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.~990

Department of the Treasury
Internal Revenue Service

Extended to November 16, 2015

A For the 2014 calendar year, or tax year beginning and ending

Return of Organization Exempt From Income Tax OME Mo 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

Open to Public

B cCheckif C
applicable

Address
change

Name of organization

Mt. Baker Planned Parenthood

D Employer identification number

Name
change

Doing business as

91-0846274

intial
return

Final
retum/

Number and street (or P.0. box If maif i1s not delivered to street address)
1509 Cornwall Ave

Room/surte | E Telephone number

360 734-9007

termin-
ated

Amended
return

City or town, state or province, country, and ZIP or foreign postal code

Bellingham, WA 98225

QG Grossreceipts $ 4,630,564o

H(a) Is this a group retum

[_Jieeea | £ Name and address of prncipal officerLinda McCarthy
Bellingham, WA 98225

pending
L

for subordinates? _ . l:lYes IE No
H(b) Are all subordinates mcluded?lj Yes [: No

I Tax-exempt status: | X | 501(c)(3) L] 501{c) (

) (insert no.) I:] 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)

J_Website: p>

www.nbpp.org

H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ | Trust [ | Assocaton [ | Other B>

L L Year of formation: 1 9 6 9] M State of legal domicile: WA

I Partl| Summary

1 Bnefly descnbe the organization’s mission or most signfficant activites: TO _provide, promote and protect

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) P 94,017.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)
18 Total expenses. Add lines 13-17 (m

E@ual Part 1X, column (A), line 25) o

o
%:; access to reproductive health care and sexuality education
g 2 Check this box P> :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 10
Ly 2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
§ _3 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) = = . . .. 5 74
o E 6 Total number of volunteers (estimate if necessary) . . . .. ... . ... ... ... .. ... 6 230
oy § 7 a Tota! unrelated business revenue from Part VIli, column (C), Ilne 12 7a 0.
n b Net unrelated business taxable income from Form 990-T, line 34 . ..... |Tb 0.
% Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) 1,776,530. 1,749,551.
% % 9 Program service revenue (Part Vi, ine 2g) 3,026,000. 2,768,604.
= é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) _____ 35,266. 45,811.
=z 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 56,318. 66,598.
g 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... .. .. 4,894,114. 4,630,564.
s) 13 Grants and similar amounts paid (Part X, column (A), ines 13) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,470,165. 2,467,920.
16a Professional fundraising fees (Part IX, column (A), line 118} __ 0. 0.

2,114,801, 2,191,603.

4,584,966. 4,659,523,

19 Revenue less expenses. Subtract lifie mﬁé‘hﬂﬂm‘—‘ e . 309,148. <28,959.>
E§ 2 Skl e Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 18 7,750,786. 7,.920,766.
<3| 21 Total liabilities (Part X, line 26) Q. 510,654. 329,272.
25| 22 Net assets or fund balances. Subtrict lhe 21 from line 20 . @ 7,240,132, 7.591,494.
rl?éﬂ 1l | Signature Block T

M [ od
Under penalties of perjury, | declare that | have exarmined tﬁiﬁ%ﬁl}d&n }‘Jc!:ompan ing schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

> X | F/3/7
Sign Signature of officer Date
Here Linda McCarthy, Executive Director
Type or print name and title 2" /
Print/Type preparer's name 7 Date trek [ [} PTIN
Paid  Michael R Sanders — $E-3//S |inempors P01354950

Preparer [Frm'sname p Sanders & Sanders CPAs PS

Frm'sEINp 91-1759163

Use Only |Frm'saddressy. 471 NE Landon Road
Belfair, WA 98528

Phoneno.360 275-0991

May the IRS discuss this retum with the preparer shown above? (see instructions) A [ﬂ Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation
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 Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany ineinthisPart Il . ... . ... .. ... . ... . . .. .. . . .- IK]

1

Briefly describe the organization’s mission:

Mt. Baker Planned Parenthood's mission is to provide, promote and
protect access to reproductive health care and sexuality education
empowering each person to make informed personal choices.

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

the prior Form 990 or 880-E2? L L e, L [:]Yes mNo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . = _ | .. [:Yes m No
if "Yes," describe these changes on Schedule O.

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

4a

(Code ) {Expenses $ 3 L3 2 9 7z 9 4 7 e Including grants of $ ) (Revenue $ 2 7 7 6 9 7 1 4 9 )
Medical Services: Mt. Baker Planned Parenthood (MBPP) provides
comprehensive 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.

Mt. Baker Planned Parenthood provided 40,704 preventive and essential
medical services to 9,190 clients. In 2014, our health centers

4b

{Code ) (Expenses $ 349,025, ncudnggantsors ) (Revenue s )
Community Education: Mt. Baker Planned Parenthood (MBPP) offers
educational programs free to public schools and other social service
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 2014, MBPP educators offered 463 educational programs that reached
5,960 participants.

(code ) (Expenses $ 180,436. wncudnggantsofs )} (Revenue $ )
Public Affairs: The Public Affairs Department provides information,
support, and training that helps Mt. Baker Planned Parenthood {(MBPP)
supporters influence public policy and legislative processes. 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 service; 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.)

!Exgenses 3 including grants of § )} (Revenue $ )

4e__Total program service expenses P 3,859,408,

432002

Form 990 (2014)

s See Schedule O for Continuation(s)
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Form 990 (2014 Mt. Baker Planned Parenthood 91-0846274 Page3
] Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . T 1 | X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? L X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il | 4 X
5§ s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part il = = . . 5 X
r 6 Did the orgamzation maintain any donor advised funds or any simiar funds or accounts for whlch donors have the nght to
‘ provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Partil. = = . .. 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f * Yes complete
| Schedule D, Part il e ) 8 X
| 9 Did the organization report an amount in Part X Ilne 21 for escrow or custodial account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, PartIlv = . 9 X
10 Did the organization, directly or through a related orgamzat|on hold assets in temporanly restncted endowments. pen'nanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV . . .. . 10 X
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VIl VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for mvestments other securmes in Part X Ilne 12 that is 5% or more of rts total
| assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of rts total
| assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . .. .. L 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
: Part X, line 167 If "Yes," complete Schedule D, Part IX e . ... Imnd X
e Did the organization report an amount for other I|ab|ht|es in Part X Ime 25? lf "Yes complete Schedule D Part X A I & [ X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
l Schedule D, Parts Xi and Xil T .. ... |12al X
b Was the organization included in consohdated mdependent audlted f' nanCIaI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XiI i1s optional R I - ) X
‘ 13 Is the organization a school descnbed in section 170(b)(1)(A)(W)? If "Yes," complete ScheduleE = = = 113 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? = = . . 1142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts l and IV . e . ... 114b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . .. . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| _ . L L17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII hnes
1c and 8a? /f *Yes," complete Schedule G, Part I . L L 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VlII Ime 9a’7 If "Yes
complete Schedule G, Part lll .. .. . . ... . . .. ... R 19 X
20a Did the organization operate one or more hosprtal facrlrtnes” If "Yes complete ScheduleH . o i ... | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... . |20n
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) __Mt. Baker Planned Parenthood 91-0846274 pPage4
ﬁart IV | Checklist of Req Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), ine 1? If “Yes, " complete Schedule |, Partsland il = . ... ... . .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrvrduals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . .

23 Did the organization answer "Yes" to Part Vi|, Section A, line 3, 4, or 5 about compensatron of the orgamzatron (] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ . . .. . |23 X

24a Did the organlzatlon have a taxexempt bond Issue wrth an outstandrng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

3

Schedule K. If "No", go to line 25a L . .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? o .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . e 24c

d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any trme dunng the year’? _____
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person dunng the year? I/f "Yes, " complete Schedule L, Part! . .. . . . oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina pnor year and
that the transaction has not been reported on any of the organization's prnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | L N 25b X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll . ... |26 X
27 Dd the organization provide a grant or other assrstance to an ofﬁcer dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes," complete Schedule L, Part Il o R 4 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part lV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . ...l 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M i B 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part! . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf 'Yes complete
Schedule N, Part Il . 132 X
33 D the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! = . .13 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II III or IV and
PartV,lne 1 . . . . .. L .. . 34 X
35a Did the organization have a controlled entlty wrthm the meamng of section 512(b)(1 3)7 . ... | 35a X
b If "Yes" to ine 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)? If "Yes," complete Schedule R, Part V, line2 .. . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI = = i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . . ... . e 38 | X |
Form 990 (2014)
432004
11-07-14
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Form 990 (2014} Mt. Baker Planned Parenthood 91-0846274 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthisPart V. o L L B ':]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-if notapplicable .. . . ... . ... | 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . .. L. e Ll1e | 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 74
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . 26 | 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 during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No, " to hine 3b, provide an explanation in Schedule O . 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account}? = . .. . 4a X
b If "Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," to ine 5a or 5b, did the organization file Form 8886-T? i 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon sohcrt
any contnbutions that were not tax deductible as charitable contnbutions? . | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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? Lo i X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 L OO . N I (- X
d If "Yes," indicate the number of Forms 8282 filed dunng the year .. . .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. . . .. ... . . | 7e
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . .. . _ . CLTE
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . .. .. .. . ... ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 o R I T
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . .. ... Sb
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part Vili, line 12 | . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facﬂrtles e . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | F . L11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon ﬁhng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear .. .. . .. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L. J T i = '
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s hcensed to issue qualfied healthplans = . . ... . .. ... .. .. . ... . 13b
¢ Enterthe amount ofreservesonhand . .. . . L . . 118c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year? ______________________ i 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. . . .. . . 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) Mt. Baker Planned Parenthood 91-0846274 Pageb
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 or note to any line in this Part VI VN e oo o o @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 10

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

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Dd the organization have members or stockholders? .. . .
7a D the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govermning body? . . e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? O 7b
8 Did the organization contemporaneously document the meetmgs heId or wntten actlons undertaken dunng the year by the tollowmg
a Thegovermning body? . . | .. . L e e
b Each committee with authority to act on behatf of the goveming body?
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 Schedule O .. __ .. . . 9 X
Section B. Policies (This Section B requests information about policies not raquired by the Intemal Revenuo Code )

N

t

D (O & |

C R T o - -

& &
b4 >4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. . . 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f ||ng 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? /f "No,"go to line 13 . . . i N2l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts9 ... |2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
in Schedule O how this was done . . e [ Cl12e | X
13 Did the organization have a written whlstleblower pollcy? . . i e 13 | X
14 Did the organization have a written document retention and destructlon pollcy? ..... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEQ, Executive Director, or top management official =~ . . . . L L . 15a | X
b Other officers or key employees of the orgamization . . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . ... 16a X

b If "Yes," did the organization follow a wntten pohcy or procedure requinng the organlzatlon to evaluate its partrcrpatlon

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? | . s . 1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 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 |:| Another’s website If_l Upon request D Other (explamn in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

Mt. Baker Planned Parenthood - 360 734-9007
1509 Cornwall Avenue, Bellingham, WA 98225

432008 11-07-14 Form 980 (2014)
7

12040815 790323 MtBakerPlann 2014.02040 Mt. Baker Planned Parenthoo MTBAKER1




Form 990 (2014) Mt. Baker Planned Parenthood 91-0846274 Page7
-Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl = e . E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® List ail of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) © (D) € F)
Name and Title Average | .. . cfﬁ';‘g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_"i°°' and a drrectorrustee) from from related other
(st any g the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizations| £ | § g|s and related
below g _;:; = | £ 188 5 organizations
line) HEHESE
(1) Gale Gropp 1.00
President X X 0. 0. 0.
(2) Caleb Sanders 1.00
Vice-President X X 0. 0. 0.
(3) Sherry Partlow 1.00
‘Secretary/Treasurer X X 0. 0. 0.
(4) Kerena Higgins 1.00
Board Member X X 0. 0. 0.
(5) Lee Che Leong 1 . 00
Board Member X 0. 0. 0.
(6) Ibidunni Ojikutu 1.00
Board Member X 0. 0. 0.
(7) Tamalyn Kralman 1.00
Board Member X 0. 0. 0.
(8) Danne Neill 1.00
Board Member X 0. 0. 0.
(9) Kathy Reim 1.00
Board Member X 0. 0. 0.
(10) Linda McCarthy 40.00
Executive Director X 104,963. 0. 0.
432007 14-07-14 Form 990 (2014)
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Form 990 (2 Mt. Baker Planned Parenthood 91-0846274 Page8
IT:art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) B )
Name and title Average (o ot cfeg?i:"g:‘ than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | = s organization (W-2/1099-MISC) from the
related | 3| g (W-2/1099-MISC) organization
organizations| £ | = g|e and related
below |3 5] |8 |zd s organizations
ine) |5 |E| 83|58 5
|
|
|
1b Sub-total ) R 104,963. 0. 0.
c Total from continuation sheets to Part VII Section A RV o 0. 0. 0.
| d Total (addlines tband1c) . .. .. N 104,963. 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual L . 3 X
‘ 4 For any individual listed on hne 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual . B 4 X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? If "Yes," complete Schedule J for such person ...... .. e e A 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.

5
|
|

(A) (B) (C)
Name and business address NONE Description of services Compensation
|
|
|
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) Mt. Baker Planned Parenthood 91-0846274 Page9
[Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... .. e .. e e . [:]

T @ Rel (tB )d U ((I:)t d Revenug)e)xcluded
otal revenue elated or nrelate:

exempt function business from tax under

revenue revenue 5s1e E t_|05n1s4

Federatedcampagns .. . .. . |1a
Membership dues . . T | -
Fundratsing events T [ -]
Related organizations . id
Govemment grants (contnbutlons) 11,479,013,
All other contributions, gifts, grants, and
similar amounts not included above | 1f 270,538.
Noncash contributions included in lines 1a-1t $ 1 1 1z 7 5 2 .
Total. Add Iines 1a-1f .. N p» 1,749,551,
1 Business Co

Patient Service Fees 624100 2,768,604.2,768,604.

- 0o Q000

Contributions, Gifts, Grants
and Other Similar Amounts

> @

am Service

evenue

Prog
o = 0o a0 oo

‘ All other program service revenue . . ..

| Total. Add lines 2a-2f

\ 3 Investment income (including dlwdends lnterest and
|

12,768,604.

| 2
other similar amounts) _ L [ 2 45,811. 45,811.
4 Income from investment of tax -exempt bond proceeds »
5 Royalties ... . T .
(i} Real (ii) Personal

6 a Grossrents .
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) .... ... N .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) . i
d Net gan or (loss) . U et B
8 a Gross income from fundralsmg events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 = . ... ... a
b Less: direct expenses . . b
¢ Net income or (loss) from fundralsmg events .
9 a Gross income from gaming activities. See
\ PartIV,line19 . .. . ... . .. .. a
| b Less: direct expenses | | . b
‘ ¢ Net income or (loss) from gamlng actlvmes e . »
10 a Gross sales of inventory, less retums
and allowances R a
b Less:costofgoodssold | . b
c _Net income or (loss) from sales of mventory N
Miscellaneous Revenue usiness Code|

Miscellaneous 621400 66,598. 66,598.

Other Revenue

All other revenue L
Total. Add lines11ai1d . ... . .. ... .. . P 66,598.
12 Total revenue. See nstructions. .. .. .. . p14,630,564.2,881,013. 0. 0.
PERia Form 990 (2014)
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Form 990 (2014) Mt. Baker Planned Parenthood

M 91-0846274 Page 10
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;t\c; any line n this Part I)((B). it e ieiesses siieseaa: ((.:). e e eeeeaens l:l
Do not include amounts reported on lines 6b, .
75, 8b, 3b, and 10b of Part Vil Total expenses P pames | genee expenses Fé‘,?ééﬁ‘:é'.l,g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and key employees . ) 126,533. 75,920. 37,960. 12,653.
6 Compensation not included above, to dlsquallfted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 1,875,154, 1,481,360. 373,174. 20,620.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 32,720. 24,192. 8,105. 423.
9 Other employee benefits _ 240,664. 198,238. 39,776. 2,650.
10  Payroll taxes 192,849. 160,083. 30,190. 2,576.
11 Fees for services (nonemployees)

a Management . .. .. . .

b Legal 15,933, 7,967. 5,975. 1,991.

¢ Accounting . . .. .. 28,752. 14,376. 10,782. 3,594.

d Lobbying 67,435, 67,435.

e Professional fundralsmg services. See Part |V lme 17

f Investment management fees 20,273. 20,273.

g Other. (If ine 11g amount exceeds 10% of line 25

column (A) amount, list line 11g expenses on Sch 0.) 83,641. 68,871. 13,273. 1,497.
12 Advertising and promotion 70,548. 70,548.
13 Office expenses . .. . 72,224. 43,796. 17,002. 11,426.
14 Information technology _ . 171,525. 102,915. 42,881. 25,729.
15 Royalties
16 Occupancy ... ........ 209,880. 178,205. 27,301, 4,374.
17 Travel i 48,160. 33,881. 14,155. 124.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings = _ 55,534. 39,893. 13,185. 2,456,
20 Interest . e
21 Paymentstoaffhates ...... o 57,780. 57,780.
22 Depreciation, depletion, andamomzatlon 200,458. 172,266. 24,437. 3,755.
23 Insurance L L 60,188, 57,091. 3,069. 28.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If fine

24e amount exceeds 10% of line 25, column (A)

amount, Iist line 24e expenses on Scheduie 0.) . .

a Medical 732,213. 730,395. 1,818.

b Bad debts 154,677. 154,677.

¢ Other 70,623. 57,321. 13,291. 11.

d Taxes 34,110, 29,678. 4,432,

e All other expenses 37,649. 32,520. 5,019. 110.
25 Total functional expenses. Add lines 1 through 24e 4,659,523, 3,859,408. 706,098. 94,017.
28 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhero > [ ] following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990(2014)
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91-0846274 Page11

Form 990 (2014). Mt. Baker Planned Parenthood
[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

(B)

Beginning of year End of year
1 Cash-non-interestbeanng . . . o 1,658,845.] 1 1,099,768.
2 Savings and temporary cashinvestments ... ... .. 313,184.| 2 146,755.
3 Pledges and grants receivable, net 184,251.] 3 138,941.
4 Accounts receivable, net R 152,815.] 4 105, 200.
5 Loans and other receivables from current and former off cers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e 5
‘ 8 Loans and other receivables from other disqualified persons (as defined under
; section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
} employers and sponsoring organizations of section 501(c)(9) voluntary
‘ a employees' beneficiary organizations (see instr). Complete Part It of Sch L 8
{ 2 7 Notes and loans recewvable, net 7
8 Inventones for sale or use | e 130,619.[ 8 234,909.
9 Prepaid expenses and deferred charges 110,869.| 9 144,368.
10a Land, buildings,'and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 4,558,201.
b Less: accumulated depreciation . .. . | 10b 1,437,671. 3,111,382.] 10¢ 3,120,530,
11 Investments - publicly traded securities _ . _ . 2,009,388. 11 2,824,811.
12  investments - other securities. See Part IV, line " 79,433.] 12 105,484.
13 Investments - program-related. See Part [V, line 11 13
14 Intangble assets . .. .. 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add Ines 1 through 15 (must equal line 34) _ 7,750,.786.] 18 7,920,766,
17 Accounts payable and accrued expenses _ .. ... .. . . ... 510,654.] 17 329,272.
18 Grantspayable . . ... ... .. ... . ... 18
19 Deferred revenue L 19
20 Tax-exempt bond Ilabllmes _____ L 20
21 Escrow or custodial account ||ab|I|ty Complete Part lV of Schedule D L 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
ko Complete Part Il of Schedule L o ) 22
- {23 Secured mortgages and notes payable to unrelated thlrd partles ......... 23
24 Unsecured notes and loans payable to unrelated third parties . = . 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
ScheduleD . .. . 25
___ 126 Total liabilities. Add lines 17 through25 510,654.] 28 329,272,
Organizations that follow SFAS 117 (ASC 958), check here > Eil and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets ) o 7,115,201.] 27 7,446,186.
5 |28 Temporanlyrestnctednetassets o 124,931.| 28 145,308.
g 29 Permanently restncted net assets | | 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P I:l
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ o 7,240,132.] 33 7,591,494.
34 _Total habiliies and net assets/fund balances . . 7,750,786 .] 34 7,820,766.
Form 990 (2014)
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Form

| Part XI | Reconciliation of Net Assets

990 (2014). Mt. Baker Planned Parenthood

91-0846274 Page12

Check if Schedule O contains a response or note to any line in this Part XI

[

OO NOOObHON

-
(=]

Total revenue (must equal Part VIH, column (A), line 12)

4,630,564.

Total expenses (must equal Part IX, column (A), line 25) |

4,659,523.

Revenue less expenses. Subtract line 2 from line 1

<28,959.>

Net assets or fund balances at beginning of year (must equal Part X line 33 column (A))

7,240,132.

Net unrealized gains {losses) on investments

392,073.

Donated services and use of facilities

<11,752.>

Investment expenses

Pnor period adjustments = ..

O [N (O B IW N |-

Other changes in net assets or fund balances (explam n Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B))

-
(=]

7,591,494.

| Part Xil| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xi|

2a

3a

b

432012

Accounting method used to prepare the Form 990: |:| Cash m Accrual [:l Other

Yes | No

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

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

I__—l Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consolidated basis, or both:

IE Separate basis [:l 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 audit,
review, or compitation of its financial statements and selection of an independent accountant? X

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2| X

3a| X

3| X

11-07-14
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v’ *

. . . OMB No 1545-0047
(ifr:igou:iﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

‘ Name of the organization Employer identification number

Mt. Baker Planned Parenthood 91-0846274

[Part 1 | Reason for Public Charity Status (Al 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.)

L1
]
[
]

]

[¢,] hWN -

00 &0

1

10 ]
1

A church, convention of churches, or association of churches descnbed in section 170(b){ 1{A)i).

A school descnbed in section 170{b){1)(A)(ii). (Attach Schedule E.)

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

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

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

section 170(b)(1)(A)iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)}{A)vi). (Complete Part i1.)

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 1l.)

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 ts 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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:l Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |__—| Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... _ .. . . ... ... .. |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization {iv) Is the organzation{ (v) Amount of monetary {vi) Amount of
K hsted i your
organization (descnbed on lines 1-9 support (see other support (see
above or IRC section (GOVerning document? Instructions) Instructions)
(see mnstructions)) Yes No
\
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
14
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12040815 790323 MtBakerPlann 2014.

2014 Mt. Baker Planned Parenthood
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}{(A)(vi)

91-0846274 Page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or ff the organization failed to qualfy under Part Ill. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

8 Public support. Subtract line 5 from line 4

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a govermmental unit to
the organization without charge
Total. Add hnes 1 through3 .
The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on hne 11,
column(®

{a) 2010

{b) 2011

{c) 2012

(d) 2013

(e} 2014

{f) Total

1,465 381,

1,756,530,

1,581,230,

1,761,649,

1,749,551,

8,314,341,

1,465,381,

1,756,530,

1,581,230,

1,761,649,

1,749,551,

8,314,341,

8,314 341,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dwidends, payments received on
securnties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1.) X
Total support. Add lines 7 through 10

{a) 2010

{b) 2011

{c) 2012

(d) 2013

{e) 2014

(f) Total

1,465,381,

1,756,530,

1,581,230,

1,761,649,

1,749,551,

8,314 341,

57,101.

32,333.

40,133.

35,266.

45,811.

210,644.

8,524,985,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

12 |

14,588,779.

N

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column (f} divided by line 11, column (f)) ..
15 Public support percentage from 2013 Schedule A, Part ||, line 14 .
16a 33 1/3% support test - 2014, If the organization did not check the box on I|ne 13 and ||ne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

97.53 %

15

97.46 %

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this box
»[ ]
17a 10% -tacts-and-circumstances test - 2014. If the organization did not check a box on ||ne 13, 16a or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization X . > |:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B 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 instructions . | 4 D

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
pport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or faclhtles
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b .

8 Public support (Subtractline 7c trom rne6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b X

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explamn in Part Vi.)

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

14 First five years. If the Form 990 i1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stop here .. . ... . .. .. .. .. e A e . e S
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13,column(f)) .. ... ... . ... . | 15 %
16_ Public support percentage from 2013 Schedule A, Part li, line 15 e ol el 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2013 Schedule A, Part i}, ine 17 . . = ... . 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on Ilne 14 and line 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . l:]
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... .. P L]
432023 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 Mt . Baker Planned Parenthood 91-0846274 Pages
{Part IV | supporting Organizations
) (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes, " describe in Part VI when and how the
organzation made the deterrmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent). 5a

b Type | or Type }l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (¢c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed in kne 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Formn 990 or 990-E2) 2014 Mt . Baker Planned Parenthood
[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
| a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I/f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organzation was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or {ii) serving on the govermning body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes, " descrnibe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type 1ll Functionally-integrated Supporting Organizations

a E:I The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 83 below.

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

[ activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in_this regard.

1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year(see instructions):

c [:l The organization supported a govermmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Yes

No

3a

3b

18

| 432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

12040815 790323 MtBakerPlann 2014.02040 Mt. Baker Planned Parenthoo MTBAKER1




Schedule A (Form 990 or 990-E2) 2014 Mt . Baker Planned Parenthood 91-0846274 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

ion A - Adjusted Net Income Prior Year
Section ji (A) Prior (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

& (D[N |-

- P (A VR R

-4

~

(B) Current Year

Section B - Minimum Asset Amount Prior Year
Y W (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1id
Discount clamed for blockage or other

factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035
7
8

o a0 o |®

N

W
»

H

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

B I e

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed In pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) ]
Check here if the current year 1s the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions).

QbW IN |-

o {0 | (W N |-

~
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Schedule A (Form 990 or 990-E7) 2014 Mt . Baker Planned Parenthood 91-0846274 Page7
I'I_?art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe In Part VI) See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1). See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 _Line 8 amount divided by Line 9 amount

N o (O [ [

(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

8 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of pnor years
b Applied to 2014 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years pnior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

68 Remaning underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3;
and 4c.

8 Breakdown of line 7:

Tmi*@®ialjo|o|w

Excess from 2013
Excess from 2014

o Q|0 U
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Schedule A (Form 990 or 990-E2) 2014 Mt . Baker Planned Parenthood 91-0846274 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Il line 12.

Also complete this part for any addrtional information. (See instructions).

432028 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 4
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
f,’,‘:;’,,,"’:‘,;‘:;.’:‘;;l::?;”’y P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organzations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizattons that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number
Mt. Baker Planned Parenthood 91-0846274
lT’art 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 V.

2 Polticalexpenditures . . >3
3 Volunteerhours . L,
{Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 R s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 = = >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. .. ... . . . . . L D Yes |:| No
4aWasacomectionmade? . . ... ... . . ... [ Jves [Ino
b If "Yes, " descnbe in Part IV. _ _
[ Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities __ >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemptfunctionactvites .. .. .. ... ... ... ... ... b»s
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b .. VTR e e L .. s
4 Did the filing organization file Form 1120-POL for this year? | R l:l Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate polttical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV.
(a) Name (b) Address (c) EIN {d) Amount pard from (e) Amount of poltical
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-E2Z) 2014
LHA
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Schedule C (Form 990 or 990-£7) 2014 Mt . Baker Planned Parenthood 91-0846274 Page2
] Part II-A| Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiilated 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 org(:r)'ui';h{:gn's () Afﬁ:':tt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . ... . . 57,349.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . .. . . 10,086.
c Total lobbying expenditures (add lines laand1b) . ... . . o 67,435.
d Other exempt purpose expenditures . o S . ... | L4.592,087.
e Total exempt purpose expenditures (add lines 1cand 1d) ............ 4,659,522,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 382,976.
Ifthe 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.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19 . . . 95,744.
h Subtract line 1g from hne 1a. If zero orless, enterO- .. ... .. .. ... .. . 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon ﬁle Form 4720
reporting section 4911 tax for this year? e e . . e e [:] Yes D 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;‘:"a‘:‘gegﬁ;mg ) (a) 2011 {b) 2012 (c) 2013 (d) 2014 () Total
2a Lobbying nontaxable amount 361,693. 374,957. 342,591. 382,976.] 1,462,217.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,193,326.
¢ Total lobbying expenditures 60,122. 60,694. 63,771. 67,435. 252,022,
d_Grassroots nontaxable amount 90,423. 93,739. 85,648. 95,744. 365,554.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 548,331.
f_Grassroots lobbying expendtures 59,824, 60,008. 52,077. 57,349, 229,258,
Schedule C (Form 990 or 990-EZ) 2014
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Schedute C (Form 990 or 990-E7) 2014 Mt . Baker Planned Parenthood 91-0846274 Pages
] Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detalled description (a) (b)
of the lobbying activity.

Yes No Amount

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

local legisiation, including any atternpt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . e e e e e e e e e

Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1)?

Media advertisements? . Lo

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government offi cnals ora Ieglslatlve body?

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

Other activiies? _

Total. Add lines 1c through 1| R

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)?

If "Yes," enter the amount of any tax incurred under section4912 = . .. . . . L.

If "Yes," enter the amount of any tax incurred by organization managers under sect|on 491 2 L
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .

te if the organization is exempt under section 501(c){d), section 501(c)(5), or section

501(c)(6).

- - TJ0O -0 a0 Tw

N
o

(LI - 5

Q.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? |
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? . .
3 Did the organization agree to canmy over lobbying and political expenditures from the prior year’? ..
Complete if the organization is exempt under section 501(c)(), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

W |=

1 Dues, assessments and similar amounts from members I 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year e e e e e e e e e e .. 2a
b Carryoverfromlastyear } e e e e e . .. 2b
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. . . . . ... . . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . R .
Taxable amount of lobbying and pohtncal expendrtures Lsee lnstmctlons) L . ) 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, ine 5; Part lI-A (affilated group list); Part 1I-A, lines 1 and 2 (see

instructions); and Part {I-B, ine 1. Also, complete this part for any additional information.
Part I-A, Line 1:

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

information, support, and training that helps MBPP supporters influence

public policy and the legislative process, MBPP works with local,

state, and national officials and through public-information and

gragsroots organizations to make sure that reproductive health care is

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 Mt . Baker Planned Parenthood 91-0846274 Pagea
| Part IV | Supplemental information (continueq)

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

accesg 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:

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 igsues.

An active relationship with local media also entails periodic press

releases about issues and events pertinent to MBPP.

Activists/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 230 active volunteers and a

database of 5,000 actiwvists.

Legislative/Policy: The Public Affairs Department maintains an active

relationship with state and federal legislators. The department is

respongible 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.

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
. Part IV, fline 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Mt. Baker Planned Parenthood 91-0846274

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

‘ (a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
3 2 Aggregate value of contnbutions to (dunng year) .....
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = = . - L. [:] Yes I:l No
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . e e i o . D Yes D No
I Part Il | Conservation Easements Complete if the orgamzatron answered “Yes to Form 990, Part IV line 7.

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

Held atthe End of the Tax Year

a Total number of conservation easements X S . .1 2a
b Total acreage restncted by conservation easements L R - -
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ________ . | 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
3 Number of conservation easements modlf' ed transferred released extrngurshed or termmated by the organlzat|on during the tax
year

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

5§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes lj No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year b

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)({))
and section 170M@@®? ... . . ... ... v o ves [we

9 In Part Xlll, describe how the organization reports conservatlon 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 describes the organization’s accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XllI,
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) Revenue included in Form 990, Part VIH, line 1

(ii) Assets included n Form 990, PartX . R

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for ﬁnancral gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 990, Part VIil, line1 . .. . . . . e e R
b Assets included in Form 990, PartX . B VSRR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Mt . Baker Planned Parenthood 91-0846274 Page2

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a D Public exhibition
b [:' Scholarly research

c l:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be mantained as part of the organization's collection? . .

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

d D Loan or exchange programs

e

[:] Other

l:l Yes

I:]No

1a
on Form 980, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

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

I:l Yes

[:INo

Amount
¢ Beginningbalance ... L L 1c
d Additions dunng the year _ 1id
e Distnbutions dunngtheyear .. . . . ... ... . ... 1e
f Endingbalance .. ... ... ... L 1
2a Did the organization rnclude an amount on Fonn 990 Part X llne 21 for escrow or custodlal account Irabllrty? [:] Yes [:l No
b _If "Yes " explain the arrangement in Part XllI. Check here if the explanation has been provided in Part Xl J:l
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions |

1a

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

O o o

Net investment earnings, gains, and losses

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

a Board designated or quasi-endowment P>

b Permanent endowment p»

%

%

¢ Temporarily restncted endowment P

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . . L0 L L i e 3afi)
(i) related organizations .. . . 3a(ii)
b If “Yes" to 3a(ji), are the related orgamzatrons Ilsted as requwed on Schedule R” 3b
Descnbe in Part XllI the intended uses of the organization's endowment funds.
| Part V] |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e 924,365. 924,365.
b Buﬂdmgs e 2,661,589. 809,002.] 1,852,587.
c Leaseholdrmprovements ) 62,038. 50,498. 11,540.
d Equipment _ 794,259. 572,374. 221,885,
e_Other 115,950. 5,797. 110,153.
Total. Add lines 1a throuqh 1e (Column {d) must equal Form 990, Part X, column (B), iine 10c.) » 3,120,530.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Mt . Baker Planned Parenthood 91-0846274 Page3
| Part VII| Investments - Other Securities.

Complete if the organmization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
{A)
(B)
C)
©)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

)

3

4

(5)

6

U]

8

(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Q)
4]
@)
@
(5)
(6)
(n
8
©)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) .. . ... .. .. .. e T _

I Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal ncome taxes
)
(3)
@)
(5)
(6)
0]
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 25.) ........ D
2. Liabilty for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability 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) 2014
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Schedule D (Form 990) 2014 Mt.

Baker Planned Parenthood

91-0846274 Page4

[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vili, hine 12.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of pnor year grants . .
Other (Describe in Part Xli1.)
Add lines 2a through 2d
8 Subtract line 2e from line 1 o . .
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descnbe in Part XIil.)
¢ Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (ZT_!IS must egual Fonn 990

L)
[ - N+ B - O}

-

Partl Ilne 12) .

1 5,002,364.

392,073.

sl

2e 392,073.
3 4,610,291.

20,273.
4,630,564.

4c

5
| Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments __ .
Other losses .
Other (Descnbe in Part XIli )
Add hines 2a through 2d
3 Subtractline 2e fromlne1 . . L
4 Amounts included on Form 990, Part IX, line 25 but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b _ |
b Other (Descnbe in Part XIIL)
¢ Add Iines 4a and 4b

N
o Q0 09

Total expenses. Add lines 3 and 4c {Thls must equal Fon'n 990 Partl /lne 18. )

1 4,651,002,

I Part Xill| Supplemental Information.

2a 11,752.
2b
2c
2d
20 11,752.
........ 3| 4,639,250.
_.L:? 20,273.
A 4b
ac 20,273.
5| 4,659,523.

Provide the descnptions required for Part il, lines 3, 5, and 9; Part lll, ines 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 XIi, lines 2d and 4b. Also complete this part to provide any additional information.

432054
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SCHEDULEO
(Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ QB B 15450047

Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service r 990-EZ) and jts instructions is at www.Irs.gov/form990. _Inspection

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

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

empowering each person to make informed personal choices.

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

provided 14,790 STI screening tests, 9,171 pregnancy tests and 12,008

contraception visits.

Twentysix percent (26%) 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 reported being Medicaid registered was 40%.

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

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

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

relationship with local media also entails periodic press releases

about igssues and events pertinent to MBPP. MBPP also engages in

increasing activist participation through social media sites.

Activigts/Volunteers: The Public Policy Program gseeks to foster an

active relationship with its volunteers and community activists as well

as to expand the database. MBPP has 230 active volunteers and a

database of 5,000 activists.

Legislative/Policy: The Public Affairs Department maintains an active

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedute O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer 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.

Each 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 1l2c:

Annually, full disclosure, by notice in writing, is made by staff members,

board members, and volunteers to the full Board of Directorsg 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 reiject 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 guorum

provided that at least one consenting 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. Initiallvy,
S, Schedule O (Form 990 or 980-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

Mt. Baker Planned Parenthood 91-0846274

anonymous feedback on ED performance is solicited from members of the Board

of Directors (BoD) and management staff. Every two years 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

gstrategic 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 governing documents are available upon request

for a period of three vears 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

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 Directors. This process has not

changed from the prior vear.

08-37 14 Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox | . . > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’'s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riesyte Mt . Baker Planned Parenthood 91-0846274

due datefor | Nymber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fillng your

retum See |L509 Cornwall Ave

mstructions | city, town or post office, state, and ZIP code. For a foreign address, see instructions.

Bellingham, WA 98225

Enter the Retum code for the retum that this application is for (file a separate application for each return)

e e . L0]2]

Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8888.
Mt. Baker Planned Parenthood
® Thebooksare nthecareof » 1509 Cornwall Avenue - Bellingham, WA 98225

Telephone No.p» 360 734-9007 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. . l:]
® Iif this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> | I .l it is for part of the group, check this box P> 1 and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tme unti November 15, 2015.
5 Forcalendar year 2014 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:_—_I Inttial retum [:l Final retumn

|:| Change in accounting period

7  State in detall why you need the extension
Additional time is needed to gather the information necessary to file a
complete and accurate return.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a! $ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credrt and any amount paid

previously with Form 8868. 8| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examingd-this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and lets, and thaj b houZed to prepare this form.
7,

Title  CPA vate pp A5/ S
Form 8868 (Rev. 1-2014)
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