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Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

beneflt trust or private foundation)

P The organization may have to use a copy of this return to saisfy state reporting requirements.

OMB No 1545-0047

A For the 2012 calendar year, or tax yaar baginning 07/01, 2012, and ending 06/30, 2013
€ Name of prganization D Employer identification number
B cmatemate | pTANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745
profide Doing Busmess As
Name change Number and street (cr P.O. box f mal Is not dalivered to strest addrass) Room/suite E Teiephone number
infed retum 7155 E. 3BTH AVENUE (303) 321-7526
Tarmaied City, town or post office, state, end ZIP code
Amanded DENVER, CO 80207 G Gross recelpts $ 786,718,
Aplcalion F Name and address of principal officer = KRIS KNIGHT Ha) 15 inis 0 group returm for Yas \fl No
719 SAN MATEQ BLVD NE ALBUQUERQUE, NM 87108 H(b) Are all effliates Inctuded? Yes No
| Tax-exempl status I X [50_1@3) { l 501 (¢} { ) « (Insert no,) | I 4947(a){(1) or I l 527 If *Nc," eitach a list. {see Instructions)
J Wabshe, p N/A H(c) Group examption numeer P>
K Farm of organzation. | X | Corporation [T vrust| | Assocation | | other » | L vear of formation 1964/ M State of legal domicle:  NM
Z Summary
1 Briefly describe the organization's mission or most signfficant sctivibes _ __ _________
TO IMPROVE THE QUALITY OF LIFE BY PROVIDING AFFORDABLE AND ACCESSIBLE
8| EAMILY PLANNING AND RELATED HERLTA SERVICES FOR WOMEN AND WEN OF ALL 1 11
€|  RGES AND INCOME LEVELS. T T 17T
§ 2 Check this box P @ if the organization discontinued tis operations or disposed of more than 25% of its net assets 15
| 3 Number of voiing members of the governing body {Part V1, ine 1a7 - . — ... 3
_Ej 4 Number of Independent voting members of the governing body {Part VIRE@ EHVED L. o 4 15.
2! 5 Total number of individuals employed In catendar year 2012 {P. ine2ay. . . <5t ... .. |5 68.
&[ 6 Total number of voluntaers (estimate If necessary) , . . . . , .. .le 47.
7a Total uncelated busmness revenue from Part VIY, column (C), imeftu] | 1 =0 & Y LUlR = . 7a Y
b_Nst unrelated business taxable income from Form 980-T, line34 . {. .. . ... .. .. .. & . ... , .|7Tb 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill, ine dh), , . . , . .. .. 831,993, 132,838,
E 9 Program service revenue (Part VL INe 2g) , . . o o v o s e e .. 3,023,289, 651,693,
E 10 Investment income (Part VIli, calumn (A), lines 3,4, and7d), , . . . . . . . ... . .... 9,745. 0
11  Other revenus (Part VIIl, column {A), lines §, 6d, 8¢, 8¢, 10c,and11e), . . . . . . ... .. 0 1,987.
12 Total revenue - add lines 8 through 11 {(must equel Part VIIl, column {A), ine 12}, . , . ., . 3,865,027. 786,718,
13 Grents and similar amounts paid (Part IX, column (A),ilnes 4-3) _ , . ., . . ... .. .. .. 0 0
14 Benefits paid to or for membere (Part IX, column (A). lme 4) . . . . . . . .. .. ... ... 0 0
©(15 Salaries, other compensation, employes benefis (Part IX, column (A), ines 6-10), , , , , . , 2,062,542. 323,393,
g 18a Professional fundraising fees (Part IX, column (A),llne11e) _ . . . . . ... .. .. .. .. 0 0
&| b Total fundraising expenses (Part IX, column (D), ine 25) b e ____24,987.,
17 Other expenses (Part X, column (A), llnes 11e-11¢, 116-24e) _ , . . . . . ... . . . ... 1,691,661, 2B4,322.
16 Tuial expenses. Add iines 13-17 {must equai Past IX, coiumn (A}, ine25) , , . . . ... .. 3,754,203, 607,715,
19 Ravenue less expenses Subtractling 18 froming 12, . . . . . . . v v v v i v o it 110,824. 179,003,
5 g Beginning of Current Year End of Year
85120 Totel sssets (Part X.me 16) , | , . . e 1,297,289, 351,963,
§3 21 Total liabliities (Par X, INE 26), . . . . . 0 e e e 651,839, 148,378,
53 22  Net assets or fund batances Subtractine 27 from hpe@D. . . . . .. .. .. 639,450, 203,584.
B, Signature Block /S /

Under penaltles of perjury, | aeclars that | have ex;

true, corract, and

complete Declaration of prap;

, Including accompanying schadules and siatoments, and to the besl of my knowtedge and baelle!, it s

other than

ingd thrs
r) 19 based on ail information of which preparer has any knowieage

gn | P (A B PRI
Sign S.gratuie of office; | > S—— Date 7
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¥ Type or print name and tie /

] Prinl/Type preparers name repprer's re Date Checkl_‘lf PTIN
:""‘ SHELLEY A. OWENS, CPA m }( (LuN\ 3/[({/[4 seifempioyed | P00517745
u:";::’ Frmename . GHP HORWATH, P.C.— ) e 51-1156777

Y e adoress » 1670 BROADWAY, SUITE 3000 DENVER, CO 80202 Phomero _ 303-831-5000
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’ ' PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745

Form 990 (2012) Page 2
CIYlI]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . ... .. ... ............. |

1 Briefly describe the organization's mission.
TO IMPROVE THE QUALITY OF LIFE BY PROVIDING AFFORDABLE AND ACCESSIBLE
FAMILY PLANNING AND RELATED HEALTH SERVICES FOR WOMEN AND MEN OF ALL
AGES AND INCOME LEVELS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ]ves No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | L e e e e e D Yes 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 $ 431, 559. Including grants of $ ) (Revenue $ 651,893. )
CLINIC OPERATIONS - PROVIDE FAMILY PLANNING SERVICES, REPRODUCTIVE
HEALTH CARE, AND COUNSELING TO LOW INCOME FAMILIES THROUGH VARIOUS
HEALTH CENTERS. APPROXIMATELY 2,225 PATIENTS WERE SERVED IN JULY
AND AUGUST 2012.

4b (Code ) (Expenses $ 43,445. Including grants of $ ) (Revenue $ 0o )
EDUCATION - PROVIDE EDUCATION SESSIONS AND PROVIDE PEOPLE WITH
RESPONSIBLE AND ACCURATE INFORMATION ABOUT REPRODUCTIVE HEALTH AND
SEXUALITY THROUGH OUR COMMUNITY EDUCATION PROGRAMS.

4c (Code. ) (Expenses $ 9,796. Including grants of $ }(Revenue $ 0 )
PUBLIC AFFAIRS - ADVOCACY FOR LAWS AND POLICIES IN SUPPORT OF

FAMILY PLANNING AND REPRODUCTIVE HEALTH.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 484,800.
251on%“2 000 Form 990 (2012)
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! ' PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745

Form 990 (2012) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in {fobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . ... 4 X

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 98-19? If "Yes,” complete Schedule C,
o | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part] . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount In Part X, hine 21, for escrow or custodial account lability; serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i it ittt 9 X
10 Did the organization, directly or through a related organization, hold assets Iin temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . .. ... 10 X

11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI | | . . . . . . . . . . . . 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 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 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . o o i i 11d X
e Did the organization report an amount for other iabilities in Part X, ine 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 _ ., ., . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . .« v v v v i v i i i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consoldated, 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 Xllisoptional . . . . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes," complete Schedule E . . . . . . . ... 13 X
14 a 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, Partsland IV. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland 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 | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . o i i i v v v v i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . o i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audiied financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
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' PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?7 If "Yes,” complete Schedule I, Partsland lt. . . . . .. ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes,” complete Schedule |, Parts land lll . . . ... ... ... ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue 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 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “NO," GO 10 N6 25 . . . . v v v v v i e e e e e e e e e e e e 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 bONAs? . . . . . L. L L L. e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage (n 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]. . . . . . . . . i i i i i i i et e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did 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, Partlll . . . . .. ... ...... 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? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV. . . . o o e e e e e e e e e e e e e e e e 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 . . . . .. ... 28c 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 contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”" complete Schedule M, . . . . . . . . i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part ll. . . . . . . i i i i e i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part!. . . . . . . . . . . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lll,
oriV,and Part V, lINe 1. . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 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 n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,”" complete Schedule R, Part V,ne 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,line 2 . . . . . . . . . . . . . i v i i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
T S/ T S - 7 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11b and
197 Note. All Form 990 filers are reguired to complete ScheduleO . . . . . . . .. . ... ... ... ... .... 38 X
Form 990 (2012)
JSA
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! ' PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... .......... [:[

1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not apphcable 1a 11

b Enter the number of Forms W-2G included in ine 1a Enter -0- 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 68

b If at least one I1s reported on line 2a, did the organization 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 it fled a Form 980-T for this year? If "No," 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 authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L et e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » ___
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . . e 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 charitabie 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? _ . . . . L e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receiwve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . L L e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . v i i i i it e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7d |
e Did the organization receive 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 intellectuat 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 file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ttme during theyear? . _ . . . . . . . .. .. ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . , . . . . . . ... ... ......... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | . . . . . .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12 _ . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites _ ., . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders | . ., . . . .. .. .. ... ... ueuoino.. 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved from them.) . . . . . . . .. ... . ... ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear | | | | . [ 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation icensed to i1ssue qualified health plans in more thanonestate?, . , . . .. .. ... ...... 13a
Note. See the instructions for additional 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 icensed to i1ssue qualified healthplans . . . . . . . ... ... .. .. 13b
¢ Enterthe amountofreservesonhand ., , . . . . .. ... ... .. ... ... ... ... .... 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . _ . . .. ... .... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
261040 1 000 Form 990 (2012)
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Forh 990 (2042) PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745 'pagee'

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, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any questioninthisPart VI. . . . . . . ... . .o oot o .. m
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 13
If there are matenal 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 . . . . . . ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
‘ any other officer, director, trustee, or keyemployee? . . . . . . . . . c i it e e e e e e 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? . . . . . . . . . . . . o L L e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . . . . L L L L e e e e 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? . . . . . . . . . . . . Lo L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v v it it e i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... . oo 8b | ¥
‘ 9 Is 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.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have iocal chapters, branches, oraffiiates? . . . . . .. ... ... ... .. 0000, 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [ 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a X
Describe in Scheduie O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. .. .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L= (o o7 o211 1 -3 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiISWas done . . . . .« v v v v i i e e et e e e e e e e e e e e e e e e e 12¢| X
Did the organization have a written whistieblower policy?. . . . . . . . . . . . i i i i i e e e e e 13 | X
Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. ... ... 14 | X
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?
The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... .. ... ........ 15a X
Other officers or key employees of theorganization . . . . . . . . . . . . .. . .. . i it 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . . . . . . . . i e e e e e e e e e e 16a X
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? | |, . . .. L. L L L L L oL e . 16b

Secti

on C. Disclosure

17
18

19

20

NM,

List the states with which a copy of this Form 990 1s required to be filed P

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 iInspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request I___l Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p»-LOUISE LARWIG 7155 E. 38TH AVE DENVER, CO 80207 303-813-7611

interest policy,

JSA
2E1042 1 000
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Form 990 (2012) * PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745 ' page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chegk if Schedule O contains a response to any questioninthisPartVIl .. ... ............... l:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete‘thls table for all persons required to be hsted Report compensation for the calendar year ending with or within the.

organization's tax year

e 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

e List all of the organization's current key employees, if any “See instructions for defintion of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

e 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.

e 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 1n the following order. individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€}
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for h compensation
:’el:afe: 3 g 3 g 5 § <:EI, g orga:u:atlon (Wo-;g/jglggf'l&?;C) from the
organizations § é g 8 2lg2 3 (W-2/1099-MISC) organization
below dotted | © i—’ § E— 3 8 and related
ne) 5|2 3 é organizations
& |5 °l1 g
s 8
2
(1) ANN_SMITH | _1.00
CHAIR X X 0 0
(2) AMY RUBINCAM STEADMAN | _1.00
SECRETARY X X 0 0
3) MELISSA CURRY 1.00
7 TREASURER T T X X 0 0
(4)PAIGE MELENDRES =} _1.00]
TRUSTEE X 0 0
5) CRISTIN HEYNS 1.00
" TRUSTEE T X 0 0
(8) ZACH AROI_\-I_ o L ____l__O_O_
TRUSTEE X 0 0
(7)JULIE CANDELARIA | _1.00
TRUSTEE X 0 0
(8)SUSAN DIaz, MD | _1.00]
TRUSTEE X 0 0
(9)JESSE gncoBUS | _1-00]
TRUSTEE X 0 0
(1)NANCY JOSTE | _1-00]
TRUSTEE X 0 0
11)LAURIE LENFESTEY 1_._00
TUTRUSTEE. T T X 0 0
12)SALLY NEWCOMB 1.00
TRUSTEE T X 0 0
(13)BRIAN NICHOLS ___ | _1-00]
TRUSTEE X 0 0
14)SUSAN SULLIVAN | _1-00]
TRUSTEE X 0 0
JSA Form 990 (2012)
2E1041 1 000

3778EM K278 2/14/2014 2:44:54 PM V 12-7.12 PAGE 7




. ' PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. - R hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related - other
hours for off_if:er a_nd a director/trustee) the organizations compensation
relates |S 21 21218 |SE|S| organization | (W-2/1099-MISC) from the
organizations | = g Z(8|e 32 ?D (W-2/1099-MISC) organization
pelowdotted [0 [ S [ |52 (5 and related
o¥ {3 SloQ
line) S| e 2 g organizations
&3 3 5
glg g
°le g
2
I5) LEIGH VALL-SPINOSA [ - 1.00
TRUSTEE 0 0 0
16) KRIS KNIGHT 40.00
INTERIM PRESIDENT / CEO X 24,285. 0 0
17) JUANITA JOHNSON 40.00
CFO / SENIOR VP OF FINANCE & A X 73,767. 0 0
__________________________________________ ;
1b SUb-tOtaI -------------------------------------- > O O 0
| ¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .... > 98,052. 0 0
| d Total(add linesiband 1€) . . . . . . . .« i vt v v v it v v > 98,052, 0 0
2 Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 of
‘ reportable compensation from the organization » 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 suchindividual . . . . ... ... .. .. ... ... .. .... 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f “Yes,” complete Schedule J for suchperson . . . . ... ... ...... 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 Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received !

more than $100,000 in compensation from the organization p 0
261055 3 000 Fom 990 (2012)
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Forth 990 (20'12) PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745 ' Page 9 '
A4l Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VIl . . . . . . . . ... . ... ... ......
. (A) (8 (€) (D)
Total revenue Related or Unrelated Revenue
exempt . business excluded from tax
¢ function revenue under sections
i revenue 512,513, or 514
g *‘é 1a Federated campagns . . . . . . . . 1a
i) g b Membershipdues ... ... ... ib
g< ¢ Fundraisingevents . . . . .. ... ic
O©=2| d Related organizations . . . . . . . . id
¥ E 1 10,266.
55 e Government grants (contributions) . . e .
=5 f Al other contnbutions, gifts, grants,
2£
TOo and simidar amounts not included above . L 1f 122,572.
S 'F’: g Noncash contributions included in lines 1a-1f $
©%| h Total. Addhnes 1a-1f . . .« . . o . i ... ... > 132,838.
g Business Code
g 2a CLIENT FEES 621400 385,282. 385,282.
< b MEDICAID 900099 266, 611. 266,611,
(2}
E c
) d
8’ f All other program servicerevenue . . . . .
o g Total. Add hnes 2a-2f . . . o o v v i i i 4 e e . .. » 651,893,
3 Investment income (including dividends, interest, and
other similaramounts). « « « « v v« v 4 e vt .0 ... > 0
4 Income from investment of tax-exempt bond proceeds . . . > o
5 Roya|t|es ......................... > 0
(1) Real (1) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) -
d Netrentalincomeor(Ioss). « « + v « « ¢ o v & 0 o v . . . » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . .. ....
d Netganor(loss) - « « v v v v v v« v v v v o s o 0 44 | 0
@ | 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
- See PartlV,ine 18 . . . . .« ... .. a
_g b Less drectexpenses . . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,line19 , ., . . . ... ... a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gamingactvities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . . . .. ... a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory, ., . . . . . . . » 0
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 1,987. 1,987.
b
c
d Allotherrevenue . . . . . . . . ... ..
e Total. Addlnes 11a-11d . - « - «+ + + ¢ o o v o o v o o » 1,987.
12 Total revenue. See instructons_._ . . . . . . . . .. ... > 786,718. 653,880.
JSA Form 990 (2012)
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Forh 990 (2012)

PLANNED PARENTHOOD OF NEW MEXICO,

INC.

85-0197745

Page 10 '

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

a6, 96, et 105 0 Part Vi o 7| romenss | progemine | wanagimemaw | rundmens
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | | 0
4 Benefits paidtoorformembers , _ ., . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 29,904. 29,904.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) L. 0
Other salaries and wages . _ _ . _ . . . . 259,024. 211,230. 29,719. 18,075.
8  Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributons). . . . . . 2,079. 1,648. 431.
9 Other employeebenefits . . . . ... .. ... 12,504. 9,710. 2,082. 712.
10 Paymolltaxes . . . . .« . . . o o o o0 v 0. . 19,882. 15,523. 2,944. 1,415.
11 Fees for services (non-employees)
a Management . ., ., .., ........... 0
b lLegal ... ........¢.0.0...eee. 0
€ Accounting . . . . . . v v v i i e e e 8,321. 8,321.
dlobbying ... ... ... ... 0
e Professional fundraising sevices See Part IV, ine 17 0
f Investment managementfees _ . . . 0
g Other (f ne 11g amount exceeds 10% of line 25, column
(A) amount list ine 11g expenses on Schedule ©Q), . . . . . S5 ’ 990. 5 ’ 990.
12 Advertising and promotion | , , . . . . .. .. 1,202, 834. 86. 282.
13 Officeexpenses . . . . .. . .. oo .o.. 23,479. 16,012, 6,386. 1,081.
14  Informationtechnology. . . . . . . .. .. .. 0
15 Royaltes. . ... ............... 0
16 OCCUpancy . . . ... ... 33,201. 25,653. 7,222. 324.
17 Travel . ..o 4,324. 2,485. 1,348. 491.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,430. 1,430,
20 Interest . . . . .. ... .0 ... 4,015. 1,915. 2,100.
21 Paymentstoaffiiates, . . . . ... ... ... 0
22 Depreciation, depletion, and amortization | , , 12,842. 10,132. 2,574. 13e6.
23 Insurance . |, . .. ... ... 10,004. 10,004.
24 Other epenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, iist ine 24e expenses on Schedule Q)
aMEDICAL EXPENSES 163, 306. 163, 035. 271.
b EQUIPMENT EXPENSES 18,047. 10,591. 7,226. 230.
¢MISCELLANEQUS EXPENSES -1,839. 36. -2,255. 380.
d . o o ______
e All otherexpenses _ _ _ _ __ _ _ _ __ ______
25 Total functional expenses. Add lines 1 through 24e 607,715. 484,800, 97,928. 24,987.
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 [:] if
following SOP 98-2 (ASC 958-720), . .. .. . 0
53‘1\052 1000 Form 990 (2012)
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. ' PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any queston inthuisPart X . . . . ... . ... .. ........ J [
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . .. . ... ................ 247,656 1 0
2 Sawvings and temporary cash investments_ _ . . . .. ... ... ... .. q 2 0
3 Pledges and grants recewvable,net _ . .. ... ... ... ... 990, 3 0
4 Accounts recenvable,net ... ... ... ... 213,200, 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . ... ................ qs 0
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 employees' beneficiary
. organizations (see instructions) Complete Part Il of ScheduleL . . . . . . de 0
8| 7 Notesandloans recevable.net . .. ..., ............. g7 0
2| 8 |Inventoriesforsaleoruse, . ... ...... ... ... .... 31,369 8 0
9 Prepad expenses anddeferredcharges . . . ... .. ... ...\ ..... 37,299 9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part V| of Schedule D 10a 849, 520.
b Less accumulated depreciaton, . . . . ... .. 10b 497,557, 499,711 .{10¢ 351,963.
11 Investments - publicly traded secunties  _ , . . . . ... ... ... ..... g 11 0
12 Investments - other securities. See Part IV, me 11 _ _ _ . . . . . . . . ... 261,064, 12 0
13 Investments - program-related See Part IV, lne 11 . . . . ... . .... d13 0
14 Intangible @SSets . . . . . . . ... L e e q14 0
15 Other assets SeePartIV,line 11 | . . . . . . . . . . g 15 0
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . .. .. ... 1,291,289. 16 351,963.
17 Accounts payable and accrued expenses . . . . . . . . . . ... 310,293, 17 0
18 Grantspayable . . . . ... .. ... ... q 18 0
19 Deferredrevenue | . .. ... ... ... 16,666 19 0
20 Tax-exemptbond habites . .. ... ... .. .. .. ... g 20 0
#1121 Escrow or custodial account hiability Complete Part IV of Schedule D | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
} § trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part |l of SchedulelL , | ., . .. ... .... g 22 0
‘ 23 Secured mortgages and notes payable to unrelated third parties | . | . . . 324,880, 23 148,379.
| 24 Unsecured notes and loans payable to unrelated third parties |, | | . | . . . . g 24 0
i 25 Other habilities (including federal income tax, payables to related third
} parties, and other liabilities not included on lines 17-24) Complete Part X
| of Schedule D . . . . . . ... ... q2s 0
i 26 Total liabilities. Add lines 17 through 25. . . . . . . .. .. v oo oo 651,839. 26 148,379,
| Organizations that follow SFAS 117 (ASC 958), check here » M and
; 3 complete lines 27 through 29, and lines 33 and 34.
| £|27 Unrestricted netassets ... ... .......... 378,386 27 0
| S|28 Temporarily restricted netassets | . ... ... ... .. ... .... 261,064, 28 203,584.
2 29 Permanentlyrestrictednetassets, . . . . . . .. ... ... ... ... g 29 0
| E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
| 5 complete lines 30 through 34.
} £130 Capital stock or trust principal, or currentfunds . . . . ... ... 30
| § 31 Paid-in or capital surplus, or land, building, or equpmentfund === = | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
2(33 Totalnetassetsorfundbalances . . . . . .. ... ... ... 639,450, 33 203,584.
34 Total habiliies and net assets/fundbalances. . . . . . ... ... ...... 1,291,289. 34 351,963.
Fom 990 (2012)
JSA
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. * PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestioninthisPart XI. . . .. ... ... ....... |_X—|

Total revenue (must equal Part VIII, column (A), IN€12) « « « v « v v v o v v e v v . . 1 786,718.
Total expenses (must equal Part IX, coumn(A),Ine25) . . . . ... ... ... ... ... ... 2 607,715.
Revenue less expenses Subtractine2fromline1. . . . . . . . . . . . .. oo oL 3 179,003.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 639,450.
Net unrealized gamns (losses)oninvestments . . . . . . . . . . . o o L e e e S
6
7
8
9

Donated services and useoffacilities . . . . . . . . . . . . 0 0t e e e e e e
Investment expenses . . . . . . . L i i L e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . L . L L i e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explan in Schedule O) . . . . ... .. .. .....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) « & o e e e e e e e e e e e e e e e e e e e e e e e e e e 10 203, 584.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ... .......... [ ]

Yes | No

O|O|O|o

-614,869.

C W o ~NOUV HWN

-

1 Accounting method used to prepare the Form 990 El Cash Accrual |:| Other
If the organization changed its 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.

|:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b
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

Separate basis Consolidated basis D Both consolidated and separate basis

c If "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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? . . . . . . . L o i i e e e s e e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A

| oMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. .
Department of the Treasury . Open to F.’ubllc
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745

Il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 || A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 | | Ahospitai or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 | | A medcal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

___ section 170(b)(1)(A)(iv). (Complete Part l.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public

~ described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 | | An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publiicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:I Type | b D Typell ¢ |:| Type llI-Functionally integrated d D Type lll-Non-functionally integrated

eD By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organizaton? . ... .. 11g(i)
(ii) A family member of a person descrbed in (1) above? L, 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or (n) above? ... ... .. .. 11g(iin)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on hines 1-9 organization in [ the organization | organization m support
above or IRC section col (i) histed in in col (i)of | cot (i) organized
(see instructions)) YO;;C%?,;I:;T;HQ your support? ntheU S ?
Yes | No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,109,164. 802,258. 858,383, 831,993. 132,838. 3,734,636.
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . . . . . . . 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . .. 0
4 Total Add lines 1 through 3. . . . . . . 1,109,164. 802, 258. 858, 383. 831, 993. 132,838. 3,734,636.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . .. 187,202.
6 Public support. Subtract ine 5 from line 4 3,547,434,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . . . . . . . ... 1,109,164. 802,258. 858,383. 831, 993. 132,838. 3,734,636.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar

SOUMCES . . . o v v o e 9,565. 8,599. 7,558. 6,429. 32,151.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarrredon . . . . . .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartlV) .ATCH. 1. . ... 51,377. 17,898. 1.987. 71,262.
11 Total support. Add iines 7 through 10 . . 3,838,049.
12 Gross receipts from related activities, etc (SEEINSIFUCHIONS) + + + v v v v v v o v v o v b v o v m v e e e e o 12 r 12,673, 302.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . v v 0 v v v it v et e e s e e e e e e e e e e e e e s s s e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by iine 11, column(f)) . . .. .. .. 14 92.43¢
15 Public support percentage from 2011 Schedule A, Partil,line14 . . . . . ... ... ... ..... 15 93.07¢
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ....... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . ... ....... >
17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
(o e F= a4 1 { T .o 1 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “"facts-and-circumstances” test The organization qualfies as a publicly
SUPPOrted OrGaNIZALION . . . . . . . o i vt e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS . . . . . L o i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
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’ ’ PLANNED PARENTHOOD OF NEW MEXICO, INC.

85-0197745 '

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
" Calendar year (or fiscal year beginning in) P (a) 2008 {(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . | | | | . .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge | |, . ., . .
6 Total. Add lines 1 through5, _ , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . .. .. ...
8 Public support (Subtract ine 7c from
Ine6) . . . . v v v vt
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6, . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v 4 v v = v v v e m e s e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .
¢ Addlines10aand10b , . ... ..
11 Net income from unrelated business
activites not inciluded in hne 10b,
whether or not the business 1s regularly
carnedon - -+ = s = e r o« s e e 0w s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) , . ... ......
13 Total support. (Add hnes 9, 10¢, 11,
and12) . ... ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . v 0 v i i v v v v v v v e e e e e e e s a4 e 4 e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hine 8, column (f) dvided by line 13, column (f)) . . . . . . .. . .. 15 %
16 Publc support percentage from 2011 Schedule A, Partlll,lne15. . . . . . . . . . . .. . ... 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) dvided by ine 13, column (f)) . . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and Iine 15 1s more

than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 331/3 %, and
line 18 i1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions b F‘
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. : PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745 '

Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, hine 10;
Part Il, line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information. (See
instructions).

OTHER INFORMATION REQUIRED B? SCHEDULE A INSTRUCTIONS

PART II, COLUMN E CONTAINS INFORMATION FROM JULY 1, 2012 THROUGH AUGUST
31, 2012. ON SEPTEMBER 1, 2012, THE ORGANIZATION ENTERED INTO AN
AGREEMENT THROUGH WHICH IT TRANSFERRED SUBSTANTIALLY ALL OF ITS ASSETS TO
PLANNED PARENTHOOD OF THE ROCKY MOUNTAINS, INC., A TAX-EXEMPT, NONPROFIT,

CHARITABLE ORGANIZATION.

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL

OTHER INCOME 51,377. 17,898. 1,987. 71,262
TOTALS 51,377, 17,898. 1,987, 71,262,

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULEC Political Campaign and Lobbying Activities | omB No 15450047

(Form 990 or 990-EZ)
2012

Open to Public
Inspection

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

Department of the Treasury
Internal Revenue Sevice

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 I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part |I-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations Complete Part Il
Name of organization Employer identification number
PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745
Compilete 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 Political @Xpenditures , . . . . . . . it e e > 8
3 Volunteer hours

P See separate instructions.

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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acomechon Made? . . . . . . i i i i i s e et e e e e e e e e e e e e e e e e e e e e e e e B Yes B No

b If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVINIES . | L L L e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . | . . .. L. L e e >3
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
11 0= i > $
4 Did the fiing organization file Form 1120-POL for thisyear? _ . . . . . . . . . . . @ i i i i it it i e e . I:l Yes |:| 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 fiing organization's funds Also enter
the amount of poltical contributions received that were promptly and directly delivered to a separate pohtical organization, such
as a separate segregated fund or a political actton committee (PAC) If additional space 1s needed, provide information in Part IV,

(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 -0-
2
2 e _____
®» ]
4 L]
s e ___
® e __
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745 ‘Page 2 °

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|_~_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >[_| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total iobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lnes 1aand1b) . . . . . .. ... ..........
d Other exempt purpose expenditures | |, . ., . ... ... ...............
e Total exempt purpose expenditures (add lines 1cand1d). . . ... ..........
f 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
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 [3$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% oflne 1f) , . . . . . .. .. ... .. ...
h Subtract ine 1g from line 1a. If zeroorless, enter-0- | . . . . .. ... ........ 0 0
i Subtract ine 1f from line 1c If zeroorless, enter-0- . . . . . ... ... .... 0 0
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . L . . e e e e e e e e e e e e e e e e e e e e e e D Yes m 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Ca'e"df');;f:rzl(n‘;’ lf:]s)ca' year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 346,543, 334,557. 337,710. 1,018,810.
b Lobbying celhing amount
(150% of line 2a, column (e)) 1,528,215.
¢ Total lobbying expenditures 8,518. 17, 559. 2,164. 28,241,
d Grassroots nontaxable amount 86,636. 83, 639. 84,428. 254,703.
e Grassroots celling amount
(150% of line 2d, column (e)) 382,055.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

JSA
2E1265 1 000

3778EM K278 2/14/2014 2:44:54 PM V 12-7.12 PAGE 22




: PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745
Schedule C (Form 990 or 990-EZ) 2012 Page 3
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 lnes 1a through 1i below, prowvide in Part IV a detailed (@) )
description 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
a Volunteers?
b Pad staff or hériaé;én%e'nt'(l}\éldd'e bérﬁp;eﬁs'at'lo'n.ln' e'x;'ae'ns',e's }e'pérfe-d on lines 1'c.tr.\rbdgh .1|5'7:
c Medla adver‘tlsements’? ----------------------------------------
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statemeht:s'5 ...................
f  Grants to other organizations for lobbying purposes"I_
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
! Other aCtIVItles’> -------------------------------------------
j Total Addlines 1cthrough 11 = L.
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 secton 4912 . . . . ... ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
M&Tngplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?” =~ Tt Ts 2
3  Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéa'ﬂ' 3

ZF1d/IB:] 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 {ll-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

2 Section 162(e) nondeductible lobbying and political expenditures (do not inciude amounts of

political expenses for which the section 527(f) tax was paid).
8 CUMEBNLYEAN, | . . ot et e e e e e e e e
b Carryover from last year
¢ 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 expenditure next year? L. L. L
Taxable amount of lobbying and political expenditures (seenstructions) . . . ... .......

1

2a

2b

2c

m Suppiemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, hne 4; Part |-C, ine 5, Part II-A (affiiated group

list), Part lI-A, line 2, and Part I-B, fine 1. Also, complete this part for any additional information
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' PLANNED PARENTHOOD OF NEW MEXICO,

Schedule C (Form 990 or 990-EZ) 2012

INC.

85-0197745

Page 4

Supplemental Information (continued)
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Interal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745
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) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .. .......
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear). . ... ..
4 Aggregate value atendofyear. . . .. ... ..
5 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 legalcontrol? . . . . . ... ... Yes D 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 benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . . . . . . .. . . . . ... e e e e e I:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. |

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

(-]

Preservation of land for pubiic use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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
a Total number of conservationeasements . . . . . . . . . .. .. ... . .. e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegrster. . . . . . .. ... ... ... ........ 2d ‘
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the }
taxyear » _ _ ____ _ _ __ _______

4 Number of states where property subject to conservation easement s located » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. .. ... ... .......... D Yes D No
6 Staff and voiunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| S

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

() and section 170(NX4)(BXI)? . . . . . . e e [ ves [ Ino
9 in Part Xlll, describe how the organmization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
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 or?anlzatlon 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 Xlll, the text of the footnote to its financial statements that describes 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, historical 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) Revenues included in Form 990, PartVIlLlne1 . . . . . .. ... ... ... .o o oL, >3
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . oL e e e » S _ ________

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 items

a Revenues included in Form 990, Part VillLhne1 . . . . . . . . . . .. ... . » S ___
b Assets included In Form 990, Part X . . . . o v i i it i e e e e e e e e e e e e . » $ \
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
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' PLANNED PARENTHOOD OF NEW MEXICO,

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC.

85-0197745
Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition
Scholarly research

Preservation for future generations

e

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

[_—[Yes ’—l No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

o

- ® a0

2a
b

1a
b
c

3a

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

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIIl and complete the following table:

Beginmingbalance . . . . . . . o o e e e e e e e e e e ic
Additions duringtheyear . . ... ... . .. ... e 1d
Distributions duringtheyear . . . . . . . . . . o o 0o e e e e e 1e
Endingbalance . . . . . . . . . ... e e e e e e e e e 1f

Amount

Did the organization include an amount on Form 990, Part X, fine 21?
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part X!I|

|_,Yes | | No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

Beginning of year balance . . . .
Contributions . . . .. ... ...
Net investment earnings, gains,

andlosses. . . . . .. o
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms .. . . . .. ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
261,064. 432,846. 373,412. 421,064. 481, 925.
8,884. 7,832. 9,212.
1,790. -10,972. 71,770. 36,279. -59,818.
262,546. 167,813. 17,864. 82,671. 8,784,
308. 1,881. 2,304, 1,260. 1,471.
261,064. 432,846. 373,412. 421,064,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment p»

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organizations . . . . . . o o 0 it L e e e e e e e e e e e e e e e e e e e e e e e e e
(iiy related organizations . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds

.................. 3b

Yes | No
3a(i) X
3a(ii) X

Land, Buildings, and Equipment. See Form 990, Part X, hne 10.

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

da Land. . . . .. ... o000 72,543 72,543,
b Buldngs . .............. 290,172, 169,102, 121,070.
c Leasehold mprovements. . . . . . . 486, 805 328,455 158, 350.

d Equpment ... ...........

e Other . . . ... ... .. ......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . > 351, 963.
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Schedule D (Form 990) 2012

PLANNED PARENTHOOD OF NEW MEXICO,

INC.

85-0197745
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

EISAVAI] Investments - Program Related. See F

orm 990, Part X, lin

e 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

(2)

(3)

(4)

(%)

(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Other Assets. See Form 990, Part X, line 15.

(a)

Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

%)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habilty

(b) Book value

_{1) Federal income taxes

_(2)

_3)

_(4)

(5)

_(8)

(7)

(8)

(9)

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 25)

>

2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI

;Eq 270 1 000
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‘ * PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements =~~~ 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments L. 2a
b Donated services and use of facites ... ... ... 2b
¢ Recoveries of prioryeargrants = ... ... ... ..., 2c
d Other (DescribemPartXIll) ... ... ... . ... .. 2d
e Addlines 2athrough2d ... 2e
3 Subtractlne2e fromline 1 . | . . . .. ... ... e 3
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIll, lne 7b = | 4a
b Other (Describe mPartXIlL) ... ... ... ... .. ... ... ab
c Addlnesdaanddb L 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Parti, lne 12) . . . . .. . ... .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
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 adustments T ™
c Ofher lossos DT 2
d Other (Descr'nb'e o Part )'(lil-j .......................... v
e Addlines 2a through2d Tt 20
3 Subtractlhne2e fromhne 1 | L . L.l ... ... ...l ...]3
| 4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
% a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
| o Addlnesdaanddb 4c
| 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, hne 18.), . . . . ... ... ... 5

X 1¢@d]ll Suppiemental Information

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

Schedule D (Form 990) 2012
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' ‘ PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745
Schedule N (Form 990 or 990-EZ) 2012 Page 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6c, and Part
Il, line 2e. Also complete this part to provide any additional information.

PART I, 2A

BRIAN NICHOLS AND ANN SMITH ARE TRUSTEES OF PLANNED PARENTHOOD OF THE

ROCKY MOUNTAINS AFTER THE TRANSER OF ASSETS.

JSA Schedule N (Form 990 or 990-EZ) (2012)
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SCHEDULE O
{(Form 990 or 990-EZ)

| omBNo 15450047

2012

Open to Public

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.

Department of the Treasury

Internal Revende Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745

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

THE CONTROLLER REVIEWS THE FORM 990 AND THE PRESIDENT/CEO SIGNS IT. LEGAL

COUNSEL ALSO REVIEWS THE 990 PRIOR TO FILING.

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

ALL STAFF AND BOARD MEMBERS REVIEW THE CONFLICT OF INTEREST POLICY
ANNUALLY AND SIGN A DECLARATION THAT THEY WILL ADHERE TO IT. ACCORDINGLY,

THE POLICY IS REVIEWED WITH BOARD MEMBERS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19

THE DOCUMENTS ARE AVAILABLE AT ANOTHER'S WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 5

ON SEPTEMBER 1, 2012, THE ORGANIZATION'S ASSETS AND RELATED LIABILITIES
OTHER THAN THE LAND AND BUILDINGS LOCATED AT 3625 CENTRAL AVENUE AND 701
SAN MATEO WERE ACQUIRED BY PLANNED PARENTHOOD OF THE ROCKY MOUNTAINS.

$287,487 IS THE NET BOOK VALUE OF THE ASSETS AND LIABILITIES OF PLANNED

PARENTHOOD OF NEW MEXICO THAT WERE TRANSFERRED.

FORM 990, PART VI, SECTION A, LINE 3

EFFECTIVE SEPTEMBER 1, 2012 THE ORGANIZATION DELEGATED CONTROL OF THE

MANAGEMENT DUTIES TO PLANNED PARENTHOOD OF THE ROCKY MOUNTAINS, INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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° PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745 ;

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).

Schedule R (Form 990) 2012
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em 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . ... ... . ... [ X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of ttme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanities & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY | L e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print PLANNED PARENTHOOD OF NEW MEXICO, INC. 85-0197745
5"8 by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
ue date for
filing your 7155 E. 38TH AVENUE
:’:‘s‘:z d?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
DENVER, CO 80207
Enter the Return code for the return that this application is for (file a separate application foreachretumn) . . . . .. ... ... I Ol 1 I
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » LOUISE LARWIG

Telephone No » 303 B13-7611 FAXNo p» 303 B13-7692
e If the organization does not have an office or place of business in the United States, check thesbox ., . . . .. .. ... > D
o [f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox , , | . . . | 2 . If it is for part of the group, check thisbox | . | | | . > l__] and attach

a hst with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 02/17 20 14 | to file the exempt organization return for the organization named above, The extension is
for the organization's return for

»| |calendar year20___ or

> tax year begnning 07/01 2012 | andending 06/30 , 2013

2  If the tax year entered in ne 1 1s for less than 12 months, check reason |:| Inttial return l____J Final return
| Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3bl$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instruciions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
JSA
2FB054 2 000
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