PLANNED PARENTHOOD OF
THE GREAT NORTHWEST

PUBLIC DISCLOSURE COPY
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** PUBLIC DISCLOSURE COPY **

ggu Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black [ung 2“ 1 0
Department of the Treasury benefit trust or pri}iate foundation} Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending

B cheexit |G Name of organization
spelicebles | pLANNED PARENTHOOD OF THE GREAT
[ |ommee® | NORTHWEST

D Employer identification number

Shange Doing Business As 91-0686012
f2kieh Number and street {or P.0. box if mail is not delivered to street address}) Room/suite | E Telephone number
[ Jigmie- | 2001 EAST MADISON STREET 206-328-7731
finended 1 Gity or town, state or country, and ZIP + 4 G Gross recalpls § 39,257,076,
fopie | SEATTLE, WA 98122-2959 H(a) Is this a group return
pending F Name and address of principal oificerrMTCHAEL ROMO for affiliates? [ ves No

SAME AS C ABOVE

H(b) Are all affiliates included? [ ]ves [ No

I Tax-exempt status: [ X1 501(e)(3) [ 501{c){ y {insertno) [ 1 4047()(t)or I__1 527 If "No," attach a list. (see instructions)

J Website: p WWW . PPGNW . ORG

H{c) Group exemption number P

K Form of organization: | X | Corporation | [ Trust [ ] Association [ ] Otherp | L vear of formation: 1 9 4 8| m State of iegal domicile: WA

[Part 1] Summary

g 1 Briefly describe the organization's mission or most significant activiies: SEE SCHEDULE O
c
% 2 Checkthis box B ] ifthe 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, line1a} 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 19
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ... .. ... .. .. ... 5 532
£ | & Total number of volunteers (estimate If RECESSAIY) | ...\ [ 1082
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 140,089,
b Net unrelated business taxable income from Form 890-T, Ine 34 ... icianiaeei. | ID 139,0885.
Prior Year Current Year
o | 8 Contributions and grants {Part VIl ine Th) 4,307,017. 5,007,199.
E 8 Program service revenue (Part VIIL line 29) e, 32,938,508. 32,684,346.
é 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) . ... 915,831. 890,734.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 211,433. 206,597,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12} ... 38,372,789. 38,788,876.
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3} .. 329,700, 328,458.
14 Benefits paid to or for merbers {Part IX, column ¢A), linedy g. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) . 20,607,073.] 21,256,637.
£ | 16a Professional fundraising fees (Part IX, colurn (&), ne 11e) 130,872. 136,346.
?-‘- b Total fundraising expenses (Part IX, column (D), line 25) > 1,108,104.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11248 16,869,521.] 17,685,970.
18 Total expenses, Add lines 18-17 (must equal Part I, column {A), line 25) . ... 37,937,166, 39,407 ,411.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 435,623. -618,535.
'5§ Beginning of Gurrent Year End of Year
85 20 Totalassets (PartX, Ne 18) e 44,503,734, 47,755, 464.
<3| 21 Total liabilities (Part X, line 26) . 5,251 ,174. 7,253,429,
2.% Net assets or fund balances, Subtract line 21 from line 20 . 39,252,560. 40,502,035.

[ Part Il | Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, i is

trie, correct, and complet he an officer) is based on all information of which preparer has any knowledge.
Sign } Date
Type or print name and t'fle
Print/Type preparer's name Preparer's signature Date heck L[| PTIN
Paid PAUL D KELLER seif-employed
Preparer |Firm'sname . MOSS ADAMS LLP Firm's EIN p
Use Only | Firm's address . 975 QAK STREET SUITE 500
EUGENE, OR 97405 Phoneno. 541-686-1040

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

...................................... |:| Yes | _|No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



PLANNED PARENTHOOD OF THE GREAT

Form 990 (2010) - NORTHWEST _ 91-0686012 pPage2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 111 ..o

1  Briefly describe the organization’s mission:
THE MISSION OF PLANNED PARENTHOOD OF THE GREAT NORTHWEST IS TO SUPPORT
THE LIFELONG SEXUAL HEALTH OF WOMEN AND MEN, AND FOSTER A COMMUNITY
WHERE EVERY CHILD IS A WANTED CHILD. WE ACCOMPLISH THIS THROUGH:
SERVICES (HIGH QUALITY, AFFORDABLE REPRODUCTIVE HEALTH SERVICES IN

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

e Pt FOrm 00 0T 00 [ lyes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . [ ves No

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

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

4a (Code: ) {(Expenses $ 30,634,083. including grants of $ YRevenue $ 31,571 ,864.)
PATIENT SERVICES: MEDICAL SERVICES AND COUNSELING; STD TESTING AND
TREATMENT; PROVISION OF CONTRACEPTIVES; FAMILY PLANNING; HIV TESTING
AND COUNSELING.

4b  (Code: Y(Expenses$ 3,211,112, including grants of $ 283,357, yRevenue $ 251,876.)
QUTREACH, ADVOCACY AND GOVERMNMENT RELATIONS

4c {Code: } (Expenses $ 2 M 545 P 792. including grants of $ 45 ’ 101. J(Revenue $ 860 r 606, )
PUBLIC AND PROFESSIONAL EDUCATION; AGE-APPROPRIATE INFORMATIONAL
PROGRAMS AT SCHOOLS, CHURCHES, YOUTH CENTERS, AND CLUBS; PEER

EDUCATION; COMMUNITY PRESENTATIONS; WEEKLY TEEN COLUMN; CLINICAL

EXPERIENCE AND TRAINING FOR MEDICAL AND NURSING STUDENTS, RNS, AND

RESIDENTS

4d Other program services, {Describe in Schedule 0.)
{Expenses $ including grants of $ ) (Revenue $ }

4e Total procram service expenses P> 36,390,987.

Form 990 (20110)
032002
12-21-10
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PLANNED PARENTHQOOD QOF THE GREAT
Form 990 (2010) NORTHWEST 91-0686012 Page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a}{1) (other than a private foundation)?
I Yes,  Complete QOB A 1 | X
2 s the organization required to complete Schedule B, Schedule of Gontributors? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREUUIE C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part l 4 | X
5 s the organization a section 501{c){4}), 501(c}(5}), or 501(c)(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if "Yes, " complete Schedufe C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 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 historic structures? If "Yes, " complete Schedule D, Part ff . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complefe
SCREAUIE D, PATUIT |ttt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If e, complete SCRedUle D, Part Ve 10| X
11 [f the organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
PAMEVE e e e e e e ee et oot e e e e oot e ettt Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI e 11p | X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compfete Schedule D, Part VIt T e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1687 /f "Yes, " complete SCRedUle D, Part I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Scheduwle D, Part X ite| X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 14 | X
12a Did the organization cbtain separate, independent audited financial staterments for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, @A XHI ||| oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yos," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, Xii, and Xlif isoptional | 12b| X
13 Is the organization a school described in section 170b)(1){A)i)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts tand IV ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complefe Schedule F, Partsffanditvv ... 15 | X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Scheditle F, Parts 11 ang IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! || || | ..., 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Part il | e, 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes, "
complete Schedule G, Partlll | e e s 19 X
20a Did the organization operate one or more hospitals? Jf "Yes," complete Schedufe H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o 20b
Form 990 (2010)
032003
12-21-10
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PLANNED PARENTHOOD OF THE GREAT
Form 990 {2010) NORTHWEST 91-0686012 paged
[ Part IV | Checklist of Required Schedules (contined)

Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), ine 1?7 if "Yes," complete Schedute |, Partsfanad 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column {A), line 27 If "Yes," complete Schedule I, Parts | and I 22 X

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

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

Schedule K. If "N, GO t0 e 25 e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BECBXOIMPE DONAS? e et 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d X
25a Section 501(c)(3} and 501{c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I e 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SOhedUle L PAITE e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Part if 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lif 27 X

2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmPlete SCREAUIB M | e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChetUle Ny PAITIT et en et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part I a3 | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts [, i1, IV, and Ve 1 3| X
35 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, e 2 [ 1ves No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part VL B2 et e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O Lo 38| X
Form 990 (2010)
032004
12-21-10
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PLANNED PARENTHOOD OF THE GREAT

Form 990 (2010) NORTHWEST 91-0686012 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response to any question in thisParty .~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . ... 1a 97
b Enter the number of Forms W-2G included in line ta. Enter -0-if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings £0 Prize WINNEIS? | .ottt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. .. . 2a 532
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums®? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filad a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... .. 4a X

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

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," toline ba or 5b, did the organization file Form 8886-T7 . ., 5c

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

any contributions that were not tax deductible? | . .. .. .o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or giits
WETE MOt X AOAUC D O e e ettt s et oottt e nr st 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymeantin 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? .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EOTIIE FOMMM B2B2T ...ttt ettt ee e ee e e ee et e e ee e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions Under Section A088 T Sa
b Did the organization make a distribution to a donor, donor advisor, or related PersOn T 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part vVill, inet2 ... 10a
b Gross receipts, included on Form 9390, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromtheim.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b [If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. | 13b
¢ Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to repott these payments? If "No, " provide an explanationinSchedule O _........................ | 14b
Form 990 (2010}
032005
12-21-10
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PLANNED PARENTHOOD OF THE GREAT
Form 990 (2010) NORTHWEST 91-0686012 pageb
| Part VI | Governance, Management, and Disclosure rForeach "Yes" response to fines 2 through 7b below, and for a "No" response
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any guestioninthis Parb VI ... e
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year 1a 19
b Enter the number of voting members included in Tine 1a, above, who areindependent ... [ 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OffiCar, it O, LIS e, OF KOY O T D Y O T e 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockhelders, or other persons who may elect one or more members of the
GOVBITING OOy ? e ettt et ettt e ene e ne e 7a X
b Are any decisions of the governing body subject to approval by mernbers, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? ga | X

b Each committee with authority to act on behalf of the governing body? gb | X
9 Is 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 addressesin Schedwle O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cade.)
Yes | No
10a Does the organization have local chapters, branches, or afliliate s ? o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? __ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to fine 13 iza| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
8O CONMIGES? oo oo eee oo ettt oot oot et e et e et e e e oo e et oo eer e ee s 12b | X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O ROW ThIS IS GONB oo eee oot eee e ees e ee s 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction PoNCY T 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh aranNQemMEe s ? i i ir i i et ie et e e 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PWA , ID,AK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website L] Another's website Upon request
18 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

ERICA FLOYD - 206-328-6814

2001 EAST MADISON STREET, SEATTLE, WA 98122

Form 990 (2010)
032006
12-21-10
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PLANNED PARENTHOOD OF THE GREAT
Form 990 (2010) NORTHWEST 91-0686012 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI

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

® | ist 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.”

e L st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) wha recaived reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

® | st all of the organization’'s former directors or trustees that received, in the capacity as a fermer 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.

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

(A) (B) c) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check alt that apply) compensation compensation amount of
week = from from related other
{describe g B the organizations compensation
hours for 5|8 2 organization (W-2/1099-MISC) from the
related 5 | E 3 ,;-:;1 (W-2/1099-MISC) organization
organizations| = | § g |8g] and related
in chu)edule % ;«% g E’g é‘% E organizations
ALAINA SMITH
BOARD MEMBER 2.00|X 0. 0. 0.
BRT WANG
BOARD MEMBER 2.00|X 0. 0. 0.
BETH HANNLEY
BOARD MEMBER 2.00|X 0. 0. 0.
CAMILLE OLDENBURG
BOARD MEMEER 2.00(|x 0. 0. 0.
GLORIA CORDNADD
BOARD MEMBER 2.00(X 0. 0. 0.
HAN NACHTRIEB
BOARD MEMBER 2.00(X 0. 0. 0.
JENNIFER ODZA
BOARD MEMBER 2.00|X 0. 0. 0.
JENNIFER BANKS
BOARD MEMBER 2.00]|X 0. 0. 0.
JIM YOUNG
BOARD MEMBER 2.00(|X 0. 0. 0.
KATHARINE KREIS
BOARD MEMBER 2.00(X 0. 0. 0.
LAUREN BLANCHETT
BOARD MEMBER 2.00|X 0. 0. 0.
LLEWELYN PRITCHARD
BOARD MEMBER 2.001X 0. 0. 0.
PAM GROVES
BOARD MEMBER 2.00|X 0. 0. 0.
PAULA HOUSTON
BOARD MEMBER 2.00(x 0. 0. 0.
ROBIN SMITH
BOARD MEMBER 2.00|X 0. 0. 0.
SARAH FERRENCY
ECARD MEMBER 2.00|X 0. 0. 0.
SHARDON DOLLINGER
EOARD MEMBER 2.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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13460826 099302 86680

PLANNED PARENTHOOD COF THE GREAT

Form 990 (2010) NORTHWEST 910686012 page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | 3 the arganizations compensation
hOllirf fgl’ 2. organization {W-2/1099-MISC) from the
relate 2|8 z X -
organizations é % g (W2M0SSMISE) :r?g r:;:::;
in Schedule | = é 5|E organizations
Q) EE
SONYA CAMPION
BOARD MEMBER 2.00|X 0. 0. 0.
SUSAN NORLUND
BOARD MEMBER 2.00|X 0. 0. 0.
SUSANNA ORR
BOARD MEMREER 2.00|X 0. 0. 0.
CHRISTINE CHARBONNEAU
CEO 37.50 X 265,368. 0.] 15,845,
ROBERT CAMPBELI, MCINTYRE
MEDICAL DIRECTOR 37.50 X 256,807. 0./ 15,888.
MICHAEL RCMO
coo 37.50 X 220,855. 0. 15,424.
MARY GRINNELL
CFO 37.50 X 176, 255. 0. 14,039.
STEPHEN MCCALLISTER
VP OF INFORMATION TECHNOLOGY 37.50 X 150,891. 0.l 13,229.
CAROLE WILLIAMS
VP OF HUMAN RESOURCES 37.50 X 150,891. 0./ 11,952.
b Sebtotal > | 1,221,067. 0. 86,377,
¢ Total from continuation sheets to Part VIl, SectionA > 521,708, 0. 33,356.
d Total faddlines tband 1) ... > 1,742,775, 0.[] 119,733.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 14
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 INOVITUAT 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizatiens greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... . . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person _............ocooovoooeiieciieeeeeiieeeeen. 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 arganization,

(A) (B) {C)
Name and business address Description of services Compensation
MEDICAL DIAGNOSTIC LABCRATORY, INC, 4085
ELEANOR LANE, BLDG. B, MOUNT VERNON, WA LABORATORY SERVICES 380,708.
84TH STREET INVESTMENTS, LLC
19722 § MITKOF LOOP, EAGLE RIVER, AK 99577 REMODELING 200,493,
DAVIS SCHUELLER INC, 20700 44TH AVE SW
SUITE 280, LYNNWOOD, WA 98036 REPAIR & REMODELING 189,752.
OPENWORKS
4742 N 24TH 8T SUITE 300, PHOENIX, aAZ 85016JANITCRIAL 147,766.
DIRECT RESOURCES GROUP, 311-B OCCIDENTAL DIRECT
AVE 8§ STE 300, SEATTLE, WA 98104 MAIL/FUNDRAISING SER 135,845,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 9
SEE PART VII, SECTION A CONTINUATION SHEETS Form 920 (2010)

032008 12-21-1D
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PLANNED PARENTHCCD OF THE GREAT

Form 990 {2010) NORTHWEST 81-0686012
[Paft vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(B) © D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
= § arganization (W-2/1099-MISC) from the
§ . z {W-2/1099-MISC) arganization
g8 R g and related
2|3 E|E organizations
Elels|E|2|E
CAROL MILLER
VP OF EDUCATION 37.50 X 123,456. 0.] 12,354.
REBECCA POEDY
VP OF EXTERNAL AFFAIRS 37.50 X 132,142. 0. 4,212.
LAURA EINSTEIN
CHIEF LEGAL COUNSEL 37.50 X 107,231. 0. 3,326.
ANNA KAMINSEI
ASSOCIATE MEDICAL DIRECTOR 37.50 X 158,879. 0. 13,464.
Total to Part VHl, Section A line 16 i 521,708, 33,356.
032201 12-21-10
9
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PLANNED PARENTHOOD OF THE GREAT

Form 990 (2010} NORTHWEST 91-0686012 page9
[Part VI | Statement of Revenue
(A) (B) (€ (D)
Total revenue Related or Unrefated exgggﬁg‘ﬁ)m
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2% 1 a Federated campaigns ... ia
%g b Membershipdues . |ib
GE| ¢ Fundraisingevents ... .. .. .. 1c 36,629.
%g_‘a d Related organizations .. 1d
ugE e Government grants {contributions}) 1e
£ 2 f Allother contributions, gifts, grants, and
,3;% similar amounts not included ahove +#4,970,570.
gé g Nongcash contributlons Included In lines 1a-1f: § 5 l 5 r 5 4 6 *
O% b Total.Addlinestatf oo B 12,007,199,
Business Code
8 2a PATIENT SERVICES 621300 | 30713326.| 30713326,
'gw b MANAGEMENT FEE 621300 (1,261,953.1,261,953,
m% ¢ OTHER PROGRAM FEES 621300 709,067, 709,067.
53 d
5
o e
o f All other program service revenue .
g Total. Addlines2a2f ... B | 32684346,
3  Investment income (including dividends, interest, and
other similar amounts) | 884,239. 884,239.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAILES ...ooovviieie e s >
{i) Real (i} Personal
6a GrossRents ... 69,305.
b Less: rental expenses .
¢ Rental income or {loss) 69,305.
d Net rental income or {loss) ........cooocoeieciini... . P 69,305. 69,305,
7 a Gross amount from sales of () Securities (iiy Other
assots other than inventory 467,062,
b Less: cost or other basis
and sales expenses i 455;731- 4:836-
¢ Gainorfoss) .. . .. . 11,331.] -4,836.
d Net gain or (I058) oo oooooooooooo » 6,495. -4,836. 11,331.
@ 8 a Gross income from fundraising events (not
% including $ 36,629, of
é contributions reported on line 1c). See
5 Part v, lnet8 a 0.
g b Less:directexpenses . ... ... ... b 7 1 633.
¢ Net income or (loss) from fundraising events  _.............. -7,633. -7,633.
9 a Gross income from gaming activities. See
Part WV, line 18 a
b Less:directexpenses ... .......... b
¢ Net income of {loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . b
¢ Net income or {loss) from sales of inventory ... »-
Miscellaneous Revenue Business Code
11 a FROM METRC ASSCO K-1 531350 144,925. 144,925.
b
c
d Allotherrevenue ...
e Total.Addlines 11a-11d | 144,925,
12 Tolal revenue. See Instructions. » | 38788876.] 32684346.| 140,089.| 957,242,
o0 Form 990 (2010}
10
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Form 990 {2010)

PLANNED PARENTHOOD CF THE GREAT

NORTHWEST

91-0686012 pageil

| 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) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines Gb, (A) B © i}
7, Bb, 8, and 10b of Part il Total expenses P pnses | anrsl oxpenses Febonss.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 298, 357. 298,357,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ...
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part W, lines15and 16 . ... ... . 30,101. 30,101.
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 1,862,508.| 1,261,242, 455,158. 106,108,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)

7 Othersalariesandwages 15,440,646, 14,442,144, 565,892, 432,610.

8 Pension plan contributions {include section 401(k}
and section 403(b) employer contributions) 193,191. 182,842, 7,851. 2,498.

9 Otheremployee benefits 2,207,494, 2,078,855, 77,966. 50,673.
10 Payrolltaxes ... 1,552,798. 1,435,643. 66,015, 51,140.
11 Fees for services (non-employees)

a Management .o

b Legal s 32,026, 27,633. 3,642. 751,

e Accounting ... 102,192. 102,192,

d LOBBYING ... e 385,879. 385,873.

e Professional fundraising services. See Part IV, line 17 136, 346. 136, 346.

f Investment management fees 51,253. 51,253.

g Other 1,145,827, 953,208. 113,007. 79,612,
12 Advertising and promotion . . .. 746,841, 738,675. 1,000. 7,166.
13 Officeexpenses 2,081,794, 1,810,399, 133,056. 138,339.
14 Information technology ... 455,915. 429,782. 13,308. 12,825,
15 Royaltles
16 OCOUPANGY ...\ oo 2,119,045.] 2,064,688, 21,819. 32,538.
7 THaVEl e 565,699. 470,591. 68,849. 26,259,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,816, 53,944, 1,849, 23.
20 Interest ... 98,551. 75,826. 22,725,
21 Payments toaffilates ... ... 856,440. 853,645. 2,795,
22 Depreciation, depletion, and amortization 969,095, 929,392. 26,791. 12,912,
23 Insurance ... 285,968. 285,968.
24  Other expenses. [temize expenses not covered

above. (List miscellansous eéxpenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A}

amount, list line 24f expenses on Schedule ey .

a MEDICAL SUPPLIES 5,845%,046. 5,844 ,634. 99. 313.

p OTHER OPERATING EXPENSE 876,080, 797,950, 63,082. 15,048,

¢ PATIENT WRITE-OFFS 556,516. 556,516,

d LICENSES AND TAXES 262,407, 189,712. 72,645, 50.

e OTHER SUPPLIES 193,580. 193,361, 121. 98.

f All other expenses
25  Tatal functional expenses. Add lines 1 through 24 | 39,407,411, 36,390,987.] 1,908,320.] 1,108,104,
26 Jointcosts. Check here P [ 1 iffollowing SOP

98-2 (ASG 958-720). Gomplete this line only if the
organization reported in column (B} joint costs from a
combined educational campalgn and fundralsmg
solicitation . O .
032010 12-21-10 Form 990 (2010)
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Form 980 {2010}

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

91-0686012 page1

[Part X | Balance Sheet

032011 12-21-10

13460826 099302 86680
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(A) (B)
Beginning of year End of year
1 Cash-noreinterest-beaning 1,022,243.] 1 648,833,
2 Savings and temporary cash investments 530,008, 2 632,937.
3 Pledges and grants receivable, net 832,563.] 3 613,585.
4 Accounts receivable, met 4,688,571.] 4 4,294 ,383.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
OF SCNETUIB L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
employees’ beneficiary organizations (see instructions) ... ... 6
"§ 7 Notesand loans receivable, Nt 7 404,998.
2 | 8 Inventoriesforsaleoruse 1,753,992.| 8 1,501,792,
9  Prepaid expenses and deferred charges 738,958, o 1,005,0009.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17 r 219 .0 67.
b Less: accumulated depreciation 10b 4,805,988, 12,184,130.|10c 12,413,079,
11 Investments - publicly traded securities ... 17,930,079.] 1 20,577,754,
12  Investments - other secutities. See Part IV, line 11 4,423,190.] 12 5,663,094,
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible asSets e 14
15 Otherassets. SeePart IV, line 11 15
16 Total assets. Add lines 1 through 15 {mustequalline34y ... 44 ,503,73 4.] 18 47 I 755 ¥ 464.
17  Accounts payable and accrued expenses 1,009,697.| 17 1,490,859,
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond Babiltes 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E 22 Payables to current and former officers, directors, trustees, key employees,
.'E highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIBL oo e 22
23 Secured mortgages and notes payable to unrelated third parties 2,576,152, o3 2,043 ,483.
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  QOther liabilities. Complete Part X of Schedule D 1,665,325.( o5 3,719,087,
26 Total liabilities. Add lines 17 through 25 ... ... 5,251,174.] 26 7,253,429,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 26,925,692.| 27 27,910,251,
T (28  Temporarily restricted Nt aSSBS . .. oiiccrirn e 906,231.] 28 1,161,847.
T |29 Permanently restricted NEtassets ... e e 11,420,637.] 29 11,429,937,
z Organizations that do not follow SFAS 117, check here P [ and
& complete lines 30 through 34.
43 30 Capital stock or trust principal, orcurrent funds ... 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. a
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 39,252,560.] a3 40,502,035,
34 Total liabilities and net assets/fund balances ..o 44,503,734.] 34 47,755,464.
Form 990 (2010)
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PLANNED PARENTHOOD OF THE GREAT

Form 990 {2010) NORTHWEST 91-0686012 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 ... e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 38 r 788 : 876.
2 jotal expenses (must equal Part X, column (&), line 25) 2 39,407,411.
3 Revenue less expenses. Subtract line 2 from line 1 3 -618,535.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} ... 4 39,252,560.
5 Ofher changes in net assets or fund balances (explaininSchedule O} 5 1,868,010.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 40,502,035,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XH ... e

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Othet," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process duting the tax year, explain in Schedule O,
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
L] Separate basis Consolidated basis || Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OM B I OUIar Al BT e e ettt et

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audifs. ..o

No

2a

2¢c

3a

X

3b

X

032012 42-21-10
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 20 1 U
Complete if the organization is a section 501{c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization PLANNED PARENTHOCD OF THE GREAT Employer identification number
NORTHWEST 91-0686012

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2 [ ]
a [ ]
4

=0 L0 0

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)liii).

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

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

section 170(h)(1)(A)(iv). (Complete Part |1.)

A federal, state, or local government or governmental unit described in section 170(0)(1}{(A)(v).

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

A community trust described in section 170(b){1){A}vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 ] 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(z){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Typel b |:| Typeli cl | Type |l - Functionally integrated al_| Type lll - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section 509{a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
SUPPOHINg Organization, CNe ek ts 0K e et ee oo et e e et e [ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {jii) below, Yes | No
the governing body of the supported organiZation T 11g{i)
(i) A family member of a person described in (i} above? 11g(ii)
(iii) A 35% controlled entity of a person described In (j) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Typo of iv) s the organization| (v) Did you notiy the | {)Isthe | (yiiy amount of
organization ( desc?ili)%dngﬁ lli?llnlas g I col. {3} listed in your organization in col. (i)gnrganized in the support
above or IRC section governing decument?| (i) of yeur suppert? Us.?
{see instructions)) Yes No Yes No Yes No
Totai
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 980 or 990-E2) 2010 Page 2
Partli| Support Schedufe for Organizations Described in Sections 170(b){(1){A}{(iv) and 170{B){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal yeat beginning in) {a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2610 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2006 {b} 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

7 Amounts fromline4 ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INSWUCHONS) 12 |

13 First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this BoOX and Stop Mere ...ttt es e ieeee s et eteeeaen e aaseeeenas >|:|
Section C. Computation of 5u5i|:c Support Percentage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f) 14 Y

15 Public support percentage from 2009 Schedule A, Part I, Ine 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and
stop here. The organization qualifies as a publicly supported Organ Zation
b 33 1/3% support test ~ 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation > |:|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 18a, 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 [V how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... - |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 184, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . - |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... |
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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PLANNED PARENTHCOD OF THE GREAT
Schedule A (Form 990 or 990-E7) 2010 NORTHWES'T 91-0686012 pages
Part HI [ Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4435622, 9813627.| 4468810, 4307017.| 5007199.28032275.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

ivity that i lated to th
oo toremnt pupese 25536209 .[26255841.[37307463.32938508.32502792./154540813

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 29971831.36069468./41776273.[37245525.[37509591.1182573088

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 21,005. 47,004. 21,242.| 60,718. 76,211.| 226,180.

b Amounts Included on lines 2 and 3 received
from olher than disqualified persons that
exceed the greater of $5,000 or 1% of tho

amount on line 13 for he year 0 .
cAddlines7aand7b | 21,005.] 47,004. 21,242.] 60,718. 76,211. 226,180.
8 Public support [Subimctline 7c fiom e 6. 182346908
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2008 (b} 2007 {c) 2008 (d) 2009 {e} 2010 {f) Total
9 Amounts from line 6 29671831.36069468.]41776273.37245525.37509991.182573088

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources | 889,547, 1221603.| 1126116.| 825,939.| 1029164.] 5092369.

b Unrelated business taxabla incoma
(less section 511 taxes) from businesses

acquired after June 30, 1975 148,345.| 140,089.| 288,434,

¢ Add lines 10a and 10b 889,547.] 1221603.] 1126116.| 374,284.] 1169253.[ 5380803.

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

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

Explain in Part iV} -
13 B e ) i (S0BBI378. 37291071, 82902389.38219809.38679244. 167953891

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

CHECK EhIS DOX AN SEOD RBE@ ..o oo et e o e enmn e aeeeaeeeseeneneenn e eeeeeneneennneenssencennceee PP [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column ) ... 15 97.02
16 Public support percentage from 2009 Schedule A, Part I, INe 15 .ot 16 97.12 1y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column {f}} ... ........ 17 2,86 %
18 Investment income percentage from 2009 Schedule A, Part ill, ine 17 18 2.77
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 18a, and [ine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P [ 1]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | |:|
032023 12-21-10 Schedule A {(Form 990 or $90-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) Attach to F 990, 880-EZ, or 990-PF.
Cepartrment of the Treasury > achfoTorm 20 1 U
Internal Revenue Service
Name of the organization Employer identification number
PLANNED PARENTHOOD OF THE GREAT
NORTHWEST 91-0686012
Organization type (check one}:
Filers of: Section:
Form 990 or 990-EZ 501 () 3 ) fenter number) organization

[

4947(a){1) nonexempt charitable trust not treated as a private foundation

527 political organization

L]
Form 990-FF L] 501{c){(3) exempt private foundation

L] 4947{a)(1) nonexempt charitable trust treated as a private foundation
L]

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7}, (8}, or {10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and (I,

Special Rules

|__—| For a section 501(c){3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A){vl}, and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i)} Form 980-EZ, line 1. Complete Parts | and Il

i:‘ For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, I, and [IL.

I:l For a section 501{(c}(7), (8), or {10} crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule 8 (Form 990, 980-EZ, or 980-PF) (2010)

Page 1 ot 18 of Part |

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 7,000.

Person
Payroll |:|
Moncash [ |

(Complete Part Il if there
is a noncash contribution.}

{a)
No.

{b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll |:]

Nencash [ |

{Complete Part || if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Hl if there
is a noncash contribution.)

{a)
No,

(b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

3 8,000.

Person
Payroll 1]
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)

(b)

Namne, address, and ZIP + 4

]
Aggregate contributions

(d)
Type of contribution

$ 35,000.

Person
Payroll L]
Noncash [ |

(Complete Part |1 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll  [_|
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

13460826 0995302 86680
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Scheduls B {Form 980, 990-E7, or 590-PF) (2010}

Page 2 of 18 of Part |

Name of organizatien

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Partl Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

7

$ 110,618.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash ceontribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 75,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 12,750,

Person
Payroll D
Noncash [ ]

{Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

10

$ 50,000.

Person
Payroll |:]

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

{d}

Type of contribution

11

$ 38,482.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

12

$ 5,000.

Person
Payroll [ ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

13460826 099302 86680
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Schedule B {Farm 990, 990-EZ, or 990-PF) (2010}

Page 3 of 18 ofPart

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Part | Contributors (see instructions)

(a})
No.

(b)
Mame, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

13

$ 5,000.

Person
Payroll L
Noncash | |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

MName, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

14

$ 7,000.

Person
Payroll [
Noncash | |

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

15

$ 25,319.

Person |:|
Payroll [
Noncash

(Complete Part || if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

16

$ 5,929,

Person
Payroll L]
Noncash [ |

{Complete Part [f if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

17

$ 12,868.

Person
Payrall [ ]
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

18

$ 5,000.

Person
Payroll l:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

0234562 12-23-10

13460826 099302 86680
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Schadule B (Form 990, 990-E7, or 990-PF) (2010)

Page 4 of 18 of Part

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Part | Contributors (see instructions)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

19

$ 8,000.

Person
Payroli |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

20

$ 14,000.

Person
Payroll L]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

21

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

22

$ 444,218.

Person
Payroll [ ]
Noncash [ ]

{Complete Part ! if there
is a noncash contribution.)

(a)
No,

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

23

8 10,341.

Person ]
Payroll |:|
Noncash

(Complete Part Il if there
is a noncash contribution.)

{a)

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

24

$ 5,000.

Person
- Payroll [ ]
Noncash [ |

{Complete Part || if there
is a noncash contribution.)

023452 12-23-10

13460826 099302 86680
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Schedule B (Form 990, 950-EZ, or 990-PF) (2010)

Page D of 18 ofpart)

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Partl Contributors (see instructions)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

25

$ 10,016.

Person
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.}

(a)
No.

{b)
Naime, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

26

$ 19,788.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is & noncash contribution.,}

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

27

$ 177,006,

Person
Payroll |:|

Nencash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggaregate contributions

{d)

Type of contribution

28

$ 249,528.

Person
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

29

g 500.

Person
Payroll |:|
Noncash [ |

(Complets Part Il if there
is a noncash contribution.)

(a)
No.

(b)
MName, address, and ZIP + 4

(e)
Aggregate confributions

(d)

Type of contribution

30

$ 10,000.

Person
Payroll 1
Noncash [ |

(Complete Part [I if there
is a noncash contribution.)

023452 12-23-10

13460826 099302 86680
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Schedule B {Form 960, 990-EZ, or 995-PF} (2010)

Page 6 ot 18 of Part |

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Partl Contributors {ses instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

31

$ 10,000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
Na.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

32

$ 50,000.

Person
Payrall ]
Noncash [ |

(Complete Part Il if there
is a noncash contributicn.}

(a)
Na.

{b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

33

$ 10,000.

Person
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

34

$ 6,500.

Person
Payrall L]
Noncash [ |

(Complete Part || if there
is a noncash contribution.}

{a)

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

35

$ 100,000.

Person
Payroll L1
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

MName, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

36

$ 27,196.

Person |:|
Payroll |:|
Noncash

(Complete Part Il if there
is a noncash contribution,)

023452 12-23-10

13460826 059302 86680
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Schedule B (Form 980, 890-E2, or 880-FF){2010)

Page 7 of 18 of Part L

Name of organization

PLANNED PARENTHOCD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Partl Contributors (see instructions)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

37

$ 15,000.

Person
Payroli [ |
Moncash [ |

(Complete Part Il if there
is a noncash contribution.}

(@)

2]

Name, address, and ZIP + 4

()

Aggregate contributions

(d})
Type of confribution

38

$ 60,000.

Person
Payroll ]
Noncash [ |

{Complete Part [i if there
Is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

c)

Aggregate contributions

(d)

Type of contribution

39

$ 5,000.

Person
Payroll [ |
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate confributions

{d)
Type of contribution

40

g 11,550.

Person
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

41

$ 5,225,

Person
Payroll |:|
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

{a}
No.

b)
Name, address, and ZIP + 4

(c)
Aggregate confributions

(d)

Type of contribution

42

3 22,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

13460826 099302 86680

24

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
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Schedale B (Form 990, 990-EZ, or 990-PF}(2010)

Page B of 18 of Part |

Name of organization

PLANNED PARENTHOOD COF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Partl Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(€)

Aggregate contributions

(d)

Type of contribution

43

$ 7,095,

Person
Payroll |:|
Noncash [ |

{Complete Part || if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

44

$ 5,300,

Person
Payroll |:|
Moncash [ |

({Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

45

$ 35,000.

Person
Payroll |:|

Noncash [ |

(Complete Part ll if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

46

% 27,495,

Person
Payroll |:|

Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

47

$ 20,000.

Person
Payroll |:|

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

48

$ 14,779.

Person
Payroll [ ]

Noncash [ |

{Complete Part [l if there
is a noncash contribution.}

023452 12-23-10

13460826 099302 86680
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page 9 of 18 of Part |

Name of organization

FLANNED PARENTHOOD OF THE GREAT

Employer idenfification number

NORTHWEST 91-0686012
Part | Contributors (see instructions}
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
49 Person
Payroll |:|
$ 6,426. Moncash [ |
{Complete Part Il if there
is a noncash contribution,)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
50 Person
Payroll D
$ 9,350, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
51 Person
Payroll |:|
[ 14,000. Nencash [ |
(Complete Part Il if there
is a noncash contribution.)
@) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 Person
Payroll |:|
$ 9,674. Noncash [ |
{GComplete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
53 Person
Payroll |:|
% 10,106. Noncash [ |
(Complete Part It if there
is a nencash contribution.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
54 Person
Payroll L]
4 124,738. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

13460826 099302 86680
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Schedule B {Form 990, 990-EZ, or 930-PF} (2010)

Page 10 of 18 ofparti

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Partl Contributors (see instructions)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

55

3 10,000.

Person
Payroll D
Noncash [:|

(Complete Part || if there
is a noncash contribution))

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

56

$ 273,690.

Person
Payroll |:|
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

(a)
No.

(0)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

57

$ 5,827.

Person
Payroll |:|
Noncash |::|

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

58

$ 50,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

59

$ 20,300,

Person
Payroll D
Noncash [ |

(Complete Part !l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

60

3 10,000.

Person
Payroll I____|
Noncash | |

(Complete Part [l if there
is a noncash contribution.}

023452 12-23-10

13460826 099302 86680
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 11 of 18 of Part |

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Part | Contributors (see instructions)

(a)
No.

(b}

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

61

$ 46,517.

Person
Payroll |j
Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

62

% 27,196.

Person |:]
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

63

3 65,000.

Person
Payroll |j
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

64

$ 36,990.

Person
Payroli L]
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(@)
No,

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of confribution

65

$ 30,000.

Person
Payroll L]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

66

$ 5,000.

Person
Payroll |:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

023452 12-23-10
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Schedule B {(Ferm 990, 990-EZ, or 990-FF) (2010)

Page 12 of 18 of Part |

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Emplayer identitication number

91-0686012

Part | Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

67

¢ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

68

$ 10,000.

Person
Payroll |:|
Noncash [ |

{Complete Part II if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate confributions

{d)

Type of contribution

69

$ 15,000.

Person
Payroll |:|
Noncash Ei

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

70

$ 20,000.

Person
Payroll [_|
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

(a
No.

{b)
Name, address, and ZIP + 4

(€)

Aggregate contributions

{d)

Type of contribution

71

$ 20,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

72

$ 11,075,

Person
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contributlon.)

023452 12-23-10
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Schedule B {(Form 290, 990-EZ, or 890-PF) (2010}

Page 13 of 18 of Part |

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Partl Contributors (see instructions)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

73

$ 19,076.

Person
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

74

$ 3,650.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate conftributions

(d)

Type of contribution

75

$ 6,985.

Person
Payroll ]

Noncash [ |

(Complete Part 11 if there
is a noncash contribution )

{a)
No.

)]

Name, address, and ZIP + 4

(c}

Aggaregate contributions

(d)
Type of contribution

76

$ 25,500.

Person
Payroll [ |
Noncash [ |

{Complete Part (1 if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

77

$ 20,000,

Person
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of confribution

78

$ 36,769.

Person
Payrol [ |

Noncash [ |

(Complete Part I if there
is a noncash contribution.)

023452 12-23-10

13460826 099302 86680
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Schedule B (Form 890, 890-EZ, or 890-FF) (2010}

Page 14 ot 18 of Part 1

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer [dentitication number

91-0686012

Part | Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

79

$ 5,118.

Person
Payrol [ |
Noncash [ |

{Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate conltributions

(d)

Type of contribution

80

$ 10,000.

Person
Payrolt [ ]
Noncash [ |

(Complete Part Il if there
is a noncash centribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of confribution

81

$ 10,000.

Person [X]
Payroll |:|
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

82

$ 50,000.

Person @
Payroll [ ]
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(&)

Name, address, and ZIP + 4

(c)

Agdregate contributions

(d)

Type of contribution

83

$ 10,000.

Person
Payroll [ |
Noncash | |

{Complete Part Il if there
is a nencash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)

Aggregate coniributions

{d)

Type of contribution

84

$ 5,000.

Person II'
Payroll I:l
Noncash | |

(Complete Part Il if there
is a noncash contribution.}

023452 12-23-10

13460826 099302 86680
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Scheduls B Form 990, 990-E7, o 890-PF) (2010)

Page 15 of 18 of Part |

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Partl Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

85

$ 8,375.

Person
Payroll [ ]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

86

$ 9,315.

Person
Payroll [ |
Noncash |:|

{Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)
Type of contribution

87

$ 5,000.

Person
Payrol [ |
Noncash [ |

(Complete Part Il if there
is a noncash conttibution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

88

3 10,241.

Person
Payroll |:|
Nencash [ |

{Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

89

$ 14,596.

Person
Payroll [ ]
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

90

$ 13,764.

Person
Payroll [

Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

023452 12-23-10

13460826 099302 86680
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Schedule B (Form 990, 980-EZ, or 950-PF) (2010)

Pags 16 of 18 ofpati

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

Partl Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

91

$ 9,416.

Person
Payroll |:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution )

{a)
No.

(b}
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

92

$ 16,106.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

93

$ 43,000.

Person
Payroll |:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

94

$ 6,834.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

95

3 5,000.

Person
Payroll |:|

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

96

¢ 50,000.

Person
Payroll L]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023462 12-23-10

13460826 099302 86680
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Scheduie B {Form %90, 990-EZ, or 990-PF} (2010}

Page 17 of 18 of Part |

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer idenfification number

91-0686012

Part | Conftributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aagregate confributions

(d)
Type of contribution

97

$ 5,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

98

$ 5,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

99

$ 27,300.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

(s)

Aggregate contributions

(d)
Type of contribution

100

$ 25,000,

Person
Payrolil D
Moncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(=)

Aggregate contributions

{d)

Type of contribution

101

$ 11,772.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

102

$ 6,000.

Person
Payroll L]
Noncash [ |

{Gomplete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedute B (Form 980, 990-EZ, or 990-PF} {2010}

Page 18 ot 18 orrany

Name of organization
PLANNED PARENTHOOD OF THE GREAT
NORTHWEST

Employer identificafion number

91-0686012

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(0

Aggregate contributions

(d)
Type of contribution

103

$ 5,000.

Person
Payroli [
Moncash [ |

(Complete Part 1l if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

104

3 10,121.

Person |:|
Payroll L]
Noncash

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

105

$ 5,051.

Person |:|
Payroll L]
Noncash

(Complete Part |1 if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

106

$ 196,308.

Person
Payroll [ |
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b}

MName, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

107

3 266,636.

Person |:]
Payrall |:]
Noncash

(Complete Part || if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll ]

Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

023462 12-23-10

13460826 099302 86680
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Schedule B {Form 980, 890-EZ, or 830-FF) (2010)

Pags 1 of 2 ofParli

Name of organization

PLANNED PARENTHOOD OF THE GREAT

Employer identification number

NORTHWEST 91-0686012
Partll Noncash Property (see instructions)
(a)
{c)

No. o {b) ) FMV (or estimate) (d) .
from Description of noncash property given (see Instructions) Date received
Part |

STOCK
15
25,319, 12/31/10
(a)
{e)

No. o (b) ) FMV (or estimate) () .
from Description of noncash property given {see instructions) Date received
Part 1

STOCK
23
10,341. 12/31/10
(a)
(c)

No. L (b} . FMV {or estimate) (d .
from Description of noncash property given (see instructions) Date received
Partl

STOCK
36
27,196. 12/31/10
(a)
(s)

No. o (b) . FMYV {or estimate) () .
from Description of noncash property given (ses instructions) Date received
Part |

STOCK
62
27,196. 12/31/10
{a)
(c)

No. N (b) ) FMV (or estimate) (@ )
from Description of noncash property given (see instructions) Date received
Part |

STOCK
104
10,121. 12/31/10
(a)
(c)

No. o (b) ) FMV {or estimate) (<) -
from Description of noncash property given (see instructions) Date received
Part |

STOCK
105
5,051. 12/31/10

023453 12-23-10

13460826 099302 86680
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Schedule B {Form 990, 890-EZ, or 990-PF) (2010)

2o 2 ofPatl

Name of organization

PLANNED PARENTHOOD OF THE GREAT

Employer identification number

NORTHWEST 91-0686012
Part1l Noncash Property (see instructions)
(a)
(c)

No. o (b} _ FMV (or estimate) (@
from Description of noncash property given h ! Date received
Part | (see instructions)

RECEIVABLES, INVENTORY, PROPERTY AND
107 | EQUIPMENT
266,636. 12/31/10
(a)
(c)
No. N (b} ) FMV (or estimate} (d) .
from Description of noncash property given h ! Date received
(see instructions)
Part1
(a)
(c}

No. o {b) . FMV {or estimate) (a) .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)

(c)
f:qo(:';'l D ioti . (b} h . FMV (or estimate) Dat (d) rved
escription of noncash property given (see instructions) ate receive
Part |
{a)
(c)

No. o b) ) FMYV (or estimate) (d) )
from Description of noncash property given N . Date received
Part | {see instructions)

(a)

(c)

No. _— (b) . FMV (or estimate) (d) i
from Description of noncash property given . - Date received
Part1 (see instructions)

023453 12-23-10

13460826 099302 86680
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Schedule B {(Farm 990, 990-EZ, or 990-FF) (2010}

Page of of Part Il

Name of organization

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

Employer identification number

91-0686012

FPart 1l Exclusively religious, charitable, etc., individual contributions to section 501{c)(7}, (8}, or {10} organizations agaregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year, (Enter this information once. See instructions.) P $

(a) No.
I];r:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I’O[tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;l‘;fgll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;l"OI{II {b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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13460826 099302 86680

SCHEDULE C Political Campaign and Lobbying Activities oME No. 16450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 U

Depariment of the Treasury | Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public

Internal Ravenue Sarvice

- See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.
® Section 501(c) {(other than section 501(c}(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-A only.

If the organization answered "Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501{c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B,

® Section 501 (c){3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part I-B. Do not complete Part [1-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
* Section 501(c){4), (5}, or (6) organizations: Complete Part [l1.

Name of organization PLANNED PARENTHCOOD OF THE GREAT Employer identification number
NORTHWEST 91-0686012

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political expenditures > % 385,879.

3 Volunteer hours

2,069.

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ...

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 H the organization incurred a section 4955 tax, did it file Form 4720 for this Year? [ Tves L |No
A WA 8 COITEC O MMAAE T i L_1ves L Ino
b i "Yes," describe in Part |V.
[Part -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
exemMpt FUNCHION aCtVIlIES sttt >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
0 1T e, >3
4 Did the filing organization file Form 1120-POL for this YEar? ... oo st e er e L Ives [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC), If additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2010
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PLANNED PARENTHOQOD OF THE GREAT
Schedule C (Form 990 or 990-E7) 2010 NORTHWEST 91-0686012 pPager
| Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h}).
A Check P L] ifthe filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and “limited control” provisions apply.

Limit_s on Lobbying Expenditure.s _ oré:r)wfz!:{;gn‘ s (b Afﬁ,l['ce:,:[aeg group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total iobbying expenditures to influsnce public opinion (grass roots lobbying) 29,937.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 355,942,
¢ Total lobbying expenditures (add lines 1a and 10) e, 385,879.
d Other exempt PUIPOSE BXPENAItUIES 39,021,532,
e Total exempt purpose expenditures (add lines Tcand 1d) 39,407,411,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,

If the amount on line 1e, column {a) or (b} is: The [obbying nontaxable amount is:

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

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of Ine 10 250,000.
h Subtract line 1g fromline 1a. If zero or less, enter-0- e 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... I:' Yes I:' No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2007 {b) 2008 {c} 2000 (d) 2010 {e) Total

2a_Lobbying nontaxable amount 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, columnie)) 6,000,000.
¢ Total lobbying expenditures 50,494. 427,809. 459,531, 385,879.| 1,323,713.
d Grassroots nontaxable amount 250;000- 2501000- 250:000- 250;000- 1,000,000.
e Grassroots ceiling amount

(150%7 of line 2d, column (g)) 1,500,000,
f Grassroots lobbying expenditures 11,146. 20,469. 40,159. 29,937. 101,711.

Schedule C (Form 990 or 930-EZ) 2010
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PLANNED PARENTHOOD OF THE GREAT

Schedule C (Form 890 or 990.-£2) 2010 NORTHWEST ~ 91-0686012 pages
omplete If the organization 1s exempt under section 501{c)(3} and iled Form 5768
(election under section 501(hj).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIIMREEIST | Lo oo oo oo eee e eresrereerere
b Paid staff or management {include compensation in expenses reported on lines 1c¢ through 1)7
C Media adVertiSemIEN S T
d Mailings to members, legislators, orthe PUBIC T
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying puUrpOSEs?
g Direct contact with legislators, thelr staifs, government officials, or a legislative body? .. ...
h
i
I
2a
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ......_...........

|Part III-AT Complete if the organization is exempt under section 501(c)(d), section 501(c){5), or section
501(c)(6).

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ...

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ...
|Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501{c){6} if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYeS-II

1 Dues, assessments and similar amounts from members 1

2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).

B GO YAE st es e r e et eee e et eteen e 2a
b CayovVer oM IASE YA . e 2b
O O Al e et e e 2c
3 Aggregate amount reported in section 6033{e)(1)}(A) notices of nondeductible section 162{e)dues ... ... | 8
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures {seeinstructions} .......ooveie i | 5
|Part IV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, |ine 1; Part I-B, line 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART I-A, LINE 1:

LEGISLATIVE AND LOBBYING ACTIVITIES INCLUDED WORKING TO PRESERVE FAMILY

PLANNING FUNDING IN WASHINGTON STATE; EXPAND DENALI KIDCARE, THE

CHILDREN'S HEALTH PROGRAM IN ALASKA; AND DEFEAT SB 1353 A MEASURE THAT

ALLOWS ALL LICENSED MEDICAL PROVIDERS IN IDAHO THE RIGHT TO REFUSE

SELECT SERVICES BASED ON THEIR PERSONAL OR MORAL BELIEFS. THE
Schedule C (Form 990 or 990-EZ) 2010
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PLANNED PARENTHOOD OF THE GREAT

Schedule G {Form 990 or 990-E7) 2010 NORTHWEST 91-0686012 page4
| Part I_\ﬂ Supplemental Information (continued)

ORGANIZATION WORKED TO DEFEAT STATE OF ALASKA BALLOT INITIATIVE 2

REQUIRING ALL MINORS UNDER THE AGE OF 18 TO GET PARENTAL CONSENT OR

NOTICE PRIOR TO OBTAINING ABORTION SERVICES. PHONE BANKS, CANVASSES

AND EVENTS WERE ORGANIZED TO EDUCATE ALASKA VOTERS ABOUT THE

INITIATIVE.

Schedule G (Form 990 or 990-EZ) 2010
032044 02-02-11
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SCHEDULE D Supplemental Financial Statements St
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2“ 1 u
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
f;f;i’;‘,“;[?ﬁ;ﬂfg"'slﬁf‘f;’ v P Attach to Form 990. - See separate instructions. Inspection
Name of the organization PLANNED PARENTHOOD OF THE GREAT Employer identification number
NORTHWEST 91-0686012

Partl | 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

Totalnumber atend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Agaregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ol Yes [ Ine
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... l:l Yes D No
]ﬁnrt [] | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
[_| Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space

G b ON =

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 CoONServation BaSBMEI S 2a
b Total acreage restricted by CONSErvValioN Ea8eMENtS 2b
¢ Number of conservation easements on a certified historic structure included infay ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | ... e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIdS T [ Jves [ InNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)()
and section 170(MENBYIN? |ttt et [ Tves [ INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

1a [fthe organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1

{ii) Assets included in Form 990, Part X

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 800, Part Vi1, B0e 1 e > 5

b Assets included in Form 890, PartX e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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PLANNED PARENTHOOD OF THE GREAT
Schedule I3 {Form 990) 2010 NORTHWEST 91-0686012 pPage2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ | Other

e [ 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 Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ves [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part [V, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
€ Beginning DalanCe | .. ... e ic
d Additions dUrNGINE YEAM || e et id
e Distributions during the year 1e
T OENING BAIANGE | ettt 1f

2a Did the organization include an amount on Form 890, Part X, INe 210 e || Yes [_INo
b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Current year (b) Pricr vear {c) Two years back | (d) Three years back | (e) Four yoars back
1a Beginning of yearbalance . 23,843 076, 20,744,055, 26,264,340,
b Contributions ... 82,662. 422,983, 352,954,
¢ Net investment earnings, gains, and losses 2,716,857, 3,238,807, -2,582,400,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 921,014, 562,769, 3,290,839,
f Administrative expenses ...
g Endofyearbalance . 25,721,581, 23,843 07s6, 20,744,055,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 56.00 %
b Permanent endowment p 44.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() nrelated OrGaN At NS 3a(i) X
i) related OIGANIZALIONS . .. e 3a(ii) X
b If “Yes" to 3afii), are the related organizations listed as requited on Schedule RY 3h
4 Describe in Part X3V the intended uses of the organization’s endowment funds.
]_ﬁart VIl | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land o 2,512,303. 2,512,303.
b Bulldings 9,511,101, 2,650,754. 6,860,347.
¢ Leasehold improvements . 897,242- 392,138. 505,104.
d Bguipment 4,134,129- 1,763,096- 2,371,033.
@ O oo 164,292, 164,292.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(ck) ... » | 12,413,073,
Schedule D (Form 990) 2010
5%aba0
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PLANNED PARENTHOOD OF THE GREAT
Schedule D {Form 990) 2010 NORTHWEST 91-0686012 page3d
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

{1} Financial derivatives
{2} Closely-held equity interests

1,848,936.] END-OF-YEAR MARKET VALUE

{3) Other
() OTHER INVESTMENTS 284,900.] END-OF-VEAR MARKET VALUE
& REAL ESTATE POOLED
() INVESTMENT 1,286,880. END-OF-YEAR MARKET VALUE
o) HEDGE FUND 2,242 ,378. END-OF-YEAR MAREKET VALUER
(5]
3]
(@
(H)
U}

Total. (Col {b) must equal Form 990, Part X, col (B} line 12.)} e 5,663,094,

[Part VlI] Investments - Program Related. See Form 999, Part X, line 13.

(c) Method of valuation:

(a} Description of investment type (b} Book value Cost or end-of-year market value

{1

@

&

)

&)

&)

]

®&

]

{19)
Total. {Col (b} must equal Form 990, Part X, col (B) ling 13.) -

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

{a) Description (b) Book value

i

2

(3)

(4)

(5)

()

(7)

(8)

)]

{10)

Total. (Column (b) must equal Form 990, Part X, col (BIine 18} ... ioiiiiii i vsssreivecees PP
| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

{1) Federal income taxes
29 ACCRUED PAYROLL & OTHER
(3 LIABILITIES 1,754,407.
(9 LINE OF CREDIT 1,964,680,
{5)
{6
]
{8)
9
{10
{11}
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . » 3,719,087,
2. FIN4B(ASG 740N e e AT IOREI E B O ST e e

2ot Schedule D (Form 990) 2010
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PLANNED PARENTHOOD OF THE GREAT
Schedule D {Form 990) 2010 NORTHWEST 91-0686012 pPaged
]_Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIl column (A}, N 12) 1
Total expenses (Form 980, Part 1X, column {4), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of TaCilties
Investment expenses

Prior period adjUSTMENTES ||| ...
Other (Dascribe N Part XIVL) s ne e e
Total adjustments (net). Add lines 4 through 8 | e

O (~iD || R (W (N

Soo~dmbwna

Excess or [deficit) for the year per audited financial statements. Combine lines 3 and 9
[Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

—
[~

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

a Netunrealized gains on VeSS 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior Year Qram s 2¢c

d Other Pescribe in Part XV e, 2d

e Addlines2athrough 2d e 2e
3 Subtract line 2e fromiline T | et et 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 890, Part Vlll,line7b ... 4a

b Other Describe I Part XV 4b

e Addlines4aand Al | et e et sen e anan e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12. e 5

|T='art XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities | _........coooiviicicenci i, |28

b Prior year adiUstme S 2b

C OHNET OSSO 2c

d Other (Describe in Part XIV e, 2d

8 AddiNes Zathrough 2d e 2e
3 Sublract ine 2e fromm INe T ettt 3
4 Amounts Iincluded on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b ... 4a

b Other Describe N Part XIV 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partliine 18) ..........ccccoevvveeececccec. | B
]T’art XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional imformation.
PART V, LINE 4: THE AGENCY'S ENDOWMENT CONSISTS OF 6 FUNDS ESTABLISHED

AS DONOR-RESTRICTED FUNDS OR ESTABLISHED BY THE BOARD OF DIRECTORS TO

ENSURE THE OPERATIONAL VIABILITY OF THE AGENCY AND ONGOING DELIVERY,

ENHANCEMENT AND GROWTH OF THE MISSION-DRIVEN SERVICE ACTIVITIES.

PART X, LINE 2: THE AGENCY IS EXEMPT FROM FEDERAL INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, NO

PROVISION FOR FEDERAL INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING
Schedule D {Form 990) 2010
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PLANNED PARENTHOOD OF THE GREAT
Schedule D {Form 990} 2010 NORTHWEST 91-0686012 pages
[ Part XIV] Supplemental Information (continued)

FINANCIAL STATEMENTS. THE AGENCY QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER SECTION 170(B){(1)(A) AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER SECTION 509(A)(2).

PPGNW IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER SECTION 170(B){(1)(A) AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION OTHER THAN A PRIVATE FOQUNDATION UNDER SECTION 509(A)(2). LSC

IS ORGANIZED UNDER 501(E) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM

FEDERAL INCOME TAX. AAGM IS A SECTION 527 POLITICAL ORGANIZATION. AK VOTES

AND ID VOTES ARE EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(4) OF

THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME

TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE AGENCY RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF

IT IS MORE LIKELY THAN NOT THAT THE TAY POSITIONS WILL BE SUSTAINED ON

EXAMINATION BY THE TAX AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT THAT

HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT .

Schedule D (Form 990) 2010
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SCHEDULE F Statement of Activities Outside the United States

(Form 990) - Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

Department of he Treasury - Attach to Form 990. P See separate instructions.
Internal Revenue Service

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

PLANNED PARENTHOOD OF THE GREAT
NORTHWEST

Employer identification number

91-0686012

Part1 | General Information on Activities OQutside the United States. Complete if the organization answered "Yes®

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes |:‘ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

(2) Region {b} Number of | (c) Number of | {d} Activities conducted in region {e) H activity listed in {d} {f) Total
offices g&?&ﬂ%{%ﬁd {by type) (e.g., fundraising, program is a program service, ex;;gnditgres
in the region iﬁgﬁ rgg%j;[;t sen.fi(.:es, investmepts, grant:s to describ.e spef:iﬁc type investtﬂents
W racion recipients located in the region) of service(s) in region in region
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 LOCATED IN REGION 15,101,
CENTRAI, AMERICA AND [*RANTS TO RECIPIENTS
THE CARIBBEAN 0 0 LOCATED IN REGION 15,000,
3a Subtotal ... 0 g 30,101,
b Total from continuation
sheetsto Partb 0 0 0.
¢ Totals (add lines 32
and3b) ... 0 0 30,101,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

032071
12-20-10
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PLANNED PARENTHOCOD OF THE GREAT
Schedule F (Form 990) 2010 NORTHWEST 91-0686012 pages
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? I/f "Yes, " the

organization may be reguired to file Form 926, Return by a U.S. Transferor of Property to a Foreign

CorpOratOn (5B NS TUCHONS FOr FOIT 2 e i [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required ta file Form 3520, Annual Return fo Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifls, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3620 @0 8520-A) ... ... .c.c.ooooeeeeeees oo e e eaen e [ ves No

a Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 8471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for FOrm 8471} || ..., [ ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

gualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621} |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 6713, International Boycott Report (see Instructions

for Form 5713) LI ves No

Schedule F (Form 990) 2010

032074 12-20-10
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OMB No. 1545-0047

2010

Open To Public
Inspection

SCHEDULE G
(Form 980 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 920 or Form 990-EZ. P See separate insfructions.

PLANNED PARENTHOOD OF THE GREAT Employer identification number
NORTHWEST 91-0686012

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

Depariment of the Treasury
Internal Revenue Service

Name of the organization

Part

required to complete this part.

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

Mail solicitations

e Solicitation of non-government grants

a

b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 880, Part Vll} or entity in connection with professional fundraising services?

Yes

|:|No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L s ii} Did . ) {v) Amount paid " .
(i) Name and address of individual " - f!m raiser | (iv) Gross receipts | {o (or retained by) (vi) Amount paid
. i (ii) Activity have custody L fundral to (or retained by)
or entity {fundraiser) or conlrol of from activity undralser organization
contributions? listed in col. (i) 9
DIRECT RESQURCES GROUP - 311 Yes | No
OCCIDENTAL AVE S #B, SEATTLE, PIRECT MAIL FUNDRAISING X 444,153, 165,962, 278,191,
Total et ee s et e e et is e e et e eestaseenarssenrns > 444,153, 165,962, 278,151,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
WA,ID,AK

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
SEE PART IV FOR CONTINUATIONS

032081 03-13-11

13460826 059302 86680
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Schedule G (Form 980 or 990-E7) 2010

PLANNED PARENTHOOD OF THE GREAT

NORTHWEST

91-0686012 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mare than $15,000
of fundralsing event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a} Event #1 {b} Event #2 {c} Other events
d) Total events
2010 CHOICE NONE (acgd)co[. (a) through
AK AWARDS col. (c)
2 {event type) {event type) (total number}
oy
e
é 1 Grossreceipts 36,629. 36,629.
2 Less: Charitable contributions ... ... 36 ,629., 36,629.
3 Gross income {line 1 minus line 2} ...
4 Cashprizes ..
» |5 Nencashprizes ...
[72]
j
:(lj- 6 Rentfacilitycosts . 7,633. 7,633,
AN}
B
g 7 Foodandbeverages ...
8 Entertainment ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column ) e, | 7,633 3
11 Net income summary. Combine line 3, column {d}, and ine 10.................ooiiiiiiiii e » -7,633.

[Part il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 1
$15,000 on Forrmn 990-EZ, line 6a,

9, or reported mare than

) (b) Puli tabsfinstant - {d) Total gaming (add
1] . . .
g (a) Bingo bingo/progressive hingo {c) Other gaming col, (a) through cal. {¢))
2
1]
il
1 Grossrevenue ..........occoooeeeiieeeieeiiceee..
o |2 Cashprizes ...
@
o
a3 Noncashprizes . .
ai
k3]
2| 4 Rentfacilitycosts
(=)
5 Otherdirect expenses . .........coocveen.
L[ ves % [ Yes 9% ||| Yes %
6 Volunteerlabor L Ino __InNe [ ] No
7 Direct expense summary. Add lines 2 through 5 in column(d) e | 2 }
8 Net gaming income summary. Combine line 1, columnd,andiine? ... |
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? e [ Ives [ Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain:

032082 01-13-11

13460826 099302 86680
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PLANNED PARENTHCOD OF THE GREAT

Schedule G (Form 990 or 990-E7) 2010 NORTHWEST 91-0686012 pages
11 Does the organization operate gaming activities Wilh MO I D EIS i, B Yes |_| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GamiNg? e et L Ives [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
B AN LSS TaCI Y e ettt oottt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [ No

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

and the amount

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

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

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [ 1 No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $

Part IV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iij} and (v}, and Part |11,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also complete this part to provide any additional information {see instructions}.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DIRECT RESOURCES GROUP

(I) ADDRESS OF FUNDRAISER: 311 OCCIDENTAL AVE S #B, SEATTLE, WA 98104

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
54
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13460826 099302 86680

SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes® to Form 990,

OMB MNo. 1545-0047

2010

Department of the Treasury Part IV, line 23. OPen to P‘lelic
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization PLANNED PARENTHQOCD OF THE GREAT Employer identification number
NORTHWEST 91-0686012
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
| Fitst-class or charter travel [ ] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of persenal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
(] Discretionary spending account | Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ltoexplain ... ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEC/Executive Director, regarding the ittems checked Inline 187 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
|:| Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VLI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part LIl
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed in Form 880, Part V1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TE OTGaN ZE ON T e 5a X
b ANY FBIAEET OFGANMZANONT | .\ \\i\oisoieeooseooooe oo oo oo oo oo oo 5b X
If "Yes" to line 5a or 8b, describe in Part 11
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TN ONGNIZAON T e 6a X
b Any related Organization? oo, 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart 1 | e 7 X
B Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPart Il . ... B X
9 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . ... . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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PLANNED PARENTHOOD OF THE GREAT
Scheduls K (Form 990) 2010 NORTHWEST 91-0686012

PartV Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

{({A) ISSUER NAME: WASHINGTON HEALTH CARE FACILITIES AUTHORITY

(F} DESCRIPTION OF PURPQOSE: TQ ACQUIRE EQUIPMENT AND PAY COSTS OF ISSUANCE

Schedule K (Form 990) 2010
032481 11-18-10



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P Attach to Form 990.

OMB No. 1845-0047

2010

Open to Public
Inspection

Name of the organization

PLANNED PARENTHOOD OF THE GREAT

Employer identification number

NORTHWEST 91-0686012
[Partl | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 280, Part Vi, line 1g
1 At-Worksofart
2 Art-Historical treasures ..
3 Art-Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . ...
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11  Securities - Partnership, LLG, or
trustinterests L
12  Securities - Miscellaneous X 17 248 ’ 510. QUOTED MARKET VALUE
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residentiad
16 Real estate - Commercial ..
17 Realestate-Other ...
18 Collectibles
19  Foodinventory
20 Drugs and medical supplies .. ...
21 Taxideomy
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts
25 Other P ( RECEIVABLES, X 1 266,636, [FATR VALUE
26 Other P { )
27 Other ™ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PrOA? e 30a X
b [f "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
M DU oM ? ettt et e e e oo, 32a X
b If "Yes," desctibe in Part Il.
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10

13460826 099302 86680
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OE'E"]‘%“&”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Dapartment of the Treaswr Form 990 or 990-EZ or to provide any additional information. Open to Public

|meprnax Revenua Service Y - Attach to Form 990 or 990-EZ. Inspection

Name of the crganization PLANNED PARENTHOOD OF THE GREAT Employer identification number
NORTHWEST 91-0686012

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF PLANNED PARENTHOOD OF THE GREAT NORTHWEST IS TO SUPPORT

THE LIFELONG SEXUAL HEALTH OF WOMEN AND MEN, AND FOSTER A COMMUNITY

WHERE EVERY CHILD IS A WANTED CHILD. WE ACCOMPLISH THIS THROUGH:

SERVICES (HIGH QUALITY, AFFORDABLE REPRODUCTIVE HEALTH SERVICES IN

SETTINGS THAT PROTECT THE DIGNITY, PRIVACY, AND RIGHTS OF EACH

INDIVIDUAL); EDUCATION & PREVENTION (MEDICALLY ACCURATE, AGE

APPROPRIATE, COMPREHENSIVE SEX EDUCATION THAT FURTHERS UNDERSTANDING OF

HUMAN SEXUALITY AND PROCMOTES HEALTHY BEHAVIOR); AND ADVOCACY (ACTIVELY

PROTECTING THE FUNDAMENTAL RIGHT TC SELF-DETERMINATION, AND THE RIGHT

TO DECIDE FREELY IF AND WHEN TO HAVE A CHILD.)

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SETTINGS THAT PROTECT THE DIGNITY, PRIVACY, AND RIGHTS OF EACH

INDIVIDUAL); EDUCATION & PREVENTION (MEDICALLY ACCURATE, AGE

APPROPRIATE, COMPREHENSIVE SEX EDUCATION THAT FURTHERS UNDERSTANDING OF

HUMAN SEXUALITY AND PROMOTES HEALTHY BEHAVIOR); AND ADVOCACY (ACTIVELY

PROTECTING THE FUNDAMENTAL RIGHT TQO SELF-DETERMINATION, AND THE RIGHT

TO DECIDE FREELY IF AND WHEN TO HAVE A CHILD.)

FORM 990, PART VI, SECTION A, LINE 4: SIGNIFICANT CHANGES TO ORGANIZING

DOCUMENTS ARE TO BE PRCOVIDED.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED WITH THE

ASSISTANCE OF AN EXTERNAL TAX ACCOQUNTANT, REVIEWED BY THE AUDIT COMMITTEE

OF THE BOARD WITH THE TAX ACCOUNTANT, THEN POSTED TO THE BOARD SITE FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2010)
032211
01-24-11

63
13460826 099302 86680 2010.04010 PLANNED PARENTHOOD OF THE G 86680_ 1



Schedule O (Form 990 or 990-E7) (2010) _ _ Page 2
Name of the organization PLANNED PARENTHOOD OF THE GREAT Employer identification number
NORTHWEST 91-0686012

GENERAL BOARD REVIEW BEFORE FILING WITH THE INTERNAL REVENUE SERVICE,

FORM 990, PART VI, SECTION B, LINE 12C: THE CHAIR OF THE BOARD READS AND

SIGNS THE PPGNW CONFLICT OF INTEREST POLICY EACH YEAR; EACH DIRECTOR AGREES

TO ABIDE BY THE POLICY AND TO NOTIFY THE CHAIR OF THE BOARD OF ANY

CONFLICT, OR POTENTIAL CONFLICT INVOLVING THE DIRECTOR OR HIS/HER FAMILY

MEMBERS. IN ADDITICN, EACH YEAR, THE DIRECTORS COMPLETE A DISCLOSURE

STATEMENT REGARDING ANY FINANCIAL OR OTHER TRANSACTIONS CONTEMPLATED IN THE

COMING YEAR BETWEEN PPGNW AND THE DIRECTOR, FAMILY MEMBER OR THE DIRECTOR'S

EMPLOYER. AN ATTORNEY FOR PPGNW REVIEWS THE DISCLOSURE STATEMENTS AND

INFORMS THE CHAIR OF THE BOARD QF ANY CONFLICTS OR POTENTIAL CONFLICTS.

FINALLY, DURING THE YEAR, IF A DIRECTOR BECOMES AWARE OF A CONFLICT COR

POTENTIAL CONFLICT THE DIRECTOR WILL INFORM THE CHAIR OF THE BOARD. MEMBERS

MAY NOT VOTE ON ANY MATTER THAT MIGHT INVOLVE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDENT SURVEY IS CONDUCTED

AND DATA IS PROVIDED TC THE EXECUTIVE COMMITTEE OF THE BOARD FOR REVIEW AND

APPROVAL OF THE CEO SALARY. FOR EXECUTIVE/KEY EMPLOYEE COMPENSATION, THE

CEO REQUESTS AND REVIEWS MARKET DATA TO DETERMINE SALARIES. IN 2009, THE

ORGANIZATION IMPLEMENTED A REBUTTABLE PRESUMPTION POLICY FORMALIZING THESE

POLICIES.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND UPON REQUEST, WITH A PAYMENT REQUIRED FOR

COPYING CHARGES. FORM 1023 IS NOT REQUIRED TQO BE MADE AVAILABLE AS THE

ORGANIZATION FILED FORM WITH THE IRS PRIOR TO 1987.

FORM 990, PART XI, LINE b, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,868,010.

AL Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 890 or 890-EZ) (2010)

Page 2
Mame of the organization PLANNED PARENTHCOD OF THE GREAT Employer identification number
NORTHWEST 91-0686012
THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION
PROCESS DURING THE TAX YEAR.
g??zzfn Schedule O (Form 890 or 890-EZ) (2010)
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PLANNED PARENTHOOD OF THE GREAT
Schedule R {Form 990) 2010 NORTHWEST 91-0686012 pages
?art !" | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

U2 10a

12-21-10 Schedule R (Form 990) 2010
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Form 990'T

Department of the Treasury
Internal Revenua Service

Exempt Organization Business Income Tax Return

For calendar year 2010 or other tax year beginning

{and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Open fo Putlic Inspection for
501{c)2) Organizations Only

A [ [Check box if
address changed

Name of organization ( |___| Check box if name changed and see instructions.)
PLANNED PARENTHOOD OF THE GREAT

D Employer identification number
{Employees' kust, see
instruclions.}

B Exempt under section | Print | NORTHWEST 91-0686012
[(X]s01c ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e Poiness sy codss
[ l408(e) Ijzzo ™| 2001 EAST MADISON STREET
[__l408a [Is30(a) City or town, state, and ZIP code
[529(a) SEATTLE, WA 98122-2959 531390

C Book value of all assets |F Group exempticn number {See instructions.) >

atend of year G Check organization type ™ [ X 501{c) corporation [ 501(c) trust I 401{a) wust I Dther trust

47,755,464.

H Describe the organization's primary unrelated business activity. p» INVESTMENT IN AN S CORPORATION

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ... > [ Tves [XTHNo
If "Yes,” enter the name and identifying number of the parent corparation. | 4
J The books are in care of P> » ERICA FLOYD Telephone numbher P 206-328-6814
Unrelated Trade or Business Income {A) Income {B) Expenses (G} Net
1a Gross receipts or sales
b Less retuns and allowances cBalance | 1c
Costof goads sold (Schedule A, N 7)Y 2
3 Gross profit. Subtractline 2from line 1e 3
4a Capital gain net income (attach Schedule Dy 4a
b Net gain {loss) (Form 4797, Part Il line 17) (attach Form 797y 4b
¢ Capital loss deduction fortrusts ...~~~ 4c
5 Income {Joss) from partnerships and S corporations (attach statement) 5 144,925 144,925.
6 Rentincome (Schedule G) . e ]
7 Unrelated debt-financed income (Schedule E) o 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ 6
9 Investment income of a section 501{c}{7), (9), or (17) organization
(Schedule G) e 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) "
12 Dther income (See instructions; attach schedule.) 12
13 _Total. Combine lines 3through 12. ... oo 13 144,925. 144,825,
4 Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and Tustees (SCREAUIE K) 14
15 Salaries BNAWAGES e et 15
16  Repairs and maintenance 16
17 Baddebts 17
18  Interest (attach schedule) 18
19 Taxes and licenses 19
20
21
22 Less depreciation claimed on Schedule A and elsewhereonreturn . 22a 22b
23 DBPION e e ettt en et en e 23
24 Conlributions to deferred compensation plans 24
25 Employee Denefit DrOGIAMS oot 25
26  Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (aHaGh SEREAUIB) et 28
29 Total deductions. AD NES T 00N 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 144,925,
A1 Netoperating loss deduction (limited 1o the amOUnt On N8 30) 3
32 Unrelated business taxable income before specific deduction. Subiract line 31 from line 30 EY) 144,925.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Uprelated business taxable income. Subtract [ine 33 from line 32, It line 33 is greater than line 32, enter the smaller
OF ZBO OF TNB B2 oo e es v e eee e eeeeneeeeeeenee e menseeeenneneasecnsesnresnens 34 143,925.

oo
03-03-11

14260826 099302 86680

LHA  For Paperwork Reduction Act Notice, see instructions.
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PLANNED PARENTHOOD OF THE GREAT

Page 2

Il Tax Computation

Form890-T(20100  NORTHWEST 91-0686012

35

36

37
a8
39

Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here p» |:| See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxabie income brackets (in that order):

M [ | @ | @] |

Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  [$ |

(2) Additional 3% tax {(not more than $100,000) ..

¢ Income tax on the amount ¢n line 34 >
Trusts Taxable at Trust Rates. See instructions for tax computation. Income 1ax on the amount on line 34 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041}
Proxy tax. See instructions
Alternalive MINHNUIM X it eeeset et st st ese s e sass s es s et se s res s
Total. Add lings 37 and 38 to line 35¢ or 36, whicheverapplies  ................................... ettt er eyt e reeen et etraearaeanen

(-]

36¢

39,381.

39,381.

[ Tax and Payments

2

40

41
42
43
44

45
46
47
48
49

a Foreign Tax credit (corporations attach Form 1118; trusts attach Form 1116} 4Da

Other credits (see instructions) 40b

General business credit. Attach Form 3800 40c

Credit for prior year minimum tax (attach Form 8801 0r8827) ... | 40d

(- — N T —

Total credits. Add lines 40a through 40d
Subtract e 408 Trom N8 38 e et
Other taxes. Check if from: [__] Form 4255 |___| Form 8611 [__] Form 8697 [__1 Form 8866 [__] Other tattach scheauley
Totaltax. Add Nes A1 aAnd A2

a Payments; A 2009 overpayment credited to 2010 44a 38,948.

40e

39,381.

39,381.

b 2010 estimated tax payments 44b

¢ Tax deposited with Form 8868 44¢

d Foreign organizations: Tax paid or withheld at source {see instructions) 44d

€ Backup withholding (see instructions) 44e

f Credit for small employer health insurance premiums (Attach Form 8941) 44t

9 Other credits and payments: [_] Form 2439

[ Form 4136 [ other

Total payments. Add lines 44a through 449
Estimated tax penalty {see instructions). Check if Form 2220 is attached p»

38,948.

Tax due. if line 45 is less than the total of lines 43 and 46, enter amount OWed >

433.

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . . . ...

Enter the amount of ling 48 you want: Credited to 2011 estimated tax P> | Refunded P

49

Statements Regarding Certain Activities and Other Information (ses instructions)

At any time during the 2010 calendar year, did the erganization have an interest in or a signature or other authority over a financial account
{bank, securities, or ather) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Repart of Fareign Bank and
Financial Accounts. If YES, enter the name of the foreign country here >

During the tax year, did ihe organization recelve a dislribution from, or was it the grantor of, of TANSTETOT 10, & TOTeran Tist?
If YES, see instructions for othar forms the organization may have to file.

3 Enter the amount of tax-exempt interast received or acerued during the tax year p»$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year 1 6 Inventory atendofyear
2 Purchases . 2 7 Cost of goods sold, Subtract line 6
3 Costoflabor . 3 from line 5. Enter here and in Part [, ine2
4a Additional section 263Acosts . | 4a 8 Dgo the rules of section 263A (with respect to
b Other costs {attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 e organization'? ..o
Under penalties of perjury, | declare that 1 have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaratlon of preparer {other than taxpayar) is basad on all information of which preparer has any knowladga,
Here 3y the IRS discuss this return with
} | COO the preparer shown balow (see
Signature of cificer Date Title instruclions)? |:| Yes [ | No \
Print/Type preparer's name Preparer's signature Date Check ] if [PTIN T )
Paid self- employed
Preparer PAUL D KELLER P00179519
Use Only |firm's name » MOSS ADAMS LLP Frm'sEm - 91-0189318
975 OAK STREET SUITE 500
Firm'saddress p BEUGENE, OR 97405 Phonenc. H41-686-1040
023711 03-04-11 Form 990-T {2010)
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PLANNED PARENTHOOD OF THE GREAT

Form 920-T (2040)

NORTHWEST

Page 3

91-0686012

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Dascription of properly

)

]

3

{4)

2. Rentreceived or accrued
" - 3{a)Dedustions direclly connected with the income in
a) From personal property (if the percentage of b} From real and personal preperty {H the percentage
( ) rent for personal property is more than { )of rent for personal property exceeds 50% or if columns 24} and 2{b) {attach schedul)
10% but not mere than 50%) ihe rent is based on profit or income)

()

{2)

@)

@)

Total 0. |Tota 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part ], line 6, column (A) ... 0. |Partl, lines, coumn {B) . P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross Income from to debt-financed property
or allocable to debt- (a

1. Desgcription of debt-financed property

financed properly

} Stralgnt line depraciation (b? Other deductions
{attach schedule) attach schedule)

4. Amount of average acqulsition
debl an or allocable to debt-financed
property (attach schedule)

5. Average adjusted basls
of or allocable to
debi-fluanced property
{attach schedule)

6. Column 4 divided
by column &

8. Allocable deductions
{columu 6 x total of columns
3(a) aud 3{b)

7. Gross income
reportable (column
2 x column 6)

(1) %
@ Y
3) *
(@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, cclumn (B).
TO0RIS ettt > 0. 0.
Total dividends-received deductions included in column 8 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organlzation

Employer identification
number

Exempt Controlled Organizations

3. 4.
Net unrelated income Total of specified
{loss) {see instruclions) payments made

9, Partol column 4 that is
included in the eontrolling
organizalion's gross income

6. Deductions directly
connected with income
in column &

)]

@

(3

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netuurelated Income {loss)
{se= instructions)

9. Total of specified payments
made

10. Part of column @ that is included
in ihe centrelling organization's

11. Deductions directly connected
I with income in column 10
gross income

1)
2)
3)
(4)
Add columns 5 and 10, Add calumns § and 11,
Enter here and on page 1, Part |, Euter here and on page 1, Part |,
line 8, cclumn (A). line 8, column (8},
TOTRIS ..o oot et bttt LSttt e > 0. 0.

023721 03-03-11

14260826 099302 86680
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PLANNED PARENTHOOD OF THE GREAT
Form990-T(20%0)  NORTHWEST 91-0686012 Page 4

Schedule G - Investment Income of a Section 501(c}{7), (9), or (17) Organization
(see instructions)

3. Oeductions 4. setasid 5_ Tolal deductions
1. Description of income 2. Amount of income directly connected i E’ai' dESI and sel-asides
{attach scheduie) fattach schedule) fcol. 3 plus col. 4)
1
{2)
{3
4
Enter here and on page 1, Enter here and on page 1,
Pari |, line 9, column (&) Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Ihcome
(see instructions}

2 3 Expenses 4. Net income lloss) 5 7. Excess exempt
. Gross o frem unrelated trade or . Gross Income y
1. Description of unrelated business d"‘?gflyrl;%]:]nc‘:;:ﬁ d business {column 2 from activity that a?t-rjgﬂtl:l;‘lief gxp?nses ((I:ulumn
exploited activity income from wi ; P abod rninus column 3). If a is not unrelated praad 0 h":'"“f co ”r"p 5,
trade or business b ol unrelate gain, compute cols. § buslness income calumn ut not more than
usiness income through 7, column 4).
m
(2)
)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B). Fart li, line 26.
Totals ..o > 0. 0 0.
Schedule J - Advertising Income {see instructions)
Income From Periodicals Repotrted on a Consolidated Basis
2. Gross 4. advertising galn 7. Excess readership
ad\.aertisin 3. Direct or (loss) {col. 2 minus 8, circulation 6. Readershlp costs {column 6 minus
1. Name of perlodical iheome ¢ advenising costs | col. 3). I a gain, compute Inuome costs column 5, but not more
cols. 5 through 7. than column 4).
[t
{2)
8
)
Totals (carry to Part I, line (5)) ...... > 0. 0. 0.

Income From Periodicals Reported on a Separate Basis (For each periedical listed in Part 11, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gr‘ogs 3. Direct nfilgsds\{?crﬂf.lggn?iiws 5. Girculation 6. Readership czétix(%zﬁrgiagﬁm?s
1. Name of periodicat adi;g:::’;"g advertising costs | col. 3% If a gain, compute incoma costs columnin 5, but rot more
cols. 5 through 7. than column 4).
{1}
2}
&)
4
(5) Totals from Part | 0. 0 0.
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, cel. (B), Pari Il, line 27.
Totals, Part Il (lines $-5).............. > 0. 0.] 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Title ,;?;EEE\E‘ZE{C,"L 4 %Tﬁ;?:;ﬁogggtﬁsmble
(1) h
@ 2
_(g) Y
@ %
Total. Enter here and on page 1, PAM I T8 14 oo eee e e ceeeeeeeanneas > 0.
_— Form 990-T (2010)
03-03-11
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PLANNED PARENTHOOD CF THE GREAT NORTHWES 91-0686012

FORM 9390-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTICN AMOUNT
METRO ASSOCIATES CO. 144,925,
TOTAL TO FORM 990-T, PAGE 1, LINE 5 144,925,
77 STATEMENT(S) 1
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