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Extended to February 16,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2016

OMB No 1545-0047

2014

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at ww s goy/fonn990

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014

andending JUN 30, 2015

B Checkif C Name of organization D Employer identification number
weicable | planned Parenthood Affiliates of
tares* | california, Inc.
Shinge Doing business as 94-2236102
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 555 Capitol Mall 510 916-446-5247
dea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,908,7 22,
amended] Sacramento, CA 95814-4502 H(a) Is this a group return
wsr"e | F Name and address of principal officer KATHY KNEER for subordinates?  |__lves [XINo
pening same as C above H(b) Are all subordinates mcluded?D Yes E‘ No

I Tax-exempt status. L__| 501(c)(3) LX]501c)( 4

)< (nsertno.) [_J 4947¢a)(1)or || 527

J Website: > WWW.ppaction.org

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

K Form of organization: | X | Corporation [ ] Trust | _J Association [ | Other B>

| L Year of formation: 197 4] m State of legal domicile: CA

| Part | | Summary

o | 1 Bnefly describe the organization’s mission or most significant activities. T O promote, deliver, and
§ coordinate the provision of comprehensive healthcare services and
g 2 Checkthis box P L1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
£ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 23) 5 22
3‘§ 6 Total number of volunteers (estimate If necessary) 6 233
;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,777,991. 250,037.
,-__,.E 9 Program service revenue (Part VIIi, ine 2g) 0. 1,657,610.
l'.;% 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 0. 0.
FE | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) <25,596.p 1,075,
& | 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1 ) 752 7 395. 1 [ 908 ) 722.
©X | 43 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 0. 215,330.
:(., j 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
f':g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 682,365. 867,5 68.
22 | 16a Professional fundraising fees (Part IX, column (A}-line 11€) -+~ ~--—~ = —_. 0. 0.
!L:'-,g b Total fundraising expenses (Part IX, column (DT), ne25) P> 0.
8 1 17 Other expenses (Part IX, column (A), lines 11a-11d;-14f-24ey —_ 885,946. 1,082,958.
ﬁ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25).. 1 ’ 568,311. 2 7 165, 856.
52 | 19 Revenue less expenses. Subtract line 18 from lne 127" "~ 7 ¥ /03 184,084. <257,134.>
58 e e - Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ' e 4 764,821. 492,918.
Zo[21 Total labilties (Part X, lne 26) — e e 156,195, 141,426.
=3| 22 Net assets or fund balances. Subtract Iine 21 from line 20 608,626. 351,492.

[Part Il |Signature Block

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

’ [ha — L /iz/201€C
Sign Signature of officer ¥ * Datd 7/
Here KATHY KNEER, PRESIDENT
Type or print name and tite
Print/Type preparer’s name %S r Date chek ||| PTIN
Pad Mary Ann Cropper a nn r 11/09/15| trempors P01709825
Preparer |Fim'sname ) CROPPER ACCOUNTANCY CORPORATION Frm'sEINy, 68-9372583
Use Only |Firm's address . 2977 YGNACIO VALLEY ROAD
WALNUT CREEK, CA 94598 Phoneno.925-932-3860
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes | | No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation?,\a\
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. Planned Parenthood Affiliates of

Form 990 (2014) California, Inc. 94-2236102 page?2
| Part Ill [Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any hine in this Part Ili R i D

1 Briefly descrbe the organization's mission:
To promote, deliver, and coordinate the provision of comprehensive
healthcare services and direct patient care; to support or oppose
administrative action, regulations and legislation; and to engage in
electoral or political activity insofar as followed by law.

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

the prior Form 990 or 990-EZ? DYes @ No
If “Yes," descrbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," describe these changes on Schedule O.

4 Describe 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 total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses § 774,572 . reuding grants of $ 215,330. ) (Revenues )
PPAC supports capacity building for its member affiliates to engage 1in
policy and advocacy activities that result in increased access to
reproductive preventive and primary health care services for low income
and underserved communitiles throughout California.

4b {Code ) (Expenses $ 5 5 9 ’ 2 4 1 e including grants of $ ) {Revenue $ )
PPAC provided policy analysis, advocacy, and community organizing
training, education, technical and legal services to member affiliates
and coalition partners on issues related to reproductive health, family

communication, teen pregnancy prevention, and access to preventive
healthcare.

4c  (Code } (Expenses § 559,241. including grants of $ ) (Revenue s )
PPAC worked with its member affiliates to expand access to reproductive
health care family planning and other preventive health care services
like breast and cervical cancer screenings and STD testing and
treatment.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,893,054.

Form 990 (2014)
432002

11-07-14
2
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Planned Parenthood Affiliates of

Form 990 (2014) __California, Inc. 94-2236102  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposttion 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
5 Is the 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? If “Yes, ® complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, ° complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? 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, Vi, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part vi 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts X! and X 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 Xl and Xil is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? 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 other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? If *Yes, * complete Schedule F, Parts Ill and 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, 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 Vi, line Sa? /f "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14

3

14421109 131455 94-2236102 2014.02071 Planned Parenthood Affiliat

94-22361



Planned Parenthood Affiliates of

Part IV | Checklist of Required Schedules (continued)

' om 990 (2014) california, Inc. 94-2236102  paged

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If *Yes," complete Schedule I, Parts | and I! 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and lil 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? /f “Yes," complete
Schedule J 23 | X
24a Dud 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 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25a . i 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 during 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), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 prior 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,”
complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? I/f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If °Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M 30 X
31 Dud the organization iquidate, 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
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
Part V, Iine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 ] 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Planned Parenthood Affiliates of

sForm 990 (2014) __Califormia, Inc. 94-2236102 page5
iStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a 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 22
b If at least one I1s reported on line 2a, did the organmzation file all required federal employment tax returns? 2b 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 unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢
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 chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit 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, airplanes, or other vehicles, did the organization filte a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VlI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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. Planned Parenthood Affiliates of
¥orm 990 (2014) California, Inc. 94-2236102 Ppageb
.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [Z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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? 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 become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule 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 to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," describe
n Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 1s5b | X

If "Yes" to line 15a or 15b, describe 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 during the year? . 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

Section C. Disclosure

17  Lust the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make s Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection. indicate how you made these available. Check all that apply.

Own website [_] Another's webstte X1 Upon request [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

Rose O'Connor - 916-446-5247
555 Capitol Mall, Suite 510, Sacramento, CA 95814-4502
432006 11-07-14 Form 990 (2014)
6
14&2110971731455 94-2236102 2014.02071 Planned Parenthood Affiliat 94-22361




Planned Parenthood Affiliates of

Form 990 (2014) California, Inc. 94-2236102 page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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 paid.

® List all of the organization’s current key employees, if any. See instructions for definttion of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, 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 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cf e‘c’fﬁ'gg‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any -}3 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizatons| £ | 5 N and related
below § § 5| & E;: 5 organizations
ine) HHEHHEHEE
(1) KATHY KNEER 23.80
PRESIDENT 16.20|X X 138,396. 94,210. 0.
(2) LINDA WILLIAMS 2.00
SECRETARY / TREASURER 2.00]|X 0. 0. 0.
(3) SUE DUNLAP 2.00
DIRECTOR 2.001]X 0. 0. 0.
(4) JENNA TOSH 2.00
DIRECTOR 2.00]x 0. 0. 0.
(5) DARRAH JOHNSON 2.00
DIRECTOR 2.001X 0. 0. 0.
(6) HEATHER SAUNDERS ESTES 2.00
DIRECTOR 2.001]X 0. 0. 0.
(7) SHERI BONNER 2.00
DIRECTOR 2.001]X 0. 0. 0.
(8) JON DUNN 2.00
DIRECTOR 2.00]X 0. 0. 0.
(9) DAVID TURNER 2.00
BOARD CHAIR 2.00]X X 0. 0. 0.
(10) DEBRA SPECTOR 2.00
VICE CHAIR 2.00]x X 0. 0. 0.
(11) BETH PARKER 8.90
CHIEF LEGAL COUNSEL 31.10 X 45,305. 159,695. 0.
432007 11-07-14 Form 990 (2014)
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Planned Parenthood Affiliates of

*Form 990 (2014) California, Inc. 94-2236102 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (donot cfegfﬁ'gg‘man one Reportable Reportable Estimated
hours per | box, unless person 1s bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | g [ £ 2 {W-2/1099-MISC) organization
‘ organizations g % g g and related
| below |Z)1=| |5 zE 5 organizations
| ne) |23 |2 |2 (56| 5
|
\
1b Sub-total > 183,701. 253,905. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 183,701. 253,905. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 2
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, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I/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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Description of services

©)

Compensation

LAKE RESEARCH PARTNERS,

1726 M STREET

14421109 131455 94-2236102

NORTHWEST ,SUITE 1100, WASHINGTON,, DC RESEARCH 276 ,813.
THE MARGOLIN GROUP, 1875 CENTURY PARK
EAST. SUITE 1000, LOS ANGELES, CA 90067 RESEARCH 121,047.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 2

Form 990 (2014)
432008
11-07-14
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Planned Parenthood Affiliates of

Form 990 (2014 Cglifornia, Inc. 94-2236102 Pagﬁ
tatement of Revenue
Check If Schedule O contains a response or note to any line in this PAart Vil 5 |:|
Total (rezlenue Relaste)d or Unrelated R?}’gg}ﬁ%ﬂggrﬁd
exempt function business sections
revenue revenue 512 -514
42-2 1 a Federated campaigns 1a
:‘; é b Membership dues 1b
a< ¢ Fundraising events 1c
'c%_lf d Related organizations id| 250,000.
) u§) e Government grants (contributions) 1e
.5.3 5 f All other contnbutions, gifts, grants, and
55 similar amounts not included above 1f 37.
'Eg g Noncash contributions included in lines 1a-1f $
88| h Total Add Ines 1a-1f » | 250,037.
Business Cod
8 | 2a MEMBERSHIP DUES 621300 {1,657,610.0,657,610.
2o b
32 .
53|
o f All other program service revenue 621300
g _Total. Add lines 2a-2f p 1,657,610.
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
() Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securtties {n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
® 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, Iine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part |V, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a OTHER 621300 1,075. 1,075.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,075.
12  Total revenue. See instructions. » [1,908,722 .ﬁ. ,658,685. 0. 0.
11-07-14 Form 990 (2014)
9
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orm 990 (2014)

.-F (

[

California,

Inc.

Planned Parenthood Affiliates of

94-2236102 Page 10

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).

Check if Schedule O contains a response or note to any line in this Part IX

XTI

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

Program service
expenses

(C)
Management and
general expenses

Fundraising
expenses

1

10
1

a =0 a0 T o

12
13
14
15
16
17
18

19

REBRRS

[T - S » B -

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
Grants and other assistance to domestic
individuals See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in ne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

COALITION/ORGANIZATION

215,330.

215,330.

299,131.

234,251.

64,880.

405,237.

279,656.

125,581.

112,241.

81,891.

30,350.

50,959.

37,180.

13,779.

61,448.

61,448.

580,003.

580,003.

11, 251.

9,256.

1,995.

53,106.

45,483.

7,623,

83,723.

61,084.

22,639.

76,774.

76,774.

81,201.

81,201.

18,837.

18,369.

468.

4,596.

3,353.

1,243.

33,900.

33,900.

CAPITOL DAY

30,958.

30,958.

TELECOMMUNICATIONS

15,449.

15,449.

EQUIPMENT AND REPAIR

10,181.

7,428.

2,753.

All other expenses

21,531.

20,040.

1,491.

Total functional expenses. Add lines 1 through 24e

2,165,856.

1,893,054.

272,802.

3R

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here P @ i following SOP 98-2 (ASC 958-720)

432010 11-07-14

14421109 131455 94-2236102
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Planned Parenthood Affiliates of
Form 990 (2014) California, Inc. 94-2236102 page 11
[Part X [Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X L |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 630,218.] 1 376,662.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 6,216.| 4 70,179.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 77,0 67.1 9 11,8 64.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 51,320.
b Less: accumulated depreciation . 10b 17 ’ 107. 51 1 320.] 10¢ 34 ’ 213.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, Ine 11 13
14 Intangible assets 14
156 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must egual ine 34) 764,821.[ 16 492,918.
17 Accounts payable and accrued expenses 145,629.] 17 112,660.
18 Grants payable 18
19 Deferred revenue 10,566.| 19 28,766.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and ioans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 . 156,195.] 26 141,426.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 606,926.| 27 350,143.
& |28 Temporarly restricted net assets 1,700.] 28 1,349.
T 29 Permanently restricted net assets X 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
:tm" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 608,626.| 33 351,492.
34 Total liabilties and net assets/fund balances 764,821.] 34 492,918.
Form 990 (2014)
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Planned Parenthood Affiliates of

« Form 990 (2014) California, Inc. 94-2236102 page12
i Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X| D
1 Total revenue (must equal Part VHI, column (A), line 12) 1 1,908,722.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2, 165 ’ 856.
3 Revenue less expenses. Subtract line 2 from line 1 3 <257,134.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 608,626.
5 Net unrealized gans {losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 351,492.
[Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D_ﬂ
Yes | No

1 Accounting method used to prepare the Form 990. |:l Cash Accrual D Other
If the organization changed s 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
if “Yes," 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:
I:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis IX‘ Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2ci X
If the organization changed erther its oversight process or selection process during the tax year, explan in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why iIn Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
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+ SCHEDULE C

.

OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

e evontt Soee=™ | - Information about Schedule C (Form 990 or 990-E2) and its instructions is at Www.Irs.gov/form890.

Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, 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 II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B Do not complete Part lI-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part lll.

Name of organizaton =~ Planned Parenthood Affiliates of
California, Inc. 94-2236102

Employer identification number

|PartI-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 V.
2 Poltical expenditures >3

3 Volunteer hours

[PartI-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 section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? LI Yes L] No
4a Was a comrection made? I:l Yes I:l No
b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501 ©B).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities »s 215,330.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3 215,330.
4 Dd the filing organization file Form 1120-POL for this year? LI ves X1 No

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 polttical
contributions 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 additional space 1s needed, provide information in Part [V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter 0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -O-.
PROTECTING CHOICE SACRAMENTO, CA
CALIFORNIA 95814 27-3374221 215,330. 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for Continuation

LHA
432041
10-21-14
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. Planned Parenthood Affiliates of
* Schedule C (Form 990 or 990-€2) 2014 California, Inc. 94-2236102 page2
- Complete |i! t?"ne organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [ ifthe fihng organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and "limited control” provisions apply.

(a) Filing (b) Affilated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1¢c and 1d)

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.

QOver $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.
Over $17,000,000 $1,000,000

- 0 Qa o6 T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j {f there is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes l:] No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yanr begming 1) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
{150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
10-21-14
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Planned Parenthood Affiliates of

*Schedule C (Form 990 or 990-£7) 2014 California, Inc. 94-2236102 pages
| Eart ||-E Complete |?I t%e organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h})).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During 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.
Volunteers? ]
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1))?
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described 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 organtzation incurred a section 4912 tax, did nt file Form 4720 for this year? _ _
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -0 QA 0 O o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
X

3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."
Dues, assessments and similar amounts from members i 1
2 Section 162(e) nondeductible iobbying and political expenditures (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
2c
3

-h

c Total

3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c 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
expendrture next year? 4
Taxable amount of lobbying and political expenditures {see instructions) 5
l'l"art IV] Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group list), Part [I-A, ines 1 and 2 (see
instructions); and Part II-B, iine 1. Also, complete thts part for any addrtional information.
Part I-C Continuation for Incomplete Name/Address Information:

PROTECTING CHOICE CALIFORNIA

555 CAPITOL MALL, SUITE 1425 SACRAMENTO, CA 95814

Schedule C (Form 990 or 990-EZ) 2014
432043

10-21-14
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.

. . OMB No_1545-0047
*SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internal Revenue Service |__P» Information about Schedule D (Form 990) and its instructions is at wwiw ire gav/formaqn Inspection
Name of the organization Planned Parenthood Affiliates of Employer identification number
California, Inc. 94-2236102

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 990, Part IV, Iine 6.

A H WN

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the beneftt of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ ves L_INo

[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

Protection of natural habrtat l:] Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histornc structure included in (a) 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

and section 170(h)(4)(B)(n)? L__l Yes |:| No
In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

l Part il | Organizations Maintaininﬁollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenue included in Form 990, Part VIlI, line 1 . » 3
(i) Assets included in Form 980, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included in Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
e
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. Planned Parenthood Affiliates of
* Schedule D (Form 990) 2014 California, Inc. 94-2236102 page2
| Part Il | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):

a I:_' Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes L:l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? LI Yes [:] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount

Beginning balance 1c

Additions during the year X 1d

Distributions during the year 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes L] No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xlil

| PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

N"‘OQO

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as’
a Board designated or quasendowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment p» %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.

' Complete If the organization answered "Yes" to Form 990, Part |V, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation

o Qo060

1a Land
b Builldings
¢ Leasehold improvements
d Equipment
e Other 51,320. 17,107. 34,213.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10c.) > 34,213.
Schedule D (Form 990) 2014

432052
10-01-14
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. Planned Parenthood Affiliates of
* Schedule D (Form 990) 2014 California, Inc. 94-2236102 paged
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
D)
(E)
{F)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ing 12.) B>
] Part VIIl| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2)

3

4

(5

()]

)

8

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description (b) Book value
(1)
2)
(3)
{4)
(5)
(6)
U]
8
9
Total. (Column (b) must equal Form 890, Part X, col (B) line 15.) >

[Part X T Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
2
(3)
{4)
(5)
(6)
N
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2014

432053
10-01-14

22
14421109 131455 94-2236102 2014.02071 Planned Parenthood Affiliat 94-22361



.

N Planned Parenthood Affiliates of

*Schedule D (Form 990) 2014 California, Inc. _ 94-2236102 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,047,722,
Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIll) | 2d 139,000.

e Add lines 2a through 2d 2e 139,000.
3 Subtract iine 2e from line 1 i 3 1,908,722,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b ac 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.) 5 1,908,722.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,352,871.
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses R 2c

d Other (Describe in Part XIil.) | 2d 187,015.

e Add lines 2a through 2d 2e 187,015.
3 Subtract line 2e from line 1 3 2,165,856.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b | 4a

b Other (Describe in Part XIIl.) Lab

¢ Add Iines 4a and 4b 4c 0.

Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, lne 18) 5 2,165,856.

[T’art XHI[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X1,
lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

NET REVENUE OF 527 POLITICAL ORGANIZATION 354,330.
GRANT (ELIMINATED IN CONSOLIDATION) -215,330.
Total to Schedule D, Part XI, Line 2d 139,000.

Part XII, Line 2d - Other Adjustments:

NET EXPENSES OF 527 POLITICAL ORGANIZATION 402,346.

CONTRIBUTION TO 527 POLITICAL ORGANIZATION (ELIMINATED IN

CONSOLIDATION) -215,331.

Total to Schedule D, Part XII, Line 24 187,015.

e Schedule D (Form 990) 2014
23
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Planned Parenthood Affiliates of
* Schedule D (Form 990) 2014 California, Inc. 94-2236102 pages
(Part X1l Suppiemental Information (continued)

Schedule D (Form 990) 2014
432055
10-01-14

24
14421109 131455 94-2236102 2014.02071 Planned Parenthood Affiliat 94-22361




(¢102) (066 Wio4) | 9INpayos

pi-Gi-01
m N LoLeey

‘066 W04 10} SUORONASU| BY) 89S ‘90N 10V UONONPAY Yomiaded 104  VH

<
<

9IqE]} | 8ul| 84} Ul Pa)sl| SUONEZIUBDIO JAWN0 JO Joquinu [BJO} Jajug €
a|ge} | aul ay) ul pajs)| suoijeziuebio JuswWwIBAoB pue (£)(0)LOS UOIDas JO Jequinu 810} JBJUT 2

‘0 *0£€ ST LZS onaumJ 20T9€E2T-V6 PT866 VD 'OLNIEWVHEOVS
SZPT ELINS TIVK TOLIAVD §S§§
VYINMOAINMVYD FDIOHD OSNILDILOM¥d

‘ mm_mﬁu% aouejsisse
90UB)SISSE JO 80UE)SISSE YSeo-uou .v__ooe co_ﬂbd_\_,__m"\_, ysed-uou Wuesb yseo oiqeoidde oot
Emhmwommoah:n::' o v @ 0 pouapy (1) Jojunowy (8) | o unowy (p) uoij0as O (9) N3 (q) uoneziuebio jo ssaippe pue sueN (e) |

‘papaau st 82eds [eUOIIPPE JI paledldnp 8q Ued || Med ‘000'G$ UBYL SI0W paAiedal ey Juaidioal

AUg 10} ‘|2 aUI| ‘Al WBd '066 LU0 0} ,SBA, Palamsue uoneziuebio ay} Ji 818|dW0Y *SIUSIUIBACE D3SaWoq PUE suoleziuebiQ J1}Sawo( 0) 8oUB)SISSY JOYIQ PUEB Sjuesn _ YY) _

ON _H_ S9A _.M_

"SOJEIG PayUN 9Y3 Ul SPUN} JUEID JO 6SN 8} DULIOJIUOL 10} $3INpadoJd s,uoneziueblio auy Al MEd Ul aquosaq . 2
Laoue)sisse 1o Sjuelb sy} pJeme O} pesn BLIBIID
UON09|as By} PUE '82uB}SISSE 0 sjuelb ayy 10) ANiqibis saa)ueIB By ‘aouR)sISSE JO SJUBIB BU) JO JUNOWE BY)} S}EUBISNS O} SPJ0J3J Ujejulew uoleziuebio ay) seoq |

80UE}SISSY PUE SJUBJD UO UOHEULIOM] [BJeusD) | | ued |

¢0T9¢€ZZ-V6 *Oul ‘eruxolTIeRd
Joquinu uoResynuep: Jekojdwy JO S93RITTIIV pooyjusled pauueTd uonezuebio ay)jo sweN
CO-uOOQMC— Qﬂﬂggu_uu ST A le S| suoijonJiisul syl pue ~8® ELOn—v | 9|NpaydS 1Inoge uoieulioju) A 951AI8G BNUBABY |BLIGH)
O__n:.& o} uedp ‘066 W.io4 03 yoeny Ainseeu] ey jo wusunsedeq

“Z2 40 1L.Z 8Ul] ‘Al HEd '066 W04 0} ,S3A, PaJamsue uoneziuebio ey} j ay8jdwos)

viL02 S91E1S PaHU[) SY} Ul SIENPIAIDU] PUE ‘SIUSWILISACD (066 w04
Lb00-S¥SL ON SNO .wco_uNN_Cﬂm‘_o 0] aduejsissy 194l pue sjueld 1 3INQIHIS




(7102) (066 W.04) | 8|nPayos

9¢

¥L-G1-0L cOLeEYy

sIaquaw pIeoq uounrod Aq jybrsasao ybnoayj HUuTIo]zTUOKR

ig 9uTr1 ‘I 3Ied

“uoiewlosUl [leuoiippe Jayio Aue pue {q) uwinjod ‘)| Ued ‘g aull ‘| Hed ul paiinbal uoiewIoul 3y} 9PIAOId ‘uoijewsoju] ejuews|ddng _ Al HBd _

(1ayy0 ‘jesiesdde ‘ANH ‘Yooq)
aoue)sISSe yseo-uou jo uonduasaqg (j) uoinen|eA jo poys (o)

2oUR)SISSE YSed
-uou Jo unowy (p)

wesb yseo
0 Junowy (9)

syuaidioal
jo Jaquin ()

aoue)sisse Jo Juelb jo adA] (e)

‘papaau sI 8oeds jeuoiyippe Ji pajesidnp ag ues |)| Yed

228Ul ‘Al Ued ‘066 W04 0} ,SBA, Pasamsue uoneziuebio ayj ji 919jdWoY) *S[ENPIAIPUI O)SBWOQ 0} BOUR)SISSY JOYI0 PUE SjuBlD _ 1l Led _

. Zebed Z0T9€2Z-¥6

.

*dul ‘eTUIOITTED {rL02) (066 Wiod) | 8INP3YOS
Jo 893eTIITJIIV pooyjualed pauueld




- SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at Inspection
Name of the organization Planned Parenthood Affiliates of Employer identification number
California, Inc. 94-2236102
[Fart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems.
I:l First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax ndemnification and gross-up payments |:] Health or social club dues or inttiation 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 described above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a? 2 X
3 Indicate which, If any, of the following the filng organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part |Il.
Compensation committee @ Written employment contract
Independent compensation consultant |:] Compensation survey or study
|___| Form 990 of other organizations L}_Ll Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem m Part |l
Only section 501(cX3), 501(c){4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line ta, 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, describe in Part lll.
6 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IH.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part HI 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1lI 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 990. Schedule J (Form 990) 2014

432111
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« SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service P> Inform 1 r - nd its in ions i Inspection
Name of the organization Planned Parenthood Affillates of Employer identification number
California, Inc. 94-2236102

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

direct patient care; to support or oppose administrative action,

regulations and legislation; and to engage in electoral or political

activity insofar as followed by law.

Form 990, Part VI, Section A, line 3:

PPAC has dual employees but reimburses California Planned Parenthood

Education Fund, Inc. for shared costs in accordance with a shared services

agreement. CPPEF is the paymaster for both organizations; accordingly, the

financial statements reflect allocated payroll and benefit expense.

Form 990, Part VI, Section B, line 11:

A DRAFT OF THE 990 IS REVIEWED BY MANAGEMENT PRIOR TO FILING. ONCE

APPROVED BY MANAGEMENT, FORM 990 AND RELATED RETURNS ARE REVIEWED AND

APPROVED BY THE AUDIT COMMITTEE PRIOR TO FILING.

Form 990, Part VI, Section B, Line 1l2c:

ANNNUALLY ALL OFFICERS AND DIRECTORS ARE REQUIRED TO COMPLETE THE CONFLICT

OF INTEREST INTERVIEW FORM; CONFLICTS, IF ANY, ARE ADDRESSED AND RESOLVED

TIMELY.

Form 990, Part VI, Section B, Line 15:

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES

COMPENSATION FOR OFFICERS, IF APPLICABLE, AND KEY EMPLOYEES THROUGH

EXAMINATION OF COMPARABLE MARKET DATA. THE COMPENSATION COMMITTEE IS

COMPRISED OF INDEPENDENT DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
432211
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)
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» Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organzaton Planned Parenthood Affiliates of Employer identification number

California, Inc. 94-2236102

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, FORM 990, AND FINANCIAL STATEMENTS (AUDITED) AVAILABLE TO THE

PUBLIC UPON REQUEST.

Form 990, Part IX, Line 1llg, Other Fees:

OTHER PROFESSIONAL SERVICES:

Program service expenses 580,003.
| Management and general expenses 0.
Fundraising expenses 0.
Total expenses 580,003.

|
‘ Total Other Fees on Form 990, Part IX, line 1llg, Col A 580,003.
|
|
|

Form 990, Part XII, line 2c

The oversight process has not changed since the prior year.

085714 Schedule O (Form 990 or 990-EZ) (2014)
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