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SCANNED SEP 3 0 2013

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

Department of the Treasufy Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
apphcable
Address
ange | Mt. Baker Planned Parenthood
Seange | Doing Business As 91-0846274
fen Number and street (or P.0. box if mail 1s not delvered to street address) Room/suite | E Telephone number
e~ | 1509 Cornwall Ave 360 734-9007
rem | Crty, town, or post office, state, and ZIP code G _Grossrecepts $ 4,512,205,
[ Ioeee=| Bellingham, WA 98225 H(a) Is this a group retum
pending . : "
F Name and address of principal officerLinda McCarthy for affiliates? [ ves [XINo
, Bellingham, WA 98225 H(b) Are all affiates included? [ Jves [_INo
I Tax-exempt status: III 501{c)(3) I:] 501(c) ( )< (nsert no.) D 4947(a){1) or [:] 527 tf "No," attach a list. (see instructions)
J Website: pr www.mbpp.org H(c) Group exemption number P>

K Form of orgamization: | X ] Corporaton [ | Trust [ ] Association [ | Other p»

Part | | Summary

[ L Year of formation: 19 6 9] m State of tegal domicile: WA

o | 1 Bnefly describe the organization's mission or most signfficant actvites: To provide, promote and protect
§ access to reproductive health care and sexuality education
g 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V|, line 1a) i 3 13
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 13
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, tne 2a) ... ... . 5 70
£ | 6 Total number of volunteers (estimate if nece ) ———————— 6 274
§ 7 a Total unrelated business revenue from Part Vjil, cohﬁ@& bv ED ________________ 7a 0.
b Net unrelated business taxable ncome from Form-888-Ftine-84————— A e e . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) :°E _____ S EP 1 G 2013 Lg _______ 1,756,530. 1,605,070.
g 9 Program service revenue (Part VIll, ine 2g) | {_ . — . x 2,645,702. 2,707,838.
é 10 Investment income (Part VI, column (A), lines 3, 4, @@DEN ) UT ______ 21,448. 40,133.
11 Other revenue (Part VHI, column (A), lines 5, 6 : & . 44 ,596. 129,339.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . .. 4,468,276, 4,482,380.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iine 4) o 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 510) ____. .. 2,419,784. 2,494,978.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) B 112,530.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) o 1,814,078. 1,944,160.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), Ine 25) . . 4,233,862, 4,439,138,
19 Revenue less expenses Subtract line 18 from line 12 234,414. 43,242.
Eé Beginning of Current Year End of Year
BS| 20 Totalassets (PartX,ine 16) . .. . . .. . . ... .. .. 6,786,389, 6,868,516.
<o| 21 Total liabilities (Part X, line 26) L 264,067, 264,462,
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 . . 6,522,322, 6,604,054.

[Part Il [Signature Block

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

) N— [ o/
Sign Stgnature of officer Date
Here Linda McCarthy, Executive Director
Type or print name and title
Prini/Type preparer's name P ;}gﬂ Date e [ [ PTIN

Paid Michael R Sanders ] é-é’l_? “sdeponed P01354950
Preparer |Frm'sname ) Sanders & Sanders CPAg PS Frm'sEiNg  91-1759163
Use Only |Frm'saddressy, 471 NE Landon Road

Belfair, WA 98528 Phoneno. 360 275-0991

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

[XIves [ _INo

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation
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Form 990 (2012) Mt. Baker Planned Parenthood 91-0846274 Page2
| Part ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il e e e e e+ e e e e . .. L. [E
1 Briefly descnbe the organization’s mission.
Mt. Baker Planned Parenthood's miggion is to provide, promote and
protect access to reproductive health care and sexuality education
empowering each person to make informed personal choices.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? R
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . DYes m No
If “Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organzations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 3,201,292. including grants of $ ) (Revenue $ 2,707,838. )
Medical Servicegs: Mt. Baker Planned Parenthood (MBPP) provides
comprehengsive reproductive health care for women and men. Services
include birth control method counseling services and supplies;
pregnancy testing and option counseling, first-trimester abortion care,
education, and support; referrals for prenatal care, parenting,
adoption; annual checkups, pap smear, breast and pelvic exams; testing
and treatment of sexually transmitted diseases; colposcopy and LEEP
services; vasectomy and post-vasectomy exams and testing and health
education,

l___IYes mNo

Mt. Baker Planned Parenthood provided 19,160 preventive and essential
medical services in 2012, including 18,017 STI exams. MBPP health

4b  (Code. ) (Expenses $ 293,331. including grants of $ 211,809- ) (Revenue$ 214,219. )
Community Education: Mt. Baker Planned Parenthood (MBPP) offers
educational programs free to public schools and other social sgervice
agencies. Our Health Educators are dedicated to providing quality
programs and frequently work closely with teachers and program
coordinators to design presentations that are customized to a specific
classroom or group.

In 2012, MBPP educators offered 421 educational programs that reached
4,275 people.

4c  (Code ) (Expenses $ 171 z 623. including grants of $ ) (Revenue s )
Public Affairsg: The Public Affairs Department provides information,
support, and training that helps Mt. Baker Planned Parenthood (MBPP)
supporters influence public policy and legislative procegsses. MBPP
works with local, state, and national officials and through
public-information and grassroots organizing to make sure that
reproductive health care is recognized as a basic and fundamental
health-care gervice; improve access to family planning services;
improve the availability and accuracy of sexuality education in public
schools; keep abortion safe and legal; and reduce teen pregnancy rates
in Washington.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 3,666,246.
Form 990 (2012)
0 a2 See Schedule O for Continuation(s)
4
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Form

990 (2012) _ Mt. Baker Planned Parenthood 91-0846274 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"complete Schedule A . | | | e et e et e e ereneeaenen 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor®? . = . ... 2 1 X
3 Did the organzation engage in direct or indirect political campaign actvities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyung activities, or have a sectnon 501 () etectlon n effect
dunng the tax year? If "Yes,” complete Schedule C, Part 1l e e e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes,® complete Schedule C, Partill .. .. .. . . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll .. ... ... .. .. 7 X
8 Did the organization maintaimn collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll . ... ... i e e e e e ... |8 X
9 Did the organization report an amount n Part X, llne 21 for escrow or custodial account Ilab||rty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV~ .. 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? /f “Yes, " complete Schedule D, Part V o . L10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI V|| V||| IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part VI | i e e e e e e e et e et e t1a] X
b Did the organization report an amount for mvestments other secuntles in Part X, line 12 that 1s 5% or more of rts totai
assets reported in Part X, line 167 /f "Yes, " complete Schedufte 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 |ts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vit . . . ... . . ... ... 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX ... . . s . 11d X
e Did the organization report an amount for other Ilabrlrhes in Part X, line 25? If *Yes, " complete Schedule D, PartX . . 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xl .. . .. ... ... i e 12a| X
b Was the organization included in consolldated independent audited ﬁnancral statements for the tax yeaﬂ
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl rs optional . _ 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)ii)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activittes outside the United States, or aggregate foreign investments valued at $100,000
or more? If °Yes," complete Schedule F, Partslandtv. . . ... . . . . ... 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5, 000 of grants or assustance to any organlzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Partsllandtv. = = | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdlvrduals
located outside the United States? If “Yes,* complete Schedule F, Parts liland IV ... .. ol 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... .. ... .. e . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill, Imes
1c and 8a? If "Yes," complete Schedule G, Part il . ... . ... ... .. . ... e 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Viil, hne 9a'7 If 'Yes
complete Schedule G, Partlll | | . . L et e e e 19 X
20a Dud the organization operate one or more hosprtal facllltles'? If 'Yes complete Schedule H e 20a X
b _if "Yes" to line 20a, did the organization attach a copy of its audred financial statements to this retum? . 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) Mt. Baker Planned Parenthood 91-0846274 Page4

[Part iV [ Checklist of Required Schedules contnued)

21

24a

27

-

g8

31

32

37

Did the organization report more than $5,000 of grants and other assistance to any govemment or organzation n the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il = . . .
Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the Unrted States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and llI e
Did the organization answer "Yes"® to Part Vi, Section A, line 3, 4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Scheduled .. . .. | . L et v e e e

Did the organlzatlon have a taxexempt bond issue wrth an outstandrng pnncrpal 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®, gotoline 25 . e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" ___________________________
Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? | L o e
Did the organization act as an "on behalf of” issuer for bonds outstandrng at any trme dunng the yeaﬂ B
Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person In a prior year, and

that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If *Yes, ® complete
Schedule L, Part] . . ... .. ... e e,
Was a loan to or by a current or former officer, dlrector tmstee key employee hrghest compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part Il

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, Partlll . .. ... ..

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV X

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV

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 . ... .,
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Mo
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete ScheduleM = . ... ..

Did the organization liquidate, terminate, or dissolve and cease operatrons?

If “Yes, " complete Schedule N, Part | o e i,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes complete

Schedule N, Part Il . . i e e e e+ e -

Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| __ ... ... .. ... ... . .
Was the organization related to any tax-exempt or taxable entity? If *Yes,* complete Schedule R Part [/ III orlv, and

L A T 0

Did the organization have a controlled entrty wrthln the meaning of section 512(b)(13)? ... .. .. ... ...

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty

within the meaning of section 512(b)(13)? /f "Yes,® complete Schedule R, Part V, line 2

Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron?
If *Yes," complete Schedule R, Part V, lne 2 .. e et et e e

Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organrzatron

and that 1s treated as a partnership for federal income tax purposes? If *Yes,® complete Schedule R, PartVi . . .. ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... .

Yes | No

21 X

24b

24c

24d

26 X

bt
] o - - - N =B ] - B ]

8
>

37 X

38 | X

232004
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Form 990 (2012) Mt. Baker Planned Parenthood 91-0846274 Pageb
| Part Vl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V o o ) o B :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-fnotapphcable ... ... ... .. 1a 11
b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable = . 1b 0

¢ Did the organrzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . .. e e e [ X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 70
b If at least one is reported on line 2a, did the organzation file all required federal employment tax retums? o . . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... ... ... ... . .. . . 13a X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ... ... ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)? . .. . . .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .= ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetlter transaction? ... ... 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? ... .. .. .. s e, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatuon solicit

any contnbutions that were not tax deductible as charitable contributions? e L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductble? . . ... . . L

7 Organizations that may receive deductlble contnbuuons undef sechon 170{c).

a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . e . . R i X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year i, | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .= . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" . 1L.7g
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .= = ... . ... . ... ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . ... ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line 12 . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilites = . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders .. .. ... . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.) .. s e e 1b
123 Section 4947(a)(1) non-exempt charitable trusis |s the orgamzanon ﬁllng Fonn 990 n heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .. bzb
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more thanone state? .. ... ... o ... 113a
Note. See the nstructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to mamtamn by the states in which the
organization is licensed to issue qualified heatthplans . .. . . . ... 13b
c Enter the amount of reservesonhand . .. .. . . ... L. o 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . R 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 e 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Mt. Baker Planned Parenthood 91-0846274 Page6
Part VI | Governance, Management, and Disclosure For each °Yes® response to lines 2 through 7b below, and for a *No"® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questoninthisPart VI . . .. . . .. ... ... IKI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear ... . . | 1a 13
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 13, above, who are independent | 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . o o e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . .. . . ... ... ... 3 X
4 D the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . .. .. .. ... ... 5 X
6 Did the organization have members or stockholders? el 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . . e .| 72 X
b Are any govermance decisions of the organzation reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? . . . . . .. L L. e . 7b X
8 Dud the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the followmg
a Thegoveming body? . . 8a | X
b Each committee with authority to act on behalf of the govemlng body" ________ g | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Scheduie O e e e o . 9 X
Section B. Policies (This Section B requests information about pohicies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? L. . 10a X
b If "Yes," did the organization have written policies and procedures goverming the actlvrtles of such chapters afﬁllates,
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 930 to all members of its goveming body before ﬁlrng the form" 11a| X
b Descnbe 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,"gotolne 13 . . .. ... i . 112@] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnise to conﬂncts" i 12| X
¢ Did the organization regularty and conststently monitor and enforce compliance with the policy? If "Yes, " descnbe
n Schedule Ohowthiswasdone . . ... . . . ... . 0 e e e e e, 12¢ | X
13 Did the organization have a written whistleblower policy? . .= ... . . T 13| X
14 Did the organization have a wrtten document retention and destruction policy? | R » 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official = .= .. . et e, 15a | X
b Other officers or key employees of the organization e . Ll X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? . . . . . . o e e 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . X i " X 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 980 is required to be filed PWA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website lil Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organzation made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Mt. Baker Planned Parenthood - 360 734-9007

1509 Cornwall Avenue, Bellingham, WA 98225
Form 990 (2012)

12-10-12
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Form 990 (2012) Mt. Baker Planned Parenthood 91-0846274 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 L e X D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o 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 paid.

@ List all of the organization's current key employess, if any. See instructions for definttion of “key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,000 from the organization and any related organizations.

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

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

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (€) {F)
Name and Titie Average | .. ;’;?2:22 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officr and a drectontruste) from from related other
(st any B the organizations compensation
hoursfor |3 | B organization (W-2/1099-MISC) from the
related | 2 | 2 g {(W-2/1099-MISC) organization
organizations :_i = 2 5. and related
below £ =§ 5| € [25 = organizations
tine) ElZ2|B|&|2g| s
(1) Marlene Sexton 1.00
Board Member X 0. 0. 0.
(2) Marilyn McLean 1.00
President X X 0. 0. 0.
(3) Sherry Partlow 1.00
Treasurer X X 0. 0. 0.
(4) Diana Bob 1.00
Board Member X 0. 0. 0.
(5) 1Ina Bonsen 1.00
Secretary X X 0. 0. 0.
{(6) Gale Gropp 1.00
Vice-President X X 0. 0. 0.
(7) Ibidunni Ojikutu 1.00
Board Member X 0. 0. 0.
(8) Lynn Peterson 1. OQ
Board Member X 0. 0. 0.
(9) Patricia Otto 1.00
Board Member X 0. 0. 0.
(10) Julie Johansen 1.00
Board Member X 0. 0. 0.
(11) caleb Sanders 1.00
Board Member X 0. 0. 0.
(12) Andrew Garcia 1.00
Board Member X 0. 0. 0.
(13) Mo West 1.00
Board Member X 0. 0. 0.
(14) Linda McCarthy 40.00
Executive Director X 108 7 930. 0. 0.
232007 12-10-12 Form 990 (2012)
9
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Form 990 (2012) Mt. Baker Planned Parenthood 91-0846274 Page8
[Part Vi rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (o ot i&m than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | s s organization (W-2/1099-MISC) from the
related | 2 g 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below § glale Z5 5 organizations
e) |S1E|5|3 85|
tb Sub-total . ... .. .. ... . . [ 2 108,930. 0. 0.
¢ Total from continuation sheets to Part i, SectionA . 0. 0. 0.
d_Total {add lines 1b and 1c) . . » 108,930. 0. 0.
2 Total number of individuals (i ncludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual .. ... ... ... ... . ... . 3 X
4 For any individua! histed on fine 13, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvndual for services
rendered to the organization? If “Yes, * complete Schedule J for such person i . R e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (inciuding but not imited to thoss listed above) who recerved more than
'$100,000 of compensation from the organization P> 0

Form 990 (2012)

232008
12-10-12

10
10270806 790323 MtBakerPlann 2012.02020 Mt. Baker Planned Parenthoo MTBAKER1




Form 930 (2012) _
[ Part Vil

Statement of Revenue

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

Mt . Baker Planned Parenthood 91-0846274 Page9

]

(A) (B) &) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;(éc"otatfsu&dze’r
revenue revenue 513, or 514
2 £| 1a Federated campaigns 1a
g 3| b Membership dues 1b
.,;E ¢ Fundraising events 1c 70,599.
35 d Related organizations . |1d
g €| e Govemmentgrants (contnbutions) |1el,304,564.
g‘g f Al other contributions, gifts, grants, and
2L similar amounts not ncludedabove |1t ] 229,907,
%g g Noncash contnbutions included in lines 1a-1£. $ 11 7 8 57.
OS5 _h Total. Add lines 1a-1f _» [1,605,070.
Business Code
2 | 2a Patient Service Fees 624100 2,707,838.2,707,838.
2 b
83| .
£2
K] d
o f Al other program service revenue
g _Total. Add lines 2a-2f » 2,707,838.
3 Investment income (including dlvrdends interest, and
other similar amounts) = > 40,133. 40,133.
4  Income from nvestment of tax-exempt bond proceeds »
5 Royalties | 2
(i) Real (i) Personal
6 a Gross rents o
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) e . . . >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . . ..
d Net gain or (loss) . L »
o | 8 a Gross income from fundralsmg events (not
= including $ 70,599. of ) _ . .
% contnbutions reported on ine 1c). See
o« )
5 Part IV, line 18 _ al 5,985.
g b Less: direct expenses . b| 29,825.
¢ Net income or (loss) from fundralsmg events [ 3 <23,840.p <23,840.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold = . . . b
¢ _Net income or (loss) from sales of mventory o
Miscellaneous Revenue Business Code
11 a Miscellaneous 621400 153,179.] 153,179.
b
c .
d Allotherrevenue . .
e Total. Add lines 11a11d .. . . .. ... »| 153,178.
112 Total revenue. See instructions. »> 14,482,380.{2,901,150. 0.l <23,840.>
220, Form 990 (2012)
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Form 990 (2012) Mt. Baker Planned Parenthood
[ 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).

91-0846274 pPage10

Check if Schedule O contains a response to any ?Au)estlon in this Part 1X |____]
Do not include amounts reported on lines 6b, (B) ©)
75, 8b, 9b, and 10 of Part Vil Total expenses P oy oe e e Fg;‘ée'ﬁ'gggg
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, line22 .
3 Grants and other assistance to govemments,
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, dlrectors
trustees, and key employees = . N 120,430- 72,258. 36,129. 12,043.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Other salanes and wages ___ B 1,902,256.f 1,560,069. 320,946. 21,241,
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 34,126. 24,510. 8,638. 978.
9 Other employee benefits ___ 253,823. 212,496. 38,980. 2,347.
10 Payrolitaxes . ... ... . ... ... 184,343. 151,232. 30L531- 2,580.
11 Fees for services (non-employees)
a Management . . ... ... . ...
b Legal 19,240. 9,620, 7,215, 2,405.
¢ Accounting 17,760. 8,880. 6,660. 2,220.
d Lobbyng . . 61,694, 61,694.
e Professional fundralsmg services. See Part IV, tine 17
f Investment management fees __ 10,956. 10,956.
g Other (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list ine 11g expenses on Sch 0.) 57,274. 38,878. 7,608. 10,788.
12 Advertising and promotion 32,596. 32,502. 44. 50.
13 Office expenses o 43,703. 24,237. 9,219, 10,247.
14 Information technology . . .. . . 170,892. 94,308. 72,884. 3,700.
15 Royalties . . . . . ... .
16 Occupancy ... 158,905. 127,521, 27,151. 4,233.
17 Travel .. . 17,500. 16,875, 522. 103.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___. 62,151, 25,878. 19,382. 16,891.
20 Interest e e
21 Paymentstoafﬁllates o i, 54,034. 47,314. 6,720.
22 Depreciation, depletion, and amortization __ 148,910. 113,135. 30,071. 5,704.
23 Insurance . 59,473. 56,630. 2,708. 135.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) . ...
a Medical 846,988. 845,239. 1,749.
b Lab fees 72,012, 64,372, 7,.640.
¢ Other 60,446. 36,268. 14,033. 10,145.
d Taxes 40,583. 36,695, 3,888.
e All other expenses 9,043. 5,635. 3,408.
25  Total functional expenses. Add lings 1 through 24e 4,439,138.] 3,666,246. 660,362. 112,530.
26 Joint costs. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (201 Mt. Baker Planned Parenthood 91-0846274 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response to any question inthisPart X ... .. ........ .. ......... . . I:I
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . .. 767,235.] 1 1,465,067,
2 Savings and temporary cash lnvestments ________________________ 473,173.] 2 269  440.
3 Pledges and grants receivable,net . . . . ... 276,861.] 3 169,361.
4 Accounts recewvable,net . 512,845.] 4 205,198.
5 Loans and other receivables from current and fon'ner ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L = ... 5
6 Loans and other receivables fnom other dlsqualrﬁed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable,net . . . ... .. 7
g 8 Inventones for sale or use o 155,690.! 8 207,886.
9 Prepaid expenses and deferred charges 94,372.] 9 92,656.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,267,939.
b Less: accumulated depreciation . . 10b 1,200,016. 3,142,297.] 10c 3,067,923.
11 Investments - publicly traded secunties . . . . ... ... 1,250,073.} 11 1,333,818.
12  Investments - other secunties. See Part IV, line 11 48,443.] 12 57,167.
13 Investments - program-elated. See Part IV, ne 11 65,400.] 13
14 Intangible assets . . 14
158 Other assets. See Part IV, line 11 . 15
___| 16 __ Total assets. Add lines 1 through 15(mustegmine34) 6,786,389.| 16 6,868,516,
17 Accounts payable and accrued expenses . . . 264,067.] 17 264,462.
18 Grantspayable = ... 18
19 Deferredrevenue . ... . .. ... 19
20 Tax-exemptbond habithes . . .. . .. .. . . . ... 20
a 21 Escrow or custodial account hability. Complete Pan IV of Schedule D ....... 21
£ | 22 Loans and other payables to curent and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of SchedueL 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . .. ... . 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
___|26 Total liabilities. Add lines 17 through 25 _ . 264,067.| 26 264,462,
Organizations that follow SFAS 117 (ASC 958), check here D D_LI and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . . . . . .. 6,481,123.| 27 6,549,385.
= |28 Temporanly restricted net assets 41,199.( 28 54,669.
| 'E 29 Permanentlyrestnctednetassets . . . ... ... . . .. .. 29
i 2 Organizations that do not follow SFAS 117 (ASC 958), check here | 2 [:]
| s and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds = . i 30
§ 31 Pad4n or capital surplus, or land, building, or equipment fund i 31
% |32 Retaned eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances . .. .. .. . .. o 6,522,322.| 33 6,604,054.
34 _ Total habilities and net assets/fund balances 6,786,389.| 34 6,868,516.
Form 990 (2012)
232011
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Form 990 (2012) Mt . Baker Planned Parenthood 91-0846274 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . . c .. - i e e e D
1 Total revenue (must equal Part VIY, column (A), ine 12) . e, 1 4,482,380.
2 Total expenses (must equal Part IX, column (A), line 25) . .. . .. . .. .. . . . 2 4,439,138.
3 Revenue less expenses. Subtract lne 2 fromlne 1 3 43,242.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 6,522,322,
5 Netunrealzed gains (losses)oninvestments .. ... . e . 5 50,347.
6 Donatedservicesanduse of faclities . 6 <11,857.>
7 Investmentexpenses . . . . ... e e e e 7
8 Prorperiodadjustments . e i e, 8
9 Other changes in net assets or fund balances (explarn n Schedule O) ___________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B)) .. e . .. 110 6,604,054.
| Part Xl I] Fmanclal Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIi e e e e - . e e .. ... . EI
Yes | No

1 Accounting method used to prepare the Form 990: ‘:] Cash IKI Accrual [:l Other
If the organization changed rts method of accounting from a pror year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an ndependent accountant? B . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev«ewed ona
separate basis, consolidated basis, or both.
E] Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basus
consolidated basis, or both:
IJ_LI Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explarn n Schedule O
3a As a result of a federal award, was the organzation required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? | . .. . .. L e e . .18 X
b if "Yes," did the organization undergo the requnred audrt or audits? If the organuzatron dld not undergo the requwed audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audis f e : . 3l X
Form 990 (2012)
|
|
} 232012
12-10-12
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if,':,’f,'jo”;iﬁm Public Charity Status and Public Support 05'61? 57

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

ntemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

{Part1 | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 [—__] A church, convention of churches, or association of churches descnbed in section 170(b){ 1}{AXi).

2 I:] A school described in section 170(b){ 1)}{A}ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1{A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)( 1){A)iii). Enter the hospital’s name,
crty, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)}{ 1A)iv). (Complete Part II.)

6 [—__] A federal, state, or local government or governmental unit descnbed in section 170(b) 1}{A}v).

7 Dil An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b} 1)}{A}vi). (Complete Part Il.)

8 I:] A community trust descnbed in section 170(bX 1}{(A)(vi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 il.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 [j 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a I:] Type | b D Type It c I___I Type it - Functionally integrated d l:l Type HIIl - Non-functionally integrated

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, checkthisbox ... .. ., . [:I
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons”
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) and (jii) below, Yes | No
the goveming body of the supported organization? = e e e e e . 11g(i)
(ii) A family member of a person descnbed in (i) above? | i i, - ... 1 11gii)
(iii) A 35% controlled entity of a person described in (i) or ( i) above" il . o 11g(iii)
h Provide the following information about the supported orgamzation(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notrty the orgagtin‘%}m col. | (vii) Amount of monetary
organization (described on lines 1-9  Jn col. (i) hsted in your grgantlon in col. (i) orgamzed \n the support
above or IRC section  [goverming document?| (i) of your support? us.?
(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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Schedule A (Form 990 or 990-E2) 2012 Mt . Baker Planned Parenthood 91-0846274 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 qualify under Part lll. if the organization
fails to quairfy under the tests listed below, please complete Part lil.)
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.”) = 1,870,657, 1,352,144, 1,465,381, 1,756,530, 1,581,230, 8,025,942,
2 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental untt to
the organization without charge
4 Total. Add lines 1 through 3 .. 1,870,657, 1,352,144, 1,465,381, 1,756,530, 1,581,230, 8,025,942,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

coumn() . . .
6 Public support. subtract ine 5 from line 4 8,025 942,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts fromlined4 ... ... 1,870,657, 1,352,144, 1,465,381, 1,756,530, 1,581,230, 8 025,942,

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 53,519.| 41,117.} 57,101.4 32,333.! 40,133.| 224,203.

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

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

11 Total support. Add lines 7 through 10 8,250,145,

12 Gross receipts from related activities, etc. (see instructions) . . . ... 12 | 14,449,143.

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

organization, check this box and stop here . e R S
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2012 (ine 6, column (f) divided by ine 11, column(®) ... .. ... ... 14 97.28 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 96.39 %

16a 33 1/3% support test - 2012. if the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e s > m
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . ... . ... . ... > D
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 163 or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .= . . . > D
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. Explan in Part iV how the
organization meets the "facts-and-crcumstances" test. The organization qualifies as a publicly supported organization i > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctnons P |:|

Schedule A (Form 990 or 990—EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Hl | 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 |l. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in

any activity that 1s 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-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ... ...

8 Public support (Subtractine 7c from lme 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand 10b . . _

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not nclude ga|n
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support. (add tines 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 sectron 501(c)(3) organization,

check this box and stop here ... ..... o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . ... 118 %
16_ Public support percentage from 2011 Schedule A, Part il tinets . . . . ... . ... . .. .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (®)) = = = 17 %
18 Investment income percentage from 2011 Schedule A, Part i), line17 ... . . . ... .. ... . 18 %

19a 33 1/3% support tests - 2012. If the organzation did not check the box on line 14 and line 15 is more than 33 1/3%, and fine 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 line 16 is 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 organzzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . . N [ ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 980 or 990-EZ) L . .
For Organizations Exempt From income Tax Under section 501(c) and section 527

OMB No 1545-0047

2012

Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ! See ate instructions. Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organzations: 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 V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-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 {I-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 Iii.

Name of organization Employer identification number

Mt. Baker Planned Parenthood

91-0846274

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

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures e e e N
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 section4955 = ... ... ... »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 = s >3
3 If the organization incurred a section 49565 tax, did it file Fom 4720 forthisyear? . ... . ... .. . ... . Yes L_INo
daWas acomection made? . e D Yes l:' No
b if "Yes," describe in Part IV.
| Part I-CT Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function actwites .. .. . ... e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line17b . e e . e »s
4 Dxd the fiting organization file Form 1120-POL for this year? I:] Yes |:] 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
- filing organization’s
funds. If none, enter -0-.

{e) Amount of political
contnbutions received and
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
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Schedule C (Form 990 or 990-£7) 2012 Mt . Baker Planned Parenthood 91-0846274 Page2
Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> l:] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures oré;’;:,';t"ign.s (b) Affiiated group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. .. ... 60,008.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. ... .. 686.
¢ Total lobbying expenditures (add ines 1aand 1b) . ... . 60,694.
d Other exempt purpose expenditUures . 4,438,452,
e Total exempt purpose expenditures (add lines 1c and 1d) o . 4,499 ,146.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 374,957.
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 $1,0600,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) L . 93,739.
h Subtract line 1g from hine 1a. If zero or less, enter-0- e e i, 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- e 0.
j ifthere is an amount other than zero on either line 1h or ine 1: dld the orgamza’non file Form 4720
reporting section 4911 tax forthis year? . ... . .. . . e o e ieee e e e eewnie e - D Yes I:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc(a’la;ee'::i’eﬁﬁ ng i) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbymg nontaxable amount 359,164. 353,890. 361,693. 374,957.] 1,449,704.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,174,556,
¢ Total lobbying expendrtures 57,559. 56,944. 60,122.] 60,694. 235,319.
d_Grassroots nontaxable amount 89,791. 88,473. 90,423. 93,739. 362,426.
e Grassroots celling amount
(150% of line 2d, column (e)) 543,639.
f_Grasstoots lobbying expenditures 38,561. 18,837. 59,824. 60,008. 177,230.
Schedule C (Form 990 or 990-EZ) 2012
232042
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Schedule C (Form 990 or 990E2) 2012 Mt . Baker Planned Parenthood 91-0846274 Pages
Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide n Part IV a detailed descnption (a) (b)
of the lobbying actvity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? ... .. . .. e s e ..
Paid staff or management (lnclude compensatlon in expenses reported on Imes 1c through 1)'7
Media advertisements? . . . . L .. . L e e e
Mailings to members, legislators, or the PUbllc" ...............................................
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ... ... .. .. ..
Direct contact with legislators, their staffs, govemment officials, or a Iegrslatlve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activittes? R
j Total. Add lines 1c through 1- ....................................... .
2a Did the activities in ine 1 cause the orgamzatron to be not described in sectron 501 (c)(3)?
b if "Yes," enter the amount of any tax incurred under section4912 = . .

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectuon 4912

Q@ -~ 0o a0 oo

d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
m Complete if the organization is exempt under section 501 {©)(@), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? = ... .. . . 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? ... .. ... .. ... ... . 2
3 Did the organization agree to carry over lobbying and political expendrtures from the pnou_gﬂ 3

]Part - 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 lll-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . ... .. . .. i e, . 1
Section 162(e) hondeductible lobbying and political expendntures (do not mclude amounts of polmwl
expenses for which the section 527(f) tax was paid).

a CuIment year . ol ch cen e e e e e eee s e e e e e e e
b Carryover from last year
¢ Total L e e e

3 Aggregate amount reported n sectron 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues _______________

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . | . ... . s e e an e e n e e e
Taxable amount of lobbying and polmcal expendrtures (see mstructlons) .. | N . . 5

|Part IV | Suppiemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; Part II-A (affilated group list); Part A, line 2;
and Part 11-B, ine 1. Also, complete this part for any additional information.

Part I-A, Line 1:

oY

H

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

information, support, and training that helps MBPP supporters

infuluence public policy and the legislative process, MBPP works with

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

grassroots organizations to make sure that reproductive health care is

Schedule C (Form 990 or 990-EZ) 2012
63-07-13
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Schedule C (Form 990 or 990-E2) 2012 Mt . Baker Planned Parenthood 91-0846274 Pages
] Part IV l Supplemental Information (continued)

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

access to family planning gservices; improve the availability and

accuracy of sexuality education in public schools; keep abortion safe

and legal; and reduce teen pregnancy rates in Washington.

The program fulfills this work in three specific areas:

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

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

An active relationship with local media also entails periodic press

releages about issues and events pertinent to MBPP.

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

active relationship with its volunteers and community activists as well

as to expand the database. MBPP has 234 active volunteers and a

database of 13,545 activists.

Legislative/Policy: The Public Affairs Department maintains an active

relationship with state and federal legislators. The department is

responsible for keeping abreast of and dispersing information about

relevant state and national policy. The program encouraqges and fosters

activist outreach to local and federal legislators.

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y T
(Form 99Q) P Complete if the organization answered "Yes,® to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. O to Publi
Internal .?Jiglﬁ,“’sl’i‘?";" 7 P> Attach to Form 990. P> See separate instructions. Inps;re'cgonu ©
Name of the organization Employer identification number
Mt. Baker Planned Parenthood 91-0846274

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 980, Part IV, line 6.

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

Total numberatend ofyear ... ... ... ...

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value atend ofyear . . . .

N hWN

Did the organization inform alf donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? _ e A [:] Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? . : |:] Yes l-__l No
] Part li l Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV tine 7.

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

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

day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements _______________________________________ 2b
¢ Number of conservation easements on a certified historc structure included in (a) .1 2
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register . ... ... . . ... .. e e e e e 2d

3 Number of conservation easements modrﬁed transferred, released extinguished, or tem'unated by the organization dunng 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, handiing of
violations, and enforcement of the conservation easements it holds? . .. .. . o i, e [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year b
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)@)@? . . .. v o Eyes Tne
9 In Part Xill, describe how the organization reports conservatron easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vil line1 ... . .. . .. ... . .. ... . N ]

(i) Assetsincludedin Form@90,PartX . . .. .. | K]
2 If the organization received or held works of art, hrstoncal treasures or other snmllar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . e e e e e . DB
b Assetsincluded in Form 890, PartX = . Ll Ll o e . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Mt. Baker Planned Parenthood 91-0846274 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ public exhibrtion
b D Scholarly research
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . .._ .. ” [ Jves [ INe
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e, . D Yes [:] No
b If "Yes," explain the anangement in Part XIII and complete the followmg table
Amount
c Beginningbalance e et 1c
d Additionsduringtheyear .. . .. . L. L Ll e e e e e id
e Distnbutionsduringtheyear . ... . L e e e
f Endingbalance . . . .. . . L L e e e e e e 1
2a Did the orgamization include an amount on Form 990 Part X, me21? . . . i [:l Yes |:] No
b _If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X||| D
{Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
| {a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, a.nd Iosses
d Grants or scholarships
e Other expendrtures for facilities
and programs i
f Administrative expenses . . .. ...
g Endofyearbalance . . . ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment P %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c 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) unrelatedorganzattons ... ... L o e e e e e 3afi)
(i) related organizations .. L. ... i e o e e e e 3afii)
b If “Yes" to 3a(ii), are the related organizations hsted as requnred onSchedule R? . i e, 3b
4 _Descnbe in Part X!l the intended uses of the organzation’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 924,365. 924,365.
bmews o 2,585,590. 618,397.; 1,967,193.
c Leaseholdlmprovements 53,799. 24,844. 28,955.
d Equipment _ . ... 704,185. 556 ,775. 147,410.
e Other
Total. Add lines 1a throuqh te, (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 3,067,923,
Schedule D (Form 990) 2012
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Schedule D (Fosm 990) 2012 Mt. Baker Planned Parenthood 91-0846274 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(V]

B

(A

Q)

(H)

U]
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) >
[ Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

2)

@)

4

)

(6)

7)

(8)

(9)

(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

()

2

@)

)

(5)

{6)

(7

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} . .. ... s s . . . >
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes
2
3
@
(5)
(6)
@)
8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... P
2. FIN 48 (ASC 740) Footnote. In Part X|iI, 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 Xill
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Mt. Baker Planned Parenthood 91-0846274 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audrted financial statements e 1 4,521,770.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
a Netunrealzed gainsoninvestments . . 2a 50,346.
b Donated services and useoffacites _ . . ... ... . ... ... ... 2b
¢ Recoveries of prioryeargrants . .. ... ... .. . . . 2c
d Other (Descnbemn Part XIL) . ... .. 2d
e Addlines2athrough2d .. . .. . . 2e 50,346.
3 Subtractline2efromiine 1 3 4,471 ,424.
4 Amounts included on Form 980, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, tne 7b 4a 10,956.
b Other (Describe mPart Xill) . .. . .. . ... 4b
c Addlinesdaanddb . ... . ... ... . .. e . e 4c 10,956.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl e 12, ) 5 4,482,380,

[ Part Xit [ Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Retumn

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

1 4,440,038.

a Donated services and use of facilties _ __ 2a 11,857.
b Pnoryearadjustments . .. o eeeeer e o 2b
¢ Otherlosses . R 2c
d Other(DescribeinPart XUlt) . _ ... . L. Ll L. 2d
e Addhnes2athrough2d ... . . ... .. 2e 11,857.
3 Subtractine2e fromline1 ... . . ... . 3 4,428,181.
4 Amounts included on Form S90, Part |X Ilne 25 but not on Ime 1.
| a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a 10,957.
| b Other(DescnbeinPart XilL) .. ... ... . . . . e e 4b
¢ Add lines 4a and 4b . P 4c 10,957.
5 _Total expenses. Add Imesaand 4c (Thls mustequalFonn 990, Partl Ime 18) P - 4,439,138,

] Part Xlil| Supplemental iInformation

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OME 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, o |
D ooy or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Mt. Baker Planned Parenthood 91-0846274
Fundraising Activities. Complete if the organization answered "Yes"® to Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.
1 Indicate whether the organzation raised funds through any of the following activities. Check all that apply.
a [:] Mail solicttations e [:] Solicitation of non-govemment grants
b Intemet and email solicttations f (:] Solicrtation of govermment grants
c [:] Phone solicitations g l:] Special fundraising events

d 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 V) or entity in connection with professional fundraising services? I:I Yes D No
b if "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . h(xlr:l o (iv) Gross receipts u() %or ,etameﬁ by) | () Amount paid
or entity (fundraiser) (i) Actwty e control from activity fundraiser to (or retained by)
cantrbitions? Iisted in col. (i) organization
Yes | No
Totat . .. . ... e e eeeieiie e e e eee .. - .. >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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2012 Mt .

Baker Planned Parenthood

Fundraising Events. Complete if the organization answered

91-
"Yes" to Form 990, Part IV, line 18, or reported more than $15,000

0846274 pPage2

of fundraising event contnbutions and gross ncome 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
Speaker None (add col. (a) through
series Annual Gala col. {c)

° (event type) (event type) {total number) )

3

C

|1 Grossreceipts . . ... 20,924. 55,660. 76,584.
2 Less: Contnbutons 20,924. 49,675. 70,599.
3_ Gross income (line 1 minus line 2) 5,985, 5,985.
4 Cashprizes
5 Noncashprizes . . . 5,200. 5,200.

1723

1]

8|6 Rentacitty costs 2,685. 2,685.

o

B| 7 Food and beverages 6,662. 6,805. 13,467.

E
8 Entertainment L 2,817. 2,817.
9 Other direct expenses . . 1,365. 4,291. 5,656,
10 Direct expense summary. Add Ilnes 4 throughQincolumn(d) . .. ... . .. ... .. > |( 29,825,
11_Net income summary. Combine lne 3, column(d), andlne 10 .. . . | <23,840.>

[Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Compilete if the organization answered "Yes" to Form 990, Part \'A hne 19 or reported more than

(b) Pull tabs/instant . (d) Total gaming (add
-]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o

1_Gross revenue
o | 2 Cashpnzes
3
3
2| 3 Noncash prizes
ui
°©
2| 4 Rentffactlity costs
(o]

5 Other direct expenses

L] ves % ([l Yes % {L_] ves %
6 Volunteerlabor . . ... No I:' No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )

9 Enter the state(s) in which the organization operates gaming activities:

8 Net gaming income summary. Combine hine 1, column d, and line 7

a Is the organization licensed to operate gaming activitias in each of these states? =~ ... . D Yes L___J No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes D No

b If "Yes," explain:

232082 01-07-13
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Schedule G (Fosm 990 or 990-E7) 2012 Mt . Baker Planned Parenthood 91-0846274 Pages
11 Does the organization operate gaming activities with nonmembers?

...................................................... D Yes [:I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? . ... . e e et i e e e L lves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

. e e ere e . | 182 %
b Anoutside facilty . e e e e e 13b %
14 Enter the name and address of the person who prepares the orgamzahon S gammg/spemal 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? o D Yes [:I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Descnption of services provided P

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . D Yes |:] No

b Enter the amount of distributions requnred under state law to be d:stnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities during the tax year | X3
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iif) and (v), and Part III,
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

32
10270806 790323 MtBakerPlann 2012.02020 Mt. Baker Planned Parenthoo MTBAKER1




SCHEDULE.O Supplemental Information to Form 990 or 990-EZ Y YT
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 2
en o Tr Form 990 or 990-EZ or to provide any additional information. .
Inernal Revenue Servess B Attach to Form 990 or 990-EZ. gm:n“b"c
Name of the organization Employer identification number
Mt. Baker Planned Parenthood 91-0846274

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

empowering each person to make informed personal choices.

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

centers' nurses provided 12,713 pregnancy tests and distributed 9,951

units of emergancy contraception kits in 2012.

In 2012, 27% of Mt. Baker Planned Parenthood (MBPP) clients received

services at no charge or were charged a partial fee based on their

level of income and family size. The percentage of MBPP clients who

were reported as being Medicaid registered stood at 44%.

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

Media/PR: The goal of the program is to submit periodic letters to the

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

active relationship with local media also entails periodic press

releases about issues and events pertinent to MBPP. MBPP also engages

in increasing activist participation through social media sites.

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

active relationship with its volunteers and community activists as well

as to expand the database. MBPP has 234 active volunteers and a

database of 13,545 activists.

Legislative/Policy: The Public Affairs Department maintains an active

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 980 or 990-E2) (2012) Page 2

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

relationship with state and federal legislators. The department is

responsible for keeping abreast of and dispersing information about

relevant state and national policy. The program encourages and fosters

activist outreach to local and federal legislators.

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

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

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

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

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

before it is filed with the IRS.

Form 990, Part VI, Section B, Line 12c: Annually, full disclosure, by

notice in writing, shall be made by staff members, board members, and

volunteers to the full Board of Directors in all conflicts of interest.

Following full disclosure of a possible conflict of interest, the Board of

Directors shall determine whether a conflict of interest exists and, if so

the Board shall vote to authorize or reject the transaction or take any

other action deemed necessary to address the conflict and protect Mt. Baker

Planned Parenthood's best interests. Votes shall be by a majority vote

without counting the vote of any interested director, even if the

disinterested directors are less than a quorum provided that at least one

congsenting director is disinterested.

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

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

established annual review process. Initially, anonymous feedback on ED

performance is solicited from members of the Board of Directors (BoD) and
53845 Schedule O (Form 990 or 990-EZ) (2012)
34
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Schedule O (Form 930 or 990-E7) (2012) Page 2

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

management staff. Every two yvears the solicitation is extended to key

stakeholders in the local community. The indicators for ED performance

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

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

Executive Committee of the BoD to review.

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

provides copies of Form 990 to the pubic upon request.

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

provides copies of the conflict of interest policy and financial statements

to the public upon request for a period of three years from the date of

filing. MBPP provides a copy of all or any part of Form 990 without

charge, other than the actual postage cost, to any individual who makes a

request for a copy in person or in writing.

Form 990, Part XII, Line 2c

Audit Oversite

Mt . Baker Planned Parenthood has an audit committee, composed of

members of the Board of Directors and other community volunteers, that

oversees the audit function. The committee selects the audit firm,

meets with the auditors and reviews the audit related reports. The

committee reports to the Board of Directorg. This process has not

changed from the prior vear.

002 Schedule O (Form 980 or 990-EZ) (2012)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . ... .. . ... ... . | g [il

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-fife). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to filte Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vistt www.irs gov/efile and click on e-file for Charties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . s e » [

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fioby the Mt. Baker Planned Parenthood 91-0846274
duedatefor | Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
Moy 1| 1509 Cornwall Ave
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

Bellingham, WA 98225

Enter the Return code for the retum that this application s for (file a separate application for each retum)

Application Return | Application Return
Is For Code llisFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Mt . Baker Planned Parenthood
® The books are inthecareof p» 1509 Cornwall Avenue - Bellingham, WA 98225

Telephone No.p» 360 734-9007 FAX No. p>
© If the organization does not have an office or place of business in the United States, checkthisbox . . .. ... ... i I:I
® | this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1. itisfor part of the group, check this box P> [:' and attach a list with the names and EINs of all members the extension is for. -
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Augqust 15, 2013 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s retumn for:
» [X] calendar year 2012 or
| & [ Jtax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: L___I Inttial retumn D Final retum
E] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879 EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
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