| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2(@05

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

Open to Public

Department of the Treasury

Interna! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning July 1 , 2005, and ending June 30 ,20 06
B Check if applicable | Please C Name of organization D Ernp'loyer identification number
[ Address change | it o | Planned Parenthood of Central & Northern AZ 86: 0146520
D Name change ngr:eor Number and street (or P O box if mail 1s not delivered to street address)| Room/suite | E Telephone number
O imtiat return see |5651 N. 7th Street ( 602 )263-4221
S fi
[ Finat return !npse::“‘: City or-town, state or country, and ZIP + 4 F Accountng method [ ] Cash /] Accrual
[T} Amended retum vons._| Phoenix, AZ_ 85014-2500 [ other (speaity) »
[ Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affiliates? [ Yes §/] No
G Website: » ppchna.org H(b) If “Yes," enter number of affihates » ..___...__..._.
H(c) Are all affiliates included? [ Yes No
J_Organization type (check only one) » &1 501(c) ( 3 ) « (insert no) [] 4947(a)(1) or [] 527 (If “No,” attach a st See nstructions}) a7 /A4
, H(d) Is this a separate retumn filed by an
K Check here » D if the organization's gross receipts are normally not more than $25.000 The
organization need not file a return with the IRS, but if the organization chooses to file a return,'be organization covered by a group niing? [:] Yes m No
sure to file a complete return Some states require a complete return. I Group Exemption Number »
M Check » [ 1if the organization is not required
L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 » 12,604,002 to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
5° Drrect public support . . . . . S £ 1,618,857
P Indirect public support . .. L. L 1b 71,273
3¢ Government contributions (grants) . . .. .. ic 1,625,337 .
=2°d Total (add lines 1a through 1c) (cash $ 3,197,302 noncash $ _ 118,165 ) id 3,315,467
-Z Program service revenue including government fees and contracts (from Part VIi, line 93) 2 4,662,007
) Membership dues and assessments . 3
D Interest on savings and temporary cash mvestments 4 33,042
TT-;Q Dividends and interest from securities e e 5 28,001
c6a Grossrents . . . . . . . . . . . ... 6a :
Nb Less: rental expenses . . . 6b
.cC Net rental income or (loss) (subtract Ilne 6b from Ilne Ga) e e e 6c
g R‘I’ Other investment income (describe » ) 7
§ ‘Ba Gross amount from sales of assets other (A) Secunties () Other
EI2? thaninventory . . . 541,139| 8a
b Less: cost or other basis and sales. expenses. 424,714( 8b
¢ Gain or (loss) (attach schedule) . . . 116,425] 8c
d Net gain or (loss) (combine line 8¢, columns (A)and B)) . . . . 8d 116,425
9 Special events and actiities (attach schedule) If any amount 1s from gamlng, check here P IZ
a Gross revenue (not including $ 23,054 of \
contributions reported on line 1a) . e .. 9a 127,342)
b Less: direct expenses other than fundraising expenses . 9b 100,106{ .
¢ Net income or (loss) from special events (subtract line 9b from lineQa) . . . . . 9¢ 27,236
10a Gross sales of inventory, less returns and allowances . |10a 3,867,247 )
b Less.costofgoodssold. . . . . 10b 1,121,306
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from ine 10a). | 10c 2,745,941
11 Other revenue (from Part VI, line 103) . RECEI‘VE N i b 29,751
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 100 and 11) - 19g¢ D, .. 12 10,957,876
- 13 Program services (from line 44, column (B)) .o N 0 v G i 13 8,587,420
8|14 Management and general (from line 44, column (C)) . . . 4 2006 - 14 990,361
2| 15 Fundraising (from line 44, column (D)) . Co. . !NTERN' e e e e 15 560,764
d |16 Payments to affiliates (attach schedule) . . .. TERNAL REVENUE'SERV . 16 115,536
17 Total expenses (add Iines 16 and 44, column (A)) . . .FRESNQ'[-A. . 'CE 17 10,254,081
2118 Excess or (deficit) for the year (subtract line 17 fromne 12). . . . . . . . . |18 703,795
2 19 Net assets or fund balances at beginning of year (from line 73, ' m f - 4,961,902
% | 20 Other changes in net assets or fund balances (attach explanatio NOV [3d) D 3,957
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, an Co e . 21 5,669,654
For Privacy Act and Paperwork Reduction Act Notice, see.the separate instructions.  Cat No 11282Y , Form 990 (2005)
o B kA, A’: w ?




Form 990 (2005)

Statement of All organizations must complete column {A) Columns (B), (C), and {D) are required for section 501(c}(3) and (4)
Functional Expenses organizations and section 4947(a){1) nonexempt chantable trusts but optional for others. (See the instructions )

Page 2

7 b 5. 90 100, or 16 0 Part i - -l
22 Grants and allocations (attach schedule) . e
(cash § 23,130 noncash § ______ 0) | oo '
If this amount mcludes foreign grants, check here » [J 23,130 23,130 )
23 Specific assistance 1o individuals (attach a
schedule) .. 23 0 0 > ’
24 Benefits paid to or for members (attach ; * '
schedule) L . 24 0 0 - D
25 Compensation of officers, dlrectors etc. . 25 359,732 157,819 171,208 30,705
26 Other salaries and wages . 26 4,900,307 4,327,721 345,781 226,805
27 Pension plan contributions 27 32,546 24,850 5,461 2,235
28 Other employee benefits 28 452,896 379,238 48,776 24,882
29 Payroll taxes . 29 414,844 356,795 38,802 19,247
30 Professional fundralsmg fees | 30 50,000 0 0 50,000
31 Accounting fees . 31 21,000 0 21,000 0
32 Legal fees . 32 10,066 2,591 7,475 0
33 Supplies 33 285,025 272,051 7,848 5,126
34 Telephone . 34 188,580 158,903 20,105 9,572
35 Postage and shipping 35 34,368 16,847 5,188 12,333
36 Occupancy . . 36 743,044 714,731 19,877 8,436
37 Equipment rental and mamtenance 37 81,119 74,520 5132 1,467
38 Printing and publications 38 107,026 66,584 519 39,923
39 Travel ) 39 69,102 50,191 15,061 3,850
40 Conferences, conventions, ‘and meetlngs 40 87,767 29,626 28,091 30,050
41 Interest . . 41 4,591 4,591 0 0
42  Depreciation, depletlon etc. (attach schedule) 42 185,261 152,900 26,743 5,618
43 Other expenses not covered above (itemize). .
a _See Attached Notes to Tax Return__ 43a 2,088,141 1,774,332 223,294 90,515
D o 43b
[ 43¢
I 43d
[ I 43e
S 43f
D e, 43g
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B) (D) carry these totals to lines
-15) . . 44 10,138,545 8,587,420 990,361 560,764

Joint Costs. Check > IZI if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? .

{iii} the amount allocated to Management and general $

; and {iv) the amount ailocated to Fundraising $

» OvYes ¥ No
If “Yes,” enter (i) the aggregate amount of these jointcosts $ _________ ; (ii) the amount allocated to Program services $

WL g Y WW@‘;’

Ry o

Form 990 (2005)



Form 990 (2005)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization’s

programs and accomplishments.

What is the organization's primary exempt purpose? » _Family planning, education, and counseling

All organizations must describe their exempt purpose achievernents in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
{Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optionat for
others )

7,920,231

504,055

163,134

(Grants and allocations $ ) If this amount includes foreign grants, check here » [7]

e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » []

T Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . P

8,587,420

Form 990 (2005)



Form 990 {2005)
IVl  Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . . 271,669 45 47,997
46 Savings and temporary cash investments . 1,075,439] 46 1,565,208
47a Accounts receivable ) 47a 854,509
b Less' allowance for doubtful accounts } 47b _ 550,176 220,474 47c 304,333
48a Pledges receivable ) 48a 790,844
b Less. allowance for doubtful accounts . 48b 22,867 955,507 48¢c 767,977
49 Grants recewvable 21,021 49 12,195
80 Recewvables from officers, dlrectors trustees and key employees
(attach schedule) . .. 50
S§1a Other notes and loans recelvable (attach
£ schedule) . . S1a
@1 b Less: allowance for doubtful accounts . 51b 51c
<52 Inventories for sale or use 85,689] 52 81,795
53 Prepaid expenses and deferred charges e e e 81,447| 53 176,429
54 Investments—securities {attach schedule) . » [Jcost ] Fmv 1,666,874 54 1,982,325
55a Investments—land, buildings, and ‘
equipment: basis S55a
b Less: accumulated deprecnatlon (attach
schedule) . . 55b 55¢
56 Investments—other (attach schedule) .. o 56
§7a Land, buildings, and equipment: basis . 57a 3,073,921
b Less: accumulated depreciation (attach —
schedule) Lo 57b 1,899,522 1,269,212|57¢ 1,174,399
§8  Other assets (describe » _Other receivables ) 112,419| 58 85,917
59 Total assets (must equal line 74). Add lines 45 through 58. . 5,759,751] 59 6,198,575
60 Accounts payable and accrued expenses . 648,824| 60 463,391
61 Grants payable . 61
62 Deferred revenue 53,608 62 0
.S 63 Loans from officers, d|rectors trustees and key employees (attach
= schedule) . . . 63
j@ 64a Tax-exempt bond hab|I|t|es (attach schedule) . 64a
- b Mortgages and other notes payable (attach schedule) . 95,417)64b 65,530
65  Other liabilities (desCribe P .. ..o o ) 65
66 Total liabilities. Add lines 60 through 65 . .. 797,849| 66 528,921
Organizations that follow SFAS 117, check here » ] and complete lines
» 67 through 69 and lines 73 and 74.
8167 Unrestricted ) ) 3,339,638 67 4,003,973
§ 68 Temporarily restricted , 1,311,673 68 1,354,840
@ | 69 Permanently restricted 310,591} 69 310,841
g Organizations that do not follow SFAS 117 check here | 4 D and
w complete lines 70 through 74
6|70 Capital stock, trust principal, or current funds. . 70
03 71 Paid-in or capital surplus, or land, building, and equipment fund n
© 172 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72;
column (A} must equal line 19, column (B) must equal line 21) . 4,961,902| 73 5,669,654
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 5,759,751 74 6,198,575

Form 990 (2005)



Form 990 (2005) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements . a 12,154,546

b Amounts included on line a but not on Part |, ine 12.

1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2 702
3 Recoveries of prior year grants . . b3
4 Other (specify). Asset sales losses - $11,841; Cost of goods sold - _
$1,121,306;_PP Action Fund (c)4 Revenue - $62,821 . .. ... . . b4 1,195,968
Add lines b1 through b4 b 1,196,670
¢ Subtract ine b from line a . c 10,957,876
d Amounts included on Part |, line 12, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b . di
2 Other (SPECIY). o .
__________________________________________________________________________________ d2 .
Add lnesd1andd2 . . " d
Total revenue (Part |, line 12). Add lines ¢ and d . > e 10,957,876
econcnllatlon of Expenses per Audited FmanCIaI Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements a 11,420,352
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1 702
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part I, ine 20 b3 .
4 Other (SPECIY ). -t e -
Asset sale losses-$11,841; CGS-$1,121,306; c4 Expenses-$32,422 | b4 1,165,569
Add lines b1 through b4 b 1,166,271
¢ Subtract line b from line a ) c 10,254,081
d  Amounts included on Part |, line 17, but not on hne a: )
1 Investment expenses not included on Part |, line 6b di )
2 Other (SPeCIY): e 3
__________________________________________________________________________________ d2
Add linesd1and d2 . .. | d
e Total expenses (Part |, line 17). Add lines ¢ and d . > e 10,254,081

Current Officers, Directors, Trustees, and Key Employees (Lnst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions.)

(B)
(A) Name and address Title and average hours per
week devoted to position

(C) Compensation
(if not paid, enter

-0-.

{D) Contnibuttons to employee | {E) Expense account
benetit plans & deferred  [and other allowances
compensation plans

Form 990 (2005)



Form 930 (2005}
LEIAELY Current Officers, Directors, Trustees, and Key Employees (confinued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b

d

AR  Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneflts (If any former

Page 6

Yes| No

meetings . . . . . . . . . . . . ... ... ...» 17

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or 1I-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to this organization through common supervision or common control? Zﬁf, i
Note Related organizations include section 509(a)(3) supporting organizations.

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organizaton and the other organization(s)) and describes the compensation arrangements, "
including amounts paid to each Individual by each related organization.

Does the organization have a written conflict of interest policy? . 75d| v

75b v

officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(D} Contributions to employee (E) Expense
(A) Name and address {B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans aflowances
NA-none
GGl Other Information (See the instructions.) Yes| No
76 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed l
description of each activity . 76 /
77 Were any changes made in the organlzmg or governmg documents but not reponed to the lRS” 77 v/
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 78a v
b If "Yes,” has it filed a tax return on Form 990-T for thls year? . . 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If “Yes " attach J
a statement . L1 4
80a Is the organization related (other than by association with a statewude or nationwide orgamzatlon) through
common membership, goverming bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . e R £ : 11 4
b If “Yes,” enter the name of the organlzatlon » Planned Parenthood Action Fund / Central & Northern _
Arizona . and check whether it is ] exempt or O nonexempt
81a Enter direct and indirect political expenditures. (See Iine 81 instructions.) . . [81a] $0
b Did the organization file Form 1120-POL for this year? . 81b Y

Form 990 (2005)



Form 990 (2005) Page 7
mher Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge 4
or at substantially less than fair rental value? . C 82a
b If “Yes,” you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense In Part Ii.
(See instructions in Part 1) . . . ) S . |82n] 702 v
83a Did the organization comply with the publlc mspectlon requrrements for returns and exemption applications? | 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or j
gifts were not tax deductible? 84b
85 5017(c)(4), (5), or (6) organizations. a Were substantrally aII dues nondeductlble by members" 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year. -
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢ N/A
d Section 162(e) lobbying and political expenditures . . .. .|85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . . . |85 N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) .  |85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? 85h
86 501(c)(7) orgs. Enter: a Inmatron fees and capltal contnbutlons |ncluded on
line 12 . . . . .. . . .|86a N/A
b Gross receipts, included on line 12, “for pUbIIC use of club facilites . . . . . |86b N/A "
87 501(c)(12) orgs. Enter. a Gross income from members or shareholders . . . |87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them ) . . . 187b NA| .
88 At any time during the year, did the organization own a 50% or greater interest in a taxablé corporation or .
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 - -
and 301.7701-37 If “Yes,” complete Part IX . . 88 4
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon durlng the year under
section 4911 B 0 ;sectiondgi2 >0 0.; section4955 ™ . ... .. .| 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction /
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . o . 89b
¢ Enter: Amount of tax imposed on the organization managers or dlsquahfled persons durlng the year
under sections 4912, 4955, and 4958 . . . . T 2 o
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzatlon . 0
90a List the states with which a copy of this return is filed B AMZONA. ..
b Number of employees employed in the pay period that includes March 12, 2005 (See
instructions.) . . o .. [90b] 167
91a The books are in care of  _Planned Parenthood of Central & No. AZ Telephone no. » (.602 )277-7526 . . .
Located at » 5651 N.7th Street  Phoenix,AZ ZiP+av ] 850142500 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? .. PR A4 1) v
If “Yes,” enter the name of the forelgn country > .................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? (81 4
If “Yes,” enter the name of the foreign country P ... e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here » O

and enter the amount of tax-exempt interest received or accrued during the tax year . . . > | 92 |

Form 990 (2005)



Form 990 {2005}

Page 8

Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise
indicated.

93

«a -0 0 0 oo

94
95
26
97

98
99
100
101
102
103

(s 20 ~ TN« JK -

104
105

Note:

Line No.
v

Program service revenue
Patient Fees

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(B)

(C)
Amount Exclusion code

(D)
Amount

(E)
Related or
exempt function
ncome

4,655,944

Education Program Revenue

6,063

Medicare/Medicaid payments .

Fees and contracts from government agenues
Membership dues and assessments .

Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate:
debt-financed property

not debt-financed property

Net rental income or (loss) from personal properly
Other investment income

Gain or (loss) from sales of assets other than mvenlory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a Miscellaneous

14

33,042

14

28,001

18

116,425

01

27,236

2,745,941

29,757

Subtotal (add columns (B), (D), and (E)) .
Total (add line 104, columns (B), (D), and (E)) .

204,704

7,437,705

Line 105 plus fine 1d, Part I, should equal the amount on Ilne 12 Partl

>

7,642,409

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income Is reported In column (E) of Part VII contributed importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).

93a

See Notes to Tax Return

93b

See Notes to Tax Return

102

See Notes to Tax Return

103

See Notes to Tax Return

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address an(é‘)ElN of corporation Percegaté e of (© (©) End-(oEf)-year
partnership, or disregarded entity ownershjgg\terest Nature of activities Total income assets
N/A %
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 0O Yes W No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes ¥l No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliet, it 1s true, correct, and complets Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please ”@
Sign Y AL | wiialoe
Here Signature of officer Date
David H. Richardson Vice President of Finance & Administration
Type or print name and title
Check if g
Paid Preparer's } Date b D Preparer's SSN or PTIN (See Gen Inst W)
signature »
Preparer's | — employed
Firm’s name (or yours EIN »
Use Only | if self-employed), }
address, and ZIP + 4 Phone no » )

Form 990 (2005)



SCHEDULE A
{Form 990 or 990-E2)

Organization Exempt Under S

or 4947(a)(1) Nonexempt Charit
Supplementary Information—(See se
» MUST be completed by the above organizations and a

Department of the Treasury
Internal Revenue Service

ection 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k)}, 501(n),

able Trust
parate instructions.)
ttached to their Form 990 or 990-EZ

OMB No 1545-0047

2005

Name of the organization
Planned Parenthood of Central & Northern Arizona

86:0146520

Employer identification number

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

(d) Contributions to
emptoyee beneht plans &
deferred compensation

(c) Compensation

(e) Expense
account and other
allowances

Celeste Mendez

........................................................ Physician 89,624 7,954 0
5651 N. 7th Street 40 hours per week

Jane Chapman Clinician

....................................................... 5,950 0
5651 N. 7th Street 40 hours per week 78,861

CarolBafaloukos Director of Clinical Ops 75,312 9,776 0
5651 N. 7th Street 40 hours per week

Jacqueline Mather Clinician

------------------------------------------------------- 5,854 0
5651 N. 7th Street 73,908

Kristin Stookey Clinician 73,553 5,840 0
5651 N. 7th Street

Total number of other employees paid over $50,000 . > 19 I

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indivi

duals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

...................................................................................... Physician 231,080
5651 N. 7th Street Phoenix, AZ 85014
Three Dog Surgical Physician 165,705
5651 N. 7th Street Phoenix, AZ 85014
Microsystems SupportGroup . Information Technology 127,626

5651 N. 7th Street Phoenix, AZ 85014

Total number of others receiving over $50,000 for

professional services . . . >

GCIadIR:] Compensation

of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receing over

$50,000 for other services . >

a

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

Cat No 11285F

Schedule A (Form 990 or 980-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 Page 2

X4 lll] Statements About Activities (See page 2 of the instructions.) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid v
or incurred in connection with the lobbying activities » $ ___15§in (Must equal amounts on line 38,
Part VI-A, orlineiof PartVi-B) . . . . . . .. . 1

Organizations that made an election under section 501(h) by fthng Form 5768 must comp!ete Part VI-A Other .
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of | -
the lobbying activities

2 Dunng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or Y S _{
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majorty A I

owner, or principal beneficiary? (If the answer to any question i1s “Yes," attach a detalled statement explaining the ia . -
transactions.) '
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . o000, 2a v
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . coe 2b Y
¢ Furnishing of goods, services, or facilities? . . . e e 2c v
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)” e 2d| v
e Transfer of any part of its income or assets? . . . . 2e Y
3a Do you make grants for scholarships, fellowships, student |oans etc ? (If "Yes " attach an explanatlon of how v
you determine that recipients qualify to receive payments) . . . . . . . . . . . . . . . . . 3a
b Do you have a section 403(b) annuity plan for your employees? . . . 3b Y

c During the year, did the organization receive a contribution of qualified real property |nterest under sectlon 170(h)’7 3¢

4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on v
the use or distnbution of funds? e
b Do you provide credit counseling, debt management credlt repalr or debt negohatnon serwces” L. 4b v

:1s8'M Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization IS not a private foundation because 1t 1s* (Please check only ONE applicable box )

5 O
6 I
7 O
s O
9 1
10 O
11a /1
110 O
12 O
13 O
14 [

A church, convention of churches, or association of churches. Section 170(b)(1){A)()-
A school Section 170(b)(1)(A)(1) {Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)m).

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(1) Enter the hospital’s name, city,
and state »

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public Section
170(b){1){A)v)) (Also complete the Support Schedule in PartIV-A)

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subiject to certain exceptions, and (2) no more than 33%:% 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). (Also complete the Support Schedule in Part {V-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described 1n (1) ines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check
the box that describes the type of supporting organization »  [] Type 1 (] Type 2 [ Type 3
Provide the following information about the supported organizations (See page 6 of the instructions )
(b) Line number
from above

(a) Name(s) of supported organization(s)

An organization organized and operated to test for public safety. Section 509(a){4) (See page 6 of the instructions)

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-E2) 2005

Page 3
Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in)  »

(a) 2004 {b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions received (Do

not include unusual grants See line 28). 3,439,145 2,902,351 2,631,040 3,334,145 12,306,681

16

Membership fees received

17

Gross receipts from admissions, merchandise

sold or services performed, or furmishing of

facilities in any actlwt?/ that 1s related to the
€,

organization's chantable, etc., purpose 7,666,096 7,513,197 7,524,352 6,746,915 29.450,560

18

Gross income from Interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 208,525 54,348 22,089 62,097 347,059

19

Net ncome from unrelated business
activities not included in hine 18.

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilies generally furnished to the
public without charge . L

22

Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets

9,090

81,717

80,808

106,970

278,585

23

Total of lines 15 through 22 .

11,322,856

10,551,613

10,258,289

10,250,127

42,382,885

24

Line 23 minus line 17 .

3,656,760

3,038,416

2,733,937

3,503,212

12,932,325

25

Enter 1% of line 23

113,229

105,516

102,583

102,501

]

26

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (g), line 24 .

N

26a

258,647

Prepare a list for your records to show the name of and amount contributed by each person (other than a :
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the |-
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » 26b
Total support for section 509(a)(1) test Enter lne 24, column(e) . . . . . . . . . . . .» |26c
Add Amounts from column (g) for ines® 18 347,059 19 ]
22 278,585 opp 16,353 o . p» | 26d 641,997
Public support {ine 26c minus line 26d total) . . . . . .P» |26e 12,290,328
Public support percentage (line 26e (numerator) dIVIded by llne 26c (denommator)) .. .. P> | 26f 95 %

16,353

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “dlsquahﬁec,{
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.
Do not file this list with your return. Enter the sum of such amounts for each year

(2004) (2003) (2002) (2001)

For any amount included In line 17 that was received from each person (other than “disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2004) ... (2003) .o (120073 U (2001) oo
¢ Add: Amounts from column (e) for ines: 15 16
17 20 21 ... | 20c
d Add Line27atotal. ____ andlne27btotal ., ______ . . . . . .» |2/
e Public support (ine 27¢ total minus line 27d total). . . . . . . ... . » |27
f Total support for section 509(a)(2) test Enter amount from line 23, cqumn (e) > 27 - . . J
g Public support percentage {line 27e (numerator) divided by line 27f (denommator)) .. .» 1279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %
28

Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descnption of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ} 2005




Schedule A (Form 990 or 990-EZ) 2005 Page 4
Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?, . . . . . . . . . . . . . 29

Yes| No

30 Does the organization include a statement of its racially nondiscrminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admussions,
programs, and scholarships? . . . . . . . . . . . . e e .o 30

31  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . .o 31
If “Yes,” please describe; If “No," please explamn. {}f you need more space, attach a separate statement)

S et oo o] cwm o

32 Does the organization maintain the following.

a Records indicating the racial composttion of the student body, faculty, and administrative staff? . . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nhondiscriminatory

basis?, . . ) C e ) ) . 32b
¢ Coptes of all catalogues brochures, announcements, and other written communications to the pubhc deahng

with student admissions, programs, and scholarships? . . . e e e e e 32¢
d Coples of all material used by the organization or on its behalf to sol|0|t contnbutlons'7 e e e e 32d -

If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organzation discrminate by race in any way with respect o
a Students’ nghts or privileges? . . . . . . . . .. . e e e e e e 33;
b Admissionspolicies? . . . . . . . . . e e e e e e e e e e e 33b
¢ Employment of faculty or administrative staff? . . | . . e e e e e e e 33c
d Scholarships or other financial assistance? . . . . . . . . . . . . . ... 33d
e Educationalpolices? . . . . . . . . . e e e e e e e e e 33e
t Useoffaciliies? . . . . . . . . . . . . . e 33f
g Athletic programs?. . . . . . . . . . L L. . . .00 e e e e e e e 33
h Other extracurricular actvities?. . . . . . e e e e e e e e e e e e e e e 33h

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) .
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 34a
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . . . . . . . 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement ’
35 Does the organization certify that t has complied with the applicable requirements of sections 4.01 through 4 05
of Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If “No,” attach an explanation . . 35

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

Check ®a [ ifthe organization belongs to an affiliated group

Check » b [] if you checked “a” and “mited control” provisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

(b)
To be completed
for ALL electing

(The term “expenditures” means amounts paid or incurred ) totals organizations

36 Total lobbying expenditures to influence public opinion {(grassroots lobbying) 36 95,129
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 68,005
38 Total lobbying expenditures (add lines 36 and 37) . 38 163,134
39 Other exempt purpose expenditures . 39 10.090,946
40 Total exempt purpose expenditures (add lines 38 and 39) . 40 10,254,081
41 Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . 20% of the amount on line 40 .

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 41 662,704

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 .
42 Grassroots nontaxable amount (enter 25% of line 41). Lo 42 165,676
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36. 43 0
44  Subtract line 41 from line 38 Enter -0- If line 41 1s more than line 38. 44 0

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720 ¢

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 instructtons for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount 662,704 629,304 622,661 612,604 2,527,273
46 Lobbying ceiling amount (150% of line 45(e)) ‘ 3,790,910
47 Total lobbying expenditures . 163,134 154,981 205,940 219,655 743,710
48  Grassroots nontaxable amount . 165,676 157,326 155,665 153,151 631,818
49 Grassroots ceiling amount (150% of line 48(e)) " ’ 947,727
60 Grassroots lobbying expenditures . 95,129 93,737 60,838 80,635 330,339

U RIR:] Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of’

-TQ -0 Q 0 U

Volunteers

Paid staff or management (Include compensatlon In expenses reported on I|nes c through h )

Media advertisements.
Mailings to members, legislators, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, therr staffs, government offlcuals ora Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) .

If “Yes” to any of the above, also attach a statement giving a detaned descnptxon of the lobbymg actlvmes

Yes | No

Amount

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 930-EZ) 2005

Page 6

il Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of* Yes | No
(i) Cash 51a(i) v
(i) Other assets . afii) v
b Other transactions., v
(i) Sales or exchanges of assets with a nonchartable exempt organizaton . . . . . . . Lo bi)
(i) Purchases of assets from a noncharitable exempt organization . b(i1) v
(i) Rental of facilities, equipment, or other assets boiii) v
(iv) Reimbursement arrangements b(iv) v
(v) Loans or loan guarantees . . b(v) v
(vi) Performance of services or membersmp or fundransmg SOIICIlatIOF\S b(vi) v
¢ Sharing of facilities, equipment, maiing lists, other assets, or paid employees . c v

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b} should always show the falr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved

(a) (b} (c) {d)
Line no Amount involved Name of nonchantable exempt organization Descniption of transfers, transactions, and shanng arrangements
51c 18,478 | Planned Parenthood Action Fund / Shared employees provided to and reimbursed by,

Central & Northern Arizona

at cost

52a Is the organization directly or indwectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277 . . . . . .» M Yes [ No
b _If “Yes,” complete the following schedule
(a) (b) (c}
Name of organization Type of organization Description of refationship
Planned Parenthood Action Fund / 501(c)4 Requirement that reporting organization’s ¢(3)

Central & Northern Arizona

Board approve c(4) Board members

Schedule A (Form 990 or 990-EZ) 2005



- 1128 Application To Adopt, Change, or Retain a Tax Year

(Rev January 20086)

Department of the Treasury > See separate instructions.

Interna! Revenue Service

OMB No 1545-0134

y l s Rriont
) 1 48325 v

: g4l General Information
Important: All appiicants must complete Part I and sign below See instructions

==\ i~ e

05/ o5l

Name of applicant (f a joint return 1s filed, also enter spouse’s name)

Applicant's identifying no. (see instructions)

Planned Parenthood of Central & Northern Arizona 86-0146520
Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
5651 N. 7th Street Ogden, UT

City or town, state, and ZIP code
Phoenix, AZ 85014-2500

Apptlicant's area code and telephone number/Fax number

( 602 277-7526 /( 602 )277-8093

Type or Print

Name of fiter, if different than the applicant (see instructions)

Filer's identifying number

Name of person to contact (if not the applicant or filer, attach a power of attorney)
David Richardson, Vice President of Finance & Administration

Contact person’s area code and telephone number/Fax number

( 602 )263-4221 /( 602 )277-8093

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

OO indwidual O Cooperative (sec 1381(a)) [ Passive foreign investment company (PFIC)
LI Partnership [ Possession corporation (secs 936 and 30A) (sec 1297)

L] Estate [ controtied foreign corporation (CFC) (sec 957) [ other foreign corporation

O Domestic corporation O Foreign sales corporation (FSC) or Interest-charge 14| Tax-exempt organization

Os corporation domestic international sales corporation (IC-DISC)  [[] Homeowners Association (sec 528)

O Personal service {7 specified foreign corporation (SFC) (sec 898) CJ Other oo,

corporation (PSC)

(Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):

(] Adopt a tax year ending »

__________________________ (Partnerships and PSCs: Go to Part lli after completing Part 1.)

& Change to a tax year ending »........ 930 .. [0 Retain a tax year ending P . _....oouonmmeme e

b If changing a tax year, indicate the date the present tax year ends. »

¢ If adopting or changing a tax year, the first return or short period return will be-filed for the tax year

beginning » July 1 , 2008 and ending »

June 30 ,2006

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » ] Yes [J No

If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting

O cash receipts and disbursements method ¥ Accrual method

[ Other method (specify) »

.

5 State the nature of the applicant's business or principal source of income

Non-profit health care

Signature—All Applicants (See Who Must Sign in the instructions.)

Under p_englties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief it 1s true, correct, and complete. Declaration of preparer (other than applicant) 1s based on all information of which preparer has any knowledge.

Applicant* Preparer (other than applicant)
02-’4‘?4»447%»/;; _________________________________________________________________________________
Applicant or officer’s signature and date Signature of individual preparing the application and date

David H. Richardson, V.P. of Finance & Administration

Name and title (print or type) Name of individual preparing the application

“if the application 1s filed by one or more U'S shareholders of 3 CONIONEA  oeaece e oot ceaseeomeasaeeeeaeaaanacmm i eao e enaann
foreign corporation, the U S shareholders must sign (see instructions) Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Cat No 21115C Form 1128 (Rev 1-2006)




Form 1128 (Rev 1-2006)

Page 2

sl Automatic Approval Request (see instructions)

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2002-37,
or its successor)

1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not preciuded from using the automatic approval rules under section 4 of Rev. Proc. 2002-37
(or its successor)? (seeiinstructions) . . . . . . . . . . . . . . . . ... P
2 Does the corporation intend to eiect to be an S corporation for the tax year immediately following the short period?

If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to
Form 2553.

3 _Is the applicant a corporation requesting a concurrent change for @ CFC, FSC or IC-DISC? (see instructions) »

Section B—Partnerships, S Corporations, and Personal Service Corporations (PSCs) (Rev. Proc. 2002-38, or its successor)

4 Is the applicant a partnership, S corporation, or PSC that is requesting a tax year and 1s not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2002-38 (or its successor)? (see instructions) »

5 s the partnership, S corporation, or PSC requestlng to change to its required tax year or a 52-53 week tax year
ending with reference to such tax year? . .. P

6 s the partnership, S corporation, or PSC (other than a member of a tiered structure) requeshng a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2002-38 (or its successor)?

{see instructions for information requiredto besubmitted) . . . . . . . . . . . . . . . . . P
7 s the S corporation requesting an ownership tax year? (see instructions) . . . N € e
8 s the applicant a partnership requesting a concurrent change pursuant to sectlon 6. 10 of Rev Proc. 2002-37  pPriisfades d

{or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . . P — i
Section C—Individuals (Rev. Proc. 2003-62, or its successor) {see instructions) _ L PEE]
9 Is the applicant an individual requesting a change from a fiscal year to a calendar year? . . . . . . P —
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) W
10 Is the applicant a tax-exempt organization requesting a change? . . . .. >

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that

applies to the entity. See instructions.)

Section A—General Information

1 Is the applicant under examination by the IRS, before an appeals office, or a Federal court? . . . . . P
If “Yes,” see the instructions for information that must be inciuded on an attached explanation.

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . A €

if “Yes” and a letter ruling was issued granting approval to make the change attach a copy of the letter ruling,
or if not available, an explanation inciuding the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month period, has any accounting period apphcatlon been withdrawn, not perfected,
denied, or not implemented? . A €

If “Yes," attach an explanation.

4a Is the applicant requestmg to establish a business purpose under section 5. 02(1) of Rev. Proc. 2002-39 (or its
successor)?. .. . . >
If “Yes,” attach an explanatlon of the Iegal basus suppomng the requested tax year (see mstructlons)
b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.
O Annual business cycle test [0 seasonal business test {0 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. {See instructions)

5 Enter the taxable income or (joss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period 8 o9 First preceding year  $ e
Second preceding year $ e 9 Thied preceding year $ e O

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinar}f income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter ed/usted {otal income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 {Rev. 1-2006)



Form 1128 (Rev 1-2006) Page 3
6 Corporations only, enter the losses or credits, If any, that were generated or that expired In the short period: Yes No
Generated Expiring S T
Net operatingloss . . . . . . . § 0 s 0 D, -
Capital loss . . . ... .. 8 0 3 0 o '
Unused credits . . . ... 8 0 3 0 SO {7',','
7 Enter the amount of deferral, If any, resultlng from the change (see section 5 05(1), (2), (3) and 6.01(7) of g ol A
Rev. Proc. 2002-39, or its successor) . . . . . . . . . . . . . .. S 0
8a Is the applicant a U.S. shareholder na CFC? . . . . N v .
If “Yes,” attach a statement for each CFC providing the name, address |dent|fymg number, tax year, the |*'
percentage of total combined voting power of the applicant, and the amount of income included in the gross |, <4
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the £’ o
short perod.’ bt
b Will each CFC concurrently change tstaxyear? . . . . . . . . . . . . . . . . . . . .»
If “Yes” to line 8b, go to Part Il, hne 3. C S
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S N
shareholder. A
9a s the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . . . . . > _ v
If “Yes,” attach a statement providing the name, address, identifying number, and tax yea' of the PFIC the |. .1 =
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net « ¥
capital gain from the PFIC included in the income of the applicant. SR
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . »
10a Is the apphcant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . A
If “Yes,” attach a statement providing the name, address, identifying number type of entlty (partnershup, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.
b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . »
c_If “Yes” to line 10b, has any Form 1128 been filed for such partnership? e e e e e >
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical i [ A
advice request pending with the IRS National Office?. . . . R "/ :
If “Yes,” attach a statement explaining the type of request (method tax year etc ) and the specmc issues involved .7 [ . A
in each request. gofp, T
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this applicaton? . . . P v
13 Does the applicant request a conference of right {in person or by telephone) with the IRS National Office, if the [~ “l]
IRS proposes to disapprove the application? e NP o v
14 Enter amount of user fee attached to this appllcatlon (see mstructlons) L. .. . . » 8 155.00
Section B—Corporations (other than S corporations and controlled foreign corporations) (see instructions)
15 Enter the date of incorporation. » 9/30/37
16a Does the corporation Intend to elect to be an S corporation for the tax year immediately following the short [ Yes] No
period? . . . . S v
b If “Yes,” will the corporatlon be gomg to a permltted S corporatlon tax yeaﬂ . —
If “No” to line 16b, attach an explanation. R
17 Is the corporation a member of an affiliated group filing a consolidated return? . . . . . B € — '/
If “Yes," attach a statement providing (a) the name, address, identifiying number used on the consohdated return, “' : ,"_:.‘ 3
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number f;;;v ' ,:;;;
of each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately b el 523
before the short peniod and for the short period; and (d) the name of the parent corporation. G
18a Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity *"‘r s
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and |,
amount of income received from the PSC for the first preceding year and the short period. =
b If the PSC is using a tax year other than the required tax year, indicate how It obtained its tax year. 4
L] Grandfathered (attach copy of letter ruling) ~ [] Section 444 election (date of election ________ ) F:
O _Letter ruling (date of letter ruling _________ (attach copy)) -

Form 1128 (Rev 1-2006)




Form 1128 (Rev 1-2006) Page 4
Section C—S Corporations (see instructions)

19 Enter the date of the S corporation election. » Yes| No
20 Is any shareholder applying for a corresponding change in tax year? . . >
If “Yes,” each shareholder requesting a corresponding change in tax year must fne a separate Form 1 128 to get

advance approval to change its tax year.

21 i the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.
{J Grandfathered (attach copy of letter ruling) {J section 444 election (date of election ______________ )
Letter ruling (date of letter ruling _____________(attach copy))

22 Aftach a statement providing each shareholder's name, type of shareholder (ndividual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of mcomg each shareholder received
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. »

24 1Is any partner applying for a corresponding change in taxyear? . . . . . <
25 Attach a statement providing each partner's name, type of partner (mdmdual partnership, estate, trust,

corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of
interest in capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3c)? . . . . . . . . »
if “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for
the short period.

27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.
£ Grandfathered (attach copy of letter rulng) [ Section 444 election (date of election ___________)

Letter ruling (date of letter ruling —____________ (attach copy))

Section E—~Controlled Foreign Corporations (CFC)
28 Aftach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address,
|dent|fy|ng number, tax year, percentage of total value and percentage of total voting power, and the amount

of income included in gross income under section 951 for the 3 tax years immediately before the short
period and for the short period.

Section F—Tax-Exempt Organizations

29 Type of organization: i1 Corporation  [TJ Trust ] Other (specify) »
30 Date of organization. » 9/30/37
31_Code section under which the organization is exempt. » 501 (c)3

32 s the organization required to file an annual return on Form 990, 990-C, 990-PF, 990-T, 1120-H, or 1120-POL? »
33 Enter the date the tax exemption was granted. » September 1944  Attach a copy of the letter rulmg granting

exemption. If a copy of the letter ruling is not avahaT:le attach an explanation.
34 If the organization is a private foundation, i1s the foundation terminating its status under section 507? .. >

Section G—Estates
35 Enter the date the estate was created. »
36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part 1ll, Section A, line 5, attach a statement showing the
distnbution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short period.

Section H—Passive Forelgn Investment Companies
37 Ifthe applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2006)
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Planned Parenthood of Central Northern Arizona
86-0146520
Form 990 July 1, 2005 - June 30, 2006

Form 990
PART I:

Line 8¢ - Schedule of Gain or (Loss) on Sale of Assets:
(A) Secunties - Publicly Traded Shares (Common Stock & Mutual Funds)

Gross Proceeds 541,139
Less Basis 424,714
Net Gain (Loss) 116,425
Lines 9a through 9c:
Western Region Goldwater Summer
Special Event Conference Noche Latino Event Soiree Total
Gross Receipts 81,503 24,930 43,783 180 150,396
Less Contributions - 11,000 12,054 - 23,054
Gross Revenue 81,503 13,930 31,729 180 127,342
Less Direct Expenses 70,988 12,542 15,904 672 100,106
Net Income (loss) 10,515 1,388 15,825 (492) 27,236
Line 10b - Inventory Sold:
Birth Control Pills 312,403
Emergency Contraception 98,939
Other Contraceptive Supplies 12,936
Depo Provera 102,190
Other Rx Birth Control 119,432
Mifeprex 315,009
Medications & Drugs 160,397
Pregnosis -
Test Pak -
Total Inventory Sold 1,121,306

Line 16 - Payments to Affiliates:
Planned Parenthood Federation of America - Annual Support 110,351
810 Seventh Avenue .
New York, NY 10019

Planned Parenthood Western Region - Annual Support 5,185
333 Broadway - 3rd Floor
San Francisco, CA 94133

Total Payments to Affiliates 115,536

Line 20 - Other Changes in Net Assets

Net Unrealized Gains (Losses) per FASB 124 3,957
PART li:
Line 42 Depreciation, depletion, etc Method Lives
Building Straight-line 40 yrs 25,587
Furniture and equipment Straight-line 5-10yrs 77,072
Capitalized software Straight-line 2-5yrs 13,336
Leasehold improvements Straight-line (A) 69,266
185,261

(A) Remaining term of lease + renewal options




Planned Parenthood of Central Northern Arizona
86-0146520
Form 990 July 1, 2005 - June 30, 2006

Line 43 Other expenses Total Program Management Fundraising
services and general
Professional fees (MD/Other) 788,000 585,896 151,235 50,869
Lab fees 441 649 441,649 0 0
Insurance 238,756 227,905 6,913 3,838
Bad debts 213,972 209,732 0 4,240
Advertising and outreach 128,624 105,843 15,710 7,071
Minor equipment purchases 75,418 47,297 28,122 0
Computer Expense 78,465 68,363 5,288 14,814
Subscriptions & library 3,916 1,699 1,816 401
Banking Fees / Miscellaneous 119,340 95,948 14,210 9,182
2,088,141 1,774,332 223,294 90,515
PART IV:
Line 54 Mutual Funds (shown at market value) 1,882,325
Line 57b lLand, building, and equipment Accumulated Net Book
Cost Basis Depreciation Value
Land & Building 1,162,488 501,845 660,643
Furniture and office equipment 458,002 333,538 124,464
Medical equipment 335,969 243,287 92,682
Capttalized software 244,051 206,326 37,725
Leasehold improvements 863,211 614,526 248,685
Artwork collections 10,200 - 10,200
3,073,921 1,899,522 1,174,399

Line 64b Mortgages and other notes payable
$150,000 - Loan for Flagstaff leasehold improvements, 6% interest 65,530
Loan date - 6/23/03, Term -5 years, Due date - 6/23/08
60 monthly payments of $2,906 31 to Bank One Arizona
Collateralized by Real Property at 5651 N 7th Street

Part V: List of Officers, Directors, Trustees, and Key Employees

Contnibutions to Expense account

Title and average hours per EE benefit plans and other
{A) Name and Address week devoted to postition Compensation & deferred comp allowances
Rich Kasper Board Chair $0 $0 $0
5651 N 7th Street 4 hours per week
Phoenix, AZ 85014-2500
Dr Candace Lew Chair-Elect $0 $0 $0
5651 N 7th Street 2 hours per week
Phoenix, AZ 85014-2500
Cindie Hubiak Treasurer $0 $0 $0
5651 N 7th Street 2 hours per week

Phoenix, AZ 85014-2500



(A) Name and Address

Kim Clark
5651 N 7th Street
Phoenix, AZ 85014-2500

Rhonda Carrillo
5651 N 7th Street
Phoenix, AZ 85014-2500

Mario Diaz
5651 N 7th Street
Phoenix, AZ 85014-2500

Shawn Dralle
5651 N 7th Street
Phoenix, AZ 85014-2500

Cynthia Emmons
5651 N 7th Street
Phoenix, AZ 85014-2500

Gary Hammond
5651 N 7th Street
Phoenix, AZ 85014-2500

Janet Kornblatt
5651 N 7th Street
Phoenix, AZ 85014-2500

Mirna Lattouf
5651 N 7th Street
Phoenix, AZ 85014-2500

Michelle Matheson
5651 N 7th Street
Phoenix, AZ 85014-2500

Tony Moya
5651 N 7th Street
Phoenix, AZ 85014-2500

Eileen Rogers
5651 N 7th Street
Phoenix, AZ 85014-2500

M Teresa Santiago
5651 N 7th Street
Phoenix, AZ 85014-2500

Title and average hours per

week devoted to position

Secretary
2 hours per week

Director
1 hour per week

Director
1 hour per week

Director
1 hour per week

Director
1 hour per week

Director
1 hour per week

Director
1 hour per week

Director
1 hour per week

Director
1 hour per week

Director
1 hour per week

Director
1 hour per week

Director
1 hour per week

Planned Parenthood of Central Northern Anzona

86-0146520

Form 990 July 1, 2005 - June 30, 2006

Contributions to  Expense account

EE benefit plans and other

Compensation & deferred comp allowances
$0 $0 $0
30 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0



Planned Parenthood of Central Northern Arizona
86-0146520
Form 990 July 1, 2005 - June 30, 2006

Contributions to Expense account

Title and average hours per ) EE benefit plans and other
(A) Name and Address week devoted to position Compensation & deferred comp allowances
Mariko Silver Director $0 $0 $0
5651 N 7th Street 1 hour per week
Phoenix, AZ 85014-2500
Kathy Young Director $0 $0 $0
5651 N 7th Street 1 hour per week
Phoenix, AZ 85014-2500
Bryan Howard President/ CEO $153,527 $6,721 $0
5651 N 7th Street 40 hours per week
Phoenix, AZ 85014-2500
Pat Levin V P of Medical Services $104,103 $8,223 30
5651 N 7th Street 40 hours per week
Phoenix, AZ 85014-2500
Dawvid Richardson V P of Finance & Administration  $102,102 $9,671 $0
5651 N 7th Street 40 hours per week

Phoenix, AZ 85014-2500
PART Vil:

Line 93a Patient Fees
Revenue from family ptanning and surgical services

Line 93b  Educational Program Revenues
Fees received related to community-based presentations on family planning methods,
teen pregnancy, sexually transmitted diseases to defray salary and transportation costs

Line 102  Gross profit from sales of inventory
Revenue from sales of contraceptives and other family planning devices

Line 103a Miscellaneous
Miscellaneous revenue from collechion of bad debts from patient fees and sales of
inventory, insurance reimbursement for losses incurred in providing family planning
counseling, and education services, and unidentified revenues from the provision
of family planning services

FORM 990 - SCHEDULE A:

Part VI-A:

Line 22 - Other Income 2005 2004 2003 2002
Film rental - 135 368 343
Poster / shirt sales® - - - -
Research studies - 61,833 36,932 56,401
Training fees - - - -
Misc revenue 12,881 21,908 43,508 50,226

ey ¥ - Ly 83,876 80,808 106,970
1) v ‘o

+



