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Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)  ti. -. ,fu IDepartment of the T ea - 7 " , P
internal Revenue serrvicseuy * The organization may have to use a copy of this return to satisfy state reporting requirements 099" I0 Public I"SPeCtl0.",

Form  Returnof Organization* Exempt From Income Tax OMB N0 15450047 I ­. 2009
For the 2009 calendar year, or tax year beginning , 2009, and endingB Check if applicable C D Employer Identilicabon Number

Please use

5" 360 E 10TH ST #104
Termination lztons.
Amended return

Address change ins label PLANNED PARENTHOOD 93 - 057 3 822Name Change     E Telephone number
lnitialreturn  EUGENE, OR 97461 (541) 344"*2632

lilililflill
L­

Application pending F Name and address of principal officer CYNTHIA PAPPAS Htl) IS WS B QYOUD felum 101 3011131657 Yes No
G Grossreceiptsi 6,030,764.HSAME AS C ABOVE H(b)grevalIa3*il3IesIincl12ded1 t d Yes Noo, is see i

Tax-exempt status IXI 501(c) ( 3 )* (insert no) I-I 4947(a)(1) or I I527 B a B "sm Ions)WEDSHCI * WWW .  .  H(c) Group exemption number *

74

Form of organization IX I Corporation I I Trust I I Association ISI Other* I L Year of Formation 1 966 I M State of legal domicile OR

if
N

rt I  Summary

& Govemance

on N

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a) .

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

Actvtes

U1 fb

4
5
6
7a
7b

1 Briefly describe the organization"s mission or most significant activities. -TQ-19-RQXII-D-E-IQEEBQ-D-Uglllyg -H-E1-t:IiTllQA-REL - ­
.I11 QLUD 11116. ME.Dl CAL.. ,C.OLJ1lS.E1- LNG. AND. EMJEATLIQ HILL. S.E.R1/10.135 .. ................... - ­

Check this box * EI-if the organization discontinued its operations or disposed of more than 25% of its assets.
3 19

19
130
110
0.
0.

Revenue

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part Vlll, line 2g)

10 Investment income (Part Vlll, column (A), lin s , , an - 8
11 Other revenue (Part Vlll, column (A), lines 5 HI 8c,&cgF,O?  Q12 Total revenue - add lines 8 through 11 (mus *-*a al VII , ol m (A), Ii K 12)

Prior Year Current Year
756,246.

5,603,312
698, 967

5, 723, 853 .
416, 967 -397, 405.

6,776, 525 6,025, 415.
13 Grants and similar amounts paid (Part IX, co um * , -- -.
14 Benefits paid to or for members (Part IX, col mn ( EN,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

penses

4, 250,405 4,138,591.

b Total fundraising expenses (Part IX, column (D), line 25) * 245 , 299. 1 A 75:1, f 1 ,  *1

Ex

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line 12

2, 997,877 2,862,767.
7,248,282 7 O01 358.

-471, 757
I -1
-975,943.

Noi Anoutt Q­
Fund Ba ences

- 20
21 Total liabilities (Part X, line 26)

Beginning of Year End of YearTotal assets (Part X, line I6) 10, 945, 900
553,553

11, 523, 716.
561,265.

22 Net assets or fund balances Subtract line 21 from line 20 10 , 392, 347 10, 962, 451.
artll .

TE

Sign

true. correct, anrfcomplge eclaralion of prep r (other than officer) is based on all information of which preparer has any knowledgeP /A11/y I 01 f in f l0
Signature Block

Under penalties fperiu , l declare that l have mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

er 0 BHere

i *fff.@y.r1.iit**4 94121249 i GPO
Date

Preparer"sP v 1110 E
check-f lafsrrrsriaatsntr-"gm"self
employed * I:Ife* . signature I

Eggers F.,m-shamed MUELLER LARSON OSTERMAN YUVA LLP
only Zgiiioteigfl s 225 E 4TH AVE Ein * N/A

Siilfsi" EUGENE, on 97401-2429 Phoneno * (541) 344-1100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes IVINo
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 1-Ee/toiist iz/29/oe Form 990 (2009)
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Q i
"Form 990YH20L-W9) PLANNED PARENTHOOD 7 . - .. -A - 93-0573822 Page2- fPartflll*" Statementiof Program Service Accomplishments

1 Briefly describe the organization"s mission
TO PROVIDE REPRODUCTIVE HEALTHCARE, INCLUDING MEDICAL, COUNSELING AND EDUCATIONAL

.SEBVJQ 125.- -------------------------------------------------------- - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ? EI Yes No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
lf "Yes,* describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses. Section 501 (c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) 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 S 5,585,088. including grants of S )(Revenue S 5,700, 420. )
PATIENT SERVICES: OFFERS A COMPREHENSIVE BIRTH CONTROL SERVICE WITH A WIDE VARIETY OF

.AEEOBQABLE .R13 EEODQCIIEE. EEALIPL EEPQ/I QE.S-E0.R-ill0I4El*L AND. MEN. QF. ALL. l*CiE.5-ANP- LNEQTIE .... - ­

.LEYELE -. - EEE/10.55 .ERE .CQMELEIELX.C.0IlE1PElITl1iJi-- BR.0Y 10.59 .4.1.4.2.3 -EEE 30.09 QTJYE ....... - ­
HEALTHCARE VISITS IN 2009.

4b (Code ) (Expenses S 464,139 . including grants of S ) (Revenue S 23,092 . )
.P05140 .EPQQAE l0.N.f .P.RQYIPE$. BE5.P0E5.Il3 LE. EELXIJEIIIEX .EPQCBI 2021-10. EAlHNlC.fE-fiN.0E1IEl3Q1L .... - ­
.UE 125.35 "-LAN Q ENE .PINE .5.Kl LL51. .Al-L .0f .ALHI QH. QQNE 51.50 IE. I0. .Hl31iL.TEI.EB-5.E2(flA.L. 0.551 519575.- .... - ­
-12 L3-92 -PlXf-l"1lIQlE-AyT-S- lil -ZQQ-94 - - - - - - - - - - - - - - I , - . - - L . . . . . . . . . . . . . . . . . . . . ... ­

4c (Code S) (Expenses S 28, 245 . including grants of S ) (Revenue S 1, 208 . )
.P0511-.IQ .AEEPIIBS 1. 50.V.0Q5.Tl3-1l0. 55.50 EE. .BEPBQQUEILVE -ERE EDPLI .F95 .W9l$E.NI .ILCS ll5.5-"l0 ....... - ­
REPRODUCTIVE HEALTHCARE AND RESPONSIBLE SEXUALITY EDUCATION FOR ALL .

----------------.--..---Q------.--.-----T...-.---.----...----.--...--*-...-.......-.-.­
4d Other program services. (Describe in Schedule O ), (Expenses S including grants of $ ) (Revenue $ L

7 4e Total program service expenses v 6, 077 , 472 .

BAA TEEAoio2L 07/20/09 FONT* 990 (2009)
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f -Form-esotzooe) PLANNEozPARENTHooo " 1 1 A " F A U93-0573822 page3

IPart IV * lChecklist of Required Schedules
Yes

1 lgsciieedgrgtagization described in section 501(c)(3) or 4947(a)(l) (other than a private toundation)? lf "Yes, "complete

2 ls the organization required to complete Schedule B, Schedule of Contributors? " 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? lf "Yes," complete Schedule C, Part I

4 gggteigg/gtJg,(%3r% Wrganizations Did the organization engage in lobbying activities? lf "Yes, " complete

5 Section 501(c)(4), 501(cX5), and 501(c)$6%/organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax l " es," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
p/lbrovic/:le advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D,ar

7 Did the organization receive or hold a consen/ation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes, " complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll . .
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X1

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete
Schedule D, Part /V 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If X10"Yes, " complete Schedule D, Part V

11 ls the organization"s answer to any of the following questions "Yes"? ll so, complete Schedule D, Parts Vl, Vll, Vlll, IX, or
X as applicable

* lgidpthet cxi/r/ganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes, " complete Schedule, ar . - ­
0 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? lf "Yes,"complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its totalassets reported in Part X, line 16? lf "Yes,"complete Schedule D, Part Vlll . t
0 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 I ­Part X, line 16? lf "Yes," complete Schedule D, Part /X .
0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X  .ir U

n

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses v A .
the organizaiton"s liability for uncertain tax positions under FIN 48? lt"Yes, " complete Schedule D, Part X A D

12 Did the or%nization obtain selparate, independent audited"financial statement for the tax year? lf "Yes, " completeSchedule , Parts Xl, X//, an Xlll . . 12 X

11,X

N0

1 X

3 X
4 X

L-.-Q
6 X
7 X
8 X

a-- L ,an
.­

fi

,c

12AWas the organization included in consolidated, independent audited financial statement for the tax No  - -r j fyear? lf "Yes, " completing Schedule D, Parts Xl, X/l, and Xlll is optional . 12 A X i * f
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , 14a* X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes, " complete Schedule F, Part l

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? lf "Yes, " complete Schedule F, Part ll

16 Did the organization 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, Part lll

17 Did the organization report a total of more than $15,000 of eigenses for professional fundraising services on Part lX,column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, art l . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete Schedule G, Part lll . 19
20 Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H

14b X
15 X
16 X
17 X
18 X

X20 X

BAA TEEA0103L 02/12/10 Fofm 990 (2009)
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" * Form.990*(2009) - PLANNED . PARENTHOOD 93-0573822 Page 4
lPartlV lChecklistof Required Schedules (continued) " 7 " z c - ­

21 Did the organization report more than $5,000 of g/rants and other assistance lo governments and organizations in theUnited States on Part IX, column (A), line 1? lf " es," complete Schedule l, Parts I and ll

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 2? lf Yes,"complete Schedule l, Parts / and /ll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current

agntg fgrrlneg officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completec e ue
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, and that was issued after December 31, 2002? lf "Yes/answer l/nes 24b through 24d and
complete Schedule K lf "No, "go to //ne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgaft tge/tran%ctic7n has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completec e ue , art
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual lf "Yes," complete
Schedule L, Part /ll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)*

a A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV

bA family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, Part /V .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L Part /V .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .

)

29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part t

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part l

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, ll/, and V,
line I

lg any/relateg organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art , ine
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

33

34

35

36

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? lf "Yes," complete Schedule R, Part V/ .

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
38Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X
22 X
23 X
24a X
24b

24c
24d

25a X

25b X
26 X
27 X
ef-fig:

.Al.&iiLA&.h1X28a X

t*

28h X
28c X
29 X

30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X

X

BAA

TEeAoio4i. oz/iz/io

Form 990 (2009)



It.i .4
rofmeaorzooe) -PLANNED PARENTHQOD , 93-0573822 Pages
IPartV - IStatements Regarding Other IRS Filingsgand Tax"Compliance r F - z 2

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 28
0b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable E

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . ,
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

Yes

1c X

130"-1"

No

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines Ia and 2a is greater than 250, you may be required to e-f//e this return (see instructions)

3a and the org7anization have unrelated business gross income of $1,000 or more during the year covered byis re urn

b If "Yes" has it filed a Form 990-T for this year? lf "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 ln a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country. *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank andFinancial Accounts X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .

b If "Yes,"bdid) the organization include with every solicitation an express statement that such contributions or gifts were notdeducti le .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thg cgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm 2 2

2b X

3a X
3b

X94 X

48

5a
Sb

5c

6a X

7a X
7b

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, Io pay premiums on a personal

benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter*
a Initiation fees and capital contributions included on Part Vlll, line 12 . 10a
bGross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities H X

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) I 11 b

, 1

7c X
N .W7e X

-Bi...­
9a
9b

7 s

1* .

1..-*..*Z...1..

4..--.4

71 X.ls-.1
7h

1

1

1 -"

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a1-ali*
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year I 12bl

BAA

TEEAo1o5L 02/12/io

Form 990 (2009)
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Form 990 (2009) PLANNED PARENTHOOD 93-0573822 Page 6
Part -VI Governance, Management and Disclosure For each "Yes" response to-lines 2 through 7b below, and for

a "No" response to /ine 8a, 8b, or l0b below, describe the circumstances, processes, or changes in s E 9
Schedule O. See instructions.

Section A. Governing Body and Management

b Enter the number of voting members that are independent

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supen/ision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O

Yes No

1a Enter the number of voting members of the governing body 1a 19H 19

9

2 X
3 X4 X
5 X6 X
7a X7b X

8a X
8b X

X

Section B. Policies (This Section B requests information about policies not required by the lnterna/
Re venue Code )

10a Does the organization have local chapters, branches, or affiliates?

b lf "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?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? lf "No,"go to line I3

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in
Schedule O how this is done SEE SCHEDULE O

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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 organizations CEO, Executive Director, or top management official
b Other officers of key employees of the organization SEE SCHEDULE O

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)

C

16a Did the organization invest in, contribute assets to, or participate in*a ioint venture or similar arrangement with a taxable  -e- -XJaentity during the year?

b If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exemp
status with respect to such arrangements?

Yes No

10a

12a

12b

12c

ESQ- U
15b X

i-c.,. ,.
16b

*LX
10b
11 X

X*Xl.E
13 X
14 X

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

inspection Indicate how you make these available Check all that apply

E Own website Another"s website lj Upon request
19 Describe in Schedule O whether (and if so how the or anization makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SSHEDUEE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the o

*VALERIE WARNER 360 E 10TH ST. , SUITE 104 EUGENE OR 97401 (541) 344-2632
rganization

BAA Form 990 (2009)
TEEA01 OSL 02/05/10
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Form aeotzooey -PLANNED PARENTHOOD - I " 93-0573822 Pagev
lf&5"@llll Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
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
organizationss tax year Use Schedule J-2 if additional space is needed

0 List all of the organizations 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

0 List all ofthe organizations current key employees See instructions for definition of *key employees."
0 List the organizations 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

0 List all ofthe organizations lomler officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

V-I Check this box if the organization did not compensate any current officer, director, or trustee

.io neu p o
aagsnn enp A pu

aa s

aa/to dwa A

aako di.u
uadtuoa saub

Iam og

*"5 - 0 I compensation from compensation from
pe Week - the organization related ogganizations- I .. (W-21099-MISC) (W-2/l 9-MISC)

(A) (B) (C) (D) (E)
Name and Title Axgfage POSWO" (Check 3" mal BPPW) Reportable Reportabler - i 3 2 5 Q

.­

n euo nm

5(

paes

(F)
Estimated

amount ol other
compensation

from the
organization
and related

organizations

.$153935 .5.A.WXE.R ......... - 2DIRECTOR 2 X O . 0. 0.

.AQ12FE*3X.G.AiR13E.T. MD. ...... - ­CHAIRMAN 4 x x o . o . 0.

.SDE .CDTEOEEQREE ....... -- DDIRECTOR 2 X O. 0. 0.

.TE-WIRE -IBM INF-E .1i1UL*"2E.RElQ0.D. - lDEVELOPMENT CH. 2 x O. o. O.

IBBLE. EISLNE ........... - ­DIRECTOR 2 x O . O . 0.
.DAM .BBXPINI ........... - ­DIRECTOR 2 x 0. o .I 0.
.PL&T.0Ll .Ml*L1TH.EB1$I.S ...... - ­DIRECTOR i 2 ,xi , , O. O. 0.
.BEBBQKRII .DE LEELTEPEE ..... - ­CHAIR-ELECT 2 X 0. O. 0.
,A3111 ,Fl QILNQQE .......... - ­DIRECTOR 2 x o . o . 0.
.P-NIE. MQTFE QN. ......... - ­DIRECTOR 2 X 0. 0. 0.
.CQTELNI 51-EYE.1*L5 ......... - ­DIRECTOR 2 X 0 . 0 . 0.
.EMEVL IEANEQ .......... - ­DIRECTOR 2 X O . O . O.

.P51195 IA. QEET. MD. ..... - - EDIRECTOR 2 x o . o . O.

.JgM$E.S. ET.-- QEAIB. ....... - ­DIRECTOR 2 x O . o . O.

.J9&N,NE .NQQISE .......... - ­DIRECTOR 2 x 0. 0. 0.

.CQIESEE-1fl.C.E. EAM-LA. LLPIIIR. - - - ­DIRECTOR 2 x o . g o . 0.
l

VICKI SILVERS - - - - - - - - -- ­-EI NA-NCE -C171A7I"R 2 x x o. o. O.BAA 1-EEAo1o7L 11/io/09 Form 990 (2009)



1 I ii J. , ,
Formssorzoos)-PLANNED PARENTHOOD* i t U 1 7 93-0573822 PagesA E I e s and Hi hest Compensated Employees (cont)Part2VIlil Section A. Officers, Directors, Trustees, Key mp oy e , g(A) (B) (C) (D) (E) (F)

Name and Title hours - ­

iO13a1 p 10
33 SFU) Enp A pu

EUOIUII WSU

-i

99 Sn

193

G, I compensation from compensation from amount of other
- the organization related ogganizations compensation- (W-2/1099-MISC) (W-2/l 9-MISC) , from the.. Organization.. and related

organizations

Average Position (check all that apply) Reponable Repmable Eshmated2: -i-i

aato dura Ka

aaAF5i.u
uadtuoo saqb

iauiio
paes

CYNTHIA PAPPAS
"PRES-ITJEITT-5 "CE5 """"""""""""" " " 40 x 127,288. O. 9,819.
CHARLES WARD

84,628.i O. 8,539.
FROSTY CUMMINGS ,
-VF -F-IYIKATCE ----------------- " 7 4 o x

VE. .II ........ - ­
4 0 X 114,038. 0. 9,421.VP IT

1 b Total

b h received more than $100,000 in reportable compensation
* 325,954. 0. 27,779

2 Total number of individuals (including but not limited to those listed a ove) w o
from the organization

es No

3 D d the or anization list any former officer, director or trustee, key employee, or highest compensated employee 3 X
i

on line lag lf "Yes," complete Schedule J for such individual
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

thg ozgan/ization and related organizations greater than $l50,0OO7 lf "Yes" complete Schedule J for suchin ivi ua .
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services X

5 "t .-1.
It ",- is fin(

0 ,.
rendered to the organization? lf Yes, complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table tor your five highest compensated independent contractors that received more than $l00,000 ot

compensation from the organization

(A)
Name and business address

(B) (C)
Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than*J"i:P-:**""**"r2ri:1- ­$100,000 in compensation from the organization * O   **-  -Y *
TEE/xoioai. oi/30/io Form 990 (2009)BAA



Form.990 (2009) PLANNED PARENTHOOD 1 , g g 93-0573822 Y Page 9
IP-art Vllll Statement of Revenue- . (A) (B) (C)g Total revenue Related Of Unrelated (D)

Revenue
excluded from tax

under sections
512, 513, or 514

@X@mDl businessfunction revenue
revenue

1a
b

c- d
.Z e" f

CONTR BUT ONS G FTS, GRANTS
AND OTHER S M LAR AMOUNTS

9
h

1a
1b
1c
1d
1e

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1f
Noncash contribns included in Ins Ia-If". $

128,590.

114,532

455,845.
33,406

e I
Total. Add lines la-lf 698, 967. 1 .

E REVENUE

2a
b- c
d
e

PROGRAM SERV C

-3.

Business Code . - . . I
FEES s coNTRAcTs GovT. 4,537,008. 4,537,008.
Efivifiafii-1211251555 1120221111: ses, 549. S85, 549­PATIENT Feiss 577, 863. 577,863.
EEuEA"TfoTiEiTcEiZa TTTTTT " 19, 614. 19, 614.
fCfIN1@AfZTEfffffIfIffI 3,477- 3,477­
AII other program service revenue 342. 342.W9Totai.Adaiines2a-2f * 5,723,853. - " , - I

3

4
5

6a
b
c
d

7a

b

c
d

8a

ER REVENUE

b

c

9a

OTH

10a

b

Investment income (including dividends, interest andother similar amounts) * -397, 206 . -397, 206.
Income from investment of tax-exempt bond proceeds
Royalties (i) Real (ii) Personal . * 2* -* ---- f Ta- --. .:­
Gross Rents

Less rental expenses
Rental income or (loss)

i

I

Q

Net rental income or (loss) s i
Gross amount from sales of (I) ew" "es (ii) Other

assets other than inventory 5 , l 5 0

Less cost or other basis
and sales expenses 5 , 34 9
Gain or (loss) -199

-*tr-L*:: 1::-. as r.:.L.-.5 * E :ff . --*-f ,.. - A -. . f-,l

Net gain or (loss)

Gross income from fundraising events
(not including S
of contributions reported on line lc)See Part IV, line 18 a W f ­

bLess: direct expenses

-199.* A-199.5
- .-,.. . ,,-. . 1- . 1 - 1 Q ,­

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV line 19

Gross sales of inventory, less returnsand allowances a "b I
f c Net income or (loss) from sales of inventory

Less cost of goods sold

b Less direct expenses b 1*
c Net income or (loss) from gaming activities *

Miscellaneous Revenue Business Code g
11a

b
c
d All other revenue .Totai.Addimesiia-iid e " , - - "* .Q  H 1,51e ci

12 TotaIrevenue.Seeinstructions * 6,025,415. 5,723,654. 0. -397,206.BAA TeeAo1o91 oz/iz/io Form 990 (2009)



Form 990(2009) PLANNED PARENTHOOD 93-0573822 Page10
I-Part.ilXe - Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 7 ­
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)., , (A) (B) (C) (D)

Do not /nc/1./de amounts re orled on //nes Total expenses Program service Management and Fundraising6b, 7b, 8b, .9b, and 10b of /gift V///. expenses general expenses expenses
1 Grants and other assistance to governments

iand ggganizalions in the U S See Part IV,ine
2 Grants and other assistance to individuals in

the U S. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the
U S. See Part IV, lines I5 and 16

4 Benefits paid to or for members

.i.....

5 Compensation of current officers, directors,
trustees, and key employees 230,274. 0 230,274. 0

5 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0 0 0

7 Other salaries and wages 3 , 109,034. 2, 633,613. 359,661 115,760.
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits 504,797. 432,889. 59,655. 12,253.
10 Payroll taxes 294,486. 234,355. 49,044 11,087.
11 Fees for services (non-employees)

a Management
b Legal 3,072. 2,097 975
c Accounting 20,070. 20,070
d Lobbying
e Prof fundraising svcs See Part IV, ln I7
f Investment management fees
g Other 29,561. 26,211 3,302 48

12 Advertising and promotion 58,880. 24,728 34,152
13 Office expenses 32,325. 27,918 3,589 I 010
14 Information technology 45,022. 37,953. 5,700 2,089.
15 Royalties

.16 Occupancy 359,946. 280,270 58,484 21,192
17 Travel 65,971. 55,133 8,396 2,442
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 33,773. 22,767 8,948 2,058
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 105,773. 139,608 46,165
23 Insurance 47,768. -46,107 1,561 100
24 Other expenses. Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

111­

a CONTRACEPTIVE SUPPLIES 1 322,112. 1 322,112
bICI1NIfC IMIIIII/3 EPI*/I QEEI I I I I I I 207,920. 287,920
c MAINTENANCE & REPAIRS 125,814. 112,376 11,950 1,488
dILI@EI@I.I ELIEE ISI EEF-JISI I I I I I I 49,797. 11,566 36,002 2,229
e .P01N.1111G. 111 1191199119119 I - I 49,541. 24,381 9,143 16,017
f All other expenses I 143,022. 355,468 235,212 23,566

25 Total functional expenses. Add lines I through 24f 7 , 001,350. 6, 077,472 678,587 245,299
26 Joint costs. Check here * I2(-I if following

SOP 98-2 Complete this line only if the
organization reported in column (B) point
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2009)

TEEA01 IOL 02/05/10



-Fomrmmrzmm) -PLANNEDWPARENTHOOD - . - A .. - . - 93-0513822. P59811* g
IPai1 X I Balance Sheet

(M
Beginning of year

(B)
End of year

U1hwN-I

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, netAccounts receivable, net .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net .
8 Inventories for sale or use
9 Prepaid expenses and deferred charges .

10a Land, buildings, and equipment cost or other basis 10a
Complete Part VI of Schedule D

b Less accumulated depreciation . 10b

U1-1IV1(/WUI)

6,031

-A

57,321.
2,637,314

N

1,885,603.
12,375

LAD

40,706.
758,228

5

596,660.

5. -- 1

G5Nl

228,373

N

225,348.
57,699

LD

57,420.
2,808,739.

1,349,168. 1,206,438. inc 1,459,571.
11 Investments - publicly-traded securities . .
12 Investments - other securities See Part IV, line 11

" 13 Investments - program-related See Part IV, line 11
14 Intangible assets .
15 Other assets See Part IV, line 11 .
16 Total assets Add lines 1 through 15 (must equal line 34)

2,549. 11 198,558.
12

13

14

6,036,893. 15 7,002,529.
10,945,900 16 11,523,716.

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key emplogees,highest compensated employees, and disqualified persons Complete art ll
of Schedule L .

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D . .
26 Total liabilities. Add lines 17 through 25

Ulm-I-I"-U)-I"

553,553. 17 561,265.
18

19

20

21

22

23

24

25

553,553 26 561,265.
Organizations that follow SFAS 117, check here * lil and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

wmozbrbm UZCTI no U)-llfllllhb -U72

lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

Total liabilities and net assets/fund balances

10,128,086. 27 10,798,648.
215,291. 28 114,813.
48,990. 29 48,990.

Organizations that do not follow SFAS 117, check here * lj and complete - -5

30

31

32

10,392,347. 33 10,982,451.
10 945 900 11 523 716

TEEA011lL 01/30/10

34 , , . 34 , , .BAA Form 990 (2009)



Fofmseutiotby PLANNED PARENTHOOD H A i 93 0573822 Pager2

Pa"rt*-Xliizl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. lj Cash Accrual lj Other

It the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant7
bWere the organization"s financial statements audited by an independent accountant?

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility t)or oversight of the audit,review, or compilation of its financial statements and selection of an independent accountant
lf 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 aconsolidated basis, separate basis, or both .
Separate basis lj Consolidated basis lj 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 ­

NoYes

lflll

1
N " *-592

2cX

,f.lf-Sys. I E. ­

3b

- E,
F3 "

.- 5, -.-Leg, i...44
:-Y-.f ,,:,..,,-, ,-5,.,

.2-1-.v -3.*-A Y"F "-1: 4*

f****(& 7.51- 1"- ,, -  -­-14.1 "* L-f 7 - ftta.
A l.:."7.v "-ff -1. .qj-,

-A K .5 .
*fa-*5*Eqi

.-f, ..
-"-T*"2"Zi2a X

2b X

1**

if:
.L5­

3a X
,f

xr-,

,J
.-7

BAA

TEE/xoi i2L oz/os/io

Form 990 (2009)



- * I . : omeivo i545-0047
3:f,I:,E92H,f,%9*%,EZ) A I "C i Piublic?CharityiStatus and Public Support s s

Complete if the organization is a section 5l01(c)(3) organization or a section 4947(a)(1) nnonexempt c antab e trust. open to Public ,Dep itment ith T - ,
iniefliai Revgnueeser:/TSW * Attach to Form 990 or Fon-n 990-EZ. * See separate instructions. lnspechcfn - i
Name of The OYQBUIZBIIUFI   Employer identification number, OF SOUTHWESTERN OREGON 93-0573822
lPart I IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization is not a private foundation because it is (For lines I through ll, check only one box)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)Gii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

- name, city, and state" - * - - - - - - * - - - - - - - - - - - - * - - -- -, - - H - - - - - - - - - - - - - - - - * * - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1XA)(iv). (Complete Part ll )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X 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 II.)
8 ,- A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

hw

9 An organization that normally receives" (I) more than 33-I/3 % of its support from contributions, membershyn fees, and gross receipts- from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-I/3 "0 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 - An organization 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 carry out the purposes of one or

"T more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines Ile through llh.
- a IjType I b IjType II c lj Type Ill - Functionally integrated d D Type Ill- Other

e By checking this box, I 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 h509 (a) (2) .

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - i(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? ­

g h Provide the following information about the supported organizations
G) Name of Supported (ii) EIN (iii) Type of organization Gv) Is the Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines I-9 or anization in col organization in organization in col

above or IRC section 8) listed in your col (i) of (i) organized in the
(see instnictions)) Cpoverning your support? U S 70Cument7

5Q3

Yes No Yes No Yes No

* Y o g ITotal x 3 , j -g H , - ­
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 L 02/05/I 0



Schedule A (Form*990"or 990-EZ) 2009 -PLANNED PARENTHOOD 6 . - . - 93-0573822. . . Page 2
Part II 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 I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants."
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each*person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

617,311. 711,611 737,905. 756,246 698, 967. 3,522,040

0

0

617,311. 711,611. 737,905. 756,246 698, 967. 3, 522, 040

6

" 169,348
6" 3,352,692

Section B. Total Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006

7Amountsfromline4 617,311. 711,611.1 737,905. 756,246. 698,967. 3,522,040.
(C) 2007 (d) 2008 (e) 2009 (f) Total

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilarsources 940,882. 792,688. 640,948. 416,967. -397,206. 2,394,279.

9 Net income from unrelated
business activities, whether or
not the business is regularlycarried on 0 .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV ) 0 .---5  1-., -.:- ----4-" - -- .11 g .,11 T talsup ort. Add Ines 7 i H -W 4uimphig " T. " " . 5 916,319. , , , .

12 Gross receipts from related activities, etc. (see instructions) 12 30, 512, 168 ­
13 First fiveyears. 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 * U" C t" fP bl" S rt P tSection . Computa ion o u ic uppo ercen age
14 Public support percentage for 2009 (line 6, column (f) divided by line ll, column (f) 14 56. 7 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 47 . 3 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. . . *

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * EI
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on 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 organization. * lj

b 10%-facts-and-circumstances test - 2008. 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
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization. *

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/O9



f f P Schedule AV(Form 990 or 990-EZ) 2009 PLANNED PARENTHOODA -er - A - 493-0573822 Page 3 . - ­
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (I3) 2006 (Q 2007 (Q) 2008 (g) 2009 (9 Total1 Gifts, grants, contributions and l

membership fees received Do
not include "unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the

organizations benefit andeit er paid to or expended onits behalf . f
5 The value of services 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, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line7c from line 6) M - ­
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (Q) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Ad-d lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPan  i

13 Total support.iaaainss,ioe,ii,inaiz) *ei* 1 1 "I " - f ­
i 14 First five years If the Form 99 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box ancd stop here . * U

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . * U
b 33-1l3 support tests - 2008. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEAo4o3i. oz/is/io Schedule A (Form 990 or 990-EZ) 2009
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OMB N0 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527
* Complete if the organization is described below. . "I, open wijmmg

g,2rfln%Qyi-rig?-EZ)  7 7 Political Campaign and Lobbying Activities

Department of the Treasury * Attach to Form 990 or Form 990 EZ * See se arate instructionsllternal Revenue Service - . p . U V
If the organization answered "Yes," to Form 990, Part IV, line 3, or Fomi 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations complete Parts l-A and B Do not complete Part I-C
0 Section 501 (c) (other than section 501(c)(3)) organizations: complete Parts l-A and C below Do not complete Part I-B
0 Section 527 organizations complete Part I-A only.

It the organization answered "Yes," to Form 990, Part IV, line 4, or F orm 990-EZ, Part VI, line 47 (Lobbying Activities), then
9 Section 501(c)(3) organizations that have filed Form 5768 (election under section 50l(h)) Complete Part ll-A Do not complete Part ll-B

0 ES::ttiIgnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part ll-B. Do not complete

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
A0 Section 501 (c)(4), (5), or (6) organizations Complete Part lllName ot organization Employer identification numberPLANNED PARENTHOOD 93-0573822
lEi*l5@A1l Complete if the organization is exempt under section 501(g) or is a section 527 organization.

1 Provide a description of the organization"s direct and indirect political campaign activities in Part lV2 Political expenditures * $
3 Volunteer hours

lfl?.5"rit1EfBlI 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 * $ O .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 * $ 0 .

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? HWS No4a Was a correction made? Yes I INO
Y b If "Yes," describe in Part IV
lihdhllg  Complete if the organization is exempt under section 501(c) , except section 501(cx3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities * $2 .
r s

3 lTotal1% exempt function expenditures Add lines l and 2 Enter here and on Form 1120-POL, , $ine

Y INoDid the filing organization file Form 1120 POL for this year7 es
Enter the names addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made 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

Enter the amount of the filing organization s funds contributed to other organizations for section 527 exempt
function activities4 - .5 ..I

(5) Name (b) Address (c) EIN (d) Amount paid from tiling (e) Amount of political
organizations funds contributions received and

ll none. enter-0- promptly and directlydelivere to a separate
political organization

If none, enter -0­

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

rEEA32oii. oz/os/io



h I I U 4 o 0 * " " 3-0573022Sc edu.e C (Form 990 or 990-EZ)*2009 *PLANNED PARENTHOOD - 9 Page 2
:B nt IIFA Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check v if the filing organization belongs to an affiliated group.
section 501(h))..B Check if the filing organization checked box A and "limited control* provisions ap-ply

Limitslon Lobbying Expenditures ­
(The term *expenditures* means amounts paid or incurred.)

(a) Filing
organizations totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines la and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines lc and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

1,872.
115,500.
117,372. 0.

5,960,100.
6,077,472. 0.

453,874.
If the amount on line ie, column (a) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 113, 469 .
h Subtract line 1g from line la If zero or less, enter -O­
i Subtract line lf from line 1c. lf zero or less, enter -0­

0.0. O.0. 0.
j lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reportingsection 4911 tax for this year? DYes 1:1No

4-Year Averaging Period Under Section 501(h) I
(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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006 (b) 2007 (C) 2008 (d) 2009 (e) Total

2 a Lobbying non-taxable
amount 55i,3j2 529,002. 1,030,041. 453,874.

b Lobbying ceiling
amount (150% of line
2a, column (e))

,.14 . ...Z7 . -. .
---v-- f -...,.  ..-... .L-., 1-. .-..,.e, --. . ....,,f,... - .- fw.1A.... ,

2,564,289.

3,846,434.
c Total lobbying

expenditures 245,357 174,376. 253,789. 117,372. 790,894.
d Grassroots nontaxable

amount 137,843. 132,251. 257,511. 113,469. 641,074.

e Grassroots ceiling
amount (150% of line
2d, column (e))

i , V - Y
961,611.

f Grassroots lobbying
expenditures 106,757 110,566. 106,456. 1,872. 325,651.

BAA

TEEA3 202L 02/05/10

Schedule C (Form 990 or 990-EZ) 2009



schedulec(roimasooieso-Ezizooe-PLANNED PARENTHOOD f " 1 1 1 93-0573822 Pages
Part ll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

7 (election under section 501(h)). (9) (E)
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 g 1

a Volunteers? .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? "c Media advertisements? . .
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
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," describe in Part IV . .j Total. Add lines lc through 1i . . .

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? i
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ,
d lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i l

IPart Ill-Afl Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section 501(c)(6).

soul

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political , ­expenses for which the section 52 (f) tax was paid). :T-:Ta Current year . 2ab Carryover from last year 2bc Total  . 2c
3 Aggregate amount reported in section 6033(e)(l)(A) notices of nondeductible section 162(e) dues 3

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess g
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -­expenditure next year? . . . 4

5 Taxable amount of lobbying and political expenditures (see instructions) , 5
lPart IV lSuQpIemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i
Also, complete this part for any additional information

-....---....---.---...----...--.-..-..----...---------.---.--.--.--------.....----..--------­

-i.-.----.---.--.---...--..--.-.....---.----..-----.---.....---..---....-..----..*------..-.-.--­

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA32o3i. oz/os/io
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OMB No 1545-0047

Supplemental Financial Statements* Complete if the organization answered "Yes," to Fom1 990, , U
Pan iv, lines 6, 7, a, 9,1o,i1,or12. I

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service * Attach to Fom1 990 * See separate instructions InspectionNil" of U10 OYSIIHIZIUOI1 Employer Identification number
PLANNED PARENTHOODOF SOUTHWESTERN OREGON 93-0573822
IEEZELI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes* to Form 990, Part IV, line 6. ­
(Q) Donor advised funds (tl) Funds and other accounts

Ji0JNl-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year

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 legal control? ljYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit7? UYes D No
Ellll Conservation Easements Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Z?
n

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the,

last day of the tax year
Held at the End of the Year

a Total number of conservation easements .
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/I7/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxVeal * ,ll
4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? EI Yes U No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(n)(4)(B)(ii)v . . lj Yes E No
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 organizations accounting for
conservation easements

Il&llllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS II6, 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 describes these items

b If the organization elected, as permitted under SFAS 116, 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.
G) Revenues included in Form 990, Part VIII, line I *$Gi) Assets included in Form 990, Part X *S

2 If 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 II6 relating to these items ­

a Revenues included in Form 990, Part VIII, line l *$b Assets included in Form 990, Part X *S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

Teeilasoii. oz/oz/io



sdeauentrmmesmzmn- PLANNED PARENTHOOD P - - B - 93-0573822 -ragezf
IPart III fOrganizations 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 H Loan or exchange programse thb Scholarly research O er
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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part ofthe organization"s collection7 U Yes t:tNo

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 . lj Yes ljNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

Amount

2a Did the organization include an amount on Form 990, Part X, line 217 I-I Yes EINo
b lf "Yes," explain the arrangement in Part XIV

lPartV IEndowment Funds Complete if organization answered "Yes" to Form 990 Part IV, line 10.

1a Beginning of year balance ­ -tb Contributions " " - 7

I .....­

c Net Investment earnings, gains,
and losses

..-..n.­

d Grants or scholarshipse Other expenditures for facilities A t - - P A 5 .­and programs ,f Administrative expenses * . 1
g End of year balance (gi) Current year (Q) Prior year (Q Two years back  (Q) Three years back (g) Four years back

-4..

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
G) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

0
U1

Z
O

I,Par,t VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (bZ)Cost or other (cEAccumuIated (d) Book Value(investment) asis (other) epreciation i1a Land . 300,559. . i 300,559.
b Buildings 971,190 367,391. 603,799.
c Leasehold improvements 552,689
d Equipmente Other . I 984, 301

528,959. 23,730
. 452,818. 531,483

J...-.-1.-.1

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), /ine I0(c)) . 1, 459, 571BAA Schedule D (Form 990) 2009
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schedule ofqifofm 99o)2oo9 PLANNED PARENTHOOD A f- A - 93-0573822 Pages
fB"5"ritZVII5I Investments-Other Securities See Form 990, Part X, line I2. N/A I

(a) Description of security or category (b) Book value (c) Method of valuation II (Including name Of SSCUIIBQ Cost or end-of-year market value
Financial derivatives.

Closely-held equity interests
Other

EBIT (067iiEn7b7ff7l57eFu$7 FEE 99z1-P.frf7r,f@/-1/5)/7nZi2f T 7
EBfa"F,tI.)Zl,IlilInvestments-Program Related (See Form 990, Part X, line I3) N/A

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

total. (co/I/mn b musieaua/Farm 990, Parrxucoi Q)/me ia) *
EI?"5Ftt2lXQ Other Assets (See Form 990, Part X, line I5)Y (3) Description (Q) Book value
*BENEFICIAL INTEREST IN ASSETS OF OCF 48,990.#BENEFICIAL INTEREST IN ASSETS OF OCF 6,876,090.
BENEFICIAL INTEREST IN ASSETS OF PPFA 14, 722

iNOTE RECEIVABLE DUE 2010 25,000.
*NOTE RECEIVABLE DUE 2011 25,000
*SECURITY DEPOSITS - BUILDING LEASES 12, 727I 9 7,002,529.Total. (Column (b) must equal Form 990, Part X, co/ (B), line I5)
Eaajmxll other Liabiiiiies (see Form 990, Part x, line 25)
f (3) Description of Liability (Q) Amount
federal Income Taxes

Iotal. (Column (b) must equal Form 990, PartX, cal. (B) line 25) *

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
-for uncertain tax positions under FIN 48BAA TEE/x33o3L oz/oz/io Schedule D (Form 990) 2009
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-Schedule D (Form 990) 2009 PLANNED PARENTHOOD " " * " 5 A F 93"-0573822 7 Page"4
lPart Xl IReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .. .
Prior period adjustments
Other (Describe in Part XIV)

9 Total adiustments (net) Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

lPart XII( IReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: A-5a Net unrealized gains on investments Za ,
b Donated services and use of facilities E  ,iiic Recoveries of prior year grants Ed Other (Describe in Part XIV) K Zd lffj-f
e Add lines Za through Zd

3 Subtract line Ze from line1 . . ... ..
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1- 1"
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) . . 4b  "c Add lines 4a and 4b . 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part l, line 12) 5 6, 025, 415 .
I-Part-Xlllel Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7, 001 , 353 .
Z Amounts included on line I but not on Form 990, Part IX, line 25 g .­a Donated services and use of facilities . Za "1b Prior year adiustments Ec Other losses E *d Other (Describe in Part XIV) Zd .e Add lines Za through Zd Ze3 Subtract line Ze from line 1 . 3 7 I 001, 358­
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -F Y
a Investments expenses not included on Form 990, Part Vlll, line 7b 4ab other (Describe in Pen xiv) 4b 1-. iic Add lines 4a and 4b 4C

5 Total ex enses Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5 7 , 001 , 358 .
I Part XIV" fJS)uppIemental Information

Complete this part to rovide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, lgart XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional
information

6,025,415.
7,001, 358.
-975,943.

WNIUIUT-bla)

-975,943.

6 025 415.1 f f

Ze

.. 3 6,025,415.

BAA TEE/uaoai. oz/02/io Schedule D (Form 990) 2009



(SF(f)":f1%g%f MA" U " * f e Noncash Contributions g g Y- g OWN" 154500"
* Complete it the organizations answered "Yes" I

on Form 990 Part IV, lines 29 or 30 O en To PublicDepartme t Ithe T 1 . P . . ,­iniemai Rgvgnue sei?/i:S$Jry * Attach to Form 990. - Inspection
Name of the organization   Employer identification number

7 OF SOUTHWESTERN OREGON 93-0573822
IPart I 1Types of Property (8) (b) (C) (d)

Check if Number of Revenues reported Method of determiningapplicable Contributions on Form 990, revenues
Part Vlll, line lg

l.DG7NICiU"1-bla-IIS)-I

Art-Works of art
Art-Historical treasures
Art-Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities-Publicly traded

10 Securities-Closely held stock .
11 Securities-Partnership, LLC, or trust interests
12 Securities-Miscellaneous

13 Qualified conservation contribution­
Historic structuresQualified conservation contribution-Other 1
Real estate-Residential
Real estate-Commercial
Real estate-Other
Collectibles

Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts

23 Scientific specimens24 Archeological artifacts I
25 Other v ( - - - - - - - - - - - - --­
26 Other v ( - - - * * --­
27 Other P ( - - - * - - - * - - - --­

Other v (28

29 Number of Forms 8283 received bg/ the organization during the tax year for contributions for which theorganization completed Form 828 , Part IV, Donee Acknowledgement 29
Yes No

14

15

16

17

18

19
20
21

22

X 1 33,381. COST

I

I

I

I

I

IllIIIN-/&/N./X./

30a During the ear, did the organization receive by contribution any property reported in Part l, lines 1-28 that it must H J, A  I
hold for at east three ears from the date of the initial contribution, and which is not required to be used for exempt 30 a

I y
purposes for the entire holding period?b If "Yes," describe the arrangement in Part ll. 1 ­

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

A Iv­
ac i

.. ..
.-....5-4.*X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?b lf "Yes," describe in Part ll  . .. Eff 4

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 3 "f I  "-gf-T3describe in Part II "" .1 f ..?.J*1*.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for F-orm 990. Schedule M (Form 990) 2009
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EQQEQQSLE 0 I Supplemental Information to Form 990 OMB N" 154500" .

Complete tg prosgigg infsarmatiog for resggnses to ipecific questions on ­orm or o provi e any a I Iona in ormation. - O t P bl" .H:s:,f:Ts2:sL5sBL1if:e"F - Am fo Form 990. - *iS2p3cJin "2 I
Name of me 0f9af"Z3ll0f1 PLANNED PARENTHOOD Employerldenutication number "YOF SOUTHWESTERN OREGON 93"0573822
- - .F.0.RlVl.93Q,.PABI I/L LILIE 11.-.F.0.R1VL9.9Q BENLl5VyfBQQli&S ---------------------------- - ­

- - .A. DBAFI .OL IH.E- ECBILI -929 .Ii ERQYLDED .T9. T.HI3- EI.Nb1i.C.E-Q0MMLTIEE JEQ)- EQR. L"IiE.IB .FEEYLEIL - - ­

BEFORE THE FORM Is FILED THE FC REFERS THE FORM 990 TO THE FULL BOARD FOR ITS REVIEW

- - .AND .DIE QU.SE I0.N.- ---------------------------------------------------- - ­
- - .F9BM.92Q, EART.NQ,.LlN.E.1ZQ -.E.X.PLAFIAIL0.N.QF.NlQNl10.RIN5.ANP.El4EQBQE.NLENI QE QQtiF.l-LC.T5 ..... - ­

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD

- - .DIIQGBI 5.13. EQWIBQ IXNIIUIQJQY. E IC-LN? .A. EIAIEMENI .WI1IQH. 5EF.IBM.S. IPIEX- IIAYE 1. ------------ - ,

- - .PQ - BESI IVIP .A. QQPI. QF. I IIE. EQNII IQTE .0.F. INIE BFLSI .PPI ICII ...................... - ,

- - .Bl -3559 .PLNQ .UI*TQE.R5I1iNP.IHI3- 1i0.LIQY.- ...................................... - ­

- - .Cl -&G351.3.D. IQ .CQPIPII .WIIQ IEE .PQTQISI -. .................................... - ­

- - .D.) -QNPIIISIE-TID. I IIE. QEGBIIIZII IOP. I5. QPIABI IAPIQ MQ .TIT .OBQQPL IQ IQINIIIN. IIS. IQDIBALL. - - - ­

- - .T55 .EEIPIPI I QN. II. NQQI. 5125.595 .PBIM.5BIL.Y. IN. Z-IQT.IYIT.IIQ IiBI.CI4.1ICl3QP.4.P.T-I SH. QIIE. Q5 IIQBE. - - - ­

- - .0.F. ITE- IA24.QX.-WET. EQR.PQQE.SI ........................................... - ­
- - .F.0BL".9QQ E&RlT.W1.LlN.E.15Q -.QQNLPI-N Q&TlQN.BE.VIEl/V.3I AEP.R9Y5l1 EEQCEEQ EQFI QEFIQEBS IQKFI EMEQQYEES

- - .E55 QUII YE. EQMIII ITIE PI- QOLRQ BEIIIIQ II EA. EQMII IISEI IOP. QPIE .A.S- EABI .O.F. QNIIQQL. BQVIEI - ­

- . .APP .5fU.-AR..LY.fID.JQQTI"I1IT.5I - .CQ1IPIIi$.A.TI QN. IQRIIIIEPIQ I-IQ .BI IIEII IS. 5513. BE.V.IE*lE.D. E03 ..... - ­

- - .PEEEQOIQ-*QLII 55.51 .B95 QD. QII PQQPIIQNI- QUBYQY. I1*lF9.1*f*-IP-I I QN. NIU. I QE. BE.S.UII .OI .P3111 ".5. IQN.GIIi - ­

BARGAINING .

- - .Q39 .RIYIEIE .PIII .CQPIPQEIIQAII QN. PIII. 55. EIRI. QF. IINPEI.: BIIIII -. .MEJlA.GEfIE.NI .0.If.*QR. I IIN. - - ­

- - .QEQ .Hl*YE. .REQ-9.11/QD. EQL9. IN.CBE.Pf.SIQ .GIUINIIQ .TQ EIBER. IfIP.LQIE.EE -. .................. - ­

- - .F.0BL".9QfL E &ET.*Q1.*-IN.E.1 Q 1 QT.H.EB 9B95N*Z&T.lQ*i QQC.U.M.El*I5. EQBHCI-I N16* E&B.*-5 ........... - ­

vIA CIJIDE-STAR OR IRs MEBS-ITE - - - - - - - - - - - F - - - - - - - * - - - * -*­

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 SChedLlle O (Form 990) 2069


