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rzation Deoclaration and Signature for K
Form 8453-EQ Exempt Organi Elecg'onlzrgtlung gn OME N 18481878
Fot selands yree 2007, or 1ax yaorf beginning , 2007, and gnoing e 2007
For usae with Forma 280, 290-FZ, 890-PF, 1120-FOL, and 8866
otienal Raysrive Duvicy P _Eoo Instructiony.
‘Wama of exampt orgamizalion _Jg_ﬁwn identifioation number
PLANNED PARENTHOOD QF WEETERN WASHIMGTO 81-0686012

Type of Return and Return Information (whois Doflars Ony)

Chack the box {ar the retum far which you ara using this Form 84583-E0 and anter ths applicable amount from the retum it any. If you cheok the box
on ine 1a, 28, 3a, 44, or 6a below and the emount on that line for the return for whigh yeu are filing this form wes Bank, then leava line 1b, 2b, b, 4k,
qr Bb, whichever 18 appicable, biank (do nat enter -0-). If you entared «0. on the return, then artar «0- on the applicable line balow, Do not completa
mors than ana lins In Part |

8 Form 890 checktere » [BJ b Total revenue, Il any (Form BBO, line 12} 1b 37321339

2a Form 980-EZ check hers I T b Tota ravenue, If any (Form P90EZ, e 8) ... 2iy
3a Form 1120-POLcheckhera | b Totaltex Form 1120POL e 22) T 3
44 Form 990-PF shack here = D b Tax based on investment inseme (Form 980.PF, Part Vi, lna 5) . 4b
S0 Form 8968 ckeckhere P[] b Hafanee due (Form 8868, Tne3c) . &b

Declaration of Officer

6 L_J 1 authorize tiha U.S. Traseury and hs dealgnated Financlsl Agent 1o Inftiste an ACH electronic funds withdrswal (dlrect debH) entry 1o the
financlal Institutlon account Indicated in the tax preparation sottwara for payment of tha orgunization's fadaeral taxes owsd on this retum,
and the finencial instiution to dabit the entry to this acoount. To ravoke a paymant, | must contact the U.B. Tremaury Financlal Agent at
1-888-353-4637 no leter than 2 businesy daye prior to the paymant (settlement) data. | aiso authorizs the financial inetitutions Jnvolved In the
prooeseing of the eleetronlc payment of taxes to receive confidential Information necessary o anewer inquiries and resclve lssues related to
e payrmernt.

C s capy of this retum fa being fMed with a state agenay(las) regulating oharitlas as part of the IRS Fad/State progratm, | certify that |
executed the dlectronic disclosure congent ganteined within this return atiawing discloyurs by the RS of thia Fenm 830/890-E2/990-PF
{as specifically klentifisd n Part | above) to the selacted state agsncy(les).

Undar portalit of perpry. F gectars thal | am an ofoer of tha abeva Aame organlzation ond thal | hng sisminad n oopy of (W organization's 2007 alogiranlka reln sd sacomponying eehedules end
O'Mnumuhuubufﬂnwknmdwmm.mwmmmﬂ.mms.lmdﬂnhihmmhnlﬁmuIlounumuhnwnonu-umoﬂuwm‘n
MMmummmwmmmu.m.wmunummmumunnumhmhnnns-ummmrwlmmmnamm
nchnowlodpeman of reeipt or eoson o rsjaction of he iszlen. () an In of any rafurd sitael, (o] tha reseon far oy deldy In proGesRing thw rotum or rofufrd, 64 () tha oate of any rofund.

Sign | iu//‘ﬁf’ Aj/ ’ CFO

Here of offiver Titla

Declaration of Electronlc Retumn Originator (ERO) end Pald Preparar (see instructions)

I dactare that | have reviewed tha abave organization’s retum and that the entrias on Form B453-EQ are gomplets and correet to the beet of my
knowisdge. i | am only & oollacter, | am nat responsible for reviewing %@ retum and only deciare that tihls farm acolrately reflects the datm on the
return. The organization oificer will have slgned this fomn befors | submit the retum, | Wil give the officer a copy of all formy and Information to be
fed with the IRS, and have followed all othar reguirernents In Pub, 4183, Modemization g-fle {MeF) information for Authorized IRS »-ffe Providers.
It | am also tha Pald Praparar, under penaities of perjury | declare that | have examined the above organization's return and accompenying
schadules and staterments, and to the best of my knowledge and belef, thay ara true, comect, and complete. Thia Pald Praparer declaration |s
baead on all Informatian of which 1 have any knowletge.

Qg =1 ERQ'n S8M or PTIN
s uiso peld I el
e 55 B LLP poere (] *er= ] 200178837
Onty it B 595 ey sveNOE —sTTE I800 e 21002000

—VWh 98104 "206-302-6500

Unas permitias :illu'hﬂ'r.|mﬁlI?l‘lfhlﬂmﬂr!‘n“m”mﬂ!mnﬂmM-hh—rﬂmmHnm iy e i, eevasl, and soemsiabe
knowinde

Decinmiion of pragnres In Bnned @n oil

Paid M_) [ Cruvm ' 'mm_& Prigrarers BEN of PTIN
Preparer's Sanvd HITEIDE" ~wleyns ]| POGL78837
Use Only  yiatiemmg | MOSE ADAMS LLP — 510183

wso B 350 THIRD AVENUE, SULTE 2800 Pe—
- SEATTLE, WA 98104 206-302-6500

LHA  Por Privacy Ast and Pa i Reduct]

il 10.02-::1 ia farwark Reduction At Notise, yee the Instructions. Form BA83-BO) (2007)
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990 Return of Organization Exempt From Income Tax |—Sate e
Form

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

Department of the Trasaury -
intsmal Revenue Service P> The organization may have fo use a copy of this return to satisfy state reporting requirements,
A Forthe 2007 calendar year, or tax year beginning and ending
B E;‘:.?E.'.',.,: lm m;‘ € Name of organizaton D Employer identiflcation number
Fare’ |oi o PLANNED PARENTHOOD OF WESTERN WASHINGTON 91-0686012
Shios 2% | Number and strest (or P.0. box if mall is not delivered to street address) Roomvsuita | E Telephone numbar
foturn  [soec#ci2001 EAST MADISON STREET 206-328-7731
Tarmin. | Meirice -
atan ien. | City or town, slate or country, and ZIP + 4 F Accounting method: || Cesh | 2] wecrust
[_Jraended SEATTLE, WA 98122-2959 ] ey

[ ipopteation @ Gaction S01[c)(J) organizations and 4847(a){1) nonexempl charltable usts

Hang | t licable t tion 527 ti
must attach a completed Schedule A (Form 290 or 880-EZ). PN ib & o aotes organizations.

H{a} Is this a group return for atiates? [ Jves (ZIMo

a Website: WWW . PPWW . ORG H(b} 1t “Yes,” enter number of affiliatesp» N/A
J. Organizatlon type sty s | X [ 501(ci{ 03 )€ prmminay [ [ 4947(0)(1) or [__1 527] H(c) ageﬁll aﬂlhatﬁs lrllciu)ded? N/A T Jves __INo
P— - = . o0, attach a list.
K Chet':k here B} if the organization is not a 509(a}(3) supporting organization and its gross H(d} I this a separate return filed by an or-
receipts are normally not more than $25,000. A return is not required, but it the arganization panizatian covered by a group nuling? D Yes LA MNo
chooses 1o file a return, be sura to file a complete return. | Group Exemption Number b= N/A

M Check®|__| if the organization is not required to atiach
L Gr-:ss recelpts: Add ines Bb, Bb, 8b, and 100 to line 12 = 44,140,644. Sch. B [Form 990, 990-EZ, or B90-FF),

Revenue, Expenses, and GChanges In Nel Assats or Fund Balances

1 Contributions, gifts, grants, and similar amounts received: i
¢ Contrlbutions to donor advised funds - 1 = 4|
b Directpublic support (not included online1a) — ib 8,283,315.] |
¢ Indirect public support {notincluded on bing 12y . 1c 1,530,3132. a
d Govemment contributions {grants) (not included on ling 1a) ~ .
e Total (add lines ta through 1d) (cash $ 9,440, 676 . noncash$ 372,951, 18 8.813,627.
2 Program service revenus including government fees and contracts (from Part VII, line 93) 2 26,254 ,688.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4
5  Dividends and interest from securities . | g 1,028, 256.
68 Grossrents SEE STATEMENT 2 | & 33,336.=
b Less;rental expanses N ———— Bb I
A ¢ Net rental income or {loss). Subtract llne 6b from fine Ba L e 33,336.
2| 7  Otherinvestment lncome (describe P> SEE STATEMENT 1, | 7 160,011.
% 8 a Gross amount from sales of assets other (A) Securities (B Dthar
= than Inventery 65,849,573, m
b Less: cost o other basls and sales expenses 6 ,818,152.| m
¢ Galn or (loss) {attach schedule) o 31,421.] 8e |
d Netgain or (loss). Combine ine 8¢, columns (A) and ®) ___ STMT 3 o 31,421,
8 Speclal events and activities (attach schedule}. If any amount |s frum gaming, check here > 1
€ Gross rvenus {not Including $ 6,566, of conwbutions reported oning 10} . | Ba 1,153.
b Less: direct expenses other than fundraising expenses e BB 1,153.
¢ MNetincome or (loss) from special events. Subiract line 9b from line % _____SBEE STATEMENT 8¢ 0.
10 a Gross sales of inventory, less returns and allowanges 100
b Less:costofgoodssold 10b
¢ Gross profit or (loss) from sales of mventory (atlach schedule) Subtracl Ilne 10IJ Irom line 10a B 108
11 Gtherrevenue (from Part VIl line 103) OO UUPUTPT O I |
12 Total revenua. Add lines 1a, 2.345&? Bd, 8e, 1ﬂc anﬂH .............................................................. 12 3?.ﬁ1,3ﬁ
13 Program services (from ine 44, conmn®y . 1] 29,546,677,
§ 14 Management and general {Irom line 44, column (CYy . 14 1 ¢ " .
§ 15  Fundraising (from fine 44, coumm®y) . s 1,073,444,
16  Payments to affiliates (aftach schedule} =~ = - % L S — I 16
17 Totsl exponses, Add lines 16 and 44, column (A o KL 31,926,113.
18 Excess or (deficit) for the year. Subtract line 17 from ling12. | 48 5,395,226,
«%| 18 Netassets or fund balances at beginning of year (from line 73, column (A)) ’ 16 34,163,501,
ig 20 Other changes In net assets or fund balances (attach explanation) _ SEE STATEMENT 5 ] 803,123,
21 Netassets or fund balances at end of year. Combine fines 18, 18, 2nd 20 e 21| 40,361,850,
izror  LHA  ForPrivacy Act and Paparwork Reduction Act Notice, see the separate instruclions, Form 990 (2007)
1
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) }

Form 990 (2007) PLANNED PARENTHOOD OF WESTERN WASHINGTON 91-0686012 Pege2

fi Statement of Alt organizations must complete column {A). Calumns (B}, (C), and (D) are required for section 50 H{c)(3)
Functional Expenses  and (4) organizations and section 4947(a)({1} nonexempt charitable trusts but optional for others.
o . Ton o e ™ wew g [ Ol T mprmsmeng
22a Grants paid from donor advised funds
(attach scheduls) =i T
{cash § 0 + noncash $ 0 .
If this amount includea forelgn grants, check hers > | 224
22b Cther grants and allocations {attach schaduls] a2 Al
{cash 54151297-nmcash$ ﬂ. !I qﬁl
If this amount Includes forelgn grants, chack here >m 224 4 1 5 . 2 9 7 . 4 1 5 M 2 9 7 . 3 . Lg i3]
23 Specific assistance 1o indhviduals (attach L —pe | |
schedute} o 128 i |
24 Benefits pald to or for members (attach d "'.l
schedule) = 24 s |
26a Compensation of current DﬂlCBI’S dlreclors key
employees, etc. listed in Partv-A 25a 629 ,443. 205,044. 424,399. 0.
b Compensation of former officers, directors, kay
employges, etc. listed in Part V-8 B 25b f. Q. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) o I |
26 Salaries and wages of employees not
included on lines 25a, b,and¢ 26| 14,062,381.] 13,204,978. 407,174, 450,229.
27 Pension plan contributions not included on
lines 25a, b,and ¢ 27 199,462, 186,751, 4,983, 7,758.
28 Employee benefits not |ncluded on lines
258-27 28| 1,942,318. 1,803,954, 67,341. 71,024,
29 Payrolltaxes o 2] 1,2B88,353.] 1,188,6252. 60,676. 39,425,
30 Professional fundralslng faes o 30
31 Accountingfees .. |8t 52,950. 52,950, —
92 Legalfees . 32 82,070. 81,475. 261, 334,
83 Supplies .. = 1,140,565.] 1, 098,256, 24,784, 17, 525.
84 Telephone " Il 754,281.]  692,752. 39,065. 21,564.
35 Postage and shlpplng | 8 197,443. 150,294. 6,278. 40,B871.
3 Occupancy .. |s] 1,660,131. 1,606,826. 359,220. 14,085.
37 Equipmentrenta!andmalntenance _________ 37 340,903, 334,112, 4,279. 2,512.
38 Printing and publications |88 268, 570. 250 ,o02. 4 : 954. 13 4 114.
9 Jravel 30 299,653, 245,363, 42,270. 12,040.
40 Conferances, conventions, and meetings | 40 95 189, i j # ;39 . 13,425- T,E:M M
41 Interest 41 46,875. 44,279, 601. 1,995.
42 Depraciation, depletion, etc. (attach scheduls) | 42 937,403. 885,825. 35,603. 15,976.
43 Gther expenses not covered above (itemize):
[} ‘ﬁlj
b 43t
¢ 43|
d 434
e 438
f 431 ~
g SEE STATEMENT 6 43| 7,512,755, ?,ﬁTI.TEE. 76,829, 361,168.
44 Total functional expenses. Add lines 22a through
43p. (Organizations completing columns {B)-(D),
cirry these totals 1o lines 13-18) 44| 31,926,113.] 29,546,677, 1,305,992.] 1,073,444.
Joint Costs. Check P |_] if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ] ves [X] No
I *Yes," enter {1} the aggregate amount of these joint cosis $ HIA ; (1) the amount allocated to Program services $ N/A
che amount allogatad 1o Mansgement and general § N/A 2 and (iv) the amounl allocated to Fundralzing § N/A
Yargf Form 990 (2007}
2
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PLAHNED FEREHTHDDD OF WESTERN WASHINGTON
- eNts (Sea the instructions.)

91-0686012

Form 920 Is avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organlzation In such cases may be determined by the information presented on its retum. Therefore, please make sure the

retum Is complete and accurate and fully describes, in Part Il the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? p SEE STATEMENT B

All organizations must describe their exempt purpose achievemants in a clear and concise manner. State the number of
clents served, publicatlons issued, stc. Discuss achievernents that are not measurable. (Section 501(c){(3) and (4)
organizations and 4947(a)(1) nonexemnpt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(c)3)
and (4) orgs., and
43947 (a)(1) trusts; but
optional for others.)

a PATIENT SERVICES: MEDICAL SERVICES AND COUNSELING; STD

TESTING AND TREATMENT; PROVISION OF CONTRACEPTIVES; FAMILY

PLANNING; HIV TESTING AND COUNSELING,

{Grants and allocations 5

105,5293. | I this amount inchides forsign grants, check hera E

25,357,379,

b OUTREACH, ADVOCACY AND G GDVERNHEHT RELATIONS

(Grants and allpcations  § 232,023, Mthisamount ncludes fo

,checkhers B [_J

1,965,798,

¢ PUBLIC AND PROFESSIONAL _EDUCATION; AGE-APPROPRIATE
IHFDRHATIDH!L PROGRAMS AT SCHOOLS,

__CHURCHES, YOUTH CENTERS,

AND CLUBS; PEER E EDUCATION; COHHUHITY PRESENTRTIGNS NS; WEEKLY

TEEN COLUMN; CLINICAL EXPERIENCE AND TRAINING FOR MEDICAL

AND NURSING STUDENTS, RNS, AND RESIDENTS

(Grants and allocations __ § it P

]_If this amount inciudes foreign grants, check hers > | X]

2,198,995,

d RESEARCH IN AREAS RELATED TO EXEMPT PURPOSE

(Grants and allocations  § U+ ) if this amount includss foreign grants, check hare > | 24,505,
€ Other program services (attach schedule)
(Grants and allocations § ) i this amount includes foreign grants, check hers B[]
f_Total of Program Service Expenses (shouid aqual line 44, column (B, Program services) » 29,546,677.
Form 890 (2007)

723021
12-27-07
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: 3 -
PLANNED PARENTHOOD OF WESTERN WASHINGTON 91-0686012

Form 990 (2 H

Note Whem required, aftached schedules and amounts within the description column (B)

should be for end-of-year amounts only. Euumulﬁur Y End of year
46 Cash-noninterestbearng . 1,156,637.| 45 5,014,541,
46  Savings and temporary cash investments 690,186.] 4 2,226,600.
47 a Accounts recelvabis ——— B,321,097. 3 |
b Less: alowance for doubtfulaccounts . [an] 3,802, ?'fﬁ“ 5,074,214 47c 4,418,318,
= =% o e
484 Pledgesrecelvable  l4mg 2 141, 344; , {I
b Less: allowance for doubtful accounts | 48k 4,132, 22,712.| 48 2,137,712.
48  Grantsracelvable oo cnin o sy e = 49
50 & Receivables from current and former officers, directors, trustees, and
key employees - = 50a
b Receivables from other dlsquallﬁed persons (as deﬁned under sectnon
n 4958(f){1)) and persons described in section 4958(c)3B) ... . . . 50k
3 I51a Other notes and loans receivable . §1a
< b Less: allowance for doubtful accounts 51b 5o
§2  Inventories for sale or use v ————— 1,607,118.] 52 1,657,011.
53  Prepaid expenses and deferred charges T 6B7,414.] 53 645,008,
54 a Investments - publicly-traded securities STMT 10> ] cost (X rmv 16,048 ,382.] s 15,271,156,
b Investments - other sacurities N e [ Jcost T Jrmv B4b
§6 a investments - land, buildings, and STMT S =
squipmant: basls s 551 n|
w3
b Less: accumulated depreciation | 54b | §6¢
56  Investments-other . ...BEE_STATEMENT 11 4,451,913.] 56 4,487,729,
57 & Land, buildings, and equupment basis s 21,397,174. =
b Less: accumulated depreciation STMT 12 57b 11,045,832, 9,803,541, s 10,347,242,
58  Other assets, including program-related investments
(describe J 58 1z
| Total assets (must equal line 74). Addﬂnm-lﬁm&ghﬁn .................... 37,542 ,117.] 88 205,317,
Accounts payable and accrued expenses e 2,825,616, 60 L3167 .,.2871,
81 Grantspayable e 81
62 Deferred revenue B2
g 63  Loans from officers, directors, trustees, and key employses 63
3 |84 aTexexemptbond labilites . . . fda
5 b Mortgages and other notes payable ... STMT 13 STMT 14 953,000.] s 3,070,196.
86 Other fabiiities (desciibe | [
188 Total liabilities. Add fines 60through 65 .. ... : 3,378,616.| &8 5,843,467,
Organlzations that follow SFAS 117, check here > { X | and complete iines
67 through 69 and lines 73 and 74.
8 |07 Unrestricted ... i |27,680,090. 67 | 28,162,408,
S |88 Temporarily restricted .. ... s 1,056,354, e8| 1,147,135.
B |89  Pormanenty restricted & 5,427,057./w| 11,052,307.
E Organlzations that do not follow SFAS 117. check here P [:, and l X
= complste lines 70 through 74. Bt
g 70 Capital stock, trust principal, or current funds F et ey 70
ﬁ 71 Paid-in or capital surplus, or land, building, and aqutpment fund P e [l
< |72 Retained eamings, endowment, accumulated income, or other funds i
§ 71 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal line 19 and column (B} must egual ling 21} : 34,163,501.| 13 40,361 ,850.
74  Total liabilities and net assets/fund balances. Add fines 66 and 73 37,042,117 74 46,205,317,
Form B0 (2007)
722031
12-27-07
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Form 990 (2007) PL.ANNED PARENTHOOD OF WESTERN WASHINGTON 91-0686012 Page5

= instructions.)

2 Total revenue, gains, and other support per audited financlal statements 7,051,017,
k  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments |
2 Donated services and use of facilites I b2
3 Recoveriesof prioryeargrants .. . .. ... .o b3
4 Other {specify): SEE STATEMENT 15 [’f CLACS frbid i b4
Addlines bithroughba e -271,475.
¢ Subtractlinebfromlinea .. ... ... ... e | 0 37, 322, 492,
d Amounts included on Part I, line 12, but not on line a: r"-'
1 Investment expenses notincluded en Part |, line 6o d1 =5
2 Other (spacify): SEE STATEMENT 17 T -].,153.'5#.'
Addlines dland d2 ) T -1,153.
Total revenue (Part | line 12}, Add lines c and d __ » [2[37,321,338.
penses per Audited Financial Statements With Expenses per Heturn

(] Total expenses and lossas per audited financial statements

30,852,668,

G e e e S R S T
& Amounts included on line a but not on Part |, line 17: L‘E"
1 Donated services and use of facilties s WITTT TP T o HH d
2 Prior year adjustments reported on Part |, ine 20 BT rre et T ol . i
3 Losses reported on Part i, ine 20 s L s L e o L e
4 Other(specity; = SEE STATEMENT 16 b4 1,153.58
Add lines b1throughbs . b 1,153.
¢ Subtract line b fromline a - . 1«P0,851,515,
4 Amounts included on Part |, line 17, but not on line a: i
1 Investment expenses not included on Part ), line 6b ) Sy d1 a_g
2 Other{specity:  SEE STATEMENT 18 i2| 1,074,598.]
AddWnesdlandd2 ¢/ 1,074,598,
¢ Total expenses [Fart 1, line 17). Acki s g andl . _p|ef31,926,113.

ZA] Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, dlrector e
ar key employas at any time during the year even if they ware not compansatad.) (Sse the instructions.)
{B) Titie and average hours | (0] Lompansation | [0]Oeniribatiena 1 E} Exponsa
per waak dayolad o 1 oy iy ]

(A) Name and address M G Hnnlnid snter | S Wasarsd nlhﬁ?&ﬂm
SEE STATEMENT 19 ~ ~— "~ 585,206.] 39,437.] 4,800.

Form 990 (2607)
723041 22707
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