2939815205117 9

EXTENDED TO MAY 15, 2018

rom 990-T Exempt Organization Business Income Tax Return OMB No 18450367
. ! (and proxy tax under section 6033(e)) Fela b

. For calerdar year 2017 or other tax year beginning JUL 1 2 0 1 7 , and ending JUN 3 0 ’ 2 0 1 8 20 1 7

o P> Go to www.Irs.gov/Form880T for instructions and the latest information.
spartment of the Treasury 3 action Yor

Imernal Revenue Service P> Do nat enter SSN numbers on this form as it may be made public if your organization Is a 501(¢){3). 1C13) Orgenizations Only

A |__|check box it Name of organization ( - Check box if name changed and see instructions.) DEET,,°;%';,’J:F§I}2?£;‘ number

address changed instructions )

B Exemptunder section | Print (RLANNED PARENTHOOD OF SW OREGON 93-0573822
X ]501(cgP3_ ) T °; Number, street, and room or suite no. If a P.Q. box, see Instructions. e oy oV odas
[ l408(e) (_J220(e) | "*® {3579 FRANKLIN BLVD.

[:]408A l:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) EUGENE, OR 97403 812930
c aﬂfg“ dVg}UyeeO' ell essets F Group exemption number (See instructions.) P>
3 ,367,307. |[GCheckorganization type B | X1 561(c) corporation || 501(c) trust ] 401(a) trust L] other trust L/

M Describe the organization's primary unrelated business activity. p» PARKING

SCANNED JUL 1 0 2018

| During the tax year, was the corporalion a substdiary in an affiiated group or a parent-subsidiary controlled group? .. .. » L_Jves [XINo
If “Yes," enter the name and identifying number of the parent corporation. P>
J Thebooksareincareof p CHRISTINE MILES Telephone number > 541-344-2632
[Part ! [ Unrelated Trade or Business Income (A) Income ] ~5) Expanses == o) wet
1a Gross receipts or sales . -
b Less returns and allowances ¢ Balance > | 1 B )
2 Costof goods sold (Schedule A, line 7) . i 2
8 Gross profit. Subtract hne 2 from line 1¢ X X 3
4a Capltal gain net income (attach Schedule D) 4a
b Net pain (loss) (Form 4797, Part ll, ling 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts . 4c
5 Income {loss) from partnerships and S corporatlons (attach statement) 5
6 Rentincome (Schedule C) ) . 8
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organlzahons (Sch F) 8
9 Investmentincoma of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income {Schedule 1) , . . i 10
11 Advertising income (Schedule J) 11
12  Other income (See Instructions; attach schedule) STATEMENT 1 | w2 4,137,
18 Total. Combine lines 3 through 12 _ 13 4,137. 4,137.
[ Part Il I Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) o . X 14
15 Salarles and wages L. L L | 15
18  Repairs and maintenance . . . . . . .} 18
17 Baddebts | . . . . e - . L
18 Interest (attach schedule) L L . . . . 18
18 Taxes and licenses . L. . . o 18
20  Charitable contributions {See instructions for limitation rules) L L e 20
21 Depreciation (attach Form 4562) | !N C— e 21
22 \ess depreciation claimed on Schedule A and elsewhere on return-C‘ -t 'T e 228 22b
23  Depletion , .L\-{" e T o ] 23
24  Contributions to deferred compensatmn plans | :ﬁ' -{ . 24
25  Employee benefit programs N MAY 2 2 ng I _____ o 25
26  Excess exempt expenses (Schedule!) . ... . ’-“ . 26
27  Excessreadership costs (Schedule J} | ... ., t, ;w\“zt\n’-_\, l . L , 27
28  Other daductions (attach schedule) | Lo UL'Q;‘_‘E;J L. . 28
29  Total deductions. Add lines 14 through 28 . . o L2e 0.
80  Unrelated business taxable (ncome before net operating loss deductlon Subtract line 29 from line 13 . 30 4,137.
31 Net operating loss deduction (limited to the amount on line 30) L. 31
32  Unrelated business taxabie income before specific deduction. Subtract line 31 from line 30 . R . 4 4,137.
33  Speciiic deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
84  Unrelated business taxable income. Subtract line 33 from tine 32. If line 33 is greater than line 32, enter the smaller of zero orgg
_ line 32 . L 3,137.
723701 01-22-18 LHA  For Paperwork Reductton Act Notlce see Inatructlons Form 990-T (2017)
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FamosoTeov)  PLANNED PARENTHOOD OF SW OREGON 93-0573822 Pogs 2
[Partili] Tax Computation

. 36 Orgenizations Taxable as Corporatians. See nstructions for tax computation.
Cortrolled group members (sections 1561 and 1563) check here P> D See ingtructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (1 that order):
M s ] @Is | ®]s |
b Enter organization's share of. {1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) | . 1§ |
¢ Income tax on the amount on line 34 . SEE STATEMENT 4 > | 35¢ 564.
36 nmmnumunmﬂmms&wammummmmmmmnMWmMMOMMMmMMnmm4Mm
[ Tax rate schedule or [ schedule D (Form 1041) L o » | 3
37 Proxy tax. See Instructions . . o o » | 37
88 Alternative minimum tax o . , . 38
39 Tax on Non-Compliant Facility Income. See instructions . .. . 39
40__Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies ‘M 40 564.
[Part V] Tax and Payments S
41a Foreign tax credr (corporations attach Form 1118; trusts attach Form 1116) o 41a
b Other credits {see Instructions) . . . . . . T LA
¢ Gsneral business credit. Attach Form 3800 o 41c T
d Credit for prior year minimum tax (attach Form 8801 or 8827) . L 41d
e Total credits. Add tines 41a through 41d . X o . | 41e _
42 Subtractling 41e from hne 40 L% 42 564.
43 Otner taxes. Check f from: ] Form 4255 [ Form 8611 (] Form 8697 [ Form 8866 (] Other (atach scheauies | 48
44 Total tax. Add lines 42 and 43 . L i 1‘[ 44 564.
45 3 Payments: A 2016 overpayment credited to 2017 ) 452 K
b 2017 estimated tax payments . 45b
¢ Tax deposited with Form 8868 o i 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) Lo 45d
e Backup withholding (see instructions) 45¢
{ Credrt for small employer health insurance premiums (Anach Form 8941) 451
g Other credits and payments; [ Form 2438
[ Jrorm4136 ] other Total B> | 45g .
46  Total payments. Add lines 45a through 45¢ L. . 48
47 Estimated tax penalty (see instructions). Check If Form 2220 ls attached p» (. A . 47
48 Tax due If line 46 1s less than the total of hnes 44 and 47, enter amount owed STATEMENT 2 53 RN 564.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid X R ]
50 _ Enter tha amount of line 49 you want: Credited to 2018 estimated tax P> I Refunded P | 80
I—ﬁart V | Statements Regarding Certain Activities and Other Information (see instructions)
§1 Atany tima during the 2017 calendar year, did the organization have an interest in or a signature or other authonity Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organlzation may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here X
52 During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see Instructions for other forms the organization may have to file.
63  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of perjury, | declare that | have examined ths retumn, Including accompanying schedulee and statementa, and to the best of my knowledge and bellet, it is true,
Si g n corract, andicomplete Declargtion of preparer (other than taxpayer) ia based on all infarmation of which preparer has any knowledgs
Here | 5|hislm ) PRESIDENT & CEO e ronre shown bl som
Date Trle instructions)? @ Yes [:] No
Print/Typs preparer’s name Preparer'gatgqature Date Check LI  |PTN
Paid é self- employed
Preparer [B:_ DEAN HUBER : 04/22/19 P00052587
LbeomymemmebKERNUTT STOKES LLP Frm'seN »  93-0396435
1600 EXECUTIVE PARKWAY, SUITE 110
Frm's address p BEUGENE, OR 97401-7116 Phone no 541—687—1119

Form 990-T (2017)

723711 01-22-18
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PLANNED PARENTHOOD OF SW OREGON 93-0573822

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
DISALLOWED FRINGES INCURRED IN 2018 4,137,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 4,137.
FORM 990-T INTEREST AND PENALTIES STATEMENT 2
TAX FROM FORM 990-T, PART IV 564.
LATE PAYMENT INTEREST 15.
TOTAL AMOUNT DUE 579.
——FORM-990=T LATE_PAYMENT INTEREST STATEMENT 3
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 11/15/18 564. 564. .0500 46 4.
INTEREST RATE CHANGE 12/31/18 0. 568. .0600 120 11.
DATE FILED 04/30/19 579.
TOTAL LATE PAYMENT INTEREST 15.
|
50 STATEMENT(S) 1, 2, 3
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PLANNED PARENTHOOD OF SW OREGON 93-0573822

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 4
1. TAXABLE INCOME . . e e e e e e e e e 3,137
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 3,137
3. LINE 1 LESS LINE 2 e e e e e e e e 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . . 0
5. LINE 3 LESS LINE 4 e e e e e e e e 0
| 6. INCOME SUBJECT TO 34% TAX RATE . . . . . . . 0
| 7. INCOME SUBJECT TO 35% TAX RATE . . . . . . . 0
8. 15 PERCENT OF LINE 2 .. e e 471
9. 25 PERCENT OF LINE 4 . . e e 0
10.. 34_PERCENT OF LINE 6 . . e 0
11. 35 PERCENT OF LINE 7 . . C o . 0
12. ADDITIONAL 5% SURTAX e . . 0
13. ADDITIONAL 3% SURTAX . . . . 0
14. TOTAL INCOME TAX 471
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 659
DAYS
16. TAX PRORATED FOR NUMBER OF. DAYS IN 2017 184 237
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 327
18. TOTAL TAX PRORATED 365 564
51 STATEMENT(S) 4
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