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CHANGE OF ACCOUNTING PERIOD

P> Information about Form 990 and its instructions is at

A For the 2014 calendar year, or tax year beginning

JAN 1, 2015

andending JUN 30,

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

P Do not enter social security numbers on this form as it may be made public.

forn990.

OMB No 1545-0047

2014

Open to Public
Inspection

2015

B Check 1f

C Name of organization

apleadle | pT,ANNED PARENTHOOD MINNESOTA, NORTH
tne* | DAROTA, SOUTH DAKOTA ACTION FUND
yha;nn?}e Doing business as

Init

return

Fin:

oy 671 VANDALIA STREET

termin-

D Employer identification number

41-1709702

i Number and street (or P 0. box if mail is not delivered to street address)

Room/suite

E Telephone number

612-821-6192

ated Crty or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 287,567,
renl ST. PAUL, MN 55114 H(a) Is this a group retum
[ 1feete= [ £ Name and address of principal officer SARAH A.. STOESZ for subordinates? [ ves No

pending

SAME AS C ABOVE

I Tax-exempt status' L] 501(c)(3) 501(c)( 4 )< (nsertno.) | 4947(a)(1)or L] 527

J Web:

site: p WWW. PLANNEDPARENTHOODADVOCATE . ORG

H(b) Are all subordinates |nc|uded7|j Yes D No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation [ [ Trust [ [ Associaton [ Other > | L Year of formation: 1 9 91| m State of legal domicile: MN
[Partl| Summary
o | 1 Briefly describe the organization's mission or most significant actvites TO INSPIRE AND ENGAGE CITIZENS
‘:“: TO SUPPORT THE REPRODUCTIVE HEALTH AND RIGHTS CAUSE.
qE’ 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 20
@ | 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 136
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line"34™ i I\ AT 7b 0.
TN T T V L= s -
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) o)) %2 1,392,264, 287,567.
g 9 Program service revenue (Part VI, Iine 2g) |§ NOV 3 0 2015 Cé 0. 0.
>
2 10 Investment income (Part Viil, column (A), lines 3, 4, ar}d 7d) '(-? 0. 0.
11 Other revenue (Part VIII, column (4), iines 5, 6d, 8¢, 9¢, 1\;]":)&:?.{.1—3 = -2,413. -24,431.
12 Total revenue - add lines 8 through 11 (must equall Part V¥, GoltmA-(A ? llnLj;S ! 1,389,851, 263,136.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 684,794, 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 201,055. 81,845.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 49,049.
Wl47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 593,0 11. 112,105.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), line 25) 1,478,860. 193,950.
19 Revenue less expenses Subtract ine 18 from line 12 -89 ’ 009. 69 . 186.
58 Beginning of Current Year End of Year
‘ét—s; 20 Total assets (Part X, line 16) 94,591. 161,680.
25|21 Total labilties (Part X, line 26) 23,402. 21,305,
23] 22 Net assets or fund balances Subtract line 21 from line 20 71,189. 140,375.
| Part Il | Signature Block
Under penafties of qzz, I yeclare :&at I %4‘ mined this return, incluging accompanying schedules and statements, and to the best pf my knowledge and belief, it 1s
true, correct, and cotplgte, eclaratmn of p/eparef lother than sffiCyAs based on all information of which preparer has any knowledge. |
} %El]gzﬁ/ VYO [ i //S
Sign igna officer * / Date 7
Here SARAH A. STOESZ, PRES—I}DENT
Type or print name and fitle
Print/Type preparer's name Prepager's sign Date ceck ]| PTIN
Paid  [KURT BENNION K f /?g W/13/1S | shanpons P01469618
Preparer |Frm'sname p CLIFTONLARSONALLEN LLP Firm's EIN p 41-0746749
Use Only | Firm's address p, 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) es |:] No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 a7\

431




PLANNED PARENTHOOD MINNESOTA, NORTH

Form 990 (2014) DAKQTA, SOUTH DAKOTA ACTION FUND 41-1709702 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . . e e e . IJ_LI

1  Bnefly describe the organization’s mission:
WE MOBILIZE SUPPORTERS OF ALIL: PARTIES TO DEFEND AND INCREASE ACCESS TO
FAMILY PLANNING SERVICES AND FACT BASED, MEDICALLY ACCURATE SEXUALITY
EDUCATION. WE WORK TO INSPIRE AND ENGAGE CITIZENS TO TAKE UP THE
CAUSE OF REPRODUCTIVE HEALTH AND RIGHTS THROUGH EDUCATION, ELECTORAL

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

theprior Fom 990 or 990-€27 . _ ... ... ... ... . ... . [ves [(XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, | . |___lYes [E] No

If "Yes," descnbe these changes on Schedule O

4  Descnbe 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 )(Expensess 8 9 1 0 3 7 «_including grants of $ 0 . ) (Revenues 0 . )
IN 2015, ACTION FUND STAFF WORKED WITH ALLIES AT THE MINNESOTA
LEGISLATURE TO DEFEAT A MEDICAID FUNDING BAN, AS WELL AS A BILL THAT
WOULD HAVE REQUIRED LICENSURE OF CLINICS THAT PERFORM ABORTIONS. IN
NORTH DAKOTA, ACTION FUND STAFF WORKED WITH COALITION PARTNERS TO PASS
THE SANE BILL, PROVIDING RESQURCES TO VICTIMS OF SEXUAI, ASSAULT AND
FOUGHT HARD AGAINST AN AMENDMENT LIMITING THE CONTENT OF PHYSICIAN'S
CONVERSATIONS WITH THEIR PATIENTS. IN SOUTH DAKOTA, ACTION FUND STAFF
AND PARTNERS COLLABORATED TO MINIMIZE THE HARMFUL IMPACT OF
ANTI-WOMEN'S HEALTH LEGISLATION.

SEE SCHEDULE O FOR ADDITIONAL INFORMATION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expens&s $ including grants of $ ) (Revenue $ )

4d  Other program services {Descnbe in Schedule O)

(gxpenses $ including grants of $ ) {Revenue $ )
4e _Total program service expenses p» 89,037.
Form 990 (2014)
oras SEE SCHEDULE O FOR CONTINUATION(S)
2
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PLANNED PARENTHOOD MINNESOTA, NORTH

Form 990 (2014) DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A _ __ s 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" ........ . 2 X
3 Did the organization engage in direct or ndirect poltical campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobby'ng actlvmes or have a sectron 501(h) electlon in effect
during the tax year? If "Yes, ® complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account lrablhty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part V. 9 X
10 Did the organization, directly or through a related organrzatron hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI VI, Vill, IX or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organrzatron report an amount for rnvestments other securmes in Part X Irne 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,* complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vill __ 11ic X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX _ i 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes, " complete Schedule D PartX _________ 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolrdated mdependent audlted f nancral statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii))? /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, fundrarsrng, busrness
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), fine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts iil and IV B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Viil, Ilnes
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 actrvrtres on Part VIII I|ne 9a’? If Yes
complete Schedule G, Part Il L 19 X
20a Did the organization operate one or more hosprtaj facxlrtres7 If 'Yes complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
Form 990 (2014)
432003
11-07-14
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PLANNED PARENTHOOD MINNESOTA, NORTH
Form 990 (2094) DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If "Yes," complete Schedule I, Parts land Il __ o L 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 |, Parts | and lll L 22 X

23 Did the organrzatlon answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . 23 X

24a Did the organrzatlon have a tax exempt bond 1ssue wrth an outstandlng pnncrpal amount of more than $100, 000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to lne 25a L o . 1 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 .. | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? i . . L ... l24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the yeal’) L o l24d
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 dunng the year? If "Yes," complete Schedule L, Part | o L 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transachon has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] . . L . |.25b X

26 Did the organization report any amount on Part X, Ilne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il . e 26 X

27 Did the organization provide a grant or other assrstance to an off' cer, d|rector trustee key employee substantral
contnbutor 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 s, i 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 128a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . L28b 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, Partlv = = = i . | 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? /f "Yes,* complete Schedule M . . |29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete ScheduleM .. ... . . .. i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7
If "Yes," complete Schedule N, Part | _ e i . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If "Yes," complete
Schedule N, Part!l _ . o |e2 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? 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, Pan‘ i, 1, ortv, and
Part V, Iine 1 o . R .. 18l X
385a Did the organization have a controlled entlty wrthln the meanlng of sectron 512(b)(1 3)’? . . . . | 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V,lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related orgamzatron"
If "Yes," complete Schedule R, Part V, lne 2 . S L . 36
37 Did the organization conduct more than 5% of its activities through an entty *hat 1s not a related organrzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part Vi . .| 87 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 .. | .. i L i 38 | X
Form 990 (2014)
432004
11-07-14
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PLANNED PARENTHOOD MINNESOTA, NORTH

Form 990 (2014) DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. o o o o |:|
Yes | No
1a Enter the nhumber reported in Box 3 of Forrn 1096. Enter -0- if not applicable . . .. . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If at least one 1s reported on line 23, did the organization file all required federal employment tax retums? . .1 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o, . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O S 3b
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 a foreign country (such as a bank account, securities account, or other financialaccount)? = . | 4a X
b If "Yes,” enter the name of the foreign country: P>
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 prohibrted 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? i 5b X
c If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T? . . = .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and d|d the organization solcit
any contnbutions that were not tax deductible as chantable contnbutions? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | . o e . . . 6b | X
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
b If "Yes," did the organization notrfy the donor of the value of the goods or services provided? B L B 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. . ... .. e e e o e e 7c
d [f "Yes," indicate the number of Forms 8282 f' led dunng the year ... ... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g If the organization received a contnbution of qualified intellectua! property, did the organization file Form 8899 as requnred’? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file 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? X o . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 = . . o, 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 L. X X 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facﬂmes X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L. e 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 organlzatlon filng Fonn 990 In heu of Fonn 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . .. .. . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? = . L . T i < -]
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualffied health plans . | .. . . 13b
¢ Enter the amount of reservesonhand . L 13¢c
14a Dud the organization receive any payments for indoor tanmng services during the tax year’7 . L . 14a 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 (2014)
432005
11-07-14
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PLANNED PARENTHOOD MINNESOTA, NORTH

Form 990 (2014) DAKQOTA, SOUTH DAKOTA ACTION FUND 41-1709702 Pageb
| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnibe 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 . L. L. . R i [I]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear = . 1a 20
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _ __ 1b 20

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other

N
>

officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led?

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets? ___
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

[« 2015, B S A

more members of the goverming body? . e, i 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . .17

8 Did the orgamization contemporaneously document the meetmgs held or wntten actlons undertaken durrng the year by the followmg
a The governing body? O Cee e 8a

b Each committee with authority to act on behalf of the governing body? | . . 8b
9 s there any officer, director, trustee, or key employee lsted in Part VII, Section A, who cannot be reached at the

RG]

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O N 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? L. 10a X

b If "Yes," did the organization have written policies and procedures goveming the actlvrtres of such chapters affihates,
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
b Descnbe 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 . . . ... . L. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to confllcts'7 ... . {12

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® descnbe

n Schedule O how this was done e e ) . S I V-~

13 Did the organization have a wrtten whrstleblower pollcy’7 L B . i 5 13

14 Did the organization have a wntten document retention and destructlon pohcy” X 14

bl ol o T B - S -

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision?

a The organization's CEO, Executive Director, or top management official S . | 1ba

b Other officers or key employees of the organization o o . . . {15b

bk

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? = . | 16a X

b If "Yes," did the organization follow a written polrcy or procedure requrnng the organlzatlon to evaluate its partrcrpatron
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? N N L. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »MN
18 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.
[:] Own website D Another’s website IE Upon request l:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming 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
THE ORGANIZATION - 612-821-6192
671 VANDALIA STREET, ST. PAUL, MN 55114
432006 11-07-14 Form 990 (2014)
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PLANNED PARENTHOOD MINNESOTA, NORTH

Form 990 (2014)

DAKOTA, SOUTH DAKOTA ACTION FUND

41-1709702

Page 7

| Part 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 line in this Part VIl

[]

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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 definition 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

® | ist 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 n the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,

and former such persons

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

15091109 131839 053-02363800

(A) (B) ©) (D) (E) {F)
Name and Title Average | . ., digf:’g:‘mn one Reportab{e ReportabI.e Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’_fﬁc"’ and a durectorftrustee) from from related other
(list any g the organizations compensation
hours for =;> - B organization (W-2/1099-MISC) from the
related B g . :i’ (W-2/1099-MISC) organization
organizations g = £ g. and related
below E: é 5 _é" Eé 5 organizations
line) HEIRBRE SR
(1) EVE STUBENS SMITH 1.00
CHAIR 0.00}X X 0. 0. 0.
(2) RACHEL HAMLIN 1.00
VICE CHAIR 0.00]X X 0. 0. 0.
(3) KATHARINE KELLY 1.00
SECRETARY 1.00}X X 0. 0. 0.
(4) DARIN OPPERMAN 1.00
TREASURER 0.00]X X 0. 0. 0.
(5) CAROL BRANDENBURG 1.00
DIRECTOR 0.00]|X 0. 0. 0.
(6) SUSAN BROWN 1.00
DIRECTOR 0.00]|X 0. 0. 0.
(7) MICHAEL DRYSDALE 1.00
DIRECTOR 1.00]X 0. 0. 0.
(8) JENNY GASSMAN-PINES 1.00
DIRECTOR 0.00|X 0. 0. 0.
(9) JOAN GROWE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(10) ANNE HOOLEY 1.00
DIRECTOR 0.00]|X 0. 0. 0.
(11) SUSANNE LILLY HUTCHESON 1.00
DIRECTOR 1.00}1X 0. 0. 0.
(12) JULIE INGLEMAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(13) JANE KAY 1.00
DIRECTOR 0.00[X 0. 0. 0.
(14) MARLENE KAYSER 1.00
DIRECTOR 0.00{X 0. 0. 0.
(15) NICOLE MILLS 1.00
DIRECTOR 0.00]X 0. 0. 0.
(16) MELISSA PILLSBURY 1.00
DIRECTOR 0.00]X 0. 0. 0.
(17) RRIS ROSE 1.00
DIRECTOR 0.001X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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PLANNED PARENTHOOD MINNESOTA, NORTH
Form 990 (2014) DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702 Page8
Fart Vii [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) ©) (D) (E) (F)
Name and title Average (do not cfe‘;f'rgg:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 3| 2 Z (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below g _;: - fg-‘ 2 5 organizations
ine) |Z|Z|£|2|58 5
(18) WENDY SCHOPPERT 1.00
DIRECTOR 0.00X 0. 0. 0.
(19) JEAN THOMSON 1.00
DIRECTOR 0.001X 0. 0. 0.
(20) EMILY ANNE STAPLES TUTTLE 1.00
DIRECTOR 0.00(X 0. 0. 0.
(21) SARAH STOESZ 1.00
PRESIDENT 39.00 X 0. 0. 0.
(22) TIMOTHY STANLEY 18.00
EXECUTIVE DIRECTOR 22.00 X 0. 0. 0.
1b Sub-total L. . > 0. 0. 0.
¢ Total from continuation sheets to Part Vll Sectnon A I 0. 0. 0.
d_Total (add tines 1b and 1c) .. . | 2 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indwvidual e, . 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 . . e . 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) (B) (@)
Name and business address NONE Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2014)

432008
11-07-14
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PLANNED PARENTHOOD MINNESOTA, NORTH

Form 990 (2014) DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. L. I___I
(A) (B) C) (D)
Total revenue Related or Unrelated R?}/grfl]'uteaf)lﬂlalgred
exempt function business sections
revenue revenue 519 -514
*2 ‘2 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
U;E ¢ Fundraising events ic 94,133.
g & d Related organizations olid|l 116,572,
2‘ ug:o e Government grants (contnbut:ons) 1e
S f Al other contributions, gifts, grants, and
Eg simtlar amounts not included above 1f 76,862.
Ec-g’ g Noncash contributions included in lines 1a-1f- $
OG| h Total. Add lines 1a-1f _ | 2 287,567.
Business Codej
b 2a
E2
sl @
o e
aQ f All other program service revenue
q Total. Addlines2a-2f .. . |
3 Investment income (including dividends, interest, and
other similar amounts) ___ L N
4 Income from investment of tax- exempt bond proceeds >
5  Royalties .. N
(1) Real (i) Personal
6 a Gross rents o
b Less:rental expenses . .
¢ Rental income or (loss)
d Net rental ncome or (loss) .. . .. »
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netganor(loss) ....... ...... . . >
o 8 a Gross income from fundraising events (not
g including $ 94,133. of
E contnbutions reported on fine 1c). See
5 PartIV,line18 . .. ... a 0.
E:") b Less: direct expenses . b| 24,431.
¢ Net income or (loss) from fundralsmg events » -24,431. -24,431.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvrtles »
10 a Gross sales of inventory, less retums
and allowances . . a
b Less: cost of goods sold . b -
c_Net income or {loss) from sales of 1nventory | 2
Miscellaneous Revenue Business Code;
11 a
b
c
d All other revenue L
e TYotal Add hnes 11a-11d . .. >
12___ Total revenue. See instruchons. N 263,136. 0. 0.l -24,431.
e Form 990 (2014)
9
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PLANNED PARENTHOOD MINNESOTA, NORTH
Form 990 (2014) DAKOTA, SOUTH DAKOTA ACTION FUND
[ Part IX| Statement of Functional Expenses

41-1709702 pPage10

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

L]

Do not include amounts reported on lines 6b, (B) (€)
7b, 8b, 9, and 10b of Part VI, Total expenses P anses | gonarar expenes Fé’fééﬁ'i‘é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _
‘ 4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
trustees, and key employees . . . . 37,773. 3,897. 30,318. 3,558.
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 37,219. 31,964. 5,069. 186.
8 Pension plan accruals and contributions (mclude
: section 401(k) and 403(b) employer contnibutions)
| 9 Other employee benefits = 6,853. 6,394. 436. 23.
| 10 Payroli taxes e,
11 Fees for services (non- employees)
a Management 24 ,376. 11,114. 13,262.
b legal . 279. 279.
¢ Accounting .
| d Lobbying . e
| e Professional fundra|smg services. See Part IV lme 17
3 f Investment management fees .
| g Other. (If ine 11g amount exceeds 10% of hne 25
column (A) amount, hist kine 11g expenses on Sch 0.)
12  Advertising and promotion 25,564. 13,279. 2,205, 10,080.
13  Office expenses 1,921. 22. 196. 1,703.
14 Information technology
‘ 15 Royalties
i 16 Occupancy . . ... . ... . ...
17 Travel . . 5,338, 2,679. 1,490. 1,169.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 7,530. 394. 1,558. 5,578.
; 20 Interest B
‘ 21 Payments to affi hates ___________
22 Depreciation, depletion, and amortlzatlon
23 Insurance o
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.) .
a PROFESSIONAL /MATILING FE 39,255. 29,170. 1,465. 8,620.
b BANK FEES 6,178. 1,602, 4,576,
¢ OTHER STAFF EXPENSES 1,664. 1,238. 132. 294.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 193,950. 89,037. 55,864. 49,049.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| it following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
10
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Form 990 (2014)

PLANNED PARENTHOOD MINNESOTA, NORTH

DAKOTA, SOUTH DAKOTA ACTION FUND

41-1709702 pPageid

[Part X | Balance Sheet

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

L

(B)

Beglnni(nlg of year End of year
1 Cash-non-interestbearing . = = 80,681. 1 149,387.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 12 A 410.| 4 1 P 342.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L L. . o i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use o 8
‘ 9 Prepaid expenses and deferred charges 1,500.] 9o 10,300.
i 10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
i b Less: accumulated depreciation | = 10b 10c
} 11 Investments - publicly traded securities 11
| 12 Investments - other secunties. See Part IV, line 11 12
i 13 investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.l 15 651.
16__ Total assets. Add Iines 1 through 15 (must equal line 34) 94,591.| 16 161,680.
17 Accounts payable and accrued expenses . 19,889.| 17 130.
18 Grants payable 18
19 Deferred revenue oL 19
20 Tax-exemptbond labiites = . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
| ‘_E‘ key employees, highest compensated employees, and disqualified persons.
| s Complete Part Il of Schedule L o 22
‘ = |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
‘ 25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
ScheduleD . . . . . 3,513.] 25 21,175.
__ |26 _Total liabilities. Add lines 17. throuqh 25 23,402.] 26 21,305,
| Organizations that follow SFAS 117 (ASC 958), check here P IE and
1 b4 complete lines 27 through 29, and lines 33 and 34.
1 § 27 Unrestricted net assets 71,189.] 27 140,375.
‘ “;ﬁ‘ 28 Temporarily restricted net assets 28
| T 29 Permanently restricted net assets i 29
T Organizations that do not follow SFAS 1 17 (ASC 958), check here > D
] and complete lines 30 through 34.
12 30 Caprtal stock or trust principal, or current funds i 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances . 71,189.] 33 140,375.
34  Total habilties and net assets/fund balances 94,591.| 34 161,680.
Form 990 (2014)

432011
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Form 990 (2014)

PLANNED PARENTHOOD MINNESOTA, NORTH
DAKOTA, SOUTH DAKOTA ACTION FUND

41-1709702 Page 12

] Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part Vill, column (A}, line 12) 1 263,136.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 193,950.
3 Revenue less expenses Subtract line 2 from line 1 o 3 69,186.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 71,189.
5 Netunrealzed gains (losses) on investments ..~ 5
6 Donated services and use of faciltties . ... ... .. . 6
7 Investment expenses 7
8 Pror 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)) 10 140,375,

| Part Xl | Fmanmal Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: D Cash [X} Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis [:I Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? X i
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:

[:| Separate basis [:] Consolidated basis [X_I Both consolidated and separate basis

lf “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ X .
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
As a result 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 A-133? . . e o o
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2c

3a

3b

432012
11-07-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 1545-0047

{(Form 990 or 990-EZ) L R .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
fthoT > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of th o Lo .
,nf:,na,m,::v;u:s;e.acsaw »> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Fl’nspection

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 |-A and B Do not complete Part I-C
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations Complete Part 1-A only.
If the organization answered "Yes," to Form 990, Part IV, iine 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 i{-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete Part II-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 lil.
Name of orgamization PLANNED PARENTHOOD MINNESOTA, NORTH Employer identification number
DAKOTA, SOUTH DAKQOTA ACTION FUND 41-1709702

| 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 IV.
2 Political expenditures . . o . | ]

3 Volunteer hours

[Part1-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 =~ .. o >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 it file Form 4720 for this year? e, |:] Yes D No
4a Was a correction made? . . o o X o E] Yes D No

b If "Yes," describe in Part V.

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount dwectly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function actvites o . L >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
tne 17b S i e |
4 Dd the filing organization file Form 1120-POL for this year? = . . L D Yes I:I 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 political
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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s  jcontributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
17
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I .

PLANNED PARENTHOOD MINNESOTA, NORTH

Schedule C (Form 990 or 990-E7) 2014 DAKOTA , SOUTH DAKQTA ACTION FUND 41-1709702 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

L . . (a) Filing (b) Affiliated group
Limits on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . .. ...

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

d Other exempt purpose expendrtures . .

e Total exempt purpose expenditures (add lines 1c and 1d) . L

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It 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.
Over $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.

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

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

i Subtract line 1f from hne 1c. if zero or less, enter-0- =

j If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? e e R cee e l:] Yes |:| No

{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 year beginning in) (a) 2011 (b) 2012 (c)2013 (d)2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total iobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
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PLANNED PARENTHOOD MINNESOTA, NORTH
Schedule C (Form 990 or 990-E7) 2014 DAKOTA., SOUTH DAKQOTA ACTION FUND 41-1709702 pPages

[ Part lI-B | Complete if the 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 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activily.

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 (mclude compensatlon in expenses reported on hnes 1c through 1|)7

Media advertisements? B .
Mailings to members, Ieglslators or the pubhc” »
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . s
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'7 .

TQ -0 OO0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
i Other activities?
j Total. Add lines 1c through 1|

2a Did the activities in line 1 cause the organrzatron to be not descnbed n sectlon 501(c)(3)'7

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 L

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A{ Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

1 501(c)(6)-

| Yes No
1 Were substantially alt (30% or more) dues received nondeductible by members? =~~~ . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... ... - L 2 X
3 _Did the organization agree to camry over lobbying and political expenditures from the prior year” N 3 X

]Part It- B| Complete 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."

1 Dues, assessments and similar amounts from members | | . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of pohtrcal
expenses for which the section 527(f) tax was paid).

a Currentyear | - . e e e e e . 2a
b Carryoverfromlastyear . ... . . . e e e e 2b
c Total . . L ol O <
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues N 3

4 If notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . i X 4

| Taxable amount of lobbying and polmcal expendltures (see mstructrons) . L. L L. 5
| |Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5, Part |I-A (affiliated group list), Part lI-A, lines 1 and 2 (see
instructions), and Part lI-B, Iine 1. Also, complete this part for any additiona! information

Schedule C (Form 990 or 990-EZ) 2014
| To2re
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SCHEDULE D Supplemental Financial Statements Y Ve
(Form 990) p Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. .
Department of the Treasury P> Attach to Form 990. Open lO. Pubtic
Internat Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PLANNED PARENTHOOD MINNESOTA, NORTH Employer identification number
DAKOTA, SOUTH DAKQOTA ACTION FUND 41-1709702

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year .

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

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

O b WN -

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impemissible private benefit? . l:l Yes L___J No

| Part Il l Conservation Easements. Complete rf the organization answered "Yes" to Fonn 990 Part IV line 7.
1 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 mportant land area
[:] Protection of natural habitat [___l Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution i the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements = == X e .. | 2a
b Total acreage restncted by conservation easements o . .. |L.2b
c Number of conservation easements on a certified histonc structure lncluded n (a) o 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture

listed in the National Register s 2d

3 Number of conservation easements modlt' ed, transferred released ex‘nngmshed or terminated by the organlzatron dunng the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@}B)m? .. . ... o [:l Yes D No
9 In Part Xlll, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 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 exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included in Form 990, Part Vi, line 1 . . . >3
(i) Assets included n Form 990, Part X L > 3

2 If the organization received or held works of art, hlstoncal treasures or other slmrlar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included in Form 990, Part VIil, ine 1 i .. . R
b Assets included n Form 990, Part X L o ) N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
Eii
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PLANNED PARENTHOOD MINNESOTA, NORTH
Schedule D (Form 990) 2014 DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection rtems
(check all that apply):

a L___] Public exhibition d |:] Loan or exchange programs

b I:] Scholarly research e [:] Other

c D Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!il.
5 Dunng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . N N EI Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? _ . e e . I:] Yes D No
b If "Yes," explain the anangement in Part XIII and complete the follownng table

Amount
¢ Begnningbalance . . . . ... . . . . VOO OO B [
d Addrtions during the year e e e e e e e e e . . |L1id
e Distnbutions dunng the year L . T . 1e
f Ending balance 1f

2a Did the organization rnclude an amount on Fonn 990, Part X, I|ne 21 for escrow or custodnal account Ilabllrty‘7 . D Yes I___I No
b_If "Yes," explain the arrangement in Part XIlI Check here if the explanation has been provided in Part Xlil
' Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a0 T

Other expendrtures for facilities
and programs

-

Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasr-endowment P %
b Permanent endowment p> %
¢ Temporarily 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 e et e — e O < )]
(1) related organizatons . oL B ... |3alii)

b If "Yes" to 3a(ii}, are the related organlzatlons Ilsted as reqmred on Schedule R’? e . L. 3b

Descnbe in Part Xlil 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 IV, line 11a. See Form 990, Part X, line 10.

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

1a Land
b Buldings .
¢ Leasehold |mprovements

d Equpment _ _

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . i > 0.
Schedule D (Form 990) 2014

432052
10-01-14
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PLANNED PARENTHOOD MINNESOTA, NORTH
Schedule D (Form 990) 2014 DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702 Page3
l Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Forrn 990, Part X, fine 12.
(a) Description of security or category (nciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
G
B)
(9]
)
B
(B
Q)
(H)
Total. (Col. (b} must equal Form 990, Part X, col. {B) line 12.}
| Part Vlll[ 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
@)
@)
(5)
€
(7}
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) Descnption (b) Book value

(1)

(2

@)

4)

(5)

{6)

7

8

9

Total. (Column (b) must equal Form 990, Part X_col. (B) ne 15.) . L .. . . N
] Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Descnption of hiability (b) Book value

(1) _Federal income taxes

@ DUE TO AFFILIATE 21,175,

3

@

(5)

{6)

U]

8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 21,175.
2. Liabiity for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization's habiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiit E

Schedule D (Form 990) 2014

432053
10-01-14
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' PLANNED PARENTHOOD MINNESOTA, NORTH
Schedule D (Form 990) 2014 DAKQTA, SOUTH DAKOTA ACTION FUND 41-1709702 Page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... ... ... .. .. . 1 263 . 136.
Amounts included on line 1 but not on Form 890, Part VIi, line 12.

a Net unrealized gains (losses) on investments i . ... . | 2a

b Donated services and use of facilties . | U 2b

¢ Recoveries of prior year grants e e e e e e e 2c

d Other (Describe in Part XIiL) i U )

e Addlines 2athrough2d L . e . 2e 0.
3 Subtracthne 2e fromline 1 _ o . . L . 3 263,136.
4 Amounts included on Form 990, Part Viil, line 12, but not on hine 1-

a Investment expenses not included on Form 980, Part VIil, line 7b . L 4a

b Other (Descnbe in Part XIil.) B . [ I : | -

c Addlnes4aand4b . L. L |4 0.

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l Iine 12 ) . 5 263,136.

] Part Xl [ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements B T L. 1 193,950.
Amounts included on line 1 but not on Form 990, Part 1X, hine 25:
a Donated services and use of faciities . ..~ . . . o o 2a
b Pror year adjustments . . . L. . 2b
c Otherlosses | . o . L . .o .. . |2
d Other (Describe in Part XIIL) . s e e . L2
e Addlnes 2athrough2d . . ] — . .. e e e .. |_2e 0.
3 Subtract hne 2e fromline 1 i L USRS . . 3 193,950.
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b e 4a
b Other (Descnbe in Part Xill.) . . i e, 4b
¢ Add lines 4a and 4b L e e R . | 4c 0.

Total expenses. Add lines 3 and 4c¢. (T hIS must equal Form 990 Partl Ilne 18)
| Pan XHI| Supplemental Information.

Provide the descnptions required for Part |l, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
Iines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

3]

193,950.

PART X, LINE 2:

PPMNSAF IS A NONPROFIT CORPORATION AS DESCRIBED IN SECTION 501(C)(4) OF

THE INTERNAL REVENUE CODE THAT IS EXEMPT FROM FEDERAL INCOME TAXES ON

RELATED INCOME PURSUANT TO SECTION 501(C)(4) OF THE CODE.

PPMNSAF HAS ELECTED TO ADOPT GUIDANCE IN THE INCOME TAX STANDARD REGARDING

THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. PPMNSAF

FOLLOWS THE ACCOUNTING STANDARD FOR CONTINGENCIES FOR EVALUATING UNCERTAIN

TAX POSITIONS. THE ADOPTION OF THIS STANDARD HAS NO EFFECT ON THE

ORGANIZATION'S FINANCIAL STATEMENTS.

e Schedule D (Form 990) 2014
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. PLANNED PARENTHOOD MINNESOTA, NORTH
Schedule D (Form 990) 2014 DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702 Pages
[Part Xill| Supplemental Information (continued)

| Schedule D (Form 990) 2014
432055

10-01-14
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SCHEDULE G . i . i o OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 3 . . .
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service ) _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www._irs.gov/form 990. Inspection
Name of the organization  PL,ANNED PARENTHOOD MINNESOTA, NORTH Employer identification number
DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702

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

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

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

d D In-person solicitations
2 a Dud the organization have a written or oral agreement with any indwidual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:I No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Dig v) Amount paid . .
(i) Name and address of individual s h(mz)ral;er {iv) Gross receipts tf, %or retanne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity Moo oerel | from activity fundraiser to (or retained by)

contrbutions? listed in col (i) organization
Yes | No

Total e e . e e N .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
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PLANNED PARENTHOOD MINNESOTA, NORTH

Schedule G (Form 990 or 990-E7) 2014 DAKQOTA, SOUTH DAKOTA ACTION FUND

41 -

1709702 pPage2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

SPRING EVENT

(b) Event #2

{c) Other events

NONE

(d) Total events
(add col (a) through

col. (c))
© (event type) (event type) (total number)
2
[
é 1 Gross receipts 94,133. 94,133.
2 Less: Contributions 94,133. 94,133.
3 Gross income {ine 1 mmnus line 2)
4 Cash pnzes
5 Noncash pnzes
g
G| 6 Rent/facility costs 5,198. 5,198.
&
B |7 Food and beverages 3,891. 3,891.
a
8 Entertainment 5,000. 5,000.
9 Other direct expenses N 10,342. 10,342.
10 Direct expense summary Add fines 4 through 9in column (d) > 24 ,431.
Net income summary. Subtract line 10 from line 3, column (d) . > -24,431.
l Pal"t 1] | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a
. (b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[}
@
1_ Gross revenue
«» | 2 Cash prizes
@
&
2| 3 Noncash pnzes
W
©
2| 4 Rent/facitycosts =
A

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %

|:]No

D Yes = %
D No

] Yes_ = %
[ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explamn-

D Yes I:] No

. —

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if “Yes," explain:

D Yes l:| No

432082 08-28-14

15091109 131839

053-02363800
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PLANNED PARENTHOOD MINNESOTA, NORTH
Schedule G (Form 990 or 990-E7) 2014 DAKOTA , SOUTH DAKQOTA ACTION FUND 41-1709702 Pages
11 Does the organization conduct gaming activities with nonmembers? = e [:l Yes D No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chantable gaming? __ e, o e ':] Yes [:] No

13 Indicate the percentage of gaming actlvrty conducted in:

a The organization’s facity | . e e e e . e e e U M < | %

b Anoutsde facility . . ... . .. .. . ... 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/specral events books and records

Name p>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = | |:| Yes D No

b If "Yes,"” enter the amount of gaming revenue received by the organization p- $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party-

Name P

Address P

16 Gaming manager information:

Name )

Gaming manager compensation p- $

Descnption of services provided P>

D Director/officer D Employee I:] Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? | . R D Yes I:I No
b Enter the amount of distnbutions requrred under state law to be dlstnbuted to other exempt orgamzatlons or spent In the
organization’s own exempt activities dunng the tax year p» $
ipal‘t v Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v), and Part lll, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702 pPagea
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084

05-01-14
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ O

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internat Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization PLANNED PARENTHOOD MINNESOTA, NORTH Employer identification number
DAKOTA, SOUTH DAKOTA ACTION_ FUND 41-1709702

FORM 990, PART T

THE AMOUNTS REPORTED IN FORM 990, PART I, COLUMN A ARE FOR THE 12-MONTH

PERIOD THAT BEGAN ON 1/1/14 AND ENDED ON 12/31/14. THE AMOUNTS

REPORTED IN COLUMN B ARE FOR THE 6-MONTH PERIOD THAT BEGAN ON 1/1/15

AND ENDED ON 6/30/15.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVITY, GRASSROOTS ORGANIZING AND LEGISLATIVE ADVOCACY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN MINNESOTA, STAFF HOSTED 3 ADVOCACY SALONS WITH 97 GUESTS WITH THE

BORN AFTER ROE YOUNG PROFESSIONALS GROUP, CREATED A CORE GROUP OF

YEAR-ROUND ADVOCACY VOLUNTEERS, AND MOTIVATED 11,659 SUPPORTERS TQO TAKE

AN ONLINE ACTION (SIGN A PETITION, EMAIL THEIR LEGISLATOR, ETC).

STAFF ENGAGED HUNDREDS OF THOUSANDS OF PEOPLE THROUGH ONLINE ADVOCACY

DURING LEGISLATIVE SESSION. IN MINNESOTA, OVER 3,000 PEOPLE SIGNED IN

SUPPORT OF THE CONTRACEPTIVE HEALTH EQUITY AND EMPLOYEE RIGHTS ACT. IN

NORTH DAKOTA, OVER 1,200 PEOPLE SIGNED A LETTER TO STOP THE GAG

AMENDMENT ATTACHED TO THE HUMAN TRAFFICKING BILL. THESE LETTERS WERE

HAND DELIVERED TO LEGISLATORS. IN SOUTH DAKOTA, OVER 350 PEOPLE SIGNED

A PETITION IN OPPOSITION TO THE TOTAL ABORTION BAN IN HB 1212.

IN NORTH DAKOTA, ACTION FUND STAFF WON THE AFFILIATE EXCELLENCE AWARD

FOR_THEIR WORK DEFEATING BALLOT MEASURE ONE, AND PRESENTED THE BARRY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton PLANNED PARENTHOOD MINNESOTA, NORTH Employer identification number
DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702

GOLDWATER AWARD TO REPRESENTATIVE KATHY HAWKEN IN WASHINGTON DC. ACTION

FUND STAFF ALSO LED REGULAR MEETINGS OF COALITION PARTNERS ACRQOSS THE

STATE, AND HELD THE FIRST BORN AFTER ROE ADVOCACY SALON FOR YOUNG

ACTIVISTS.

ACTION FUND STAFF IN ALL THREE STATES OPERATED A SOPHISTICATED SOCIAL

MEDIA AND ONLINE PROGRAM THAT YIELDED OVER 9,000 WEBSITE VISITS, 83

BLOG POSTS, 1,694 NEW FACEBOOK FOLLOWERS AND 558 NEW TWITTER LIKES.

NORTH DAKOTA PUBLIC AFFAIRS EXECUTED THE WE RISE LOBBY DAY, WELCOMING

150 PARTICIPANTS, 70 OF WHOM JOINED FOR AN ADVOCACY TRAINING.

NORTH DAKOTA PUBLIC AFFAIRS SERVED AS A PARTNER FOR THE SANE BILL AND

WERE SUCCESSFUL IN MARSHALLING 400 SUPPORTERS TO CONTACT THEIR

LEGISLATORS ABOUT THE BILL WHICH LED TO IT BEING SIGNED INTO LAW.

IN MINNESOTA, STAFF ENGAGED SUPPORTERS TO WRITE THANK YQOU LETTERS TO

SENATORS AMY KLOBUCHAR AND AL FRANKEN FOR VOTING AGAINST ANTI-ABORTION

AMENDMENTS IN THE HUMAN TRAFFICKING BILL, AND TO GOVERNOR DAYTON AND

LT. GOVERNOR SMITH FOR FULLY FUNDING FAMILY PLANNING IN THEIR BUDGET.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE CONSISTS OF THE BOARD CHAIR, VICE CHAIR, TREASURER

AND SECRETARY AND IS AUTHORIZED TO MAKE OPERATING DECISIONS ON BEHALF OF

THE GOVERNING BODY BETWEEN BOARD MEETINGS.

FORM 990, PART VI, SECTION A, LINE 4:

THE BYLAWS WERE REVISED IN APRIL 2015 TO CHANGE THE ORGANIZATION'S YEAR-END
RSN Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organizaton PLANNED PARENTHOOD MINNESOTA, NORTH Employer identification number
DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702

FROM 12/31 TO 6/30.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE MEMBER: PLANNED PARENTHOOD OF MINNESOTA, NORTH

DAKOTA, SOUTH DAKOTA (PPMNS).

FORM 990, PART VI, SECTION A, LINE 7A:

AS SOLE VOTING MEMBER, PPMNS HAS THE RIGHT TQ APPROVE CHANGES TO THE

ORGANIZATION'S GOVERNING DOCUMENTS, INCLUDING THEIR STIPULATION AS TO HOW

DIRECTORS ARE ELECTED AND REMOVED.

FORM 990, PART VI, SECTION A, LINE 7B:

AS SOLE VOTING MEMBER, PPMNS HAS THE RIGHT TQ APPROVE CHANGES TO THE

ORGANIZATION'S GOVERNING DOCUMENTS, INCLUDING THEIR STIPULATION AS TO HOW

DIRECTORS ARE ELECTED AND REMOVED.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S EXECUTIVE COMMITTEE, ALONG WITH THE MANAGEMENT TEAM,

CONDUCTED A DETAILED REVIEW, AND THE TREASURER PRESENTED THE FORM 990 TO

THE FULL BOARD PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE_ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES THAT THE DIRECTORS

AND OFFICERS COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY

AND SUBMIT IT TO THE EXECUTIVE DIRECTOR.

BEFORE ANY DISCUSSION OF, OR VOTES REGARDING, A TRANSACTION WITH A

POTENTIAL CONFLICT OF INTEREST, INDIVIDUALS ARE REQUIRED TO DISCLOSE ANY
oaeziz, Schedule O (Form 990 or 990-EZ) (2014)
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Name ofthe organizaton PLANNED PARENTHOOD MINNESOTA, NORTH Employer identification number
DAKOTA, SOUTH DAKOTA ACTION FUND 41-1709702

CONFLICTS TO THE BOARD CHAIR, WHO THEN BRINGS THE MATTER TO THE BOARD OF

DIRECTORS. THE BOARD OF DIRECTORS DETERMINES WHETHER A CONFLICT OF

INTEREST EXTISTS.

IF A CONFLICT EXISTS, THE INDIVIDUAL IS REQUIRED TO DISCLOSE ALL RELEVANT

FACTS, AFTER WHICH THEY LEAVE THE ROOM FOR DISCUSSION OF AND VOTING ON THE

TRANSACTION. THE POTENTIAL TRANSACTION IS ALLOWED ONLY IF A COMPETITIVE

BID OR COMPARABLE VALUATION EXISTS AND THE REMAINING BOARD OR COMMITTEE

MEMBERS DETERMINE THAT THE TRANSACTION IS IN THE BEST INTEREST OF THE

ORGANIZATION. THE MINUTES OF THE MEETING REFLECT THE CONFLICT OF INTEREST

AND INCLUDE RELEVANT DETAILS. ANY INDIVIDUAL WHO VIOLATES THE CONFLICT OF

INTEREST POLICY WILL, FACE APPROPRIATE DISCIPLINARY ACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S OFFICERS RECEIVE THEIR COMPENSATION FROM PLANNED

PARENTHOOD MINNESOTA, NORTH DAKOTA, SOUTH DAKOTA. COMPENSATION IS

DETERMINED USING THE PROCEDURES OF PLANNED PARENTHOOD MINNESOTA, NORTH

DAKOTA, SOUTH DAKOTA.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

a2, Schedule O (Form 990 or 990-EZ) (2014)
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