SCANNED 0EC 1 4 2014

- . OMB N 5-0047
990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning and endin

B Checkif C Name of organization
weicble | PLANNED PARENTHOOD OF THE PACIFIC
cines’ | SOUTHWEST

D Employer identification number

Shanoe Doing Business As 95-6111785

ratn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ea™ | 1075 CAMINO DEL RIO SOUTH 200 (619)881-4500
ron®?]  Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 54,751,486.

nopiea- | SAN DIEGO, CA 92108

Pen"d I'E Name and address of pnncipal officer LEONARD DODSON

J Website: p WAWW . PLANNED . ORG

H(a) Is this a group retumn
for affiliates?

DYes mNo
1075 CAMINO DEL RIO SOUTH #2001075 CAMINO DE! H(b) Are allaffilates ncluded?_lYes __JNo
|_Tax-exempt status. [ X] 501c)3) [ 1501(c)( ) (nsertno.) [ 4947¢a)(1)or [ 507

If “No," attach a list (see instructions)
H(c) Group exemption number P>

| L Year of formation; 1 9 6 4] M State of legal domicile: CA

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other >
[ Part I|

Summary

1 Bnefly describe the organization’s mission or most significant activites: TO ENSURE BROAD PUBLIC ACCESS TO

REPRODUCTIVE HEALTH CARE THROUGH DIRECT SERVICE, EDUCATION, AND_

Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

Part Il | Signature Block

]
G
§ 2
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 26
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 634
£ | 6 Total number of volunteers (estimate if necessary) 8 183
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, ine 1h) 2,564,959. 3,302,107.
g 9 Program service revenue (Part Vill, line 2g) 44,886,801. 50,725,641.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 29,481. 183,284.
%111 Other revenue (Part VI, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) _ <60,290. <9,165.>
12 _Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 47,420,951. 54,201,867.
13 Grants and similar amounts paid (Part IX, column (A) lines 1-3) 115,965. 129,6095.
14 Benefits paid to or for members (Parteojme: -4 0. 0.
@ | 15 Salanes, other compensation, emplo : 26,650,639.] 29,805,497.
g 16a Professional fundraising fees (Part IX, ¢ Iumn (A) ine 11e) P 0. 57,405.
8| b Total fundraising expenses (Part IX, ¢ Dipe 358 P01 C? B79,625.
W1 47 Other expenses (Part 1X, column (A), |l 11a11d 111-241) N 21,722,632, 24,425,512.
18 Total expenses. Add lines 1317(mut Part-iXcolumn-{A) 48,489,236.] 54,418,1009.
19 Revenue less expenses. Subtract lin 18erGBEN UT <1,068,285.pb <216,242.>
Eg | Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 27,368,939.] 27,911,883.
<o| 21 Total liabilties (Part X, line 26) . 12,995,251, 13,524,763.
%._i Net assets or fund balances. Subtract fine 21 from line 20 _14,373,688.] 14,387,120,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebet, it is
true, correct, and complete. Declaration of prepager (other than officer) is based on ail information of which preparer has any knowledge, .

} o | 1 ishi
Sign Signature of officer Date *
Here LEONARD DODSON, CFO
Type or print name and title ”
Print/Type preparer's name Prepyrer’ sgna Datf Check L1} PTIN

Paid ROBERT C. GELLMAN 7&’”&; /‘ <y / Y |serempioyed |IP00183739
Preparer |Firm'sname p CBIZ MHM, LLC Frm'sEINp 01-0826173
Use Only |Frm'saddressy, 10616 SCRIPPS SUMMIT cotJRT

SAN DIEGO, CA 92131 Phoneno. 858-795-2000

May the IRS discuss this retumn with the preparer shown above? (see instructions}

Yes

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

No

Form 990 (2010)
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PLANNED PARENTHOOD OF THE PACIFIC

Form 990 (2010) _ SOUTHWEST 95-6111785 Page?2
| Part Il | Statement of Program Service Accomplishments
Check ff Schedule O contains a response to any question in this Part Ill ]

1 éneﬂy descnbe the orgamzation’s mission:
TO ENSURE BROAD PUBLIC ACCESS TO REPRODUCTIVE HEALTHCARE THROUGH
DIRECT SERVICE, EDUCATION, AND ADVOCACY.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? . .. . l:]Yes EI No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [__i_] No

|
|
| If "Yes," describe these changes on Schedule O.
‘ 4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 40607421 . including grants of $ 129,695. )(Revenue$ 49114534.)
PATIENT SERVICES - A BROAD RANGE OF REPRODUCTIVE HEALTH SERVICES
ARE PROVIDED, INCLUDING FAMILY PLANNING, COUNSELING, AND
EDUCATION. IN 2010, 289,965 PATIENT VISITS WERE PROVIDED, WITH
‘ . APPROXIMATELY 224,000 OF THOSE VISITS PROVIDED. TO LOW.INCOME
| PATIENTS.

{ 4b (Code: )(Expenses$ 4,098,871 . including grants of $ 0. )(Revenue $ 4,850.)
| COMMUNITY SERVICES - PROVIDES FAMILY PLANNING AND EDUCATIONAL
INFORMATION TO THE PUBLIC AT LARGE. DURING 2010, PROGRAMS
INCLUDED IN-SCHOOL PROGRAMS FOR STUDENTS, TEACHER TRAINING, AFTER
SCHOOL PROGRAMS, COMMUNITY EDUCATION, AND A VARIETY OF
INFORMATIONAL SERVICES AT VARIQOUS COMMUNITY EVENTS. THESE
SERVICES REACHED A TOTAL OF APPROXIMATELY 89,000 PEOPLE.

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses > 44,706,292,
Form 990 (2010)
032002
| 12-21-10
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PLANNED PARENTHOOD OF THE PACIFIC

Form 990 (2010) SOUTHWEST 95-6111785 Page3
[Part V] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 1 X
| 2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
1 3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
| public office? If “Yes," complete Schedule C, Part | 3 X
} 4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501 (h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatton that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part Iil 5 X
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 distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
; 9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed in Part X; or provide
i credit counseling, debt management, credrt reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10- Dud the organization, directly_or through a related organization, hold assets in_term, permanent, or quasi-endowments?_ I N
If °Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D Parts VL VL VL IX, or X
as apphcable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi . . . 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vi 11b X
¢ 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 167 /f "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabities in Part X, ine 257 /f "Yes,* complete Schedule D, Part X 11e X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 111 X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XII, and Xl 12a| X
b Was the organization included in consolidated, independent audrted ﬁnancnal statements for the tax year?
If "Yes," and if the organzation answered "No* to Iine 12a, then completing Schedule D, Parts X!, XIl, and Xl is optional 12b X
‘ 13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “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, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? /f “Yes,® complete Schedule F, Parts Il and IV . . 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lif and IV 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
w column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 171 X
; 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? /f “Yes," complete Schedule G, Part /i 18| X
19 Did the organization report more than $15,000 of gross income from gammg activities on Pan VIII line 9a? If “Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach rts audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
| 032003
12-21-10
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PLANNED PARENTHOOD OF THE PACIFIC

Form 990 (2010) SQUTHWEST 95-6111785 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Didthe 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 |, Parts land Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27? If "Yes, " complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Schedule J . S . . S o 28X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behaif of" issuer for bonds outstandlng at any time dunng the yeaf? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b X
Was aloantoorbya current or former officer, dlrector trustee key employee hlghly compensated employee or dxsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . 26 X

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

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 2g8a| X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 [ X
30 D the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf *Yes, " complete
Schedule N, Part Il | 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)7? If “Yes," complete Schedule R, Part V, line 2 . |:| Yes m No
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ine 2 3 | X
37 Did the organization conduct more than 5% of its actlvmes through an entlty thats not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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PLANNED PARENTHOOD OF THE PACIFIC

Form 990 (2010) SOUTHWEST 95-6111785 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 112
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable _ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
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 retum | 2a 634
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’? 2b | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
__ _ ¢ lf"Yes," to ine 5a or 5b, did the organization file Form 8886-T7_ _ 1. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon sollcn
any contnbutions that were not tax deductible? X B8a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or gifts
were not tax deductible? . . i 6b
7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIil, ine 12 . | 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon fillng Form 980 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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PLANNED PARENTHOOD OF THE PACIFIC

Form 990 (2010) SOUTHWEST 95-6111785 Page6

I Part Vi | Governance, Management, and Disclosure ror each “Yes* response to lines 2 through 7b below, and for a "No* response

to hne 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check f Scheduls O contains a response to any question in this Part VI @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year X 1a 28
b Enter the number of voting members included in line 1a, above, who are independent » 1b 26
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
68 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 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 wntten actions undertaken dunng the year
by the following:
a The governing body? .. | 8a | X |
b Each committee with authonty to act on behalf of the governmg body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? i | 10a X
b If "Yes," does the organization have written policies and procedures govermning 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 its govermning body before filing the form? L 11al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Doss the organization have a written conflict of interest policy? /f "No," go to Ine 13 . |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . L . . 120 | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," descrnbe
in Schedule O how this is done . . ] 12¢ | X
13 Does the organization have a wrtten whlstleblower pollcy? . 13| X
14 Does the orgamization have a wntten document retention and destruction pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . X 15a | X
b Other officers or key employees of the organization _ . 15b | X
If “Yes" to line 15a or 15b, descnbe 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 dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organization to evaluate rts 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>CA
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.
D Own website D Another's website [ﬂ Upon request
19 Descnbe 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: p»
LEONARD DODSON - 619-881-4500
1075 CAMINO DEL RIO SOUTH, #200, SAN DIEGO, CA 92108
Form 990 (2010)
032008
12-21-10
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Form 990 (2010)

PLANNED PARENTHOOD OF THE PACIFIC
SOUTHWEST

95-6111785

|Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Ermployees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

[]

Page7

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.

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

® st 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other

(descnbe § - the organizations compensation

ST T . 777 T[Thoursfor | 5 [ 5 | 15" ~  organization - -|- (W-2/1099-MISC)- |- --from the- -

related |2 s |2 (W-2/1099-MISC) organization
organizations| 35 | £ g _g_g and related
nSchedule |E{Z| 5|5 [228| & organizations
0) E|Z|E|Z|85| 2

TRACY LOUGHRIDGE

CHATRWOMAN 1.00]X X 0. 0. 0.

JENNIFER DREYER

IN-COMING CHAIRWOMAN 1.00(X X 0. 0. 0.

ELIZABETH STUDEBAKER

SECRETARY 1.00(X X 0. 0. 0.

VERONICA DELA ROSA

TREASURER 1.00(X X 0. 0. 0.

ANITA BUSQUETS

DIRECTOR 1.00]|X 0. 0. 0.

RITA ATKINSON

DIRECTOR 1.00|X 0. 0. 0.

AURA DETRINIDAD

DIRECTOR 1.001X 0. 0. 0.

BARBARA BRY

DIRECTOR 1.00(X 0. 0. 0.

HARRY CARTER

DIRECTOR 1.00]X 0. 0. 0.

DAVID PRESKILL

DIRECTOR 1.00|X 0. 0. 0.

ELAINE HANSON

DIRECTOR 1.00(X 0. 0. 0.

ESTELA BLANCO

DIRECTOR 1.001X 0. 0. 0.

DEBORAH PATE

DIRECTOR 1.00(X 0. 0. 0.

FRAN RODENBERG

DIRECTOR 1.00]X 0. 0. 0.

HUMBERTO PERAZA

DIRECTOR 1.00]X 0. 0. 0.

JENNIFER KISH

DIRECTOR 1.00(X 0. 0. 0.

JESSICA KINGSTON

DIRECTOR 1.00(X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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PLANNED PARENTHOOD OF THE PACIFIC

Form 990 (2010) SOUTHWEST 95-6111785 Page8
I-ﬁ"t V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) 8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrnbe | § the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related g § - § (W-2/1099-MISC) organization
organizations| = | 2 g §_, and related
in Schedule | g é 5|8 g_;: g organizations
(o)) E|2|E|& |85 &
KATHLEEN STRAUSS
DIRECTOR 1.00iX 0. 0. 0.
LAVERNE BROWN
DIRECTOR 1.00|X 0. 0. 0.
LEANNE MACDOUGALL
DIRECTOR 1.00(X 0. 0. 0.
LINDA WASSERMAN
DIRECTOR 1.00(X 0. 0. 0.
LISA WALTERS
DIRECTOR o 1.00}X]| | | 0. 0. 0.
NORMA OJEDA 1 T T I
DIRECTOR 1.00]X 0. 0. 0.
| RUDY JOHNSON
‘ DIRECTOR 1.00(X 0. 0. 0.
| SAM WARD
| DIRECTOR 1.00|X 0. 0. 0.
‘ SID VOORAKKARA
1 DIRECTOR 1.00(X 0. 0. 0.
| 1b Sub-total .. .. > 0. 0. 0.
| ¢ Total from continuation sheets to Part ViI, Section A > 1,889,097. 0.] 82,208.
d_Total (add lines 1b and 1c) » 1,889,097. 0.l 82,208,
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
| compensation from the orgamization P> 12
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
‘ ine 1a? If "Yes," complete Schedule J for such individual i i 3 X
‘ 4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes,® complete Schedule J for such individual . 4 X
5 D any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J for such person 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.
(B) ©)
Name and business address Description of services Compensation
SECURE 1 SECURITY, 7710 HAZARD CENTER
DRIVE, SAN DIEGO, CA 92108 SECURITY SERVICES 345,311.
KATHARINE SHEEHAN
4542 CISTA DEL LA PATRIA, DEL MAR, CA 92014MEDICAL SERVICES 146,249.
‘ DAVID PRIVER, 500 WEST HARBOR DRIVE, #721, L‘
| SAN DIEGO, CA 92101 EDICAL SERVICES 105,850,
| MARTIN ROITMAN L’
22892 VIA CORDOVA, MONARCH BEACH, CA 92629 MEDICAL SERVICES 105,525.
| 2 Total number of independent contractors (including but not imsted to those listed above) who received more than
$100,000 in compensation from the organization 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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PLANNED PARENTHOOD OF THE PACIFIC

13101114 790838 61718Q

Form 990 (2010) SOUTHWEST 95-6111785 Page9
[Part Vil | Statement of Revenue
) A B (o} (D)
Total (re\)/enue Relafte)d or Unr(ela:ted exc'?ﬁé'g?:‘%?om
exempt function business tax under
revenue revenus Sg%l?g? 5511 42
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues . 1b
4E ¢ Fundraising events o 1c] 122,853.
%",E d Related organizations 1d 75,069.
dE e Government grants (contnbutions) |1e| 786,220.
~§ g t All other contributions, gifts, grants, and
F1 simitar amounts not included above 1 2317965.
§'§ g Noncash contributions included in lines 1a-1t $ 11 8 ) 0 6 9 .
O®  h_ Total. Add lines 1a-1f | 2 3302107.
Business Code]
8 | 2a FEES AND CONTRACTS FRO | 621300 39,615,446, 39 615 446,
2ol b PATIENT INCOME 621300 5798294.] 5798294.
Jig ¢ PRIVATE CONTRACTS & IN [ 621300 3734875.] 3734875.
Ss d SERVICE INCOME 621300 1191322.] 1191322,
8§ o EDUCATIONAL AND RESEAR | 621300 224,134, 224,134.
a f All other program service revenue 621300 161,570. 161,570,
_g_Total. Add lines 2a-2f » 50,725,641
3 Investment income (including dividends, interest, and
other similar amounts) L > 74,132. 74,132.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses 8,450.
¢ Rental income or (loss) <8,450.p
d Net rental income or (loss) » <8,450. <8,450.>
7 a Gross amount from sales of (i) Secunties (i} Other
assets other than inventory 473531.
b Less: cost or other basis
and sales expenses 358119.] 6,260.
¢ Gain or (loss) 115412.] <6,260.p
d Net gan or (loss) > 109,152. 109,152.
o | 8 a Gross income from fundraising events (not
g including $ 122,853. of
2 contnbutions reported on line 1¢). See
s PartlV,ine18 al 176075,
g b Less: direct expenses . bl . 176790.
¢ Netincome or (loss) from fundraising events » <715. <715.>
9 a Gross income from gaming activities. See
Part iV, line 19 . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returmns
and allowances o a
b Less. cost of goods sold | .. . .b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d . »
12 Total revenue. See nstructions. » 54 201 867, 50,725,641, 0.] 174,119.
0 Form 990 (2010)
10
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Form 990 (2010)

PLANNED PARENTHOOD OF THE PACIFIC

SOUTHWEST

95-6111785 Page 10

[Part IX [ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, b, 9, and 100 of Part VIl Total expenses P eponses | demera oenass Fé‘i‘ééﬁ?é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 129,695. 129,695.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,398,203, 519,018. 627,835. 251, 350.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 23,996,290.| 20,560,533.f 3,138,267. 297,490.
8_ Pension plan contributions (include section 401(k) o L L
and section 403(b) employer contributions) 334,741. 334,741. ) - -
9 Other employee benefits 2,116,465, 1,492,375. 582,575. 41,515.
10  Payroll taxes . 1,959,798, 1,545,147. 373,584. 41,067,
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting _ 206,051, 206 ,051.
d Lobbying . . 607,357. 607,357,
e Professional fundraising services. See Part IV, line 17 57,405. 57,405.
f Investment management fees
g Other . 1,959,579, 1,849,274. 32,869. 77,436.
12  Advertising and promotion 284,775. 284,025. 150. 600.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 2,647,236., 3,009,392. <401,949.p 39,793.
17 Travel . . . 405,913. 318,227. 84,948. 2,738.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 63,751. 30,049. 12,216. 21,486.
20 Interest 609,295, 367,158. 242,006. 131.
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,813,503. 828,961. 982,379. 2,163.
23 insurance L L 719,773. 654,238. 65,491. 44.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, Iist line 24f expenses on Schedule 0.)
a SUPPLIES 12,485,459, 11,233,861.] 1,245,236. 6,362,
b MISCELLANEQUS 785,015. 680,219. 86,576. 18,220.
¢ EQUIPMENT RENT & MAINTE 767,720. 465,972. 293,286. 8,462.
d PAYMENTS TO AFFILIATES 705,852. 171,251. 534,601. 0.
e POSTAGE AND SHIPPING 221,947. 174,808. 33,813. 13,326,
f All other expenses 142,286. 57,348. 84,901. 37.
25 Total functional expenses. Add lines 1through24f | 54,418 ,109.| 44,706,292.] 8,832.192. 879,625.
26 Joint costs. Check here P |—_—| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation
032010 12-21-10 Form 990 (2010)

13101114 790838 61718Q

11

2010.05010 PLANNED PARENTHOOD OF THE P 61718Q1



PLANNED PARENTHOOD OF THE PACIFIC

Form 990 (2010) SOUTHWEST 95-6111785 Page 11
{Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,576,600.] 1 2,726,023.
2 Savings and temporary cash investments 3,203,316.] 2 1,021,463,
3 Pledges and grants receivable, net 351,459.] 3 381,372.
4  Accounts recevable, net ) 3,985,518.] 4 4,919,269,
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 8
@ | 7 Notesand loans recewable, net 406 ,416.] 7 407,000.
2 8 Inventones for sale or use . 923,946. 8 1,566,800.
9 Prepaid expenses and deferred charges 602,721.] 9o 536,687.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 25,245,532,
_b Less: accumulated deprectaton 10b 10,999,637.] 14,581,928.]10¢c 14,245,895,
11 Investments - publicly traded securities 935,897.[ 11 1,602,874.
12  Investments - other secunties See Part IV, line 11 675,000.] 12 328,846.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 ) ) 126,138.] 15 175,654.
___| 18 Total assets. Add lines 1 through 15 (must equal line 34) 27,368,939.]| 18 27,911,883,
17 Accounts payable and accrued expenses 3,929,943.} 17 4,637,065.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities X 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L ) o 22
23 Secured mortgages and notes payable to unrelated third parties 9,039,712.] 23 8,887,698.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiliies. Complete Part X of Schedule D 25,596.] 25 0.
___| 28 Total liabilities. Add lines 17 through 25 12,995,251.] 26 13,524,763.
Organizations that follow SFAS 117, check here »> IKI and complete
| 9 lines 27 through 29, and lines 33 and 34.
i g 27  Unrestncted net assets 13,693,369.| 27 13,641,291.
! T |28 Temporanly restncted net assets 637,967.] 28 652,477.
| T (29 Permanently restncted net assets o ) 42,352.] 29 93,352.
| 2 Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
z 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 14,373,688.] 33 14,387,120.
___ |34 Total habilhes and net assets/fund batances 27,368,939./34) 27,911,883.
Form 990 (2010)
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PLANNED PARENTHOOD OF THE PACIFIC

Form 990 (2010) SOUTHWEST 95-6111785 Pagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x1

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 54,201,867.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 54,418,109.
3 Revenue less expenses. Subtract line 2 from line 1 3 <216,242.>
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column ) 4 14,373,688,
& Other changes In net assets or fund balances (explain in Schedule O) 5 229,674.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 14,387,120.
I Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [:l
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash I__X—] Accrual D Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responstibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issuedona |
separate basis, consolidated basis, or both: 117
II] Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the orgarnization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . . L 3a; X
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 descnbe any steps taken to undergo such audsts. 3b | u{
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

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.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

SOUTHWEST

PLANNED PARENTHOOD OF THE PACIFIC

Employer identification number

95-6111785

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

The organization 1s not a pnivate foundation because 1t 1s: (For ines 1 through 11, check only one box )

& WIN =

city, and state.

A church, convention of churches, or association of churches descnbed in section 170{b)}{1)(A)(i).
|:| A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
l:] A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)iii). Enter the hosprtal's name,

(4]

0 &0 0

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part 1)
A federal, state, or local government or govemmental unit descnbed in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1}{A)Xvi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from  _

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl.)

10
1

L]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2). See section 509(a)}{3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

al:]TypeI

el ]

b

Type H

c D Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type Ill - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box X . L. |:]
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the govemming body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ij) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'gallyz‘;i x f;“ééf t(':)elgrtggrmté%r: ) 3;: you oty the orgambisne o.| (i) Amount of
organzation (described on Ines 1-9. |ooverning document?| (i) of your suppart? |1} 9315 1 the suepert
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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PLANNED PARENTHOOD OF THE PACIFIC

Schedule A (Form 990 or 990-E7) 2010 SOUTHWEST 95-6111785 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1)(A){vi)

(Complete only f 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) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 5,105,772, 4,630,860, 3,444,265 2,564,959, 3,302,107,] 19,047,963,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 5,105,772, 4,630 860, 3,444,265, 2,564,959, 3,302,107,] 19,047,963,
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
8 Public support. Subtract ine 5 from line 4 19 047 963,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 N 5,105,772, 4,630,860, 3,444,265, 2,564,959, 3,302,107, 19,047,963,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simifar sources 43,681.] 108,764.] 143,433.] 57,640.] 74,132.| 427,650.

9 Net iIncome from unrelated business
activities, whether or not the
business s regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capral
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 19,475,613,
12 Gross receipts from related activities, etc. (see instructions) 12 | 198,678,122.
13 First five years. If the Form 990 1s 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 | S|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . R 97.80 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 90.15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 2 m

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > I:'

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and i 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 X | 2 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 1s 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 X > D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions pL ]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 890-EZ) 2010 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part |I.)
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 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V))

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

14 First five years. If the Form 990 1s 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 pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . A %
16 Public support percentage from 2009 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and hne 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 980-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No 1545-0047

2010

oepanmf;m of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

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

® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part Il-B. Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Sgction 501{(c)(4), (5), or (6) organizations: Complete Part |li.

Name of organizaton ~ PLANNED PARENTHOOD OF THE PACIFIC

SOUTHWEST

Employer identification number

95-6111785

[Part|-A| Complete if the organization is exempt under section 501(c) or is a section 5

27 organization.

1 Provide a descnption of the organization's direct and indirect pofitical campaign activities in Part IV.

2 Political expenditures >3
__ . _ 8 Volunteer hours _
‘ [Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . P»s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descnbe in Part IV.

D Yes |:| No
[:] Yes D No

| [Part1-C| Complete if the organization is exempt under section 501(c), except section 501 ©B).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities

2 Enter the amount of the fillng organization’s funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expendrtures Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b |

4 Dud the filing organization file Form 1120-POL for this year?

>3

»s

>3

|:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filng organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poltical action committee (PAC). If addritional space Is needed, provide informatton in Part IV.

(a) Name (b) Address

(c)EIN

(d) Amount paid from
filng organization’s

funds. If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-

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

LHA

032041 02-02-11
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PLANNED PARENTHOOD OF THE PACIFIC

Schedule C (Form 990 or 990-E2) 2010 SOUTHWEST _ 95-6111785 Page2
] Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P D if the filing organization belongs to an affilated group.
B Check P D if the filing organization checked box A and "limrted control" provisions apply.

Limits on Lobbying Expenditures org(:r)uilahtr:gn's ®) Afﬁ:';::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) . 137,836,
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 469,521.
¢ Total lobbying expenditures (add lines 1a and 1b) o 607,357.
d Other exempt purpose expendstures . 54174956.
e Total exempt purpose expendttures {add lines 1c and 1d) o 54782313.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of hne 1) - 1 250,000., @ S
h Subtract line 1g from line 1a. If zero or less, enter -0- L . L. 0.
i Subtract ine 1f from line 1c. If zero or less, enter -O- L . 0.
j fthere is an amount other than zero on esther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

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

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

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 380,128. 274,8009. 325,363. 607,357.11,587,657.
d_Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000./ 1,000,000.
e Grassroots celling amount

{(150% of line 2d, column {e)) 1,500,000.
t_Grassroots lobbying expendrtures 52,562, 42,595. 50,431. 137,836, 283,424,

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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PLANNED PARENTHOOD OF THE PACIFIC

95-6111785 Page3

Schedule C {Form 990 or 990-E2) 2010 SOUTHWEST
] Part II-B| 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 Duning the year, did the filing orgamzation 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on knes 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public? _

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body?

T -0 0 060 T o

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

i Other activities? If "Yes," descnbe in Part IV

j Total. Add lines 1c through 1

_ 2a D the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)’7

If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

a O T

if the filing organization incurred a section 4912 tax, did i file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

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 D the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

@ N (=

Part 1ll-B

Complete if the organization is exempt under section 501(c){4), section 501(c)(5),

or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IlYes- n
1 Dues, assessments and similar amounts from members R 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total i . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see mstructlons) 5

[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1; Part |-B, line 4; Part |-C, line 5, and Part II-B, ine 11. Also, complete this part

for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements YT

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
' Part IV, line 8, 7, 8, 9, 10, 11, or 12, Open to Public
:?,‘:5:,’;"‘:2:33:21’?3"' P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PLANNED PARENTHOOD OF THE PACIFIC Employer identification number
SOUTHWEST 95-6111785

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 990, Part IV, line 6.

O bdON

-

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advusors in wrtting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? l:] Yes |:| No
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 confermng

impermissible pnvate benefit? l:] Yes No

{Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an histoncally important land area _ _
D Protection of natural habrtat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included n {c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)B)(i)? . . E] Yes I—_—] No
In Part XIV, descnbe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!V,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIIl, ine 1 . > 3
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, hlstoncal 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 VI, ine 1 . L . » $
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2%0-10
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PLANNED PARENTHOOD OF THE PACIFIC
Schedule D (Form 990) 2010 SOUTHWEST 95-6111785 Page2
[Part1lf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
'(check all that apply):
a E:] Public exhibition d [:l Loan or exchange programs
b [:] Scholarly research e |:| Other
c Cl Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the orgamzation’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? [ lves | | No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes |:] No

Amount
¢ Begmnning balance . 1c
d Additions dunng the year id
e Distnbutions dunng the year 1e
f Ending balance L 11
2a Did the organization include an amount on Form 990, Part X, line 21? L ves L_INo .
b_If "Yes," explain the arangement in Part XIV.
{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| {a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,563,168, 4,136,652, 2,753,367,
b Contnbutions 84,771, 193,969, 1,786,144,
¢ Net investment earnings, gamns, and losses 345,895, 232,547, <402 ,859,.p
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 4,993,834, 4,563,168, 4,136,652,
‘ 2 Provide the estimated percentage of the year end balance held as:
| a Board designated or quasrendowment P> 97.85 %
| b Permanent endowment p» 1.87 %
| ¢ Term endowment P .28 %
\ 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
| by Yes | No
| (i) unrelated organizations | 3a(i) X
1 (ii) related organizations o 3a(ii) X
‘ b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
} 4 Descrnibe in Part XIV the intended uses of the organization’'s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,772,500, 1,772,500,
b Buidings . 4,976,076.] 2,079,875.] 2,896,201.
¢ Leasehold improvements 10,052,690.] 3,419,262.| 6,633,428.
d Equipment 7,973,970.] 5,500,500.] 2,473,470.
| e Other 470,296. 470,296.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c}.) p | 14,245,895,
Schedule D (Form 990) 2010
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PLANNED PARENTHOOD OF THE

Schedule D (Form 980) 2010 SOUTHWEST

PACIFIC

95-6111785 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

B)

(9]

0)

(E)

(3]

G)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)
[Part Vllli 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)

@)

4)

{5)

6)

(7)

8

o)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

)]

2)
3
{4)
5)
(6)
(4]
8)
)]
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) iine 15.) »
l Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount
(1) Federal income taxes
2
3
4)
(5)
(6)
@
(8)
(9)
(109)
(1)
Total. (Column g?) must equal Form 9905 Part X, col ng line 25.) »
2. FIN 48 (ASG 740} ootnote In ,» provide the text ol [} ote to the orgamzaflon S T nancial §Efemenls That YBDE!S ﬂle organization's liabili or un amn positions under
%630 Schedule D (Form 990) 2010
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PLANNED PARENTHOOD OF THE PACIFIC
Schedule D (Form 990) 2010 SOUTHWEST

95-6111785 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

2
3
4
5
(]
7
8

©

Total revenue (Form 930, Part VIII, column (A), line 12)
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 peniod adjustments |

Other (Descnbe in Part XiV.) .

Total adjustments (net) Add lines 4 through 8

1

54,201,867.

54,418,109.

<216 ,242.>

180,158.

49,516.

© [0 |N D |0 [N

229,674.

10

13,432.

; .
‘ .
‘ 10___Excess or (defictt) for the year per audited financial statements Combine ines 3 and 9

Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

o a0 oo

[+

Total revenuse, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments

Donated services and use of facilities |

Recovernes of prior year grants

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Describe in Part XiV.)
Add lines 4a and 4b

1| 54,739,275,

2a 180,158.
2b
2c
2d 180,460,
2e 360,618.
|3 | 54,378,657.
| 4a
Lab <176,790.>

4c <176,790.>
s | 54,201,867.

| Part XlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

| 1
2

3

4
a
b
c

5 Totale

a
b
c
d
e

Total expenses and losses per audited financial statements |
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e fromiine 1 . .

Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenseas not included on Form 990, Part VI, kne 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

axpenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)

2a

1| 54,725,843.

2c

2d

176,790.

2e 176,790.
3 | 54,549,053.

<130,944.)

>
4c <130,944.>
5 | 54,418,109.

] Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part X|, ine 8; Part XIl, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any addrtional information.

SCHEDULE D, PART V, LINE 4:

THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO SUPPORT

OPERATIONS.

SCHEDULE D, PART X, LINE 2

032054
12-20-10
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PLANNED PARENTHOOD OF THE PACIFIC
Schedule D (Form 990) 2010 SOUTHWEST 95-6111785 Pages
[Part XIV] Supplemental Information (continued)

THE- ORGANIZATION ADOPTED THE PROVISIONS OF FIN 48, ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS, AS OF JANUARY 1, 2009. BASED ON THE

ORGANIZATION'S IMPLEMENTATION OF FIN 48, THERE WERE NO MATERIAL UNCERTAIN

TAX POSITIONS REQUIRING DISCLOSURE IN THE AUDITED FINANCIAL STATEMENTS,

NOR WAS THERE A TAX LIABILITY RECORDED.

SCHEDULE D, PART XI, LINE 8

CHANGE IN SPLIT-INTEREST AGREEMENTS: $49,516

SCHEDULE D, PART XII, LINE 2D

CHANGE IN SPLIT-INTEREST AGREEMENTS: $49,516

RETIMBURSED EXPENSES $130,944

$180,460

SCHEDULE D, PART XII, LINE 4B

SPECTAL EVENT EXPENSES: <8176 ,790>

SCHEDULE D, PART XIII, LINE 2D

SPECIAL EVENT EXPENSES: $176,790

SCHEDULE D, PART XIII, LINE 4B

REIMBURSED EXPENSES: <$130,944>
Schedule D (Form 990) 2010
032055
12:20-10
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SCHEDULE F Statement of Activities Outside the United States Y VT
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 0
' Part IV, line 14b, 15, or 16. .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Sarvice Inspection
Name of the organization Employer identification number
‘ PLANNED PARENTHOOD OF THE PACIFIC
' SOUTHWEST 95-6111785

| |Part|_| General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibilty for the grants or assistance, and the selection critena used to award the grants or assistance? [:] Yes [I] No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoning the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed )

i (a) Region {b) Number of | (¢c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices ggTe?\Itos%eaenS& {by type) (e g., fundraising, program IS a program service, exeg?g:gfes
| in the region | \ndependent services, investments, grants to describe specific type Investments
c?r:\rreac%?\rs recipients located in the region) of service(s) in region In region
|
\
|
\
| 3 a Sub-total . . 0 0 0,
! b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
i 30
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PLANNED PARENTHOOD OF THE PACIFIC

Schedule F (Form 990)2010  SOUTHWEST 95-6111785 Pages
[Part V] Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) X . X X . L L__] Yes m No

Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes, " the organization

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

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . .. . . . .. ... ... .. . . [:l Yes I__X_—] No

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . I:] Yes m No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,

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

Instructions for Form 8621) . . . D Yes |_—X__| No

Did the organization have aﬁ ownéréh-lp x_nte_rest na fo}elgn partr;eréhlrpidunng the tax year? If "Yes,*
the organization may be required to file Form 8865, Retumn of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . R . |:] Yes IX] No

Did the orgamization have any operations in or related to any boycotting countrnies dunng the tax year? /f
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) ) ) o [ Jves [XINo

Schedule F (Form 990) 2010

032074 12-20-10
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
ntemal Revenue Service

Name of the organization

SOUTHWEST

Supplemental Information Regarding
Fundraising or Gaming Activities

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

PLANNED PARENTHOOD OF THE PACIFIC

OMB No 1545-0047

2010

Open To Public
Inspection

Employer identification number

95-6111785

required to complete this part.

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

1
a ‘:] Mail solicitations
b Intemet and emali solicitations
c l:] Phone solictations
d [—_—] In-person solicitations

e

Indicate whether the orgamization raised funds through any of the following activities. Check all that apply
Solictation of non-govemment grants

f [:I Solicitation of government grants

g ] Special fundraising events

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

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

IE Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual " f\(m aiser (iv) Gross receipts tﬁ, zor ,eta.ne‘é by) {vi} Amount paid
or entity (fundraiser) (ii) Activity have custod from actiity fundraiser to (or retained by)
- - SRR e e e e ebutons? |~ | listed incol. (i) [~ ©rganization- -
CAMPBELL AND COMPANY PROFESSIONAL CONSULTING Yes | No
- ONE_EAST WACKER SERVICES X 0, 57,405, <57,405,>
Total » 57,405, <57,405,>

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11
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PLANNED PARENTHOOD OF THE PACIFIC

95-6111785 Page2

Schedule G (Form 990 or 990-€7) 2010 SOUTHWEST
[Part ll | Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 t #2
(a) Even (b) Even {c) Other events (d) Total events
ANNUAL NONE (add col. (a) through
DINNER col. {c))
© (event type) (event type) (total number)
5
é 1 Gross receipts 298,928, 298,928.
2 Less: Chantable contributions 122,853. 122,853.
3 Gross income (Ine 1 minus line 2) 176,075. 176,075,
4 Cash pnzes
2 5 Noncash pnzes
723
c
% 6 Rent/facility costs 174,233. 174,233.
°
o g 7 Food and beverages
8 Entertanment
9 Other direct expenses ) 2,557. 2,557.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 176,790,
11_Net income summary. Combine line 3, column (d), and line 10 » <715.>
Part Il | Gaming. Complete If the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col (c))
3
o
1__ Gross revenue
o | 2 Cash pnzes
2
&
2| 38 Noncash pnzes
o
§ 4 Rent/facility costs
(a]
§ Other direct expenses
D Yes___ = % L] Yes_ = % L] Yes_ = %
6 Volunteer labor D No D No D No
7 Direct expense summary. Add fines 2 through 5 in column (d) ( )
—1 8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b if "No," exptain

l__—] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

D Yes D No

032082 01-13-11

13101114 790838 61718Q
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PLANNED PARENTHOOD OF THE PACIFIC

Schedule G (Form 990 or 990-€2) 2010 SOUTHWEST 95-6111785 Page3
11 Does the organization operate gaming activities with nonmembers? . . [:I Yes qu;o—
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charttable gaming? . . Cdves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retamned by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . I:] Yes E] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part III,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addrttonal information {see instructions).

SCHEDULE G, PART 1, LINE (I)

CAMPBELL AND COMPANY

ONE EAST WACKER DRIVE #3350

CHICAGO, IL 60601

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Depanm‘em of the Treasury Part |V, line 23. oPen to P.Ub“c
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PLANNED PARENTHOOD OF THE PACIFIC Employer identification number
SOUTHWEST 95-6111785
{Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) f the organization provided any of the following to or for a person listed (n Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
l___l First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D{I Discretionary spending account El Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |ll to explain ib | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
Indlcate which, if any, of the foIIowmg the organlzatlon uses to establlsh the compensatlon of the orgamzatlon S
CEO/Executive Director. Check all that apply
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Eﬂ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part lll.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? . 6b X
If “Yes" to line 6a or 6b, descnbe in Part .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part 1| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requilations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

03211
12-21-10
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13101114 790838 61718Q

SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

{Form 990 or 990-EZ) p> Complete if the organization answered 20 1 0
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization PL,ANNED PARENTHOOD OF THE PACIFIC Employer identification number
_ ____SOUTHWEST 95-6111785
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 980, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Descnption of transaction ‘3 Correc:d?
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
@» &

| Part 11 | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested {b) Loan to or from | (¢) Onginal pnncipal |  (d) Balance due (e)In q)) Aé)ol;:%vg? (g) Written
person and purpose the organization? amount default? cgmnmiee? agreement?
To From Yes No Yes No Yes No

Total

_ _p3
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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PLANNED PARENTHOOD OF THE PACIFIC

SOUTHWEST 95-6111785
Schedule L (Form 990 or 890-EZ) 2010 Page 2
siness Transactions Involving Interested Persons.
Complete i the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of g?g);z?r:ggtqgn?;
person and the organization transaction transaction revenues?
Yes No
DAVID PRESKILL CONTRACT PHYSICIAN, 24,240.MEDICAL SER X
VERONICA DELA ROSA BOARD MEMBER, KAISE 902,075 .HEALTH INSU X

| PartV ]Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID PRESKILL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CONTRACT PHYSICIAN, BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 24,240.

(D) DESCRIPTION OF TRANSACTION: MEDICAL SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: VERONICA DELA ROSA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER, KAISER MANAGMEMENT

(C) AMOUNT OF TRANSACTION § 902,075.

(D) DESCRIPTION OF TRANSACTION: HEALTH INSURANCE FOR EMPLOYEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

ca2132 Schedule L (Form 990 or 990-EZ) 2010
12-21-10

41
13101114 790838 61718Q 2010.05010 PLANNED PARENTHOOD OF THE P 61718Q1




SCHEDULE M Noncash Contributions OMB No_ 15450047

(Form 990) 20 1 0
' P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton PLANNED PARENTHOOD OF THE PACIFIC Employer identification number

_ SOUTHWEST 95-6111785
{Part] [ Types of Property

(a) (v) () (d
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Viil, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property .

Securties - Publicly traded ) X 2 34,410. FATR MARKET VALUE

_Securtties - Closely held stock .

Securtties - Partnership, LLC, or

trust interests .

12 Secunties - Miscellaneous

13 AQualified conservation contnbution -
Histonc structures . .

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

Food inventory . L

Drugs and medical supples X 2 90,011. FAIR MARKET VALUE

Taxidermy

Histoncal artifacts

Scientific specimens

Archeological artifacts

Other P ( )

Other P ( )

Other P ( )

Other P> ( )

Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

© ONOOG L WON

-
o

-
-

BEIBRNBREBS

Yes | No

30a Dunng the year, did the orgaruzation receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the intial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding pericd? . . . L . o 30a X
b If "Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 1311 X
32a Does the organzation hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ) o ) ) ) . . L 32a X
b If “Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
) Form 990 or 990-EZ or to provide any additional information. 0 to Publi
sl inntd P> Attach to Form 990 or 990-EZ. |nps§2c§°n" '
Name of the organization PLANNED PARENTHOOD OF THE PACIFIC Employer identification number
SOUTHWEST 95-6111785

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

ADVOCACY.

FORM 990, PART VI, SECTION A, LINE 4: IN 2010 THE NAME CHANGED FROM

PLANNED PARENTHOOD OF SAN DIEGO & RIVERSIDE COUNTIES TO PLANNED PARENTHOOD

OF THE PACIFIC SOUTHWEST TO MORE ACCURATELY REFLECT THE POPULATION BEING

SERVED.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS DISTRIBUTED TO THE

BUDGET & FINANCE COMMITTEE PRIOR TO FILING FOR REVIEW AND COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C: THE AGENCY REVIEWS THE DISCLOSURE

FORMS WHEN FILED AND, IF NECESSARY, DISCUSSES ALL RELEVANT ITEMS.

FORM 990, PART VI, SECTION B, LINE 15: CEO SALARY IS REVIEWED AND APPROVED

BY FULL BOARD FOLLOWING A SALARY SURVEY CONDUCTED AMONG SIMILAR SIZED

TAX-EXEMPT ORGANIAZATIONS. TOTAL COMPENSATION FOR CFO IS RECOMMENDED BY

CEO (BASED ON A SIMILAR SALARY SURVEY) AND APPROVED BY FULL BOARD. BOTH

ACTIONS TOOK PLACE AT THE DECEMBER BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS AVAILABLE TO THE

PUBLIC ARE MADE AVAILABLE UPON REQUEST AT THE AGENCY'S ADMINISTRATIVE

OFFICES FOR A COPYING FEE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 180,158.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton PLANNED PARENTHOOD OF THE PACIFIC Employer identification number
: SOUTHWEST 95-6111785
CHANGE IN SPLIT-INTEREST AGREEMENTS 49,516.
TOTAL TO FORM 990, PART XI, LINE 5 229,674.

FORM 990, PAGE 1, ITEM C

032212
01-24-11
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‘ PLANNED PARENTHOOD OF THE PACIFIC
‘ Schedule R (Form 990) 2010 SOUTHWEST 95-6111785 Pages
[Part VIT | supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).
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PLANNED PARENTHOOD OF THE PACIFIC

13101114 790838 61718Q

Form 990 (2010) _ SOUTHWEST 95-6111785
I_P-art v'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (8) €) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s|. s (W-2/1099-MISC) organization
§ 2 - g and related
E é é £ organizations
STEPHANIE MOODY-GEISSLER
DIRECTOR 1.00]X 0. 0. 0.
TONI ATKINS
DIRECTOR 1.00]X 0. 0. 0.
VALERIE COOPER
DIRECTOR 1.00]|X 0. 0. 0.
LEONARD DODSON
CFO 40.00 X 201,974. 0. 5,075,
DARRAH JOHNSON S
PRESIDENT AND CEO 40.00 X T 274,654, 7 - 0. 19,700.°
KATE SHEEHAN
MEDICAL DIRECTOR 40.00 X 312,509. 0. 4,988.
KETIH LIMBERG
VICE PRESIDENT 40.00 X 186,510. 0.l 10,997.
ANGELA REED
VICE PRESIDENT 40.00 X 174,720. 0.] 11,328.
NANCY SASAKI
VICE PRESIDENT 40.00 X 188,179. 0. 7,570.
SON NGUYEN
ASSOCIATE MEDICAL DIRECTOR 40.00 X 296,635. 0. 12,396.
THOMAS MORAN
ASSOCIATE MEDICAL DIRECTOR 40.00 X 253,916, 0.l 10,154.
Total to Part VIl, Section A, line 1c 1,889,097, 82,208.
032201 12-21-10
9
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ENDORSED

In the office of th

of the Stat

8 Secretary of §f
e of Camorgla e

AUG 2 3 201

CERTIFICATE OF AMENDMENT OF
ARTICLES OF INCORPORATION

The undersighed certify that:

L.

. The foregoing amendment of Articles of Incorporation has been duly R

They are the president and the secretary, respectively, of Planned
Parenthood of San Diego and Riverside Counties, a California corporation.

Article 1 of the Articles of Incorporation of this corporation is amended to
read as follows:

The name of this corporation is Planned Parenthood of the Pacific
Southwest

approved by the board of directors.

The corporation has no members.

We further declare under penalty of perjury under the laws of the State of California that
the matters set forth in this certificate are true and correct of our own knowledge.

Date: %/23//0




