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SECTION 512{(A)(7) REPEAL

rorm 990-T Exempt Organization Business Income Tax Return OMB No_ 1945 0687
~ (and proxy tax under section 6033(e)) L40 (¢
For calandar year 2018 of olher las year buginnng JUL 1, 2018 andending JYN 3 2018 20 18
Department of o Treasury P Go to www irs gov/Form990T for instruchions and the latest infermaton T T
Inleral Aavenus Sarvice P Do net enter SSN numbers on this form as it may be made public if your organization 1s a 501{c){3) S01{-¥3) Oraanizahons Only
A [ Check box I Name of orgamzation { || Check box if n2me changed and seg instructions ) D s Tust <as
address Chﬂngﬂﬁ Instructians |
B Exempl umjg,' section | Print ELANNED PARENTHOOD LOS ANGELES 95-2408623
[x ] 501 ) or | Number, street, and room or sule no 1ta PO box, ser INstructions E Limelntad business aclrafy code
Type {Sew nsruclions )
[ ]408(e) [j]z20 400 WEST 30TH STREET
|:| 4084 DSSO City or town, state or province, country, and ZIP or foreign pestal code
[ ]5290a) LOS ANGELES, CA 90007 00099
( Booh value of all agsels F Group exemption number (See instrucbions) P
4l end of year
@ Check organization type B»  [X | 501¢c) corporation [ | 501(c) trust [ ] a01(a) trust [ ] other trust
H Enter the nuriber of the organization's unrelated trades or businesses Describe the only (or first) unrelated
trade or business here If only one, compiele Parts -V |f more than one,

describe the firstin the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for sach addimenal trade or
bustness, then complete Parts [11-V

| During the 1ax year, was the corporahon a subsidiary 1n an attiliated group or 2 parent-subsichary controllad group? > [:l Yey 1:] No
If Yes,"enter the name and identifying number of the parent corporatian »
J The books are incare of p LINDA PAHL Telephone number = 213-284-3200
[Partl | Unrelated Trade or Business Income {A) Income (B} Expenses (G} Net
1a Grossieceipts or sales
b Less returns and allowanwes ¢ Balance | 1c
2 Costof goods sold {Schedule A, line 7} 2
3 Gross prohit Subtract ine 2 tiem line 1c (j\ 3
4a Capital gain net income (alach Schedule D) 4a
E’ b Net gain tloss) (Form 4797, Part Il, hne 17) {attach Form 4797) 4h
= ¢ Captal loss deduction for trusts 4c
e, 5 Income (loss) lrom a partnership or an S corporation fatlach statement) 5
— 6 Rentincome {Schedule C) ]
_= 7 Unrelated debt financed mcome (Schedule £) 7
T 8§ Interest annuities rovallies and rents from a contrelled organization  (Schedula F) 8
Efr—rnw.u:-qlrm:m meoine ol 4 seution S07¢ci(7), (3, ur (17 ergamzaion {Schedule G) [ 9 |- -
:) 10 Explovted exempt actrvity income {Schedule 1) 10
-U 11 Advertising income (Schedule J) 11
?:f 12 Other income {See instructions, atiach schedule} 12
13 Total Combine ines 3 through 12 13 0
2y | Part Il | Deductions Not Taken Elsewhere (See nstructions for hmitations on deductions )
nD (Except for contnbutions deductions must be directly connected with the unrelated business income )
14 Compensauan of officers, directors, and trustess (Schedule K) 14
15  Salaries and wages 15
16  Repairs and mainienance 16
17  Baddebts 17
18 Interesi (attach schedule) (see instructions) RECE|VED 18
19 Taxes and luenses 19
20 Charitabie conlnbutions {See imstiuctions for imitation rules) 'é JUL 1 5 ZDZG 20
21 Depieciation {attach Form 4562} e e e
= 22 Less depreciation clanmed on Schedule A and elsewhere on return O‘GD[:Nn UT 22a 22b
3 23 Depletion | 23
— 24 Conrbutions te deferred compensation plans 24
= 25 Employee benefit programs 25
P 26 Excess exenipl expenses (Schedule |) 26
2 27 Excessreadershup costs {Schedule J) 27
28  Olher deductions {attach schedule) 28
£, 29 Total deductons Add Ines 14 through 22 ) 2 0
g))r'l 30 Unielated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 0
8 ‘ N Deduction for net operaung loss arising In ax years beginning on or after Janvary 1, 2018 (see instructions) a1
I%l:ﬁ 32 Unrelated business taxable income Subtract ine 31 from Iing 30 3z 0
Lr> #miatosis LHA  For Paperwork Reduction Act Notice, see mstructions Form 990-T (2016}
| ] 1 //
13)060629 701245 116958 2018.06000 PLANNED PARENTHOOD LOS AN 11695@3\1 %
—
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Fom 9931018 PLANNED PARENTHOOD LOS ANGELES $5-2408623 Page 2
[Part 111 | Total Unrelated Business Taxable Income

33 Total of unrelated business taxaola income computed from afl unrefated trades or businessas (see inskructions) 33 0
34 Amounts paid for disallowed ringes 34
35 Deduction for net cperating loss arising wn lax years beginmng before January 1, 2018 (see nstrucions) 35
36  Total of unrelated buswess taxable income betore specific deduction Subtract line 35 frem the sum of
lines 33 and 34 36
a7 Speulfi deduchion (Generalty $1,000, but sae hna 37 instructions for axceptans; 37 1,000,
38  Untelated business laxable tncome  Subtract ine 37 from line 36 1t line 3715 greater than hne 36,
enter Lhe smaller o1 zero or line 36 38 0,
[Part V] Tax Computation
39 Organizations Taxable as Gorporations  Multiply ine 38 by 21% (D 21) > | 39 0
40  Trusts Taxabie at Trust Rates See wnstructions far tax computation Income tax on the amount on line 38 from
[T taxrate schecuie or - [ Schadule D {Form 1041) > | 40
41 Prowy tax See nstructions | Y
42 Adernative mimimurm tax {trusts onlv) 42
43 Tax on Noncomphant Facility Income  Sge instruchions 43
Total Add hnes 41,42, ard 43 to lne 39 or 40, whichever applies 44 0
[Part v | Taxand Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116} | 453
b Other credits {sae instructions) 45b
¢ General buginess credit Attacn Form 3800 45¢
d Credit for puor year mintrwm tax {attach Form 3801 o 8827) 45d
e Tolal credits Add lines 45a through 4hd 45e
46  Subtract ine 45¢ from line 44 46 0
47 Other taxes. Check if from f:__l Form 4255 |:] Farm 8611 D Form 8687 E:l Form 8866 E] Dther {attach scheduls) 47
48  Totallax Addines 46 and 47 (see instructions) 48 0,
49 2018 niet 965 tax habdity pard from Form Y65-A or Farm 955-8, Part I, column (K), ling 2 49
50 a Payments A 2017 gverpayment cradited to 2018 50a
b 2018 estimaled tax payments 50b 40 s5d¢0
¢ Tax deposited with Form 3868 5lc
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
g Backup wihholding (see insiructions) 50e
f Credit lor small emiployer heaith insurance premiums (attach Form 8941) 501
g Other creqits, agjustrents, and payments 1:__]' Form 2439
[ Form 4136 U] other Total B> | 50g
51 Total payments Add lines 50a through 50g 51 40,500
57 “Edliniated Tax pEnaily {565 nsT ucTRONSY CHBTk 1 FormT 2220 s attached- - J— — 52
53 Taxdee lllne 5115 less than the total ot lines 18, 49, and 52, enter amount owed | 2 I
54 QOverpayment f lne 57 (s larger than the total of tmes 48, 49, and 52, enter amaunt overpatd > | 54 40,500
55 Enter the amount of ling 54 you want Creditad to 2019 estimated tax o l Refunded B | 55 40 500
[ Part Vi _| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did tha grganization have an Interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a forgiga country? If'Yes," the organization may have to file
FirGEN Form 114, Report of Fareign Bank ang Firanaial Accounts 1 Tves,” enter the name ot the loreign country
here p»
57  Duning the tax yedr, did the orgamzahion recewe a dwsinbution from, or was 1 the granter of, or transteror to, a forewgn trust?
If Yes," see insiructions for ather forms tha arganization may have 1o file
58  Enter the aimount of tax-exempt interast received or accrued dunng the tax year o5

Undar penaltis of perury | declare that | have examuned ths return including accompanying ashadules and slatements and to the bast of my knowledge «nd peliel 1113 rus

Slgn coect and complete Daclaralion of praparer [o.hur 1han taxpayer) 2 bosed on all infermabon of which preparer has any knowledge
tay Ine IRS discuss \his ralurn vith
Here CFQ the prapver shown below [see
Dat Title instructons)? Yes [__l Ng
PR [ .
Print/Type preparer's Name Preparer's signature Cale Check if | PTIN
_ Paud b . L sell- employed
Preparer TTHEW PETROSKI ATTHEW PETROSKI = 720 p00853132
Use Only |fidis name P ARMANINO LLF firm's EIN P> 94-6214842
12657 ALCOSTA BLVD, STE, 500
Firm s address P~ SAN RAMON, CA 94583-4600 Phone np  925-790 2600

828711 01 06 %

Form 990-T (2018)
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