[ q
Form

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

10/01, 2010, and ending

09/30,2011

B Chack if applicabla
Addreas
change
Name change
Initlal return

Terminated
Amended
return
Application
pending

C Name of organization

PLANNED PARENTHOOD ARIZONA, INC.

D Employer Identification number
86-0146520

Doing Business As

! Tax-exempt status: TX|501(c)(3) I

] 501(c) ( ) «__(insert no.) I

| s947a)1yor | [s527

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

5651 N. 7TH ST. (602) 277-7526

City or town, state or country, and ZIP + 4

PHOENIX, AZ 85014 G Gross receipts $ 13,757,975.
F Name and address of pnncipal officer: BRYAN HOWARD H(a) s this a group retum for I:! Yes H No

5651 N. 7TH ST. PHOENIX, AZ 85014 H(b) Are all affillates Inciuded? Yes No

If "No,” attach a list (see instructions)

J Website: p WWW.PPAZ.ORG

H(c) Group examption number P

K Form of organization: | X | Corporation | | Trust] [ Association | | other B | L vearof formation 1937 M State of legal domicile: ~ AZ
3 Summary
1 Briefly describe the organization's mission or most significant actwities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
g| ~ PLANNED PARENTHOOD ARIZONA PROMOTES AND PROTECTS EVERY PERSON'S ——~~ """~ 77777777~
g| ~ FREEDOM AND RIGHT 7O ENJOY SEXUAL HEALTA AND WELLBEING, TO MAKE __ " """ 77777~
£|  REPRODUCTIVE CHOTCES, AND_BUILD WEALTHY, STRONG FAMILIES. 77" """~
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governingbody (Part VI, line1a) _ . . . . . . . . . . . . .. . ... .. .. 3 25.
§ 4 Number of independent voting members of the governing body (Part Vl,ne tb)_ 4 25.
E 5 Total number of individuals employed in calendar year 2010 (PartV, line2a), _ . . . . . .. . ... .. .... 5 240.
< 6 Total number of volunteers (estimate f necessary) . . . . . . . . . ... 6 175.
Ta Total gross unrelated business revenue from Part Vill, column (C), me 12~~~ 7a
b _Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . « ¢ v v o v c v v e v o o e s v e aa 7b
Prior Year Current Year

o| 8 Contnbutions and grants (Part VIl ine 1h)_ RECE‘VED A 4,620,419. 3,741,480.
g 9  Program service revenue (Part Vill, line2Q) . . . . . ... .. %7)) ........ 4,972,203. 6,317,080.
E 10 investment income (Part VI, column (A)| i d72)4 zm_z Q ________ -198,270. 23,090.
11 Other revenue (Part VIII, column (A), Inests, C, Qc 10c, and 11e) g_z_ ________ 2,267,222, 968,665.
12 Total revenue - add lines 8 through 11 (n'Susl 1IN mﬁi’m) ,,,,,,, 11,661,574, 11,050, 315.
13 Grants and similar amounts paid (Part IX, !:olumm(),:h BN, l __________ 102,000. 100,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) __________________ 0. 0.
@[15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . 7,367,330. 6,414,182.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . .. .. ..... 0. 0.

2| bTotal fundraising expenses (Part IX, column (D), line25) p____ 496,822. W . P
Y117 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24%) 5,880,607. 4,945,317.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,349,937. 11,459,499.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . . . v . v v v v v v . -1,688,363. -409,184.

] § Beginning of Current Year End of Year

85120 Totalassets (PartX dne 16) L 8,385,002.[ 7,804,869.
23|21 Total liabiliies (PartX, ne 26) ... ... 2,661,992.] 2,523,464.
;2'5 22 Net assets or fund balances. Subtractline21fromhne20. . . . . .. .. ......... 5,723,010. 5,281,405.

Signature Block

= Under penaities of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
=2 —¢ comect, and complet% Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

¢y Sign } MM/W r 7/(( /l?.
us Here Signature of officer, Date '
\ v\

< } mﬂMudAdA/uAm Pa}naa @NSS
é Type or pnnt name and title A~

(&2 Print/Type prepa name fr arer's s Date Check if PTIN

A 9 M £

‘f"" A C Wm { T1-10-12 |snpioyea » P00869687

U':e";’:l’ Fi,msnam; , CBI ZJMHM, LLC / 9] FimsEIN p 34-1884125

Y Fimn's address D> 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phone no 602-264-6835

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

|X|Yes I LNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000
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Form 990 (2010) 86-0146520 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... .. ... ... .......... r]

1 Briefly describe the organization's mission:
PLANNED PARENTHOOD ARIZONA IS A SEXUAL AND REPRODUCTIVE HEALTH
ORGANIZATION SERVING ARIZONA WOMEN, MEN, TEENS AND PARENTS THROUGH
OUR HEALTH CARE, EDUCATION, OUTREACH (CONT ON SCH 0)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ7 . . . . . ... []Yes 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
R [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the arganization'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 $ 8,789,520. Including grants of $ ) (Revenue $ 6,316,382. )
PATIENT SERVICES - PROVIDE COMPREHENSIVE FAMILY PLANNING SERVICES
IN 14 ARIZONA HEALTH CENTERS; AND OVER 100,000 MEDICAL AND
REPRODUCTIVE SERVICES.

4b (Code: ) (Expenses $ 488,977, including grants of $ 100, 000. )(Revenue $ 698. )
PUBLIC INFORMATION AND EDUCATION - PROVIDE STATEWIDE, SEXUALITY
EDUCATION EXPERTISE REACHING SCHOOL DISTRICTS, COMMUNITY GROUPS
AND PARENTS.

4¢ (Code: )} (Expenses $ 133, 384.including grants of $ ) (Revenue $ )
PUBLIC AFFAIRS - ADVOCATE FOR POLICIES THAT ENSURE ACCESS TO
COMPREHENSIVE REPRODUCTIVE HEALTH CARE AND SEXUALITY EDUCATION.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 9,411,881,
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010)  ° ) 86-0146520

Checklist of Required Schedules

Page 3

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X :
11a| X
11b X
11c X
11d X
11e| X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . v i i i i e e e e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ...
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 Schedule C,Part!. . . . . . . .« v i i it it e et et i e au
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,Partll. . . . . . . . . .. . v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
T 3 |
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . .« « o 0 i i i i e i e it s e e e e e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . .. ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . i i i i i i e i e it et e e s e e e e e e e e e e e
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o« i i i i i i e e e e e e e e e e e e e e e e e e e s
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . i i i i i it it et e e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . L e e e e e e e et e e e e e e e
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 16? If "Yes,”" complete Schedule D, Part VIl , . . . . . ... ... .. ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vill , . . . . ... . .. ... ...
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 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . v v i e e e i
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes,” complete Schedule D, Part X
f 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 , . . . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . . « o o 0 i i i i i i e e e s e e st e s i e e e e e s
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xill, and Xillisoptional . . . . . . . . . . ..
13 Is the organization a school described in section 170(b)(1)(A)u)? if "Yes,” complete Schedule E . . . . .. .. ..
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . ... .. ..
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? If "Yes,” complete Schedule F, Parts land IV - -
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? /f "Yes," complete Schedule F,Parts llandV . . . . . . .
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Parts lllandV . . . . . . ... ..
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ..
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« v . i i i i it i it e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i i i it e et e e e e e e e e e e e
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... .. ... ...
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) . . . . .
JSA
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Form 990 (2010) ' 86-0146520 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland Ill . . ... . ... ..o v v vuwuuui. 22 X
23 Did the organization answer "Yes" to Part VIl, 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 . . . . . . . . . i it e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25. . . . . . . . . . o i v i i i s i e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . L. e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. ... . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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-EZ?
If "Yes,"complete Schedule L Part I, . . . . . . v i i i e i e e e e e e e e e e e 25b X
26 Was aloan 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 Il , | 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?
If "Yes,"complete Schedule L, Part lll . . . . . . . . @ @ @ i i i i it ettt ittt e et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |- v e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ‘%; o :Lf
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPartIV. . . . . i it e e e e e e e e e e e 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, PartV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . .. e e e e e e e e e e e e e e e e e e e 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 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . « i v v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
IV, and Vo line 1 o . ot i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ., . . .. ... ... ... 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)? If “Yes,"” complete Schedule R,
PartVline 2 . . . . e Cves Xno
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 V,line 2 . . . . . . . . . . . oo 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
PartVI . e e e e e e e e P 2 4 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. . . . . . . . . . . © . v v v v v v e v nns . 38 X
Form 990 (2010)
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Form 990 (2010) ' 86-0146520

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... .. ..............

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, . . ... .. .. 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b o v
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . i 0 e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a ‘ 240 -
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . ... .. ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . .. .. .. ...
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
BCCOUME ) ? . L L L L L L e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: » _________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ., .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . . . . . v v v i i i e e e i i, S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . .. ... . v i i i 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. . L. e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). X .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |3 il o
and services provided to the PaYOr? . . . . . . . . . . i it it e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . .. ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & . .+ & v o v e i i et e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . .. ........... Mii S N | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If 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 T -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., . . . . ... ... .. v .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section4966?, ., . . . ... ... ... ... .. .... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . . . ... ....... 9b X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line12 . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . ., . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . ... .. .. .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem.) . . . . . . . . .. .. . . i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , | . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ......... 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 qualffied healthplans . . . . . . .. ... ... ... .. 13b
¢ Enterthe amountofreservesonhand, , ., ., .. ... ... .. .. ... ..o uivur.. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . ... ....... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE1040 1 000 Form 990 (2010)
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Form 990 (2010) 86-0146520 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis PartVI .. .............. [Xx]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 25
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 25 b X
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - o
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i it e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervisian 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 governing 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?. . . . . S X
6 Does the organization have members or stockholders? . . . . . v v ¢ v vt it it ittt e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . v v v i i it i i e e e e e e e e e e e e e e e e e e, 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 1, ¢ .
the year by the following: SRR BRI I
@ Thegoverning body?. . . & o v i v i it i i s e e e et et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... ... .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i "Yes," provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . .. . .o o i it v i [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| X
11a Has the organization provided a copy of this Form 990 to all members of ts governing body before filing the
T 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1T (o 0o 1ot (- 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thisisdone . . . . . . o i i i i i i i it it it et e i ettt s i ee e enan 12¢| X
13  Does the organization have a written whistleblowerpolicy?. . . . . . . . .. .. . .. i 13| X
14  Does the organization have a written document retention and destructionpolicy?. . . . . ... ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . '
a The organization's CEO, Executive Director, or top managementofficial . . ... .. ................ 15a] X
b Other officers or key employees oftheorganization . . . . . . . . . . . . i i i it i it ettt e e e e e ea 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? . . . . . . .. . ... .. .\ttt e e 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 arrangements? . . . . . . . . . .. ... .0, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P_ =2
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

vailable for public ingpection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 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; > PATRICIA GROSS 5651 N. 7TH ST. PHOENIX, Az 85014 _  _ __  _______ ____

602-263-4221
oe1o'-'a§A1 000 Form 990 (2010)
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Form 990 (2010)

86-0146520

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part 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 for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B8) ©) (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g g oz g caI 3 compensation compensation amount of
week azlz|5(al27l3 from from related other
(describe g g g: 2 3 % a8 the organizations compensation
hoursfor | 8 2| 3 g|1°8 organization (W-2/1099-MISC) from the
orommeraions gl s 3| 3 (W-2/1099-MISC) organization
in Schedule ol & 2 and related
0) o g. organizations
Q.
__(1)RHONDA CARRILLO _____________ ]
DIRECTOR 1.00] X
__(2)MARY ANN DOBRAS |
DIRECTOR 1.00] X
__(3MILES GREEN |
CHAIR 1.00] X X
__(4)GARY A HAMMOND |
DIRECTOR 1.00] X
__(5)VIRGINIA KORTE _____________|
DIRECTOR 1.00f X
__(6)CANDACE LEW MD |
DIRECTOR 1.00] X
__(7)SUSAN D NOACK _______________|
TREASURER/SECRETARY 1.00] X X
__(8)BRIDGET RICECI MSW _________|
DIRECTOR 1.00{ X
__(9)EILEEN ROGERS ______________|
VICE CHAIR 1.00] X X
_{10}MARIO TREJO ROMERO _________|
DIRECTOR 1.00] X
1)TAUNYA VILLACANA |
DIRECTOR 1.00] X
_{12)PRISCILLA WHITLOCK-COATES
DIRECTOR 1.00] X
_{13)ILANA ADDIS MD MPH _________ 4
DIRECTOR 1.00] X
_(14EMILY NYEN CHANG JD |
DIRECTOR 1.00f X
_{15MARY B EHRET |
DIRECTOR 1.00] X
_{16)DORLEE HENDERSON ____________|
DIRECTOR 1.00f X
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) ) ) 86-0146520 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®8) (©) (D) E) F)
Name and title Average Position (check all that appty) Reportable Reportable Estimated
hoursper | Q3 1S3 Q1 F|3&| 4| compensation compensation amount of
week | S < §§g 2233 from from related other
(describe &g c;; A § 213 the organizations compensation
hourssfr 12 21 8 | 27§ organization (W-2/1099-MISC) from the
related & @ k] (W-2/1099-MISC) organzation
organizations ] 2 and related
in Schedule O) = organizations
Q
(17)MARISA HILDEBRAND MPH
"TDIRECTOR T TTTTTTTT 1.00| X
(18)ROJEAN MADSEN PHD
"7 DIRECTOR T TTTTTTTT 1.00| X
(19)JOAN L MCGREGOR PHD
" DIRECTOR 777777 1.00| X
(20)ERIC REUSS MD MPH
" DIRECTOR 7 7TTTTTTT 1.00] X
(21)KATHLEEN VANDERVOET
~DIRECTOR 77777777 1.00| X
(22)CHLOE ALLEY-SARNACK
~ DIRECTOR 77777777 1.00| X -
(23) JOHN BESHEARS
~DIRECTOR 777777 1.00| X
(24)DOUGLASS JAMISON
" DIRECTOR 7777777 1.00| x
(25)LORI WILLIAMS
~ DIRECTOR 777777777 1.00| X
(26) LANNY MORRISON
" DIRECTOR 77T 1.00{ X
(27)TYNE NAVEN
" DIRECTOR 7777777 1.00| X
(28) BRYAN HOWARD
" CEO/PRESIDENT 77 40.00 X 202,402. 4,423,
1b Sub-total > 202,402, 4,423.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT .1 .. » 531,478 35,786.
dTotal(addlinestband 1€) . . . . .« . v v v v vttt i i i i e > 733,880 40,2009.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i e i
employee on line 1a? If "Yes," complete Schedule J for such individual , ., . . ... ... .. ... .. v e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from “ ? .
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such : B
T 1 o 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - N 1
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . ... ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) ()] ) (C)
Name and business address Description of services Compensation
DAVID H ORENSTEIN MD PC PARADISE VALLEY, AZ 85253 MEDICAL 153,913.

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 » 1

JSA

O0E1050 1 000
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Form 990 (2010) 86-0146520 page 9
Statement of Revenue
| ) ) © (0)
} Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
i revenue 512,513, 0r 514
."é’g 1a Federated campagns . . . . . . . .| 1a 76,005.
gg b Membershipdues ... ... ...l1b
g E| ¢ Fundraisingevents . . ....... ic .
©8| d Related organizations . . . . . . . . 1d . )
g% e Government grants (contnbutions) . . | 1e 1,540,452,
5 f All other contnbutions, gifts, grants,
g % and similar amounts not included above . L 1f 2,125, 023.
S E g Noncash contributions included in inegs 1a-1f $ 33,291.
O h_Total. Add hnes 1a-1f . . . . . C e e e e e e e s s e e » 3,741,480.
§ Business Code
% 2a PATIENT FEES 900099 6,312,382, 6,312,382,
': b EDUCATION PROGRAM REVENUE 900099 698. 698.
—E"! ¢ RESEARCH STUDY 900099 4,000. 4,000.
B d
g f All other program service revenue . . . . .
& | g Total Addlines2a-2f . . . . . e e e e et e > 6,317,080,
3  Investment income (including dividends, interest, and
other similar amounts). . . . . e e e e e e e e e > 42,667 42,667.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - = + « ¢+ + ¢ 0t s 4 4 s 4 ia e e e .. | o 0.
(1) Real (n) Personal
6a GrossRents. . . . .. .. - . "
b Less rental expenses . . . - N t i
¢ Rental ncomeor (loss) . .
d Netrentalincomeor (IoSs). « « « v ¢ « v v ¢ o v v 4 a0 . > 0.
(1) Securities (n) Other - -
7a Gross amount from sales of
assets other than inventory 1,133,686. 11,065.
b Less cost or other basis .
_ and sales expenses . . . . 1,154,968. 9,360,
¢ Ganor(loss) . . . . . .. -21,282. 1,705.
d Netgainor(loss) « « « « v v v v v v o s T . -19,577. -19,577.
Q| 8a Gross ncome from fundraising
S events (not including $
5 of contributions reported on line 1c)
« SeePartiV,Ine 18 . . . . . ... ... a
2 b Less directexpenses . . .. ...... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0.
9a Gross income from gaming activities.
SeePartiV,lne19 _ ., ., ... ..... a
b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activites. . . . . . . . . > 0.
10a Gross sales of Inventory, less
retumns and allowances , , ., ., .. .. a 2,499,208,
b Less:costofgoodssold. . . ... ... b 1,543,332,
¢ Net income or (loss) from sales of inventory, . . . . .. .. 955, 876. 955,876.
Miscellaneous Revenue Business Code ]
11a MISCELLANEOUS INCOME 900099 12,789. 12,789.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « « « « « v« o . . .. . 12,789. |
112  Total revenue. See instructions . . . . . . . . . . e 11,050,315, 6,317,080. 991,755,
Form 990 (2010)
JSA
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Form 990 (2010) 86-0146520 Page 10

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 6b, Total g(\genses Prog ra(nB1)serv:ce Managgr:n)ent and Funélrza)lsmg

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and - '

organizations in the US See Part IV, line 21 100,000. 100,000.}" =
2 Grants and other assistance to individuals 1n .
theUS SeePartV,lne22 . ......... 0. -
3 Grants and other assistance to governments,
organizations, and individuals outside the 3
US SeePart IV, linest5and16 _ _ . ., , . . 0.
Benefits paid toor formembers , | . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . ., .. .. ... 517,900. 160,549. 310, 740. 46,611.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B), . . . . . 0.
Other salanesandwages. . . . ... ..... 5,015,427. 4,226,649. 601, 048. 187,730.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.

9 Other employeebenefits . . . . .. ... ... 371, 469. 311,352, 47,381. 12,736.
10 Payrolltaxes . » « v v v v v v o v v e v e e 509, 386. 401,156. 87,493. 20,737.
11 Fees for services (non-employees)

a Management . ..., ............ 0.
blegal ..............¢c¢c0v.v.. 95,014. 90,014. 3,256. 1,744.
CACCOUNNING » v v v v v ev s e e s e 58,400. 58,400.
dLlobbying « = v v v v v h e e e 0.
e Professional fundraising services. See Part IV, line 17 0. . ‘1 “’ - 3
f Investment managementfees . ... ..... 0.
GOthEr & o ot e e e e e e e e e 561,894. 470, 681. 32,060. 59,153.
12 Advertisingandpromotion . . . . . . . . . .. 57,506. 49,020. 8,486.
13 Officeexpenses . . . . v v v v v o v v v e ua 0.
14 Information technology. . . . « o v v v v v .. 117,492. 70,541, 36,479. 10,472.
15 Royalties. . . . .. .. .0ouurenn... 0.
16 OCCUPANCY « v v v v v o v o v e v v e ne o 942,736. B76,506. 58,766. 7,464.
17 Travel . . oottt e e 131,481. 106,472. 11,690. 13,319.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 62,290, 31,321. 15, 341. 15,628,
20 INterest . ... iu .. 78,296. 62,877. 13,698. 1,721.
21 Paymentstoaffiliates . ............ 214,045, 167,207. 33,630. 13,208.
22 Depreciation, depletion, and amortization . . . . 652,277. 554,816. 90,787. 6,674.
23 INSUMANCE . ., . . v e e e e e 321,596. 300,647. 14,626. 6,323.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O.) .
aOPERATING SUPPLIES == 402,484. 365,734. 32,612. 4,138.
pTELEPHONE 312,653. 262,579. 39,706. 10,368.
¢cLAB FEES 242,675. 242,675.
d BAD DEBT/UNCOLLECTED PLEDGES 182,341. 156,543. 6,064. 19,734.
e REPATRS & MAINTENANCE =~ 173,569. 151, 980. 13,603. 7,986.
f All other expenses — _ ———____________ 338,568. 252,562, 34, 930. 51,076.
25  Total functional exp Add lines 1 through 24f 11,459,499. 9,411,881. 1,550,796. 496,822.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720). Complete this hne
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | |, | . . .

JSA
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Form 990 (2010) 86-0146520 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . . ... ... ..... ..., 236,994 ] 1 262,982.
2 Savings and temporary cashinvestments . . .. ... ... .. ...... 214,179 2 64,722.
3 Pledges and grants receivable, net _ . . ... .. .. ..., 505,411, 3 305,128.
4 Accounts receivable, net | ... ... 300,803 4 279,750.
§ Receivables from current and former officers, directors, trustees, key B ‘
employees, and highest compensated employees. Complete Part 1l of . =, 5
Schedule L. . . . 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons el ;
descnbed In section 4958(c)(3)(B). and contnbuting employers and sponsonng organizations of - ) 7
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | _, . , . , . 6
§ 7 Notes and loans receivable,net . . . . . .. .. ... ... ... .. .. 7
2| 8 Inventoriesforsaleoruse, . . . .. ... ... ... .. ... 264,321] 8 392,671.
9 Prepaid expenses anddeferredcharges | . . . . . .. .. ..., 122,652, 9 151,386.
10a Land, buldings, and equipment: cost or ©t o - -
other basis. Complete Part Vi of Schedule D [10a 8,472,620. T IR T T
Less: accumulated depreciation, . . .. . ... . 10b 4,155,170. 4,663,156.10¢ 4,317,450.
11 Investments - publicly traded securtties. . . . . .. ... ... ... ...... 1,961,216 11 1,916,613.
12 investments - other securities. See Part IV, line11. . . . ... ........ 12
13 Investments - program-related. See Part IV, line 41 . . . . ... ....... 13
14 Intangibleassets. . . . . . .. . 0 i i i e e e e e 14
16 Otherassets.SeePartIV,line11 . . . . . ..o v ittt e 116,270, 15 114,167.
16 Total assets. Add lines 1 through 15 (must equalline34) . ......... 8,385,002, 16 7,804,869,
17 Accounts payable and accrued eXpenses. . . . . . . . b e n e e n e 1,029,596, 17 950, 046.
18 Grantspayable. . . . . ... .. .. . i e e e e e 18
19 Deferred reVeNUE . . . . v v v v vt v vt it et et e e e e 138,373. 19 279,819.
20 Tax-exemptbondliabiles . .. ... .......... ..., 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key |:*.° N s 2 h
E employees, highest compensated employees, and disqualfied persons. | ) < - ~
- Complete Partllof ScheduleL . .. ... ............c.o.... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,254,495, 23 1,003,756.
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilites. Complete Part Xof ScheduleD . . . ... ... ....... 239,528, 25 289,843.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ....... 2,661,992, 26 2,523,464,
Organizations that follow SFAS 117, check here B (X | and complete R '= i
§ lines 27 through 29, and lines 33 and 34. . B )
§/27 Unrestnictednetassets . . ... ...............¢c0uuuu... 3,713,717, 27 3,760,306.
g 28 Temporanly restrictednetassets . . . . . ... .. ... ... u'.... 1,426,793.| 28 938,099.
T|29 Permanently restrictednetassets, . . .. ................... 582,500. 29 583, 000.
z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. ‘ . 5
% 30 Capital stock or trust principal, or currentfunds , . . . ... ......... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
2|33 Totalnetassetsorfundbalances . . . . .. ... . . o, 5,723,010.[ 33 5,281,405.
34 Total liabilities and net assets/fundbalances. . . . ... ... ........ 8,385,002, 34 7,804,869.
Form 990 (2010)
JSA
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09364R AllA 7/9/2012 12:12:47 PM 1161.10 PAGE 11



‘ ) 86-0146520
Form 990 (2010)

Reconciliation of Net Assets

Check iIf Schedule O contains a response to any questoninthisPart XI. . . ... ... .. .. ..........

1 Total revenue (must equal Part VIII, column (A), ine12). . . . . . v o o vt it it et e e na e 1 11,050, 315.
2 Total expenses (must equal Part X, column (A), i€ 25). + « = o ¢ v v v v ittt e e 2 11,459,499.
3 Revenue less expenses. Subtractline2fromline1 . . . . . .. . . . ¢ . i i i it e e 3 -409,184.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 5,723,010.
§ Other changes in net assets or fund balances (explaininSchedule 0) . ... ... ... .. ...... S -32,421.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . v vt e e e e e e e e e e e e e e e e e e e e e 6
5,281,405.

CEA® Al Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll . . . ... ... ... ..........

[ ]

1  Accounting method used to prepare the Form 990: L__] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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 responsibility 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 during the tax year, explain in
Schedule O
d 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:
[ ] separate basis Consolidated basis  [__| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
'2a w){
2b| X
2c | X
: : [N 5
3 - {
» <
B
3a | X
3b| X

JSA
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SCHEDULEA ' [ omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD ARIZONA, INC. 86-0146520

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospttal's name, cty, and state: ____

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

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

6 A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

7 _)i_ 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 II.)

9 [ | An organization that normally receives: (1) more than 331/3% 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 331/3% 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 Ill.)

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

11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:l Type ll c I:] Type |l - Functionally integrated d |:| Type |l - Other
eE] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type |ll supporting
organization, check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (ii) below, the governing body of the supported organization? . . . . .. ... . .. .. .. 119()
(i) A family member of a person described in () above? . L 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... .. 1g(ith)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1sthe | (v) Did you notfy (vi) Is the (vit) Amount of
organization (described on lines 1-9 organization in | the organization | organizaton in support
above or IRC section cal () lstea in in col ()of | col. i) organized
(see instructions)) Y ez | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 86-0146520 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gffts, grants, contributions, and

membership fees receved (Do not
include any "unusual grants ") 4,510,772. 10, 034,750. 5,444,574, 4,620,419, 3,741, 480. 28,351, 995.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehalf . . . .. ...........

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 4,510,772. 10,034,750, 5,444,574. 4,620,419, 3,741, 480. 28,351, 995.

S The portion of total contributions by each
person (other than a governmental umit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f), , ., . . . .

6 Public support. Subtract ine 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 Amountsfromliined . . . « « v v o v . 4,510,772, 10,034, 750. 5,444,574. 4,620,419, 3,741,480, 28,351,995,

362,614.
27,989,381.

8 Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
| sources 273,343, 220,367. 97,097. 49,222. 42,667. 682, 696.

9 Net tncome from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartivV) . ATCH 1. .. ..

11 Total support. Add lines 7 through 10 . . (4

307,373.
29,342,064.

26,034.

! 12 Gross receipts from related activities, efc. (seeinstructions) . . . + v v ¢ & v v v i e b e e e e e e 47,257,182.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . i i i i it i e it e i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 95.39¢
15 Public support percentage from 2009 Schedule A, Partll,line14 . . . . . .. ... ......... 15 94.77¢%
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ... ... > X
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% 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 boxon line 13, 16a or 16b, and line 14 is 10%

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

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZALION, | L L . i it it e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OFganization ., . . . . . . .. L L i i e e e e e e et e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCIONS . . L . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e »

Schedule A (Form 990 or 990-EZ) 2010
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' A

Schedule A (Form 990 or 990-EZ) 2010

86-0146520

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or semwvices performed, or facilties
furnished in any activity that 1s related to the
organization's tax-exempt purpose | |, .,
3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and etther paid to or expended on
tsbehalft . . ... ... .. ...
5§ The value of semvices or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . .

b Amounts included on lines 2 and 3
received from other than disqualified
Eersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .. ...

¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢c from
line 6)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(6 Total

e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amountsfromlne6, ... .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUFCES . v & v v v = = & s » s = a = o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) ., . .. .......

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

(a)2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part lil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part I}, line 17

19a

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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86-0146520

Schedule A (Form 990 or 990-E2) 2010 Page 4
VA Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS REVENUE 29,881. 26,034. 24,854. 40,902, 12,789. 134,460.
INSURANCE PROCEEDS 103,000. 0. 48,388. 0. 0. 151,388.
340B COVERED ENTITIES 0. 0. 21,525. 0. 0. 21,525.
TOTALS 132,881, 26,034, 94,767, 40,902, 12,789, 307,373,
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULEC ' Political Campaign and Lobbying Activities | oM No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. .
Department of the Treasury p Attach to Form 990 or Form 990-EZ.  pSee separate instructions Open to Public
intemal Revenue Service - p - Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only.
if the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))} Complete Part ll-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A
If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer Identification number
PLANNED PARENTHOOD ARIZONA, INC. 86-0146520

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 on behalf of or in opposition to
candidates for public office in Part IV

2 Political expenditures . . . .. L L e e e > 3
3 Volunteer hoUrs . . . . . L . L e e e e e e e e

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 ., , . . . | 2R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
"3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . .. ... . ... H Yes H No
4a Wasacorrectionmade? . | L e e e e Yes No
b If "Yes," describe in Part V.
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
BOHVINES . L L L o L it e e e e e e e e >3
2 Enter the amount of the filing orgamzation's funds contributed to other organizations for section
527 exempt function activities . . . . . .. ... ... .. e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 4 >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . v v v ot i e et e e oo D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 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 V.

(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-.

G AU

2 e

< 5 S .

@ b

13 Y S

o ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2010
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Schedute C (Form 990 or 990-E2) 2010 86-0146520 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . 100, 000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. ..
¢ Total lobbying expenditures (add lines1aand1b) . . . . .. . . . . v v v v v v .. 100,000.
d Other exempt purpose expenditures . . . . . . . .. .. ... tu i 11,359,4983.
e Total exempt purpose expenditures (add lines1cand1d), . . . .. ... .« . v .. .. 11,459,499.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 722,975.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount Is: ‘ L ;‘ L . ’ <
Not over $500,000 20% of the amount on line Te. ooy o
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |} . \ - L 2 2
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000|f . +; SRR LN s
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000. || . J PR S
Over $17,000,000 $1.000,000 ST L s
Grassroots nontaxable amount (enter 25% of line 1f) 180,744.

Subtract line 1f from line 1c. If zero or less, enter -0-

9
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
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?

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
oo 1 (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 997, 301. 936,116. 817,497. 722,975 3,473,889.
b Lobbying ceiling amount S I LN o T 47 '
(150% of fine 2a, column (e)) Ld oy e | ‘ ~ L 5,210,834.
¢ Total lobbying expenditures 180, 000. 120, 000. 100, 000. 100, 000 500, 000.
d Grassroots nontaxable amount 249,325. 234,029, 204,374. 180, 744 ] 868,472.
e Grassroots ceiling amount e ) ""{ . N T " ) oA
(150% of line 2d, column (e)) - ' - 1,302,708.
f Grassroots lobbying expenditures 180, 000. 120, 000. 100, 000. 100, 000 J 500, 000.
Schedule C (Form 990 or 990-EZ) 2010
JSA
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Schedule C (Form 990 or 990-EZ) 2010 86-0146520 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).
(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: ’
a Volunteers?
b  Paid staff or management (include compensation in expenses reported on lines 1¢ through 1ij?’ e .
c Medla advertisementS? ----------------------------------------
d Mailings to members, legsslators, or the public?
e Publications, or published or broadcast statements?
f  Grants to other organizations for lobbying purposes'7:
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_
i Other activities? If "Yes," describeinParttv. .~~~
j Total Addlines 1cthrough 11 oo
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . !
b If "Yes," enter the amount of any tax incurred under secton4912 . ... .. ..
¢ 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?. . . . . Pl A e Tl
LYY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less" 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prioryear? , . . .. ... .. 3

GELSINCY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes.”

o

w

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 5§27(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

m Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1; Part IB, line 4; Part +C, line 5; and Part II-B, line 1.
Also, complete this part for any additional information.

JSA
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Page 4

Supplemental Information (continued)
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) . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | ove ne
(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
PartIv, line 6, 7,8, 9, 10, 11, or 12. :

Department of the Treasury . . Open tO_ Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD ARIZONA, INC. 86-0146520

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 1.
2 Aggregate contributions to (during year) . . . . 0.
3  Aggregate grants from (duringyear) ... ... 0.
4 Aggregate value atendofyear .. ... .. .. 134,807.
5 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 legalcontrol? . . . . . ... ... Yes ':J No
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 privatebenefit? . . . . . .. . . .. L 00 e e e e e .. Yes D No
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
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.
[E Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... .. ... ... ... 0.t 2a

b Total acreage restricted by conservationeasements . . . . ... ... .. .......... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ________ _______
4 Number of states where property subject to conservation easementis located » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... .. ... .. ..... L__l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» D __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
DN 1TOMNANBNN? . . .. o o\ o e ot e e [Jves [Ino
9 in Part 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzau_on elected, as permitted under SFAS 116 (ﬁ\sc 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 VIl ine1 . . . . .. . v i i vt it i it s i e e >
(ii) Assets included iNnForm 990, Part X . . . . . . . . . i Lt e e e e e s » S .

2 [f 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 990, Part VIll, line 1 . . . . . . . . . . i i i i it it te e >SS __

b__Assets included n Form 990, Part X . . . . . . . . . . . . ... e e e e » 3

fsc;r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 996) 2010 ' 86-0146520 Page 2
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 H Other
c 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.
§ 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? - . . . . . [_[ Yes r—| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0n FOrm 990, PAM X?. . . . o ottt et it e e e [ Jves [ ]No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . ... ... ... . . e e e e e e e 1¢
d Additions duringtheyear . . . .. .. i it it it i e e 1d
e Distributions duringtheyear. . . . . . . .. .. . . i e 1e
f Endingbalance . . . . . . . . i i i e e e e s e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, iNe@ 212 . . . . . . . . v v v v v v v v v e e n e [ _Jyes [ _[No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back {(d) Three years back (e) Four years back
1a Begnning of year balance . . . . 1,826,286. 2,252, 980. 2,571,215, | <0 Shes ol T
b Contributions . . .. ....... 500. 0. 16,815, |+ © - i e T, AR
¢ Net investment earnings, gains, PR I R
andlosses. . . . ..o v u 0. -5,358. 166,428, -99,391. 1::’ 4 " T . :L' e N ‘
d Grants or scholarships . . ... . 0. 0. 0. | - ;
e Other expenditures for facilities . Cor _ T e
andprograms . . . . . ... ... 0. 575, 000. 220,000. | ° o
f Administrative expenses . . . . . 15,303. 18,122. 15, 659. .
g Endof yearbalance. . . .. ... 1,806,125, 1,826, 286. 2,252,980, | 5

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» 67.7200 %

¢ Term endowment p 0.0000%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: ) Yes | No

(i) unrelatedorganizations . . . . . . . . ¢ . i L e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . . . . . i i i i ettt e e e e e e e e e e e e e e e e e e, 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . .. ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
sclsf4l  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . -« v« v i i e e e e e e e e 247,247 247,247.

b Buildings ............. 0., 3,026,869 1,027,936} 1,998, 933.

¢ Leasehold improvements. . . . . .. ... 2,550,290 1,189,413, 1,360,877.

d Equipment . .. ... ... 0. 2,648,214 1,937,821\ 710, 393.
e Other . . . . . v v v i v i i i i i e

Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 4,317,450.

Schedule D (Form 980) 2010

JSA
0E1269 1 000

09364R AllA 7/9/2012 12:12:47 PM 1161.10 PAGE 24



Schedule D (Form 990) 2010 86-0146520 Page 3
CELAYIE  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12.) B> ST 50
Investments - Program Related. See Form 990, Part X, line 13.

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

1)
(2)
(3)
4
(5)
(6)
(N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) » T ‘ : L ‘?s.‘:
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

N
(2)
(3
4
(5
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lin 15) . . . v v @ v @ 4 4 o o o o s s s o 2 2 s o « o o o o o v o o o >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hablity (b) Amount
_ (1) Federal income taxes
(2) DUE TO PLANNED PARENTHOOD ADVO 64,840.
(3) DEFERRED RENT 225,003.
4
(5)
(6) -
7
_(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) W 289,843.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
09364R Al11lA 7/9/2012 12:12:47 PM 1161.10 PAGE 25
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Schedule D (Form 996) 2010 ' 86-0146520 Page 4
E1s9R Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), fine 12) . . . . . . . . . . . . o i 1 11,050, 315.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . . . . 2 11,459,499.

3 Excess or (deficit) for the year. Subtract line 2from line1 _ . . . . . . . . . . . .. .. .. ..... 3 -409,184.

4  Netunrealized gains (losses) oninvestments _ . . . . . . . . . .. .. 4 -32,421.

5 Donated services and use of facilities _ _ . . .. . .. ..... ... ... ... ... .. .. ... 5

6 Investment expenses | . L L L L e e e e 6

7 Priorperiod adjustments | L e 7

8  Other (Descrbe MPartXIV.) | | . .. ... ... ... 8 49,784.

9  Total adjustments (net). Add lines 4 through8 _ . . . .. ... ... . .00, 9 17,363.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 , . ... .. 10 -391,821.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | . _ . . . . ... ... .... 1 12,799,733.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: ?

a Netunrealized gains oninvestments _ . . . . . .. . ... ... . ...... 2a \

b Donated services and use of facilies _ . . . . . . . .. .. .. .. .. .... 2b 90,214,

¢ Recoveries of prioryeargrants . , ., ... ... ............... 2¢ ¢

d Other (DescribeinPartXIV.) ., . . . . ... ................. 2d 1,659,204

e Addlines 2athrough2d | . . . . . ... ... ... . ... e e 2¢ 1,749,418.
3  Subtractline2efromilined . .. ... .. ... 'iiieeenanan e e e e e 3 11,050,315.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl tine7b , , _ . . . . 4a

b Other (DescribeinPartXIV) = . . . . . . .. ................. 4b o

C AdAINES4aandab . . . . . 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . .. . . ... .. 5 11,050,315.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,159,133.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25; e

a Donated services and use of facltes 2a 90,2144 .~

‘b Prior yearadjustments L. 2b i

c Other |0$$e$ .................................... 2C .o

d Other (DescrbeinPartXiv.) 2d 1,609,420 -

e Addlines2athrough2d = L 2e 1,699,634.
3  Subtractline2efromline1 . . .. .. .. ... iv e erntunennn e e e 3 11,459,499.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIl lne7b 4a

b Other (DeseibemPartXV.) ... ... ... 4b _

c Add Ilnes 4a and 4b --------------------------------------------- 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . .. . . . . 5 11,459,499,

CETs® U Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 86-0146520 Page 5
ELs® O Supplemental Information (continued)

ENDOWMENT FUNDS INTENDED USES

PART X

LINE 4

INCOME FROM THE PERMANENT ENDOWMENT IS ALLOWED TO BE USED FOR OPERATIONS.
THE BOARD-DESIGNATED ENDOWMENT IS AVAILABLE FOR AN INTERNALLY FINANCED

LINE OF CREDIT AND TO BE AVAILABLE FOR EMERGENCIES OR LONG-TERM PROJECTS.

FIN 48 FOOTNOTE

PART X

THE ORGANIZATION ADOPTED THE PROVISIONS OF FIN 48 THAT ARE INCLUDED IN
FASB ASC 740 IN FISCAL 2011. THERE WAS NO IMPACT ON THE ORGANIZATION'S
COMBINED FINANCIAL STATEMENTS. THE ORGANIZATION EVALUATES ITS UNCERTAIN
TAX POSITIONS, IF ANY, ON A CONTINUAL BASIS THROUGH REVIEW OF THEIR
POLICIES AND PROCEDURES, REVIEW OF THEIR REGULAR TAX FILINGS, AND

DISCUSSIONS WITH OUTSIDE EXPERTS.

RECONCILIATION
PART XI
LINE 8

REVENUE FROM SUBSIDIARY 49,784

PART XII
LINE 2D
COST OF SALES: 1,543,332
REVENUE FROM SUBSIDIARY: 221,368

ELIMINATING ENTRIES (105, 496)

Schedule D (Form 930) 2010
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Schedule D (Form 990) 2010 86-0146520 Page 5
Supplemental Information (continued)

TOTAL 1,659,204
PART XIII
LINE 2D
COST OF SALES: 1,543,332
EXPENSE FROM SUBSIDIARY: 171,584
ELIMINATING ENTRIES (105, 496)
TOTAL 1,609,420
Schedule D (Form 990) 2010
JSA
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SCHEDULEJ ' Compensation Information [ oMB No. 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Interal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organzation Employer identification number
PLANNED PARENTHOOD ARIZONA, INC. 86-0146520
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
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use ol -
Travel for companions Payments for business use of personal residence 7 -
Tax indemnification and gross-up payments Health or social club dues or initiation fees N N P
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) E R . .
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment S R S
g; Ir;aiirr;nbursement or provision of all of the expenses described above? If "No," complete Part il to 1 b R R
2 Dic'jJ the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a? _ _ _ . . . . . .. 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 |- e i
Compensation committee Written employment contract ‘ ot e
- Independent compensation consultant Compensation survey or study o . P
- Form 990 of other organizations Approval by the board or compensation committee N O
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing I PRl SR
organization or a related organization: PG
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 retirementplan? _ . . . . . .. ... ... 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 il B 2 .
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9. e )
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any . T ﬂ
compensation contingent on the revenues of* } A B
a The organization? Lt e e e e e e e 5a X
b Anyrelated organization? & L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any D
compensation contingent on the net earnings of: .
a The organization? | | . . . e e e e e 6a X
b Anyrelated organzation? L e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part il .
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in lines § and 6? if "Yes," descnbenPart Il , , . . . .. . . ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
TN = 3 [ 8 X
9 [f "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 7 . . . . . . v i it i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions
» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
pAttach to Form 990.

| OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

Employer identification number

PLANNED PARENTHOOD ARIZONA, INC. 86-0146520
2] Types of Property
(c)
Chgk if Number of c(:r)ltributions or Noncash contribution Method of(gtaterminlng
applicable items contributed Fofxgggfsp:f%“ﬁlgg 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art - Historical treasures . . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . . . . .. )
5 Clothing and household 8 -
g0OdS. . ... .. S T :
6 Cars and other vehicles . . . . . .
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded X 8. 33,291. |FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ........
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. .... ..
18 Collectbles, . . .. ........
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historicalartifacts . .. ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Otherd»(_______________ )
28 Otherw(____ ___________ )
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 0.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 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 period? . . . . . . . . .. 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ¢
GO DUNONS ? | e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMt I DUtONS ? | L e e e e 32a X
b If "Yes," describe 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 |l

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

JSA

0E1298 1 000

09364R AllA 7/9/2012

12:12:47 PM

1161.10

Schedule M (Form 990) (2010)

PAGE 34



Schedule M (Form 990) (2010) 86-0146520 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.
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| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

PLANNED PARENTHOOD ARIZONA, INC. 86-0146520

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III

AND ADVOCACY PROGRAMS. PLANNED PARENTHOOD OPERATES HEALTH CENTERS

THROUGHOUT THE STATE THAT ARE OPEN TO ALL.

GOVERNMENT, MANAGEMENT & DISCLOSURE

PART VI

LINE 11:

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND REVIEWED BY
THE ORGANIZATION'S MANAGEMENT AND FINANCE COMMITTEE PRIOR TO BEING

REVIEWED BY THE BOARD OF DIRECTORS BEFORE BEING FILED WITH THE IRS.

LINE 12C:
MEMBERS OF THE BOARD OF DIRECTORS WILL SIGN A CONFLICT OF INTEREST

STATEMENT AT THE BEGINNING OF EACH YEAR OF SERVICE.

MEMBERS OF THE BOARD OF DIRECTORS MUST NOT USE THEIR' POSITIONS WITH THE
AFFILIATE TO FURTHER THE MANUFACTURE, DISTRIBUTION, PROMOTION, OR SALE OF
ANY MATERIALS, PRODUCTS OR SERVICES IN WHICH THEY HAVE EITHER DIRECT OR
INDIRECT FINANCIAL INTEREST. THEY MUST NOT USE THEIR POSITIONS TO ACCEPT
ANY GIFT OR GRATUITY FROM ANY PHARMACEUTICAL FIRM OR THEIR SUPPLIER TO
THE AFFILIATE OR FROM ANY PROVIDER OF SERVICE TO THE AFFILIATE, OTHER
THAN UNCONDITIONAL GIFTS OF NOMINAL VALUE (E.G. MODESTLY PRICED MEALS OR

MEDICAL TEXTBOOKS, OR SMALL ITEMS SUCH AS PENS, CALENDARS, AND NOTEPADS).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2010)

JSA
0E1227 2 000
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Schedule O (Form 990 or 990-éZ) 2010 Page 2
Name of the organization Employer identification number

PLANNED PARENTHOOD ARIZONA, INC. 86-0146520

NO GIFTS OF CASH OR CASH EQUIVALENTS ARE PERMITTED.

IN ADDITION, NO EMPLOYEE OF PLANNED PARENTHOOD FEDERATION OF AMERICA OR
ANY AFFILIATE IS ELIGIBLE TO SERVE, HOLD ELECTIVE OFFICE, OR HAVE VOTING
PRIVILEGE ON THE BOARD OF PLANNED PARENTHOOD ARIZONA.

LINES 15:

EXECUTIVE COMMITTEE OF THE BOARD MEETS AND COMPLETES AN ANNUAL
COMPENSATION ANALYSIS FOR THE CEO/PRESIDENT USING COMPARATIVE MARKET DATA
AND PROVIDES FOR CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND
DECISION IN THE MINUTES OF THESE MEETINGS. CEO ESTABLISHES THE

COMPENSATION FOR THE CFO AND COO.

LINE 19:
THE ORGANIZATION'S ARTICLES OF INCORPORATION, BY-LAWS, CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC.

PART XI

RECONCILIATION OF NET ASSETS

LINE 5
UNREALIZED GAIN(LOSS): {30,533)
CHANGE IN FAIR VALUE OF SPLIT INTEREST AGREEMENTS: (1,888)

(32,421)

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Empiloyer identification number
PLANNED PARENTHOOD ARIZONA, INC. 86-0146520

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1X2)(3X4)5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 DEBORAH BUDNICK

CHIEF FINANCIAL OFFICER 40.00 X 70,910.
30 PATRICIA GROSS

VICE PRESIDENT 40.00 X 79,716. 5,320.
31 RACHEL CHANES

VICE PRESIDENT 40.00 X 90, 447. 7,578.
32 PATRICIA CALDWELL

CHIEF OPERATING OFFICER 40.00 X 100,282. 11,068.
33 DESHAWN TAYLOR

VICE PRESIDENT MEDICAL AFFAIRS 40.00 X 1380,123. 11,820.

JSA Schedule O (Form 990 or 990-EZ) 2010
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86-0146520

Schedule R {(Form 990) 2010 Page 5
Supplemental Information

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

instructions).

Schedule R (Form 990) 2010
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Form 8868 (Rev.1-2012) ' Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , ., . .
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f Eou are filing for an Automatic 3-Month Extensfon, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifylng number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print PLANNED PARENTHOOD ARIZONA, INC. X 86-0146520 |

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

fusistofor | 5651 N. TTH ST. ]
z't:%\!'%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. PHOENIX, AZ 85014
Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . . . . . .. ... .. | (iﬂ
Application Return | Application Return
Is For Code
Form 990 01
Form 990-BL 02
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) ’ 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » PATRICIA GROSS
TelephoneNo. » 602  277-7526 . FAXNo.p» 602 277-5243 ]
o [f the organization does not have an office or place of business in the United States, check thisbox _, , ., ... ...... ... > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > L__J . If it is for part of the group, check thisbox, , . . . .. > (_rand attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until _ 08/15 ,20 12

5 For calendar year , or other tax year beginning lDl O\, 20 10 ,andendin 09/30 ,2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: | | tnitial return Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ) 8al$

b f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, complete, an, t | am authonzed to prepare this form.
Signature P> 6 ;% \Q[é Title D> Date P> 5 "g“/ 2
{ v

Form 8868 (Rev. 1-2012)

JSA
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L ‘ -

Fm 3868 - : Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury b

Intemal Revenue Service D> File a separate application for each return.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ . _ ., .. .. ..... ., > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanities & Nonprofits.
mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONIY | . e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification number
print PLANNED PARENTHOOD ARIZONA, INC. 86-0146520

File by the Number, street, and room or suite no. If a P O box, see instructions.

due date for 5651 N. 7TH ST.

g’:ﬂnyg‘; City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions PHOENIX, AZ 85014

Enter the Return code for the return that this application i1s for (file a separate application for each return)

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

e The books are in the care of » PATRICIA GROSS

Telephone No. » 602 277-7526 EAXNo p» 602 277-5243
e If the organization does not have an office or place of business in the United States, check thisbox _ _ . _ ., . .. .. ... .. » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is
for the whole group, check this box _ . | , . . » l:l . If it 1s for part of the group, check thisbox, . , ., . . » |_| and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 , 2012 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendaryear20____ or

>taxyearbeginning 10/01 ,2010 |, and ending 09/30 ,2011

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change Iin accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b)$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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