- Form 990

Department of the Treasury
internal Revenue Servica

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations) 20 1 3
P Do not enter Socia! Security numbers on this form as it may be made public, Open to Public
B Information about Form 990 and its instructions is at www.irs.gov/form890, Inspeciion

COMB No, 1645-0047

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B cneckit |G Name of organization D Employer identification number
prlicse | pT,ANNED PARENTHOOD OF SANTA BARBARA,

thanes | VENTURA, & SAN LUIS OBISPO COUNTIES, INC

CNI'?eann;e Boing Business As 95-2319356

i Number and strest (or P.0. box if mail is not deliverad {o street address) Rocm/suite | E Telephone number

Temin- 518 GARDEN STREET 805-963-2445

rhendedi  City or town, state or province, country, and ZIP or foreign postal code G Gross recelpls § 19,010,388,
Dfﬁﬁ SANTA BARBARA, CA 93101 Hia) Is this a group return

F Name and address of principal officer:CHERYL ROLLINGS

for subordinates? L_,,]Yes @ No

5 1 8 GARDEN STREET F SANTA BARBARA I CA 9 3 1 0 1 H(b) Ase all subordinales inc!uded?t:] Yes E No

| Tax-exempt status: [ X] 501(0)3) [ 501(e)(

vyl (insertno) L] 4047@(tyor L 527 If "No,” aftach a list. (see instructions)

J Website: pr WAW . PLANNEDPARENTHOOD .. ORG/PPSBVSLO/

H{c) Group exemption number B

K Farm of erganization; [ X Corporation [ ] Trust [ | Association [ ] Other B

I Year of formation; 1 96 4] M State of legal domicile: CA

[ Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO_PROVIDE A FULL RANGE OF
é REPRODUCTIVE HEALTH CARE SERVICES, (SEE SCHEDULE Q)
g 2 Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voling members of the govermning body (Part Vi, line 1a} e 3 19
g 4 Number of indepandsant voting members of the governing body (Part VI, line 1b) __________________________________________ 4 19
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, e 28) _...........cccovveecvercoriveireriraenne |8 177
2| 6 Total number of volunteers {estimate if necessary) e 6 195
:':5' 7 a Total unrelated business revenue from Part Vi1, cofumn (O) line 12 e i 0.
b Net unrelated business taxable incoms from FOrm980-T,Nine 34 ... i eecevieecieeiesiae e eerezeresnnneze | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, 08 T0) e, 2,980,652, 2,326,063,
€1 9 Program service revenue (Part VIIL EN@ 26) _.._........c...ooocvormesersorssrnsmennn | 12,061,428, 12,139,684,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 335,876, 522,535,
11 Other revenue {Part VIH, column (A), lines 5, 8d, 8c, 9c, 10¢, and 119) 489,350, 298,568,
12 Total revenus - add tines 8 through 11 {must equal Part VIli, colurn (A}, line 12) ..., 15,867,406, 15,286,850,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 43,5985, 43,292,
14 Bensfits paid to or for members {Part IX, column (A}, lined) 0. 0.
¢ | 15 Salarios, other compensation, employee benefits (Part IX, column (A), I|n635 10) 8,798,517, 7,918,194,
2 | 18a Professional fundraising fees {Part IX, column {A}, line 11e) 8,072, 0.
3 b Total fundraising expenses (Part 1X, column (D), line 25} B 501,799.
i 17 Other expenses {Part 1X, column (A}, lines 11a.11d, 11f-24a) _ 7,104,334, 6,829,383,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A) Jine 25) 15,954,518,f 14,790,869,
10 Revenue less expenses. Subtract line 18 from N8 12 ..o i -87,112. 495,981.
gg . Beginning of Current Year End of Year
D 00 Total assets (Part X, line 18) 28,014,871, 28,749,785,
S5l 21 Total liabilities (Part X, line 26) 4,421 ,807. 3,769,160,
27| 92 Not assets or fund batances. Subtract fine 21 from fine 20 . 23,593,064, 24,580,635,

[ Part Il_| Signature Block

Under penatties of parjury, | declare that | have examined this returs, ingleding accompanying schedules and stalemenis, and to the best of my knowledge and belied, itis
frue, correct, and complete. Deglacation of preparep{other than officer} is based on all information of which preparar has any knowledge.

O / (it
Sighatire of officer

\te/e S
Déte 7

Sign
Here CHERYL ROLLINGS, PRESIDENT/CEO
Typa or print name and tille
Print/Type preparer's name Preparer's signature Date g“w‘ [ 1] PN
Paid GAIL H. ANIKOUCHINE serempiyes. [PO0161999
Preparer | firm's name _p MACFARLANE, FALETTI & CO. LLP Firm'sEINp. 952835876
Use Only | Firm'saddressp, 115 E. MICHELTORENA ST. #200
SANTA BARBARA, CA 93101 Phoneno.805 966-4157
May the IRS discuss this returp with the preparer shown above? (see instructions) [jﬂ Yes D No

332001 10-28-13

{HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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PLANNED PARENTHOOD OF SANTA BARBARA,

Form 990 (2013) VENTURA, & SAN LUIS OBISPO COUNTIES, INC 05-2319356 Page 2

' ] Part Il | Statement of Program Service Accomplishments

Check if Scheduls O contains a response ornotetoanylineinthis Part B ... .. . s E]

1

Briefly describe the organization’s mission:

PLANNED PARENTHOOD HELPS BUILD HEALTHY COMMUNITIES. SINCE 1964, WE
HAVE BEEN PROVIDING HEALTH CARE SERVICES AND SEXUALITY HEALTH
EDUCATION PROGRAMS TO WOMEN, MEN AND TEENS THROQUGHOUT SANTA BARBARA,
VENTURA AND SAN LUIS OBISPO COUNTIES. REFER TO SCHEDULE O, AT PLANNED

Did the organization undertake any significant program services during the year which were not listed on

1O PHOT FOMM 990 0N BO0-EZ? ..o oo eoeses oottt eeeesooee oo [ dves [XINo
If "Yes,” describe these new services on Schedule O. :
Did the organization cease conducling, or make significant changes in how it conducts, any program services? ... DYes E_.Iﬂ No

If "Yeas,” describe these changes on Schedule O.
Dascribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the folal expenses, and

revenue, if any, for each program service reporied.

4a

{code; } {Expenses $ 10,679,781, inclcnggantsets } (Revenue$ 12,380,638,
FOR MANY WOMEN, MEN AND TEENS, ONE OF QUR PLANNED PARENTHQOD HEALTH
CENTERS IS THE ONLY PLACE THEY CAN RECEIVE LOW OR NO-COST REPRODUCTIVE
HEALTH SERVICES. WE OFFER SERVICES AT FIVE HEALTH CENTERS LOCATED IN
THE COMMUNITIES OF SANTA BARBARA, SANTA MARIA, THOUSAND OAKS, VENTURA
AND SAN LUIS OBISPO AND AT TWC COLLEGE BASED SATELLITE SITES IN SANTA
BARBARA COUNTY. ALL OF QUR HEALTH CENTERS ARE LICENSED BY THE STATE OF
CALIFORNTIA, ALMOST 95% OF THE SERVICES WE OFFER TO QUR COMMUNITIES
ARE PREVENTIVE SERVICES THAT HELP WOMEN, FAMILTES AND COMMUNITIES STAY
HEALTHY. EVERY DAY, BI-LINGUAL, CULTURALLY COMPETENT STAFF PROVIDE
LIFESAVING CANCER SCREENINGS, BREAST HEALTH CARE, WELL WOMAN EXAMS,
BIRTH CONTROL, STI TESTING AND TREATMENT AND MUCH MORE. LESS THAN 5% OF
QUR SERVICES ARE RELATED TO THE PROVISION OF ABORTION. REFER TO

4h

{Code: Yexpenses 3 458,024, incudinggrantsof & ) (Revenue $ )
PLANNED PARENTHOOD IS A RELIABLE SOURCE OF SEXUAL HEALTH INFORMATION.
WE PROVIDE FAMILIES WITH THE TOOLS THEY NEED TQ COMMUNICATE ABOUT
MAKING HEALTHY DECISIONS. THE COMPREHENSIVE MEDICALLY ACCURATE, AGE
APPROPRIATE SEXUALITY HEALTH EDUCATION WE PROVIDE IN ENGLISH AND
SPANISH IN SCHOOL AND COMMUNITY SETTINGS HELPS YOUNG PEQOPLE MAKE
RESPONSIBLE DECISIONS. SEXUALITY HEALTH EDUCATION IS A COMMON SENSE
SOLUTION TO REDUCING TEEN P_REGNANCY AND SEXUALLY TRANSMITTED

INFECTIONS.,

ac

{code: } (Expenses § 482,485, incudinggantsof$ 43,292, ) {Revenue s )
PLANNED PARENTHOOD IS DEDICATED TO SUPPORTING AND DEFENDING PUBLIC
POLICIES THAT PROTECT WOMEN'S HEALTH AND REPRODUCTIVE RIGHTS AND ACCESS
TO SAFE AND LEGAL ABCRTION. WE WORK DILIGENTLY TO EDUCATE LAWMARKERS ON
A LOCAL, STATE AND FEDERAL LEVEL ABOUT THE IMPACT SUCH POLICIES HAVE IN
CREATING HEALTHY COMMUNITIES AND FIGHT FOR CRITICAL HEALTH CARE FUNDING

FOR EVERYONE.

4d

Other program services (Describe in Schedule O)
{Expensss § including grants of } {Revenue § }

4e

Total program service expenses b 11,620,290,

aj2002

Form 990 (2013)
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PLANNED PARENTHOOD OF SANTA BARBARA,
Form 990 {2013) VENTURA, & SAN LUTIS OBISPO COUNTIES, INC 95-2319356_ Page3
{ Part IV | Checklist of Required Schedules

Yes i No
1 Is the organization described in section 501(c)(3) or 4247 (a)(1) (other than a private foundation)?
I "Y63," COMPIETO SCRBTUIR A L . ...\ (oo e sttt et 1 | X
2 isthe organization required to complete Schedule B, Schedule of Contributor®? ... 2 X
3 Did the organization engage in direct or indirect political campaign activilies en behalf of or in opposnlon to candldates for
public office? If "Yes," complate SChedule C, PAMEL || ... ..ot sen s st ne st 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 ... ... 141X
6 s the organization a section 501{c)(4}, 501{c)(5), or 501(0)(6) orgamzahon that receivos membershlp dues assessmems, or
similar amounts as deifined in Revenue Procedure 98-197 /f "Yes, " complste Schedule C, Partill . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nghl to
provide advice on the distribution or invesiment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7  Pid 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, Partll . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partfil ... e 18 X
9 Did the organization report an amount in Part X Ilne 21 for @sCrow or custod;al account habmty, sarve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
if *Yes, " complote Schedule D, Part V- ... 9 X
10 DPid the organization, directly or through a related orgamzahon hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complefe Schedufe D, PartV ... 1o X
11 If the organization’s answer to any of the following questions is "Yes," then comp[ate Schedule D Parts VI V!E Vlii lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If "Yes," complete Schedula 1,
OO OO UNTUUROUURUOURORTN I 4 - X P 1§
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Ves,” complete Schedule D, Part VI ... ..o 11b X
¢ Pid the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If “Yes, * complete Schedule D, Part VI . ... . T T s {7 X
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, * complete Schedule D, Part IX ... R I b I+ | X
e Did the organization report an amount for other Iiabmtles in Part X llne 25‘? If “Yes, comp.'ete Schedu.'e D Pan‘ X __________ S 11ei X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s tability for uncertain tax positions under FIN 48 {ASC 740)? If *Yes,” complate Schedule O, Part X ... 111§ X
12a DPid the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Paris Xland Xt .. PR I <-4
Iy Was the organization included in consohdated mdependent audited flnanmal statamants fcr the tax year?
If *Yes,” and if the organization answered *No" to line 123, then completing Schedufe D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b}{1)}(A)(#)? /f “Yes,® complete Schedule £ . ... 113 X
14a Did the organization maintain an office, employses, or agents cutside of the United States? ... .. . i14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activities outside the United States, or aggregats foraign Investments valued al $100,000
or more? If "Yes,” complete Schedula I, Paris fand IV e i [ X
15 Did the organization report on Part iX, column {A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV e iesess s iesas s rensereneen 16 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance o
or for forefgn individuals? If "Yes, " complete Schedule F, Parts HIand IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 If *Yes," complete SChedule G, PArTl | ... eoeesseieeeeiresireesessesseseseetenssesenesen 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part Viil, ines
1c and 8a? If "Yes,” completa Schedule G, Part#} ... 181 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vl[! llne Qa? If “Yes
complete SChedule G, Part ll ||____.____.......——————————— et et ee e se s 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule H | 20a X
b If "Yes" fo ling 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
3

e e T B a%s I | araTNan AT e [aNaRe el nnnrAd TAT AATATIITAN T A M TILTMYTAMATL AT FTAITmMmSR (e Ka Ty Nol ol



PLANNED PARENTHOOD QOF SANTA BARBARA,
Form 980 (2013) VENTURA, & SAN LUIS OBISPO COUNTIES, INC 95-2319356 Paged
[ Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govarnment on Part IX, column {A}, line 17 If “Yes,” complefe Schedule I, Parts land It . ... 211 X
22 [id the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part tX
column (A}, line 27 If "Yes,” complote Scheduwie I, Parts tand il ... ... . X

23 Did the organization answer "Yes® to Part Vii, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J 1w X

24a Did the orgamzatron have a tax exempt bond issue wrth an outsiandmg pnnolpal amount of more ihan $1 00 000 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 fine 25a ... et | 2480 X

h Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? — e, 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tims during the year to defease
any tax-exempt bonds? . . SO - 1 -
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme dunng the year‘? et 1 244
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . ... .. R ) | b 4

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualrfred person ina prror year and
that the transaction has not besn reported on any of the organization's prior Forms 990 or 890-EZ7 If "Yes, * complete )
Schedule L, Part! ... ererennn | 26D X

26 Did the organization report any amount on Par! X I|ne 5 6 or 22 for recewab]es from or payables to any current or ’
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedula L, Partll ... O I X

27 Did the organization provide a grant or other asssstance to an oﬁzcer, d:rector, trustee, key employee. substantral
contributor or employee thereof, a grant selection commities member, or to a 35% controlled entity or family member

of any of these persons? if "Yes, " complete Schedule L, Part fif e b 27 X
28 Was the organization a party to a business transaction with ons of the followmg partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employse? If *Yes,” complete Scheaule L, PartlV .. ... . 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Pan‘ iV ______ 28h A
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv . ... SRR - 1+ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " com,o.'ete Schedu.’e M i 29 bt
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? If "Yes," complete Schedule M . ........... PP .. X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If "Yes,* complete Schedule N, Part I ... ISTUOTUTUUTOTUTOT 8- 3 X
32 Did the organization sell, exchange, dispose of or transfer mere than 25% of rte net assets?lf Yes comp!ete
Schedule N, Partf ... SSROROO - X
33 Didthe orgamzatlon own 100% of an entrty dlsregarded as separate frorn the organrzatron under Regulallons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | n X
34 Was the organization refated to any tax-exempt or taxable enlily? if *Yes," compfete Schedu!e R Part il III orit/ and
PartV,line 1 ... RSSO SOUUR RSOOSR <~ 3 I 4
35a Did the organizalion have a con!rolled enttty wnhln the meamng of seotron 512(b}(13)? .. | 3Ba X
b [f "Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a conlroiled ent:ty
within the meaning of section 512(b}{(13)? /f *Yes, * complete Schedule R, Part V, line 2 ... ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nore charztable re]ated orgamzatron‘?
If “Yes,” complete Schedule R, Part V, line 2 .. ... TV B .+ X
37 Did the organization conduct more than 5% of its actmlres through an entaty lhat is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedufe R, Part Vi ... 187 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 fiters are required to compleie Schedule O . eiiiiesiseicsissiesoiiss e s 1 38 | X
' Form 890 (2013)
332004
10-29-13
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PLANNED PARENTHOOD OF SANTA BARBARA,

Form 990 (2013) VENTURA, & SAN ILUIS OBISPO COUNTIES, INC 95-2319356  Pageh

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

Check if Schedule O contains a response or note to any fine In this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-O-ifnotapplicable | 1a 34
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reporiable gaming
(gambfing) winnings to prize winners? s e | 10 [ X
2a Enter the number of employees reported on Form W 3 Transm:ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 1749
b If at least one is reported on line 2a, did the organization file all required federat employment taxreturns? ... 120 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O i1 8b
4a 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 & foreign country (such as a kank account, securities account, or other financial accounty? ... | 4a X
b If “Yes," enter the nama of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h p,¢
¢ If "Yes," to line 5a or b, did the organization file FOrm 8888-T? . oo e s v s be
6a 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut;ons or g|fts
were NOtEX deduclibIOT | et s e rae st enenente st eeeeenernenrs | OB
7 Organizations that may receive deductible contributions under section 170{c),
a Did the organization receive a payment in exeess of $75 made parlly as a conlribution and partiy for goods and services provided to the payer?{ 7a | X
b [If "Yes,® did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was reqmred
to file Form 82827 7c X
d i "Yes," indicate the number of Forms 8282 flfed dunng the year ] 7d i
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benef‘ t contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h  If the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations, Did the supperting .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabls distributions under section 49667 _ 9a
b Did the organization make a distribution to a donor, donor advisor, or re!ated person‘? et OB
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 . . 10a
b Gross receipts, included on Form 990, Part VIl fine 12, for public use of ¢lub faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from members of ShareholderS || ... ... iresee e eneone 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | ORI, 1ib
12a Section 4947{a}{1) non-exempt charltabie irusts !s the orgamzanon fullng Form 990 in lreu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 601(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedure 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans ... 118D
¢ Enterthe amount of feserves onhand | ... 13¢
14a Did the organization recsive any payments for indoor tanning services during the tax year? 14 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _._......................... | 14b
Form 990 (2013)
KRPILY
10-29-33
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PLANNED PARENTHOOD OF SANTA BARBARA,
Form 990 (2013) VENTURA, & SAN LUIS QBISPO CCOUNTIES, INC 95-2319356 Page 6
] Part VI ' Governance, Management, and Disclosure For each *Yes® response to lines 2 fhrough 7b below, and for a *No” response
to iine 8a, 8h, or 10b below, descnbe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains aresponse ornotetoanyline inthis Part VI L. i @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govarning bedy at the end of thetaxyear ... | 1a 19
If there are material differences in voling rights ameng members of the governing body, or if ke goveining
hody delegated broad authority 10 an executive cdmmittee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ...... ib 18
2 Did any officer, director, tiustes, or key employee have a family relationship or a business refatronshrp with any other
OfflGeT- director, trustaa, 0T KOY @MPIOVBET . ettt ettt ee st s e e e e ee e ests s ebe e se e sare e s n e s ne s e s anaserenabe s neannsenas 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... ..o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? ... 5] A
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... ... i 1 72 p.4
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming bedy? ... e, 1. 7h X
g Did the organization conternporaneously document ihe meelmgs Eteld orwntten acnons uadertaken durmg Ehe year by the followmg
a The governing body? _............ . - ga | X
b Each committee with authority to act on behalf of the govermng body? gh | X

9 Is there any officer, director, trustes, or key employes listed in Part Vil, Sectron A who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule Q... pagrrireeee 1 9 X
Seaction B. Policies (1his Section B requests information about poficies not required by the .’ntema!Revenue Code }

Yes | No
10a Did the organization have focal chapters branches, or affiliates? | ... . 1102 X
L If "Yes,® did the organization have written policies and procedures governing 1he actwmes of such chapters aff;lrates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. 110b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂ!ing ihe form? 1a]| X
b Describe in Scheduls O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "NO," go 1o line 13 | et 12a| X
b Were officers, directars, or frustees, and key employees required fo disclose annually interesis that could give rise to confliels? | ... 12h} X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ... OO I (- I -
13  Did the organization have a written WhlSﬁeblOWGf POFIGY'? OSSOSO PRUOPRURRRR s C: 2 B :
14  Did the organization have a written document retention and desiructron po]rcy? __________________________________________________________________ 14| X
16  Did the process for determining compensation of the following persons include a review and approval by independont
persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization | .. OO TOTOOOPURURORUO . <+ B D

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

16a bid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement witha
taxable entity during the year? .. SO I (i} X

b H "Yes," did the organization follow a written policy or procedure requmng the orgamzahon lo eva!uate ;ts paﬂrcrpation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect to sUch amangements? ... | 16D

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed PCA

i8 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
EE Own website [ Another’s website Xl Upon request D Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, cenflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization: -3
EMMA MAYER - 805-722-1518
518 GARDEN STREET, SANTA BARBARA, CA 63101

332006 10-29-13
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PLANNED PARENTHCCOD OF SANTA BARBARA,
Form 990 {2013} VENTURA, & SAN LUIS OBISPQO CQUNTIES, TINC 95-2319356  Page?
lPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any e in this Part VI l:f

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
" ta 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), regardiess of amount of compansation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.
© List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees {other than an officer, director, tnustes, or key employee) who received report-
able 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 refated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations,
@ | ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
moreg than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustess or directors; institubionat trustess; officers; key employees; highost compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

) ) ©) (D) (B} (F)
Narne and Title Average | . cfe‘;f:}]'ggman one Reportable Reportable Estimated
Hours per | box, untess person is both an compensation compensation amount of
week “’_m"e‘ and a dreclor/lrusles) from from related other
{list any g the organizations ¢ompensation
hoursfor | 51 B organization (W-2/1089-MISC) from the
refated | & g, . g (W-2/1099-MISC) organization
organizations g s £ £ and related
below (25| y]|E (65| organizations
line) HEIBE G
(1) LISA GIEGERICH 0.50
DIRECTOR 7 X 0. 0. 0.
{2} LESLIE BHUTANI 1.00
| DIRECTOR X 0. 0. 0.
{3) LUCINDA YOUNG 1.00
TREASURER X X D. 0. o.
(4) KAREN SCHLOSS HEIMBERG 0.50
DIRECTOR - 0.50(X 0. 0. 0.
{5} MARK ASMAN 0.50
DIRECTOR X 0. 0. 0.
{6) KAREN ENGBERG, M,D. 0.50
DEIRECTOR X 0. 0. 0.
{7) DAN HONE 0.50
DIRECTOR X 0. 0. 0.
{8) DEBORAH LONGSTAFF LYNCH 1.00
BOARD_VICE CHAIR X X 0. 0. 0.
{9) RICHARD JENSEN 0.50
DIRECTOR X 0. 0. 0.
(10} SUE EHRLICH 0.50
DIRECTOR X 0. 0, 0.
{11) RICHARD SAENZ 1.00
BOARD SECRETARY X X 0. G. 0.
{12) ELINOR LANGER 0.50
DIRECTOR X 0. 0. 0.
(13) JENNIFER RANDALL 0.50
DIRECTOR X 0, 0. 0.
{14) JULIA SPRINGER 0.50
DIRECTOR X 0. 0. 0.
{15) DIANE RODRIGUEZ-KIINO 0.50
DIRECTOR b 4 0, 0. 0.
(16) DR, BETTY STAPLEFORD 0.50
DIRECTOR X 0. 0. 0.
(17) AYESHA SHATKH, M,D. 0.50
DIRECTOR X 0. 0. 0.
332007 10-26-13 Form 990 (2013}
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Page 8
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Form 990 (2013} VENTURA, & SAN LUIS OBISPO COUNTIES, INC
' I Part V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Eraployees (continued)
{A) 8 {C) ) € {F)
Name and litle Average (do ot cf;:giggman one Reportable Reportablo Estimated
hoUs Per | box, unless person Is both an compensation compensation amount of
week | officerand a dircclorftrustee) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
refated | = | & 2 (W-2/1098-MISC) organization
organizations| 2 | § 8 ig and related
below [S181, 2158 = organizations
{18) PAMELA MCLEAN PHD 2.00
BOARD CHAIR X 0. 0. 0.
{19) JEAN K, SCHUYLER 0.50
DIRECTOR X 0., 0. 0.
{20) JENNIFER RANDALL 0.50
DIRECTOR X 0. 0. 0.
{21} CHERYL ROLLINGS 39.80
PRESIDENT AND UEO 0.20 X 230,801, 1,043,1 43,860,
{22} RUBEN GRIGORIANS 40,00
FORMER VE OF FINANCE & CPO X 143,802, 0.1 11,547,
{23) EMMA MAYER ' 40.00
VP _OF FINANCIAL SERVICES X 28,132, 0. 1,353,
{24} VIRGINIA SIEGFRIED 40.00
MEDICAL DIRECTOR X 222,900. 0.] 15,733,
{25) PATRICIA FAJARDO 40,00
VP CLINICAL SERVICES X 138,550, 0. 15,696,
{26) MARJEAN ALLEN 40.00
EMPLOYEE X 113,950, 0. 7,911,
1h Sub-total . P 878,135, 1,043, 96,100.
c Total from contmuation sheets to Part VI!, Sectlon A P 389,048, 0. 33,272.
d_Total {add lines 1b and 10}... | 1,267,183, 1,043.1 129,372,
2 Total number of individuals (mcludmg but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 15
Yes | No
3 Did the organization Yist any former officer, director, or trustes, key employes, or highsst compensated employea on
line ta? If "Yes,* complete Schedula J for such individual ... s 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensallon from 1he orgamzatron
and related organizations greater than $160,800? /f "Yes,” complete Schedule J for such individual | . 4 | X
5 Did any person listad on line 1a receive or accrus compensation from any unrelated organization or lndwidual for services
rendered to the organization? If *Yes, " complefe Schedule J for such persorn .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of gompensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) {C)
Name and business address Description of services Compensation
SOUTHERN COAST JANITORIAL SERVICE, 133 (TANTTORIAL SERVICES
EAST DE LA GUERRA STREET, SANTA BARBARA, FOR _MULTIPLE SITES 142,187,
ANA ROJAS ELECTRONIC RECORDS
333 N. KALORAMA ST #60, VENTURA, CA 93001 TRANSITION 103,058,
2 Total number of independent contractors {including but not limited to those tisted above) who received more than
$100,000 of compensation from the organization | 2 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013}
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PLANNED PARENTHOOD OF SANTA BARBARA,

Form 990 VENTURA, & SAN LUIS OBISPO COUNTIES, INC 05-2319356
|_Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D) (E} {3
Name and title Average Position Reporiable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weok 2 the organizations compensation
gistany | & E organization (W-2/1099-MISC) from the
hours for {3 | _ e {(W-2/1099-MISC) organization
related § %’ N g and related
organizations| £ | 5 £iE organizations
below § SislE g 5
tne) |2|E|E|5(E%|5

(27} SHARON MADSEN 40.00

VP OF DEVELOPMENT X 137,255, 0. 9,881,

(28) PENISE SHESLER 40,00

EMPLOYEE X 117,790, 0. 12,019.

{29) DORIS REAGEN 40,00

EMPLOYEE X 134,003, 0.l 11,372,

Total to Part Vi, Section A, line 1c 389,048, 33,272,

332201
05-01-13



PLANNED PARENTHOOD OF SANTA BARBARA,

Form 990 (2013) VENTURA, & SAN LUIS OBISPO COUNTIES, INC 95-2319356  Page9
[Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl ..o L1
. {~) (B) {©) D)
Total revenus Retated or Unrelated R?}'ggﬁ% )t(‘»)l(g;%g?d
exempt function business sections
Tevenue revenue 519 - 514
%-21 1 a Federated campaigns 1a
gg b Membership dues 1b
~§ ¢ Fundraising events 1¢ 317,931,
gc’_l': d Related organizations e Md
g,g e Government grants {contributions) {e 605 146,
SP1 £ Altother contributions, gifts, grants, and
§§ similar amounts not included above 1f 1 402 986,
kO - -
g-g g Noncashcontnl::uhonsincludedmlmss fa-1i: § 5,178,
Oa]  h Total. Addlines fatf e B 2,326,063,
Business Code;
& 2 a CA FAMILY HEALTH PLANNING 624100 8,756 521, 8,756 521,
Sg b PATIENT REVENUE 624100 1.508_ 768, 1,508,768,
‘25 ¢ CENCAL 624100 734,624, 734 624,
58 d MEDI-CAL 624100 706,277, 706,271,
g e GOLD COAST 624100 433,494, 433 494,
o f Al other program service revenue ..
g Total. Add Nes 2a-2F ... | 12,139 684,
3  Investment income {including dividends, inferest, and
other similaramounts), ... B 236,922, 236,922,
4 Income from investment of tax-exempt hond proceeds B
B ROYANIBS ..o e pnsngenanees B
{0} Real {il Personal
6a Grossrents
b Less:rentalexpenses .
¢ Rental income or {foss} .
d Netrental income of 0S8} ..oveeeiicieiiiiiceiiieiaeeine. B
7 a Gross amount from sales of {i} Securities {i} Other
assets other than inventory 3 818 162,
b Less: cost or other basis
and sales expenses 3,532,549,
¢ Gainorfloss) _ . ... 285,613,
d Net gain or {Io88) ......cccoceerirvirrirerrincrive v . P 285,613, 285,613,
o | 8 a Grossincoms from fundraising events {not
§ including $ 317,931, of
é contributions reported on line 1c}. See
5 PartiV,iine18 ... ... @& 228,813,
g b Less:directexpenses . .. . . b 190,989, :
¢ Net income or {loss) from fundraising events  _.............. B 37,824, 37,824,
9 a Grossincome from gaming activities. See
PartiV,line 19 ... @
D Lessidirectexpenses .. b
¢ Netincome or {loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
and allowances | ........uvven. @
b Lessicostofgoodssold . ... b
¢_Net income or {loss} from sales of inventory ................ P
Miscellaneous Revenue Business Code
11 a EHR IMPLEMENTATION REIME 900099 232,259, 232,250,
b MISCELLANEOUS 800098 28 494, 8,704, 19 790,
c
d Alfotherrevenua .
e Total. Addfines 11a41d ... B 260,744,
12 Totalrevenus. Seginstructions, ... | 2 15,286 850, 12 380 638, 0, 580,149,
332008 Form 990 (2013)
10
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Form 980 (2013}

PLANNED PARENTHOOD OF SANTA BARBARA,
VENTURA, & SAN LUIS OBISPO COUNTIES,

INC

95-2319356 Page 10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns. Al other organizations must complete column {(A).

Check if Schedule O contains a response or note(ltﬁ any line In this Part '){(B)(C) D
Do not include amounts reported on fines 6b, ,
7b, 8b, 9b, and 10b of Part Vil Total expensas P naos oo Fgféég'ssg;g
1 Grants and olher assistance to governments and
crganizations in the Uniled States. Sea Part IV, fine 21 43,292, 43,2923,
2 Grants and other assistancs to individuals in
the United States. See Part IV, line 22
2 Grants and other assistance to governments,
organizations, and individuals outsids the
United States, See Part IV, lines 15 and 16
4 Benslits paid to orformembers | . ...
6 Compensation of current ofﬂcers, dlrectors
trustees, and key employees ... 784,671, 607,055, 141,382, 36,234,
6 Compansalion not included above, to disqualified
persons {as defined under section 4858(){ 1)) and
persons described in section 4958(c){3)(B} .........
7 Othersalaries andwages ... 5,656,174, 4,375,858, 1,015,132, 261,184,
8  Pension pian accruals and contributions {include
section 401(k) and 403(b} employer coniributions) 213,013. 172,162, 31,525, 9,326,
9 Otheremployee benefits . ... 740,410, 598,416, 109,578, 32,416.
10 Payrolitaxes ... 523,926, 414,852, 86,605, 22,469,
11  Faes for services (non- employees)
a Management | ...
L T OO 30,871, 30,871,
e ACCOURNING ..o sse e 90,937, 90,937,
d Lobbying e
e Professional fundraising services. See Part IV, fing 17
f Inveslment management fees . .. 67,416, 67,416,
g Other. {{{line $1g amount exceeﬁs 10% of lme 25
column (A amount, list ling 139 expenses on Sch0.) 387,756, 319,601, 65,622, 2,533,
12 Advertising and promotion ... 85,841. 17,576, 57,715, 10,550,
13 OFfico @XPONSES .. .. ... .\\eoovovreeroesereeeroessers 223,839, 92,816. 125,808, 5,215.
14 Information technology | .........coocvicen
15 Rovalties | s
16 GQCCUPANGY ____......oooevvseenenssrereeeseesrenneseees 474,479, 265,877, 195,895, 12,707.
17 Travel ... 78,636, 65,386. 8,864, 4,386,
18 Payments of travel or entertalnment expenses
for any federal, state, or Jocal public officials
10 Conferences, conventions, and mestings . 74,752, 46,248, 22,642, 5,862,
20  Interest
21 Paymentstoaffhates 202,595, 11,568. 181,027,
22 Depraciation, depletian, and amortization 1,015,630, 848,589, 131,0456. 35,995,
23 Insurance 123,355, 123, 355,
24  Other expenses. [temrze expenses nmcavefed
above, {List miscellanecus expenses in fine 24e. [f line
24e amound exceeds 10% of line 25, colurin (A)
amount, Tist line 24e expanses an Schedule o) ..
a MEDICAL SUPPLIES 2,370,491, 2,370,491,
b LABORATORY FEES 651,969, 651,969,
¢ EQUIPMENT REPAIRS & MAT 290,339, 205,752, 67,815, 16,772,
d PROPERTY REPATRS & MAIN 286,882, 181,935, 104,104, 843,
e Al other expenses 373,595, 207,492, 120,796, 45,307,
25  Tolal functional expenses. Add liaes 1 through24e | 14,790 ,869.] 11,620,290.; 2,668,780, 501,799.
26  Joint costs. Complete this fine only if the organization
reperied In colimn (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check hero I if {following SOP 98-2 (ASC 658-720)
532010 10-29-13 Form 990 (2013)
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PLANNED PARENTHOOD OF SANTA BARBARA,

12

Form 990 (2013) VENTURA, & SAN LUIS OBISPO COUNTIES, INC 95-2319356 Page i
" [Part X | Balance Sheet '
GCheck if Schedule O contains a response of note o any tinein this Part X ...........ccciieeneeerenien i D
A {B)
Beginning of year End of year
1 Cash - NONRIESEDRANNG |, . .. oo sss e ssesee s 716,041.] 1 273,498,
2 Savings and temporary cash iInvestments .. ... 678,340.] 2 544,825,
8 Pledges and grants receivable, NBE ..o eeeeras 358,839.] 3 317,935,
4 Accounts receivable, net .. 1,669,076, 4 1,920,021,
5 Loans and other receivables from current and former off‘ cers, dlrectors,
trustess, key employees, and highest compensated employess. Complete
Part Hof Sohedule L || . e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(7)(1)), persons described in section 4958(c)(3)(B}, and contributing
smployers and sponsoring organizations of secticn 501(c)(8) voluntary
u employees' baneficlary organizations {see inst). Complete Part1of SchL | 3]
ﬁ 7 Notes and loans receivable, Bt ... 7
< | g Inventoriesforsaleoruse . .. .. R 304,808. 8 318,420,
9 Propaid expenses and deferrad charges 209,749, 9 137,838,
10a Land, buildings, and equipment: cost or othar
basis. Complete Part Vlof Schedule D 0a|] 21,418,911,
b Less:accumulated depreciation R ) 6,281,287, 15,619,394./10c] 15,137,624,
11 Investments - publicly traded securities ... 8,162,146.] 11 9,705,852,
12  Investments - other secuyitles. See Part IV, lins 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets ... 14
156  Other assets, See Part lV line 11 296,478.,] 15 393,782,
16 Total assets, Add lines 1 through 15 (must equa! fine 34) 28,014,871.t 18 28,749,795,
17 Accounts payable and 8ccnied EXPENSES _..................c........comrserrrereerieen 495,831 .] 17 575,036,
18 Grants payable | e e 18
19 DO rOVONHE | ..o 19
20 Tax-exempt bond habtlmas 20
21  Escrow or custodial account liability, Comp[sta Par’t IV of Scheduie D 21
g {22 Loans and other payables to current and former officers, dirsctors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part It of Schedule L .. 22
= 123  Secured mortgages and notes payable to unvelated third pames 2,000,000, 23 1,743,506,
24 Unsecured notes and loans payable to unrelated third parties _,.................... 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 1,925,976.{ 25 1,450,618,
26 Total llabilitios, Add lines 17 through o5 4,421,807.] 26 3,769,160,
Organizations that follow SFAS 117 (ASC 958}, check here P @ and
g complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrostricted NOTASSEIS | ...oocoovoievenrrirnns oo 21,516,509.127| 20,632,154,
G |28 Temporarily restrioted NELASSOIS .......corverccsmrerscsssssnronos o 129,088.] 28 329,041,
T |20 Pormanently restrioted NOLASSOIS . ....o.oooerersorrnescnsors oo 1,947,467, 20 4,019,440,
P Organizations that do not felfow SFAS 117 (ASC 958}, check here | g E]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cument funds ... _....ocermrrrrnnionns 30
§ 31 Paid-in or capital surplus, or land, building, or equipmient fund ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets of fUNd DAIAACES oo oo sver s 23,593,064, 33 24,980,635,
34  Total liabitities and net assets/fund balances 28,014,871.1 34 28,749,795,
Form 990 (2013
332011
10-28-13



PLANNED PARENTHOOD OF SANTA BARBARA,

Form 990 (2013) VENTURA, & SAN LUTS OBISPO COUNTIES, INC 95-2319356 Page12

[ Part XI| Reconciliation of Net Assets
Chack if Schedule O coniains a responss or note to any line in this Part X{

[x]

1 Total revenue {must equal Part VIll, column {A), line 12) 1 15,286,850,
2 Total expenses {must equal Part IX, column {A), ine 25) 2 14,790,869,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 495,981,
4 Net assets or fund balances at baginning of year (must equal Part X fne 33 “column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 23,593,064,
5  Netunrealized gains {f0sses) ONIAVESIMENTS | _.......cooviiiieareeessiseesesssseserses s ces s ns e nseens 5 885,448,
6 Donated services and use of TACIRHOS | ... ..o ettt ee ettt 6
7 Investment expenses I 7
8 Prior period adjustments ... 8
9 Other changes in net assets or lund balances (expialn in Schedule O) 9 6,142.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X ilna 33
column (B8)) 10 24,980,635,

[ Part XIl} Financial Statements and Reportmg
Chaeck if Schedule O contains a response or note to any line in this Part Xl

(%]

1 Accounting method used to prepare the Form 990: [ 1cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l___l Separate hasis D Consolidated basis E:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independsnt accountant? . ..
if “Yas,” check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consclidated basls, or both:
[xi Separate basis [ 1 consolidated basis [ Botit consolidated and separate basis
c lf*Yes" to line 2a or 2b, does the organization have a cornmittes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ...

b M "Yes," did the organization undergo the reqmred aud:t or audns? lf the orgamzation d|d not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... oo

..... 3b

Yes | No

2a X

ob | X

2¢| X

3a X

332012
10-28-13
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