

2c

3a X

3b

232012
12-10-12
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(ifr:i?ouotigﬁﬂ) Public Charity Status and Public Support 056%557

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

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization PLANNED PARENTHOOD OF ARKANSAS AND Employer identification number
EASTERN OKLAHOMA, INC. 73-0685955

I Part| 1 Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches described in section 170(b)(1)(AXi)-
|:] A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)
D 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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)
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.
Type | b [:‘ Type ll c {:l Type Hil - Functionally integrated d D Type Ill - Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

hON =

00 HO O

10
11

N

f If the organization received a written determination from the IRS that it i1s a Type |, Type |l, or Type llI
supporting organization, check this box . [:I
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and () below, Yes | No
the governing body of the supported organization? i X . [ 11dgli)
(i) A family member of a person described In () above? | L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (w) above’7 . . 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘{;?it"%}]hﬁ] col. | (vil) Amount of monetary
organrzation (described on lines 1-9 [ col. (i) hsted 1n your grganlzatlon in col. (i) organlzed in the support
above or IRC section  |goverming document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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' PLANNED PARENTHOOD OF ARKANSAS AND
Schedule A (Form 990 or 990-E7) 2012 EASTERN OKLAHOMA, INC. 73-0685955 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quahfy under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 4,604,117, 4,743,631, 5,102,767, 5,593,850, 2,136,353,| 22,180, 718.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4,604,117, 4,743,631, 5,102,767, 5,593,850, 2,136,353, 22,180,718,

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

column {f)
6 Public support. Subtract Iine 5 from line 4 22 180 718,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2008 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 4,604 117, 4,743,631, 5,102 .767. 5,593,850, 2,136,353, 22,180,718,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 17,658. 12,662. 6,509. 11,376. 30,488. 78,693.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

; assets (Explam in Part V) 16,542, 29,181. 45,723.
| 11 Total support. Add lines 7 through 10 22,305 134,
| 12 Gross receipts from related activities, etc. (see instructions) 12 | 11,239,174.
} 13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 99.44 «
15 Public support percentage from 2011 Schedule A, Part II, line 14 15 98.44 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and
| stop here. The organization qualifies as a publicly supported organization > IX]
| b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and ||ne 1415 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 orgamzatnon
—

— --mesets-the-*facts-and-circumstances*-test—The organization qualifies-as-a-publicly supported organization - 2
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the
‘ organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 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 instructions » :]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 890-E2) 2012

Page 3

Part Ill | 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

qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 {b) 2009 (c)} 2010

(d) 2011

(e} 2012

{f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support {Subtractiine 7¢ from fine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2008 {c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

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

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

‘ .
| Section C. Computation of Public Support Percentage
|
|

15 Public support percentage for 2012 (Iine 8, column (f} divided by hine 13, column (f)) 15 %
—- —16__Public-support-percentage-from-2011-Schedule ArPart-lll-hne-15 - = - - 16 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (Iine 10c¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions

»[_]
pl 1

232023 12-04-12
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' PLANNED PARENTHOOD OF ARKANSAS AND
Schedule A (Form 990 or 990-£2) 2012 EASTERN OKLAHOMA, INC. 73-0685955 Pages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b;
and Part lil, ine 12 Also complete this part for any addrtional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury P> Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part iI-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations- Complete Part |lIl.
Name of organization PLANNED PARENTHOOD OF ARKANSAS AND Employer identification number

EASTERN OKLAHOMA, INC. 73-0685955
[Part I-A| 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 Political expenditures >3
3 Volunteer hours

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

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

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

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

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

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of polrtical
filling organization’s contnbutions received and
funds If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
22
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' PLANNED PARENTHOOD OF ARKANSAS AND
Schedule C (Form 990 or 990-E7) 2012 EASTERN OKLAHOMA ,

INC.

73-0685955 Page2

Part lI-A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

(election under section 501(h)).

A Check P r_—] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
‘ expenses, and share of excess lobbying expendrtures).
B Check P> [:] if the filing organization checked box A and "hmited control" provisions apply.

Limit; on Lobbying Expenditure_s org(:AIZ;thn's ®) Affll':tt:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,291, 48,473.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 11,788. 156,941.
¢ Total lobbying expenditures (add lines 1a and 1b) 13,079. 205 ,414.
d Other exempt purpose expenditures 5,591,005.27,221,742.
e Total exempt purpose expenditures (add lines 1¢ and 1d) ) 5,604,084.27,427,156.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 430,204./ 1,000,000.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
\ Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
! Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 107 ,551. 250,000.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- X L 0. 0.
j If there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes l___l 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
o flscgflleenac:?areg::ung " (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
|
‘ 2a Lobbying nontaxable amount 513,417. 502,425. 491,687. 430,204. 1,937,733.
| b Lobbying ceiling amount
i (150% of line 2a, column(e)) 2,906,600.
| c Total lobbying expenditures 20,569. 20,569. 20,569. 13,079. 74,786.
d Grassroots nontaxable amount 128,354. 125,606. 122,922. 107,551. 484,433.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 726,650.
f_Grassroots lobbying expenditures 1,291. 1,291.
Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13
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h PLANNED PARENTHOOD OF ARKANSAS AND
Schedule C (Form 990 or 990-E7) 2012 EASTERN OKLAHOMA, INC.

(election under section 501(h)).

73-0685955 Pages
Part I1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response to Iines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . X . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Med:a advertisements?
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 Ralilles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? R
j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

4181028

Part lll-B| 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 llI-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 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5, Part II-A (affihated group list); Part lI-A, line 2,

and Part I1-B, line 1 Also, complete this part for any additional information.

232043
01-07-13

24
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) PLANNED PARENTHOOD OF ARKANSAS AND

Schedule C (Form 990 or 990-E2) 2012 EASTERN OKLAHOMA, INC.

73-0685955 Pages

[Part IV | Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A

Name of Affikated Group Member
PLANNED PARENTHOOD OF THE HEARTLAND, INC.

Affillated Group Member Address

Employer D Number
42-0727488

Electing Member

1171 7TH STREET NO
DES MOINES, IA 50314
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 28 ’ 502. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 94,499. b
Total lobbying expenditures (add lines 1a and 1b) 123,001. c

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢c and 1d)

Lobbying nontaxable amount
Enter the amount from the following table:

if the amount on The lobbying nontaxable
line e 1s: amount 1s*
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 { 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from hne 1a (imit to zero)

Subtract line 1f from ine 1¢ (lmit to zero)

Member’s share of excess lobbying expenditures

21,326,699. | d
21,449,700. | e

1,000,000. f

250,000. | g
0. 1| n
0. .
0.

232281
05-01-12
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) PLANNED PARENTHOOD OF ARKANSAS
Schedule C (Form 990 or 990-£7) 2012 EASTERN OKLAHOMA., INC.

73-0685955 Pagea

| Part IV| Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures

Partil -A

Name of Affilated Group Member
PLANNED PARENTHOOD VOTERS OF NEBRASKA

Affiliated Group Member Address

Employer ID Number
47-0762497

Electing Member

1171 7TH STREET NO
DES MOINES, IA 50314
Limits on Lobbying Expenditures: Line
Total lobhying expenditures to influence public opinion (grassroots lobbying) 5,715. | 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 18,584. b
Total lobbying expenditures (add lines 1a and 1b) 24,299, | ¢
Other exempt purpose expenditures 72 . 675. d
Total exempt purpose expenditures (add lines 1c and 1d). 96,974. e
Lobbying nontaxable amount.
Enter the amount from the following table:
If the amount on The lobbying nontaxable
ine e 1s: amount I1s:

Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 { 175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 19,395, ¢
Grassroots nontaxable amount (enter 25% of line 1f) 4 . 849, g
Subtract ine 1g from line 1a (imit to zero) 866. h
Subtract line 1f from line 1¢ (imit to zero) 4,904. I

Member’s share of excess lobbying expenditures

232261
05-01-12
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! PLANNED PARENTHOOD OF ARKANSAS AND

Schedule C (Form 990 or 990-E7) 2012 EASTERN OKLAHOMA, INC.

73-0685955 Pages

[Part IV] Supplemental Information (continued)

Schedule C
Part il -A

Affiliated Group Lobbying Expenditures

Name of Affilated Group Member
PLANNED PARENTHOOD VOTERS OF IOWA

Affillated Group Member Address

Employer ID Number
42-1357011

Electing Member

1171 7TH STREET NO
DES MOINES, IA 50314
Limits on Lobbying Expenditures: Line
| Total lobbying expenditures to influence public opinion {grassroots lobbying) 12,965. |1a
‘ Total lobbying expenditures to influence a legislative body (direct lobbying) 32,070. b
} Total lobbying expenditures {add lines 1a and 1b) 45,035. c
|
Other exempt purpose expenditures 231 B 363. d
|
Total exempt purpose expenditures (add lines 1c and 1d) 276,398. e
Lobbying nontaxable amount.
Enter the amount from the following table-
If the amount on The lobbying nontaxable
ine e Is: amount I1s°
Not over $500,000 20% of the amount on line 1e
> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
‘ > 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
| O 17,000,000 1,000,000
| ver$ s 55,280. | f
Grassroots nontaxable amount (enter 25% of line 1) 13,820. g
Subtract line 1g from line 1a (Iimit to zero) 0. h
Subtract line 1f from line 1c (imit to zero) 0. 1
Member’s share of excess lobbying expenditures 0.

232261
05-01-12
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‘ : PLANNED PARENTHOOD OF ARKANSAS AND
| Schedule C (Form 990 or 990-E7) 2012 EASTERN OKLAHOMA, INC.

73-0685955 Pages

| [Part IV] Supplemental Information (continued)

1 Schedule C Affiliated Group Lobbying Expenditures
| Partll -A

Name of Affillated Group Member
PLANNED PARENTHOOD OF ARKANSAS AND EASTERN OKLAHOMA

|
’ Affihated Group Member Address

Employer ID Number
73-0685955

Electing Member

1171 7TH STREET NO
DES MOINES, IA 50314

|
|

Limits on Lobbying Expenditures: Line

Total lobbying expenditures to influence public opinion (grassroots lobbying) 1 ’ 291. 1a
|
| Total lobbying expenditures to influence a legislative body (direct lobbying) 11,788. b
|
i Total lobbying expenditures (add lines 1a and 1b) 13,079. c
|
|
‘ Other exempt purpose expenditures 5 ’ 591 B 005. d
| Total exempt purpose expenditures (add Iines 1c and 1d). 5,604,084. e
|
| Lobbying nontaxable amount.
| Enter the amount from the following table.

If the amount on The lobbying nontaxable
| line eis* amount I1s
| Not over $500,000 20% of the amount on line 1e
|
i > 500,000 <= 1,000,000 {100,000 + 15% > 500,000
| > 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
1
Over $17,000,000 $1,000,000 430,204. p

! Grassroots nontaxable amount (enter 25% of line 1f) 107,551. g
|
| Subtract line 1g from line 1a (imit to zero) 0. h

Subtract ine 1f from line 1¢ (Iimit to zero) 0. 1

Member's share of excess lobbying expenditures 0.

232281
05-01-12

28
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.4181028 766257 051-00730606

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasu: - -
Internal Revenue Service v P> Attach to Form 990. p> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization PLANNED PARENTHOOD OF ARKANSAS AND
EASTERN OKLAHOMA, INC.

Employer identification number

73-0685955

Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered “Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

O L ON -

are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[:] Yes D No

l:] Yes l:] No

[Part Il [ 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) E] Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure

[:| Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements X

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register

o 0 o o

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, re|eased extlngwshed or terminated by the organization during the tax

year p>

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

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B))?

D Yes L__J No

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

conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,

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, provude the followmg amounts

--—relating-to these-items:— e
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

4
»

$
$

2 If the organization received or held works of art, histoncal treasures or other simiar assets for financial gamn, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 890, Part VIII, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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. PLANNED PARENTHOOD OF ARKANSAS AND
Schedule D (Form 990) 2012 EASTERN OKLAHOMA, INC. 73-0685955 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:] Public exhibition d [:I Loan or exchange programs
b |:] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
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? l:] Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 830, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? _ D Yes [:] No
b If "Yes," explain the arrangement in Part X!l and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year . B . . 1e
f Ending balance 1f
2a Duid the organization include an amount on Form 990, Part X, line 217 |:] Yes E] No
b If "Yes," explain the arrangement in Part Xlll_ Check here If the explanation has been provided in Part Xl
I PartV |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
ta Beginning of year balance 32,642, 256,556, 216,323, 171,296, 266,515,
b Contrnbutions 13,354,
¢ Net investment eamings, gans, and losses -2,684, -4,992, 30,855, 49,240, -89.,866,
d Grants or scholarships
e Other expenditures for facilities
and programs . 4,836, 3,976, 4,213, 5,353,
f Administrative expenses 214 086,
g End of year balance 29,958, 32,642, 256 556, 216,323, 171,296,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> .00 %
b Permanent endowment P> .00 %
¢ Temporarly restnicted endowment p» 100.00 %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations . . i 3a(i) X
(ii) related organizations . |3agii)] X
b If "Yes" to 3a(n), are the related organizations listed as requwed on Schedule R? . . 3b | X
Describe in Part X!l the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 531,300. 531,300.
b Buildings .
¢ Leasehold improvements » 2,008,522.] 1,294,668. 713,854.
d Equipment 1,317,574. 1,124,490. 193,084.
— - e-Other — . __ __ — - _ [ — I
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c} } | 1, 4 3 8,238.
Schedule D (Form 990) 2012
232052
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! PLANNED PARENTHOOD OF ARKANSAS AND

Schedule D (Form 990) 2012

EASTERN OKLAHOMA, TINC.

73-0685955 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category (nciuding name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A

(B)

©)

(D)

(E)

(F)

(G)

(H)

(0]

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

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

. (a) Description of investment type

(b) Book value

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

(1)

(2)

3)

)

(©)

©

@)

8

©)

(10)

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

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

(a) Description

(b) Book value

()

@

@)

4

()

(6)

(@

()]

©)

(10)

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

‘ Part X [ Other Liabilities. See Form 990, Part X, hne 25.

1. (a) Descnption of hability

{b) Book value

(1) Federal income taxes

(29 DUE TO RELATED PARTIES

1,252,558.

3

4

(5)

6)

(D) - __ o _

@

__©

(19

(1)

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

»

1,252,558.

2. FIN 48 (ASC 740) Footnote. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12
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PLANNED PARENTHOOD OF ARKANSAS AND
Schedule D (Form 990) 2012 EASTERN OKLAHOMA, INC.

73-0685955 Page4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12;

a Net unrealized gains on investments A . 2a

b Donated services and use of facilities . . 2b

¢ Recovernes of prior year grants . . . . 2c

d Other (Describe in Part Xl ) . i 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbe in Part Xl ) . . 4b

c Add lines 4a and 4b 4c

Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5
| Part Xil 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amaunts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Other losses X X 2c

d Other (Descnbe in Part XIIL.) . 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VliI, ine 7b 4a

b Other (Descnbe in Part XIil ) . i 4b

c Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5

| Part XIll| Supplemental Information

Complete this part to provide the descniptions required for Part i, lines 3, 5, and 9; Part lIl, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part XI, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE PRIMARY PURPOSE OF THE TRUST IS TO PROVIDE

ENDOWMENT INCOME TO THE GRANTOR IN FURTHERING ITS CHARITABLE ACTIVITIES.

AMONG OTHER THINGS, THE TRUST MAY INVEST THE PRINCIPAL AND INCOME OF THE

; TRUST, INCLUDING MAKING LOANS TO THE GRANTOR, WHICH SHALL BEAR A

REASONABLE RATE OF INTEREST. THE TRUSTEE SHALL DISTRIBUTE TRUST NET

INCOME TO THE GRANTOR AT LEAST ANNUALLY AND, TO THE EXTENT NOT

DONOR-RESTRICTED, SHALL DISTRIBUTE PRINCIPAL OF THE TRUST TO THE GRANTOR

UPON APPROVAL BY AT LEAST 80% OF ALL VOTING MEMBERS OF THE GRANTOR'S BOARD

Schedule D (Form 990) 2012
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PLANNED PARENTHOOD OF ARKANSAS AND
Schedule D (Form 990) 2012 EASTERN OKLAHOMA, INC. 73-0685955 Pages
{Part XIll | supplemental Information (continued)

OF DIRECTORS. BANK OF OKLAHOMA IS CO-TRUSTEE AND INVESTMENT MANAGER.

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton PT,ANNED PARENTHOOD OF ARKANSAS AND Employer identification number
EASTERN OKLAHOMA, INC. 73-0685955

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17 Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e l:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g ,:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," Iist 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 organization

iii) Dia v) Amount paid .
(i) Name and address of individual N h(.m raiser | (iv) Gross receipts tz() 2or retalne% by) | {¥) Amount pad
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed n col. {i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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* PLANNED PARENTHOOD OF ARKANSAS AND
Schedule G (Form 990 or 990-E7) 2012 EASTERN OKLAHOMA , TINC. 73-0685955 Page2
Partll | 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

#
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
TULSA GALA GARDEN PARTY] ol. (c)
° (event type) (event type) (total number) ’
é 1 Gross receipts 104,896. 62,430. 167,326.
2 Less' Contrbutions 102,446. 59,510. 161,956.
3 Gross income (ine 1 minus line 2) 2,450. 2,920. 5,370.
4 Cash prizes
5 Noncash pnizes
8 .
5| 8 Rent/faciity costs 800. 594. 1,394,
&
G| 7 Food and beverages 9,893. 229. 10,122.
A
8 Entertainment 300. 500. 800.
9 Other direct expenses 6,108. 3,293. 9,401.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [( 21,717,
11_Net income summary. Combine line 3, column (d), and line 10 » -16,347.
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Puil tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c))
5
o
1_Gross revenue
1 «» | 2 Cash pnzes
- §
| @
; 213 Noncash pnizes
| n
! Q
2| 4 Rent/facility costs
a8
5 Other direct expenses
(] ves % |L_] Yes % |1 Yes %
6 Volunteer labor I:] No l:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
} 8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

|:l Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

! b If "Yes," explain*

[:]Yes l:] No

232082 01-07-13
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PLANNED PARENTHOOD OF ARKANSAS AND

Schedule G (Form 990 or 990-E7) 2012 EASTERN OKLAHOMA, INC. 73-0685955 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes 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 admnister charitable gaming? . . . B |:] Yes [:l No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility X . 13a %
b An outside facility 13b %

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

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

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

Name p

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P>

:] Director/officer l:] Employee |:] Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? L l:] Yes E] No
b Enter the amount of distrnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year p» $
|Pal’t |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |ll,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J

. L]

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

P> Attach to Form 990. P> See separate instructions.

Name of the organization PLANNED PARENTHOOD OF ARKANSAS AND

OMB No 1545-0047

2012

Open to Public

Inspection

Employer identification number

232111
12-10-12
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EASTERN OKLAHOMA, INC. 73-0685955
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the orgamization provided any of the following to or for a person listed in Form 890,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
[:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbyrsement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain ib
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 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, but explain in Part Il1.
Compensation committee [:I Written employment contract
D Independent compensation consultant E] Compensation survey or study
Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of ines 4a-c, ist the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descrbe in Part ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1l 8 X
—9- -If*Yes*to-line-8;-did the organization-also follow therebuttable'presumption procedure descnbedin™ —
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury
internal Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

PLANNED PARENTHOOD OF ARKANSAS AND

Employer identification number

40

EASTERN OKLAHOMA, INC. 73-0685955
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contrbutions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, ine 1g
1 Art- Works of art X 15 3,940. DONOR INDICATED
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 10,333. DONOR INDICATED
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 11 55,125. PUBLIC TRADING PRICE
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securrties - Miscellaneous
13 Qualified conservation contnbution -
Histonic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 8 4,100. [FATIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( VACATION PACK) X 10 4,475. DONOR INDICATED
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization durnng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Durning the year, did the organization receive by contributton any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding perniod? . 30a X
b If "Yes," descnbe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
—- contnbutions? - —  --- - —— - T/ —_— T - T Tt Tt T - T gz X T
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part It
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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‘ PLANNED PARENTHOOD OF ARKANSAS AND
Schedule M (Form 990) (2012) EASTERN OKLAHOMA, INC. 73-0685955 Page 2

Part Il ] Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both
Also complete thts part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION USES STOCK BROKER TO LIQUIDATE

DONATED STOCK.

} 232142 12-20-12 Schedule M (Form 990) (2012)
|
|
|

1 41
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. i
et ma T | P> Attach to Form 990 or 990-EZ. Inapection
Name of the organization PLANNED PARENTHOOD OF ARKANSAS AND Employer identification number
EASTERN OKLAHOMA, TINC. 73-0685955

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

SOCIAL WORKERS AND HEALTH CARE ADVOCATES WHO WORK WITH AT-RISK

POPULATIONS. BETWEEN JANUARY 1, 2012 AND DECEMBER 31, 2012, PPAEO

PARTNERED WITH SCHOOLS, NON-PROFIT ORGANIZATIONS AND PUBLIC AGENCIES TO

DELIVER 358 EDUCATION PROGRAMS TO 4,883 PARTICIPANTS. THEIR COMMUNITY

OUTREACH EFFORTS IN 31 EVENTS REACHED AN ADDITIONAL 13,297 INDIVIDUALS.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE CONSISTS OF

THE OFFICERS OF THE BOARD AND THE PRESIDENT, ALTHOUGH THE PRESIDENT IS A

NON-VOTING MEMBER. THE EXECUTIVE COMMITTEE IS RESPONSIBLE TO THE BOARD OF

DIRECTORS WITH FULL POWERS TO ACT IN THE OPERATION AND MANAGEMENT OF THE

ORGANTIZATION BETWEEN MEETINGS OF THE BOARD EXCEPT AS OTHERWISE PROVIDED.

THE EXECUTIVE COMMITTEE KEEPS MINUTES OF EACH OF ITS MEETINGS AND REPORTS

THE SAME TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE MEMBER IS PLANNED

PARENTHOOD OF THE HEARTLAND, INC.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD MEMBERS OF PLANNED

PARENTHOOD OF ARKANSAS AND EASTERN OKLAHOMA ARE AT ALL TIMES THE SAME AS

THE BOARD MEMBERS OF THE SOLE MEMBER, PLANNED PARENTHOOD OF THE HEARTLAND.

FORM 990, PART VI, SECTION A, LINE 7B: PLANNED PARENTHOOD OF ARKANSAS AND

EASTERN OKLAHOMA'S ARTICLES OF INCORPORATION AND BYLAWS MAY ONLY BE AMENDED

BY RESOLUTION OF THE BOARD OF DIRECTORS OF THE SOLE MEMBER, PLANNED

PARENTHOOD OF THE HEARTLAND.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton PLANNED PARENTHOOD OF ARKANSAS AND Employer identification number
EASTERN OKLAHOMA, INC. 73-0685955

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 990 IS

REVIEWED BY THE FINANCE COMMITTEE. ANY CHANGES ARE COMMUNICATED TO THE

PUBLIC ACCOUNTING FIRM WHO PREPARES THE RETURN. THE FINANCE COMMITTEE

REVIEWS THE FINAL DRAFT, AND A RECOMMENDATION AND COPIES OF THE 990 ARE

GIVEN TO THE BOARD OF DIRECTORS TO APPROVE, BEFORE BEING FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, EACH CLINICIAN AND

EMPLOYEE WITH MANAGEMENT RESPONSIBILITIES COMPLETES A DISCLOSURE FORM

IDENTIFIYING ANY RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES IN WHICH THEY

ARE INVOLVED THAT COULD CONTRIBUTE TO A CONFLICT OF INTEREST. ANNUAL

REVIEWS ARE DONE BY THE CEOC AND VARIQOUS COMMITTEES WITHIN THE ORGANIZATION

TO MAKE SURE ALL NECESSARY STGNATURES AND FORMS HAVE BEEN UPDATED AND

COMPLETED BY ALL.

ANY POTENTIAL CONFLICTS OF INTEREST ARE BROUGHT TO THE ATTENTION OF THE

BOARD OF DIRECTORS BY THE EXECUTIVE MANAGEMENT TEAM. THE BOARD WOULD

DETERMINE IF A CONFLICT OF INTEREST EXISTED, AND WOULD IMPOSE A "WALL"

BETWEEN THE PERSON AND ANY INFORMATION AND DECISION MAKING, REGARDING THE

RELATIONSHIP GIVING RISE TO THE CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

-~DOCUMENTS-,— GCONFLICT -OF INTEREST-POLICYAND—FINANCTAT, STATEMENTS ARE MADE ~—

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2

LACK OF AUDITED FINANCIAL STATEMENTS
5% Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) _ Page 2
Name of the organizaton PLANNED PARENTHOOD OF ARKANSAS AND Employer identification number
EASTERN OKLAHOMA, INC. 73-0685955

PLANNED PARENTHOOD OF ARKANSAS AND EASTERN OKLAHOMA ("PPAEO") WAS

CONSOLIDATED WITH PLANNED PARENTHOOD OF THE HEARTLAND ("PPH") IN 2012.

PPH HAS A YEAR-END OF JUNE 30, SO PPAEO IS IN THE PROCESS OF CHANGING

ITS YEAR-END TO 6/30 TO COINCIDE WITH PPH. PPAEO WAS INCLUDED IN PPH'S

CONSOLIDATED FINANCIAL STATEMENTS, AND THOSE FINANCIAL STATEMENTS WERE

AUDITED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM, FOR THE YEARS ENDED

6/30/2012 AND 6/30/2013. AS OF 6/30/2013, PPAEO PLANS TO CHANGE ITS

TAX YEAR—END TO MATCH THAT OF PPH. HOWEVER, NEITHER OF THESE AUDITED

FINANCTIAL STATEMENTS COINCIDES WITH THIS 12/31/2012 FORM 9S50. THIS IS

THE REASON WHY PPAEO ANSWERED "NO" TO ALL QUESTIONS RELATED TQ AUDITED

FINANCIAL STATEMENTS THROUGHOUT THIS FORM 990.

3%42s Schedule O (Form 990 or 990-E2) (2012)
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PLANNED PARENTHOOD OF ARKANSAS AND
Schedule R (Form 990) 2012 EASTERN OKLAHOMA, INC. 73-0685955 rPages

| Part VIl | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

PLANNED PARENTHOOD ENDOWMENT TRUST

DIRECT CONTROLLING ENTITY: PLANNED PARENTHOOD OF ARKANSAS AND EASTERN

OKLAHOMA

232165 12-10-12 Schedule R (Form 990) 2012
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