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benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

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

| OMBNo 15450047

2010

Gpen (o Public
luspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B gggﬁg&e C Name of organization D Employer identification number
Planned Parenthood Advocates
cenes’ | Mar Monte, Inc.
%ng Doing Business As 77-0261817
retum Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 1691 The Alameda (408) 795-3600
[ JAmend=d|  Gity or town, state or country, and ZIP + 4 G _Gross recelpts $ 2,870,024,
[Jegee= | Ssan Jose, CA 95126 H(a) Is this a group return
pending F Name and address of principal officerLinda T. Williams for affiliates? DYGS No
same as C above H(b) Are all affiliates included? ] Yes [ No

| Tax-exempt status: D 501(c)(3) 501(c)( 4

) (nsertno) L1 4947(a)(1)or [ 527

J Website: > Www . prochoicepower .com

If *No," attach a list. (see instructions)
H(c) Group exemption number »> 4127

[ other

| L Year of formation 199 O] M State of legal domicie CA

K_Form of organization Corporation [ ] Trust [ ] Association

Part [| Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activites: The mission of Planned
§ Parenthood Advocates Mar Monte is to ensure that pro-choice
g 2 Check this box P> D if the organtzation discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
S 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) ,;“e% 4 11
@ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) ) L 5 0
g 6 Total number of volunteers (estimate If necessary) )| v 8 11
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 %, 1 7b 0.
N :}’/ Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) {/’% g\h{: 2,699,304, 2,769,104.
S| ® Program service revenue (Part VI, line 2g) % Qs 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 74) 0. 0.
11 Other revenue (Part VIil, column (A), lines 5, 6d, écf@\w , ¥0c, and 11e) 91,972. 83,173.
12 Total revenue - add lines 8 through 11 (mus}%qu;%i‘ﬁén VI, column (A), line 12) 2,791,276, 2,852,277.
13 Grants and similar amounts paid (F;fr‘l ; : 0. 95,000,
14 Benefits paid to or for members (P IX%@EI{QJ)E D 0. 0.
9 | 15 Salanes, other compensation, empl'o 5benef|ts~(ﬁa'r't"{x,"'€6lm‘ A) [ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX',:columm(A)cllzeIw) | 0. 0.
2| b Total fundraisin | '_L i z 19 10,307
e g expenses (Part IX! golumn (D), line 25) =B inl ’ .
W47 Other expenses (Part IX, column ‘(Aé, Iines:31a-14d,.115:241) ., MJ.;‘S J 2,121,907, 2,321,054.
18 Total expenses. Add lines 13-17 (must egaa{';ﬁé(;gg'lu iﬁg.fhne 5) 2,121,907, 2,416,054,
19 Revenue less expenses. Subtract line 18 from line 12 Sl 669,369. 436,223.
ig Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 933,287. 1,232,0098.
;<‘f§ 21 Total liabilities (Part X, line 26) 173,953, 36,542.
.55.' 22 Net assets or fund balances. Subtract line 21 from line 20 - 759,3 34. 1 L 195 155 6.
[Part it | Signature Block
Under penalties of pefjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knoyledge and belief, it 1s
true, corect: COojnp! eclarali preparer (otherthan offige]) is based on all information of which preparer has any knowledge / /
7 \r ]\h’ /I 2
gn } Sjanature of bt { Date / =77
He } ayrog Dodson-Crawford, CFO
N ype or prnnt name and title
Pnt/Type preparer’s name Pvf r }’s ignature g‘e Greck PTIN
Paid Carmen D. Mosley J M . H/ /L seitemployed
Preparer |Fm'sname _p Harrington Group, AF ELP Firm's EIN b
Use Only | Firm’s address p 234 East Colorado B1Vd. , Suite M150
Pasadena, CA 91101 Phoneno  (626) 403-6801
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-11

See Schedule O for Organization Mission Statement Continjzion Zl
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Planned Parenthood Advocates

Form 990 (2010) Mar Monte, Inc. 77-0261817 Page2
| Part il | Statement of Program Service Accomplishments :
Check if Schedule O contains a response to any question In this Part Il} ':]

1 Bnefly des:_':nbe the organization’s mission:
The mission of Planned Parenthood Advocates Mar Monte is to ensure

that pro-choice candidates are elected at every level of government.

As a 501(c)(4), the Advocates is responsible for setting the vision of

pro-choice only office holders and funding that mission.

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

the prior Form 990 or 990-EZ? E]Yes IE No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes,* descrnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s thres 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 $ 2,330,630, including grants of $ ) (Revenue $ )
Community education and public affair workplan.

%
st

e

iy,

4

4b (Code: ) (Expenses $ 50,433. ﬁﬁ)ci&%ﬁ:@ grants of $ ) (Revenue $ )

Educate the public on candidaté policy positions.
Y 7

%,

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service exp > 2,381,063.
Form 990 (2010)
032002
12-21-10
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Planned Parenthood Advocates

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.

Form 990 (2010) Mar Monte, Inc. 77-0261817 Page3
[ Part Ni Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | N/A
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part ilf 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? /f "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credtt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. é 5
a Did the organization report an amount for tand, buildings, and equipment in Part ’Ime 1%’%/! "Yes," complete Schedule D,
Part VI % 11a X
b Did the organization report an amount for Investments - other securtties In Part%( Ime 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 /f "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program re%a‘i%d In, ‘fan X, ine 13 that I1s 5% or more of its total
assets reported in Pant X, line 16? If "Yes, " complete Schedule.2), P%ﬁl/ iic X
d Did the organization report an amount for other assets in Part’X, F@e 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX % z’% 11d X
e Did the organization report an amount for other I|ab|l5;;¥zg1 Bdrt X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated § financialétatements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positionssnder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and XllI 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional 12b | X
13 Is the organtzation a school descnbed In section 170(b)(1)(A)(1)? /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, fundraising, 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 United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 168 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? /f "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 its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) ) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) Mar Monte, Inc. 77-0261817 Paged
{ Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance o Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts ! and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person 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 prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Sgiiegule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tru ee K )y}amployee substantial
contributor, or a grant selection committee member, or to a person refated to sucazan andividual? If "Yes," complete
Schedule L, Part Ill ey 27 X
28 Was the organization a party to a business transaction with one of the %%lowmé*pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excep (it
a A current or former officer, director, trustee, or key employee'? @omplate Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, t stee. dgkey employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, tru: tee‘% or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, %p ‘e Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000;in nontessh contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, hi%},»fi‘ncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, 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 Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 [ ves [X] No
36 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, line 2 38 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, 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 Advocates

Mar Monte, Inc. 77-0261817

Page 5

[Part V| 'Statements Regarding Other IRS Filings and Tax Compliance

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

1

1a

2a

3a

S5a

6a

6 o

TAaQ =60 o

12a

13

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8

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 | X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a | : 0

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X

If *Yes,® has 1t filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O 3b

At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authonty over, a

financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

If *Yes,* enter the name of the foreign country: B>

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X

If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c

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

any contributions that were not tax deductible? 6a | X

If "Yes," did the organization include with every solicitation an express statement 1ha;%mch contributions or gifts

were not tax deductible? , ! > éb | X

Organizations that may receive deductible contributions under section 170(c £

Did the organization receive a payment in excess of $75 made partly as a contnhutlon»an%%p my or goods and services provided to the payor? | 7a | X

If "Yes," did the organization notify the donor of the value of the goods mgsemé s provided? | X

Did the organization sell, exchange, or otherwise dispose of tanglbla rsogﬁ” property for which it was required

to file Form 82827 A - J 7c X

If *Yes," indicate the number of Forms 8282 filed dunng the ear% L7d I

Did the organization receive any funds, directly or indirect: 'ea pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premlumsf/w *tly“i&r indirectly, on a personal benefit contract? 7t X

if the organization received a contribution of qu,?a‘a(\ed [E% ?ﬁectual property, did the organization file Form 8899 as required? 79 | X

If the organization received a contrnbution of cars, E‘Zsﬁts. airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X

Sponsoring organizations maintaining donar advised lu?lds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 N / A fa

Did the organization make a distnibution to a donor, donor advisor, or related person? N/ A b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 N/A |10a

Gross recelpts, Included on Form 980, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders N/A i1a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recelved from them.) 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If *Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A 12b

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

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

Note. See the Instructions for additional Information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,* has tt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)

032005
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} Planned Parenthood Advocates
Form 990 (2010) Mar Monte, Inc. 77-0261817 Pageb

{ Part Vi ] Governance, Management, and Disclosure For each “Yes" response to imes 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check If Schedule O contains a response to any 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 1a 12

b Enter the number of voting members included in line 1a, above, who are independent ib 11
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3

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

5

6

(4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizatton’s malling address? If "Yes, " provide the names and addresses in SchedulzQ 9 X
Section B. Policies (7his Section B requests information about policies not requlred \-—Igé’nternal Revenue Code)
v Yes | No
10a X

e e Rt T T e E B

>

10a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures go%mlnggﬁe activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those gﬁ"" organlzatlon'l 10b

11a Has the organization provided a copy of this Form 990 to all membéis of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the orq\gi?:mon 1o review this Form 990.
12a Does the organization have a written conflict of interest palicy? If "No," go to iine 13 12a
b Are officers, directors or trustees, and key employee%%ulre to disclose annually Interests that could give nse
to conflicts? 3

12b

¢ Does the organization regularly and consistently n?%ﬁor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢
13 Does the organization have a wrtten whistleblower policy? 13

b ol Ea T T | -

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 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 duning the year? 16a X

b If *Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust 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 Another’s website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes Iits governing documents, conflict of interest policy, and financtal
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: B>
Rayroz Dodson-Crawford - (408) 795-3600
1746 The Alameda, San Jose, CA 95126

Form 990 (2010)
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Form 990 (2010) Mar Monte, Inc. 77-0261817 Page7
Part VIIj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp

tod E

ployees

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 -0- In columns (D), (E), and (F) if no compensation was pard.
@ List all of the organization’s current key employees, If any. See instructions for definition of *key employee.®
© List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that 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.

l:] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

) ®) € ) (E) 3}
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe E - the organizations compensation
hoursfor | & § organization (W-2/1099-MISC) from the
related | § i g |3 (W-2/1099-MISC) organization
organizations| 5 B —ﬁé Eg ~ and related
n ch;edule § g % g lse g ¢ 1? organizations
Jan Fenwick | {j% ¥
Chair 1.00 X X & ’ 0. 0. 0.
Rate Nyegaard ?f
Vice Chair 1.00}X X5 |V 0. 0. 0.
Kimberly Oxholm g% %é
Treasurer 1.00 X7 X 0. 0. 0.
Denise Brosseau b b
Secretary 1 .m %” g X 0. 0. 0.
Kristy Cahoon "ﬂ\, N
Board Member 1%}90 X 0. 0. 0.
Ryan Coonerty
Board Member 1.00|X 0. 0. 0.
Rachel Dann
Board Member 1.00{X 0. 0. 0.
Plasha FPielding Will
Board Member 1.00 (X 0. 0. 0.
Karen Grove
Board Membexr 1.40 (X 0. 0. 0.
Cathryn Rivera-Hernandez
Board Member 1.00(X 0. 0. 0.
Lisa Serwin
Board Member 1.00]X 0. 0. 0.
Linda Williams
Bxecutive Officer 65.00 | X X 0. 334,814. 32,406.
032007 12-21-10 Form 990 (2010)
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Planned Parenthood Advocates

Form 990 (2010) Mar Monte, Inc. 77-0261817 Page8
{Part VI| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
» (A) (8) € (D) (E) (2]
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of -
week from from related other
(describe | § the organizations compensation
hours for | g 8 organization (W-2/1099-MISC) from the
related g é E (W-2/1099-MISC) organization
organizations| £ | 3 g and related
in Schedule | 8 | £ g §.§ g organizations
o) kL s 28
k
AL
%, A
1b Sub-total A > 0. 334,814.| 32,406.
¢ Total from continuation sheets to Part Vii, Section A &Mg‘f > 0. 0. 0.
d_Total (add lines 1b and 1c) S > 0. 334,814.! 32,406.
2 Total number of individuals (including but not Itmnedé;i? h S?é*flsted above) who received more than $100,000 in reportable
compensation from the organization B> Ay e 0
; e Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed 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 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘
rendered to the organization? If "Yes," complete Schedule J 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. NONE
A) (8) )
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization B> 0
Form 990 (2010)
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Form 990 (2010) Mar Monte, Inc. 77-0261817 Page9
{Part VIli | Statement of Revenue
* B C (D)
Total (g/enue Relaste)d or Unrgla’ted exgg;ggl%fom
exempt function business tax under
revenue revenue Sggg?gf 551142.
g.g 1 @ Federated campaigns 1a
gg b Membership dues ib
gk ¢ Fundraising events 1c
%5 d Related organizations 1d[2,704,806.
;':"E e Government grants (contnbutions) |1e
'%; £ All other contnibutions, gifts, grants, and
.g;g similar amounts not included above 1 64,298.
g‘g g Noncash contnbutions included in hines 1a-1F $
oe h_Total. Add lines 1a-1f > 2,769,104,
[Business Code]
g | 2o
gl °®
o0 d
Qe f Al other program service revenue
g _Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and 7
other similar amounts) > a
4  Income from Investment of tax-exempt bond proceeds P> i
5 Royalties > )
() Real (il) Personal f&x |
8 a Gross Rents ST 4
b Less: rental expenses S >
¢ Rental Income or (loss) .
d Net rental Income or (loss) »
7 a Gross amount from sales of | (i) Securities :i%)%ﬁﬁer
assets other than inventory iy /
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
© 8 a Gross Income from fundraising events (not
g Including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 91,462.
g b Less: direct expenses bl 17,747.
¢ Net income or (loss) from fundraising events | 73,715, 73 7 7 15.
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 >
10 @ Gross sales of inventory, less returns
and allowances a ’
b Less: cost of goods sold b
| c_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code}
11 a Miscellaneous income 900099 9,458. 9,458.
b
c
d All other revenue
e Total. Add lines 11a-11d > 9,458.
12  Tolal revenue. See instructions » 2,852,277. 0. 0.] 83,173.
B%ti0 Form 990 (2010)
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{ 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 re| n lin (A) 8) () (D)
7b,Bb, b, and 10bof Part V| Teleroenses | Progamsevce | Mensgemeniand |  Funramng
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 95,000. 95,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of curment officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
® Other employee benefits
10 Payroll taxes
11  Fees for services {(non-employees):
a Management
b Legal 11,686.] ¢ 11,686.
¢ Accounting 4,000 _ 4,000,
d Lobbying . £ a
e Professional fundraising services See Part IV, line 17
f Investment management fees v
g Other 1,269,283, 1,269,283.
12  Advertising and promotion g, 378, 9,378.
13 Office expenses A e 28,006, 25,586, 2,420,
14  Information technology N 6,324, 6,324.
15 Royalties "
16 Occupancy 58,250. 58,090. 160.
17  Travel 35,416. 35,416.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 800,708. 800,708,
22 Depreciation, depletion, and amortization 15,156. 15,156.
23 Insurance 320. 320.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f if line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0)
a Printing and copying 56,226. 48,339. 0. 7,887.
b Equipment rental 14,834. 14,834. 0. 0.
¢ Miscellaneous expense 11,467. 9,273, 2,194. 0.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,416,054. 2,381,063. 24,684. 10,307.
26 Joint costs. Check hers B> [ it following SOP
98-2 (ASC 958-720) Complete this ine only if the
arganization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) Mar Monte, Inc. 77-0261817 Page1t
{ Part X { Balance Sheet
’ (A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 763,355.] 1 1,188,501.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 166,589.| 3 23,368,
4 Accounts recelvable, net 4 19,956.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organtzations of section 501(c)(9) voluntary
- employees' beneficlary organizations (see instructions) 8
ﬁ 7 Notes and loans recelvable, net 7
& | 8 Inventones for sale or use ‘ 8
9 Prepaid expenses and deferred charges 3,343.| 9 273.
10a Land, bulldings, and equipment: cost or other
baslis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 { 13
14 Intangible assets “ )3 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal iine 34) 933 7 287.] 16 1 I 232 7 098.
17 Accounts payable and accrued expenses 173,953.| 17 36,542,
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities a 20
@ |21 Escrow or custodial account lhabilty. Complete Pamxéj Schedule D 21
:_E‘ 22 Payables to current and former officers, dlrect%‘m es, key employees,
}3 highest compensated employees, and dx lifi iefaons Complete Part Il
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 173,953.] 26 36,542,
Organizations that follow SFAS 117, check here > E(] and complete
] lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 159,334.| 27 95,556.
;g 28 Temporanly restncted net assets 600,000.| 28 1,100,000.
9 29 Permanently restricted net assets 28
R Organizations that do not follow SFAS 117, check here P> [Jand
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 759,334.| 33 1,195,556,
___ 184 Total iabilities and net assets/fund balances 933,287.| 34 1,232,098,
Form 990 (2010)
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{ Part XI{ Reconciliation of Net Assets

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

X]

1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,852,277.
.2 Total expenses (must equal Part IX, column (A), line 25) 2 2,416,054,
3 Revenue less expenses. Subtract line 2 from line 1 3 436,223.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 759,334.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <l.>
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) i) 1, 195,556.
{ Part Xifl Financial Statements and Reporting
Check If Schedule O contains a response {0 any question In this Part XI| [X]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E] Other
If the organtzation changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audrted by an independent accountant? 2b X
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis :] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or auis as set forth in the Single Audit
Act and OMB Circular A133? ( i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzat«%ﬁidlé’! not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undeesgo yuch audlts 3b
A Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities DM IR0
{Form 990 or 990-EZ) N . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ2. Open te Pubtic
Intemnal Revenue Service » See separate instructions. lnaspection

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 880-EZ, Part V, line 468 (Political Campaign Activities), then

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

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

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 890, 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 lI-A. Do not complete Part |I-B.

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

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Planned Parenthood Advocates Employer identification number

Mar Monte, Inc. 77-0261817

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

1 Provide a description of the organization’s direct and indirect political campaign activities In Part IV.
2 Political expenditures [ 32,881.
3 Volunteer hours

{Part -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 sechm 4952‘} P s
3 If the organization Incurred a section 4955 tax, did 1t file Form 4720 for this year? ’%@ [ 1ves [ InNo
4a Was a correction made? ? [ Yes [Jno
b If *Yes," describe In Part IV. My
1 Part 1G] Complete if the organization is exempt undgw%seé;v@n 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization fi ecfgw 527 exempt function activities | &3
2 Enter the amount of the filing organization’s funds contnbugg\;d\ her organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures. Add lines 1 and % E"”M ffére and on Form 1120-POL,
line 17b AN >3
4 Did the filing organization file Form 1120-POL for tﬁi%lear? |:] Yes L _Ino

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

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fiing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule C (Form 890 or 980-EZ) 2010
LHA
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| Part B-A

.

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check » [_] rfthe filng organization belongs to an affiliated group.
B Check P> [ ifthe filing organization checked box A and “Iimited control® provisions apply.

Limit§ on Lobbying Expendilurgs ) oF g(:%sa“{:gn's ) Afﬁ{lg::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)

b Total lobbying expendrures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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.

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

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

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

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- g
j If there i1s an amount other than zero on either line 1h or line 1, did the organizatiosi ﬂi?::;gﬁn 4720

reporting section 4911 tax for this year? if’” K ¥ [:] Yes [:l No

4-Year Averaging Period Un&%r\%gc;&fgn 501(h)
(Some organizations that made a section 501(h) g%cﬁovém% not have to complete all of the five
columns below. See the inslructica; fof*:;gﬁes 2a through 2f on page 4.)
Lobbying Expenditures, D”ﬁ*%‘ﬁi% 4-Year Averaging Period
L
Calerideryser @2007 |\ ®)'2008 (c) 2009 () 2010 (¢ Total
(or fiscal year beginning In) ’“«,%W
A
2a Lobbying nontaxable amount &

b Lobbying ceiling amount

(150% of line 2a, column(e))
c¢_Total lobbying expendrtures
d_Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expendriures)

Schedule C (Form 990 or 990-EZ) 2010
032042 02-02-11
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: Planned Parenthood Advocates
Schedule C (Form 990 or 990-E7) 2010 _Mar Monte, Inc.

77-0261817 page3

| 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 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes,® describe In Part IV
j Total. Add lines 1c through 1

2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?

b 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

d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?--

e if the organization is exempt under section 591”(c§(}) section 501(c)(5), or section
501(c)(6). Loy ¥
& e Yes No

1 Were substantially all (90% or more) dues received nondeductible by n%«:,nbersg&/
2 Did the organization make only in-house lobbying expendttures of %,& 00 gg(wess'?

1

2

3

vt I}-B| Complete if the organization is exempt fumger section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 a m% are answered "No" OR if Part 1li-A, line 3 is answered

"Yes." .

Dues, assessments and similar amounts from n';émbér -
2 Section 162(e) nondeductible lobbying and politicar }rzitpend:tures (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 2¢c
3 Aggregate amount reported In section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 [ notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

IPart V| Supplemental Information

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

for any additional information.
Part I-A, Line 1:

Planned Parenthood Advocates Mar Monte worked on educational events to

address access to reproductive health care. Activities included phone

banks.

Schedule C (Form 890 or 880-EZ) 2010 -
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SCHEDULE G Supplemental Information Regarding OME e 300
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Departmant of e Trowsury or if the organization entered more than $15,000 on Form 990-EZ, line 8a. Open Ta Public
ue Service D> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organizaton Planned Parenthood Advocates Employer identification number
Mar Monte, Inc. 77-0261817

Part T Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e |:] Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c {:l Phone solicitations g E:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(iii) pia {v) Amount paid | () Amount paid

0 Nam:r?n?lgdg;iﬁalofsg?Mdua! {ii) Activity have C":E?d fw)fgl’r?‘sascr::ne;pts . ((;L:‘%t:?si‘: ) | 1o (or retained by)
coninbutons? Iisted in col. (i) organization
Yes | No
& 3 ;g
7% N "
£ o

Total »
3 Lust all states in which the organization Is registered or licensed to solictt contributions or has been notified 1t is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010
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77-0261817 page2

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
. (d) Total events
Voices for None
(add col. (a) through
Change col. (e))
2 (event type) (event type) (total number) )
c
[}
é 1 Gross receipts 91,462. 91,462.
2 Less: Chantable contributions
3 Gross Income (line 1 minus line 2) 91,462, 91,462.
4 Cash pnzes
o | 5 Noncash prizes
Lg 68 Rent/facility costs
T
g 7 Food and beverages 4,570. 4,570.
8 Entertainment
8 Other direct expenses 13,177. o 13,177.
10 Direct expense summary. Add lines 4 through 9 in column (d) { ; 5/ > | 17,747,
11 _Net income summary Combine line 3, column {d), and line 10 Yo 'Nd > 73,715.

I Part Ui i Gaming. Complete If the organization answered *Yes® to Form 999, F;a ¥ ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

A

&/

z«"

%z)) Pull tabs/instant

(d) Total gaming (add

[ ]
§ |ngo/progresswe bingo {€) Other gaming col. {a) through col (c}))
>
o
1__Gross revenue
o | 2 Cash pnzes X
S by
L%- 3 Noncash prizes
k3]
g 4 Rent/facility costs
5 Other direct expenses
D Yes % [:] Yes % | Yes %
6 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
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? l:] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L Jves [Ino

b If "Yes,” explain:

032082 01-13-11
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Planned Parenthood Advocates

Schedule G (Form 990 or 990-E2) 2010 _Mar Monte, Inc. 77-0261817 page3_
11 Does the organization operate gaming activities with nonmembers? L Jves [Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer charitable gaming? Cves CJNo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facilty 13a %
b An outside facllity 13b %

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

Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No
b If "Yes," enter the amount of gaming revenue recetved by the organization P> $ and the ar.nount

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

Name P>

Address P>

18 Gaming manager Information:

 Name B>

Gaming manager compensation P $

Descnption of services provided P> Pa)

C

D Director/officer D Employeg@s\» e [:] Independent contractor

o

&

%,

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? [:] Yes l:] 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 dunng the tax year B> $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iij) and (v), and Part [Ii,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 980 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

pensated Employ
P> Complete if the organization answered "Yes" to Fom 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 980. B> See separate instructions. inspection
Name of the organization Planned Parenthood Advocates Employer identification number
Mar Monte, Inc. 77-0261817
|[Partt | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
‘:] First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
‘:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, Iif any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[Xl Compensation committee [:] Wntten employ contract
D Independent compensation consultant Compensatici survsy:or study
D Form 990 of other organizations Approval by* d or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Ila%%a, \mﬁ respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment fro (heg;?:ianlzanon or a related organization? 43 X
b Participate In, or receive payment from, a supplemental no;;qualrf %'d retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity- based ce nsation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provid 2 e @pplicable amounts for each item in Part [il.
},r»% %Ws%
Only section 501(c)(3) and 501(c)(4) organization%;ﬁiust complete lines 5-8.
5 For persons listed in Form 990, Part VI, 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.
6 For persons listed in Form 990, Part VIl, 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? 8b X
If *Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes," descnibe in Part ll| 7 X
8 Were any amounts reported In Form 990, Part V!, paid or accrued pursuant to a contract that was subject to the
Inttial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part {lI 8 X
9 If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880.

032111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R P
(Form 880 or 9980-E7) Complete to provide information for responses to specific questions on 2 0 1 u
N of the Form 890 or 890-EZ or to provide any additional information. O to Public
o o Lrossy P> Attach to Form 980 or 990-EZ. tnps:ction
Name of the organization Planned Parenthood Advocates Employer identification number
Mar Monte, Inc. 77-0261817

Form 990, Part I, Line 1, Description of Organization Mission:

candidates are elected at every level of government. As a 501(c)(4),

the Advocates is responsible for setting the vision of pro-choice only

office holders and funding that mission.

Form 990, Part VI, Section A, line 8b: The governing body has no separate

committee.

Form 990, Part VI, Section B, line 11: The Form 990 is reviewed and
/1)

approved by the Executive Officer and Contr@ﬁ%é@xbefore submission to the

IRS. The board members were provided af@op&}before submission to the IRS.

;ﬁ"‘"‘%}%
W

Form 990, Part VI, Section B, L{%& 12c: Conflict of Interest Planned

Parenthood Advocates Mar M@@témﬁInc. Board Members and volunteers have a

responsibility to conduct thémselves with the highest ethical standards.

They are expected to avoid any Conflict of Interest related to their duties

at Planned Parenthood Advocates Mar Monte, Inc. No board member, or

volunteer shall use his/her position with Planned Parenthood Advocates Mar

Monte, Inc. to further the manufacture, distribution, promotion or sale of

any materials, products or services in which he/she has either direct or

indirect financial interest or from which he/she receives any direct or

indirect financial benefit. No board member, or volunteer shall accept any

gift or gratuity from any pharmaceutical firm or other supplier or

potential supplier to Planned Parenthood Advocates Mar Monte, Inc. or from

any provider or potential provider of services to Planned Parenthood

Advocates Mar Monte, Inc. However, a board member, or volunteer may accept

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2010)

032211
01-24-11

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.




THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.

Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton Planned Parenthood Advocates Employer identification number
. Mar Monte, Inc. 77-0261817

a gift of nominal value, such as an advertising novelty, when it is

customarily offered to others having a similar relationship with the

supplier or provider. Planned Parenthood Advocates Mar Monte, Inc. board

members will disclose any potential conflict of interest on an annual

basis. In addition, any board member who is aware of a possible conflict of

interest related to any matter coming before the board has an obligation to

refrain from discussion and/or voting on the issue.

Adopted by Planned Parenthood Advocates Mar Monte, Inc. Board of Directors

on 4/6/02. Amended by PPMM BOD on 6/17/06.

7
‘]
& .

¥

]
Form 990, Part VI, Section C, Line 19: Tke'Pidnned Parenthood Advocates

A
Mar Monte, Inc. Form 990 is available-wonanother origin’s web-site

v
i
g

(www.qguidestar.org). Other documﬁgﬁ/tfi‘sy are available upon request.

Form 990, Part XI, line 5, éh\anges in Net Assets:

Rounding off difference -1.

Form 990, Part XII, Line 2c:

There was no change in the process from the prior vear.

%431 Schedule O (Form 880 or 990-EZ) (2010)
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Planned Parenthood Advocates
Schedule R (Form 990) 2010 Mar Monte, Inc. 77-0261817 pages
[Part Vil | Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).
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12-21-10 Schedule R (Form 890) 2010
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Form 8868 (Rev. 1-2011) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 |X]
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

(Part I} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

T oF Name of exempt organization Employer identification number
Wﬁ Planned Parenthood Advocates
prn Mar Monte, Inc. © 77-0261817

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

gmxxfr1691 The Alameda
reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions San JOSE, CA 95126

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return | Application ) Return
Is For Code | Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month exiansion on a previously filed Form 8868.
gran %ﬁd

Rayroz Dodson-Crawford 7 gg
® Thebooksareinthecareof » 1746 The Alameda - San Jo§&y CA 95126
Telephone No. B> (408) 795-3600 FAY N, B
@ |f the organization does not have an office or place of business in the Unns}&gatzm check this box » [
@ [f this 1s for a Group Return, enter the organization’s four digit Group gﬁ&*ppﬂé&(’i\lumber (GEN) . If this Is for the whole group, check this
box B [ 1. If tts for part of the group, check this box ® [ asat a?f‘%iqt?a_hst with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tme untl ____"May 15, 2012 .
5  For calendar year , or other tax year beginning LJUL 1, 2010 ,andendng  JUN 30, 2011
6  If the tax year entered in line 5 Is for less than 12 rno%iﬁ@%éﬁ%k reason: :] Inttial return D Final return
Change In accounting period FAN &
7  State In detall why you need the extension &“‘w”
We are currently undergoing a certified audit of financial statements

and wish to await a completion before filing. Tax returns will be
filed as expeditiously as possible.
8a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.
b  If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

s

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature B> Tite > CFO Date P>

Form 8868 (Rev. 1-2011)
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