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CHANGE IN ACCOUNTING PERIOD

m 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P-_Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Public

Inspection

1102 € ¢ 1N A3NNYIS

A For the 2013 calendar year, or tax year beginning JAN 1, 2013 andending SEP 30, 2013
B Check 1t C Name of organization D Employer identification number
applicable

oange | PLANNED PARENTHOOD OF WISCONSIN, INC.

Smse | Doing Business As 39-0863391

e Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number

ome- | 302 NORTH JACKSON STREET 414-271-8045

Amended]  Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 18,228,239.
[Jeetea | MILWAUKEE, WI 53202 H(a) Is this a group retum

Pending | £ Name and address of pnncipal officerTERESA HUYCK for subordinates? | JYes [X]No

SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYeS D No

1 Tax-exempt status: x] 501(c)(3) [ ] 501(c) (

) (nsertno) [T 4947@(1yor [ ] 507

J Website: > WWW . PPWI.ORG

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

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

[ L Year of formation: 1 9 3 5] M State of legal domicile: WT

[Part1| Summary

o | 1 Bnefly descnibe the organization's mission or most significant activittes: TO EMPOWER ALL INDIVIDUALS TO
g MANAGE THEIR SEXUAL AND REPRODUCTIVE HEALTH THROUGH PATIENT
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) . 3 29
S 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 29
$ ! 6 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 272
:"-"; 6 Total number of volunteers (estimate if necessary) . . i 6 525
§ 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T,lne34 . .... . . . e e .... |7b 0.
Prior Year Current Year
o | 8 Contnbutons and grants (Part VIl bneth) .~ 7,609,891. 5,334,327.
g 9 Program service revenue (Part Vill, line 2g) ) 17,652,238.] 12,845,534.
E 10 Investment income (Part VIii, column (A), ines 3, 4, and 7d) 160,472. 48,186.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 25,422,601. 18,228,047.
13 Grants and similar amounts paid (Part IX, colurfin (A), HF@ Eﬂer - 1,652,964. 1,483,134.
14 Benefits paid to or for members (Part IX, colui i ) C Lo 0. 0.
] 15 Salanes, other compensation, employee bene art IX, column (A), lines 5?1'(5_)%' 11,881,693. 8,937,018.
2 | 16a Professional fundraising fees (Part IX, column A@ e11g)l. 14 2014 . . Q 0. 0.
:-’- b Total fundraising expenses (Part IX, column (D} 25 p 587 28 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-]1d, A8 == 12,223,314. 8,659,938.
18 Total expenses. Add hines 13-17 (must equal Part-IX, 25,757,971.] 19,080,090.
19 Revenue less expenses. Subtract line 18 from line 12 -335,370. -852,043.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 14,729,441.| 13,952,502.
i‘l’; 21 Total habilties (Part X, ine 26) ) o 1,626,743. 1,471,105.
Z7) 22 Net assets or fund balances Subtract line 21 from line 20 13,102,698, 12,481,397.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s

true, correct, and copplete. Declaration, of preparey (other than officer) 1s based on all information of which preparer has any knowledge.

{ At -5
sign “Signature of officer  (J Date !
Here TERESA HUYCK, PRESIDENT AND CEO
Type or print name and title /
Print/Type preparer's name LI(’re arer #Jigpatyle @ oMo :"‘d‘ L1} PTIN
Paid KIMBERLY ANDERSON, CPA IMBERL ERSON, C06/05/14 stemoys [P00188889
" Preparer |Frm's name ., CLIFTONLARSONALLEN LLP Frm'sEINg  41-0746749
Use Only | Firm's address p, 8215 GREENWAY BOULEVARD, S((] ITE 600
MIDDLETON, WI 53562 Phoneno.(608) 662-8600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page?2

" | Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part Il . e .. . . e e . . @

1

Bnefly describe the organization’s mission:
TO EMPOWER ALL INDIVIDUALS TO MANAGE THEIR SEXUAL AND REPRODUCTIVE
HEALTH THROUGH PATIENT SERVICES, EDUCATION AND ADVOCACY.

2 D the organization undertake any significant program services during the year which were not listed on
the pror Form 990 or 990-E27 R . - B [ Ives [XINo
If "Yes," descnibe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?_. = . E]Yes m No
If "Yes," descnbe 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 )(Expensess 13,690,086- Including grants of $ 754,475- ) (Revenues 12,845,534. )
PATIENT SERVICES - PLANNED PARENTHOOD OF WISCONSIN PROVIDES BASIC
CONTRACEPTIVES AND OTHER RELATED REPRODUCTIVE HEALTH CARE. PLANNED
PARENTHOOD OF WISCONSIN PROVIDES SERVICES STATE-WIDE WITH 23 HEALTH
CENTERS. 51,000 PATIENTS WERE SERVED IN 2013.

4b (Code ) (Expenses $ 6 2 6 7 3 8 1 e Including grants of $ ) (Revenue $ )
HEALTH EDUCATION -~ PLANNED PARENTHOOD OF WISCONSIN PROVIDES HEALTH
EDUCATION AND INFORMATION SERVICES IN COMMUNITIES STATE-WIDE. THERE
WERE 7,500 COMMUNITY EDUCATION PROGRAMS PARTICIPANTS FOR 2013.

4c  (Code ) (Expenses $ 831,990. including grants of $ 728,659- )} (Revenue s )
ISSUES EDUCATION - PLANNED PARENTHOOD OF WISCONSIN EDUCATES THE PUBLIC
AND ELECTED OFFICIALS ABOUT ISSUES PERTAINING TQ REPRODUCTIVE HEALTH
AND MOBILIZES INDIVIDUALS TQO MAKE THEIR OPINIONS KNOWN. 300,000
INDIVIDUALS RECEIVED COMMUNICATIONS IN 2013.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 34 . 092. including grants of $ ) (Revenus )

4e Total program service expenses P> 15,182,549.

Form 990 (2013)
332002
10-29-13
2

10300605 768001 039-04155400 2013.03050 PLANNED PARENTHOOD OF WISCO 039-0NB1




Form 990 (2013) PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page3
' [ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . e e . 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 ........... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part| _ 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes or have a sectlon 501 M) electlon n effect
during the tax year? If "Yes, " complete Schedule C, Partll e | X
5 Is the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part il L B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " comp/ete
Schedule D, Partll . . 8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credrit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV S 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments pennanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, PartV .. . . 110 X
‘ 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VlI VIII IX, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Patvi e e e e e e .. Mal X
‘ b Did the organization report an amount for investments - other securtties in Part X, ine 12 that is 5% or more of its total
| assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part VIl =~ . i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 18 5% or more of rts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . .. ... ... .. . ... .. 1id | X
e Did the organization report an amount for other liabilties in Part X Ilne 25? If Yes complete Schedule D, PartX S I § [ X
f Did the organization’s separate or consolidated financia! 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 Lol X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XIl S . . | 12a X
i b Was the organization included in consolldated |ndependent audlted fi nancnal statements for the tax yeaf?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional o l12p | X
| 13 Is the organization a school descnbed in section 170(b)(1)(A)())? /f "Yes," complete Schedule E . i . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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), ine 3, more than $5, 000 of grants or other as51stance to or for any
foreign organization? If "Yes, ® complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign individuals? If *Yes, * complete Schedule F, Parts Il and IV L 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part lX
column (A}, ines 6 and 11e? If *Yes, " complete Schedule G, Part | . 17 X
18 Did the orgamzation report more than $15,000 total of fundrasing event gross income and contnbutlons on Part VIII I|nas
1c and 8a? If "Yes," complete Schedule G, Partll ... = . ... . ... 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIlI I|ne Qa? If 'Yes
complete Schedule G, Part Il L. L . 19 X
20a Did the organization operate one or more hosprtal facnlmes? If 'Yes complete Schedule H . L i 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? - 20b
Form 990 (2013)
332003
10-29-13
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. Form 990 (2013) PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If “Yes, “ complete Schedule I, Partsland !l = 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part lX
column (A), line 2? If *Yes, " complete Schedule I, Parts | and 1lI e o 22 X

23 Did the orgamization answer "Yes" to Part Vil, Section A, line 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
ScheduleJ . e s e e . |23 X

24a Did the organization have a tax exempt bond ISsue wrth an outstandmg pnncnpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go tolne 25a . T 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? L . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . - .. |24
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ L L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 disqualifi ed person n a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-E2? /f "Yes, " complete
Schedule L, Part! = o . ... 1o28b X

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

27 Did the organization provide a grant or other aSS|stance to an off icer, dlrector trustee key employee substant|al
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part lll = . X . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. .. .. | 28a X
: b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV ..... | 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
: director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part iV = .. . i . {28c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . .. 129 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M o L. e . . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?ll 'Yes complete
: Schedule N, Partli . i 22 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | o i 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule Fl Part /I 1, or IV and
PartV,lne1 . . T <~ . §
35a D the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? . i B 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 e . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If *Yes, " complete Schedule R, Part V, line 2 N ...l X
37 Did the organization conduct more than 5% of its actrvmes through an entrty thatis not a related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. . A 38 | X
Form 990 (2013)
332004
10-20-13
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. Form 990 (2013) PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page5
| Part V| Statements Regarding Other IRS Filings,and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) L ) o B [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . 11a 82
b Enter the number of Forms W-2G included in Iine 1a. Enter -O- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ... . ... .. . e 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 272
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? i L . 2b | X
Note. If the sum of lines 1a and 2a s 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 dunng the year? . ..., . .18 X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? = . 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for fiing 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 dunng the taxyear? .. ... . R T X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, = = 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon SOIICIt

any contnbutions that were not tax deductible as chantable contributions? = . . .. ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? e e e e e O -
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . » . 7| X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . e e e e e e 7c X
d If "Yes," indicate the number of Fonns 8282 fled dunng the year . .. ... o Ild I
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f X
g [f the organization received a contnbution of quaiified intellectual property, did the organization file Form 8893 as reqmred? . 179
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 . e . ... 1. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L e 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, line 12 . i B .. 1 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciittes . .. .. . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o L o | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 n Ileu of Fon'n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . e L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . o Lo 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ticensed to 1ssue qualified healthplans . . . . . Lo . 113b
¢ Enter the amount of reserves on hand L .
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? X . . 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O . .| 14b
Form 990 (2013)
332005
10-20-13
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. Form 990 (2013) PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391  Pageb
. [ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI R . : A x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 29
If there are matenal differences in voting rights 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 ____ L. 1b 29
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? o i i, 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . . = | L 3 X
4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied? X 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? i . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? = = | | 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . . .. |7 X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the tollowmg
a The governing body? 8 | X
b Each committee with authorty to act on behalf of the govemlng body? gb | X

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

Yes | No
} 10a Did the organization have local chapters, branches, or affilates? . | . o 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvrtres of such chapters affi Irates
\ and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. . 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before ﬁllng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wntten conflict of interest policy? If "No," gotolne 13 .. . o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂrcts’? . 12b | X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done . L o A, 12¢ [ X
: 13 Did the organization have a written whistleblower pollcy’7 i . . L. e, e X
: 14 Did the organization have a wntten document retention and destruction polrcy? L R 14 | X
} 15 Did the process for determining compensation of the following persons include a review and approval by rndependent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L e, 15a| X
b Other officers or key employees of the organization . I 15b | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? Lo . 16a X
} b If "Yes," did the organization follow a wntten potrcy or procedure requinng the orgamzatron to evaluate rts partlcrpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed W I
18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another’s website [E Upon request l:l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
TERESA HUYCK - 414-271-8045
302 NORTH JACKSON STREET, MILWAUKEE, WI 53202
332008 10-26-13 Form 990 (2013)
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Form 990 (2013) PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page?
'|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Conttactors
Check if Schedule O contains a response or note to any line in this Part VI L. [I_l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® { st 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) f no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for defintion of “key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st 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.

® | st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | . cf&sﬁ'g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:_mw and a drrectorftustee) from from related other
(istany |2 the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations é = g E.., and related
below g g 5 £ Eé 5 organizations
line) HEIHR B
(1) TERESA HUYCK 41.00
PRESIDENT AND CEO 2.00(X X
(2) SYNOVIA YOUNGBLOOD 1.00
DIRECTOR X
(3) KAREN CAMPBELL 1.00
DIRECTOR X
(4) ANNA JUAREZ 1.00
DIRECTOR X
(5) VICKIE HANDS 1.00
DIRECTOR X
(6) BRINNON GARRETT MANDEL 1.00
DIRECTOR X
(7) MARY LYNN DONOHUE 1.00
DIRECTOR X
(8) SHALETA DUNN 1.00
DIRECTOR X
(9) KELLY EAKIN 1.00
VICE CHAIR X X
(10) JEANNE BISSELL RUUD 1.00
DIRECTOR 2.00(X
{11) SARAH FIERAK 1.00
DIRECTOR X
(12) HARRY DRAKE 1.00
CHATR X X
(13) JILL LUNDBERG 1.00
CHAIR ELECT X X
(14) KATHIE ZIEVE NORMAN 1.00
DIRECTOR X
(15) KAREN PERZAN 1.00
SECRETARY X X
(16) ANNE ROMOND 1.00
DIRECTOR 1.00|X
(17) STEVE SWIGART 1.00
DIRECTOR X
332007 10-26-13 Form 990 (2013)
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Form 990 {2013) PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page8
‘I&rt V||I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B)’ © (D) (E) F)
Name and title Average (o not :egf";ﬁg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any .g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations g § g E and related
blﬁ:‘;;” é % g E‘: g_,g: E organizations
(18) DIANNA COLMAN 1.00
TREASURER X X
(19) ANDREA TAXMAN 1.00
DIRECTOR X
(20) ANDREA SOELL KHAN 1.00
DIRECTOR X
(21) BETSY MCELROY 1.00
DIRECTOR X
(22) JUDITH MCGREGOR 1.00
DIRECTOR 1.00|X
(23) SALLY MERRELL 1.00
DIRECTOR X
(24) LISA REMBY 1.00
DIRECTOR X
(25) DIANE SEDER 1.00
DIRECTOR X
(26) RICK WETZEL 1.00
DIRECTOR X
ib Sub-total . .
¢ Total from contlnuatlon sheets to Part VlI, Sectlon A >
d_Total (add lines 1b and 1c} N
2 Total number of iIndividuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such individual .. L 3 X
4  For any individual isted on line 1a, is the sum of reportable compensatuon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, ® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

(A) (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 of compensation from the organization P 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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. Form 990 (2013) PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page9
[Part VIl | Statement of Revenue ,
Check if Schedule O contains a response or note to any line in this Part Viil . |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ﬁo?egfoggder
revenue revenue 512-514
2 £| 1a Federated campaigns 1a 234,310,
g 32! b Membership dues 1b
.,,-E ¢ Fundraising events ic
'g_:_'f d Related organizations . |ad
2“% e Govemnment grants (contrlbutlons) 1e 2,965,415,
2 5 £ All other contributions, gifts, grants, and
,;35 similar amounts not included above _ 1f 2,134,602,
'Eg g Noncash contnbutions included in lines 1a-1f $
88| h Total. Add ines 1a-1f > 5 334 327,
Business Code|
8 2 a PROGRAM SERVICE REVENUE 621400 12,820,252, 12,820,252,
-
o f All other program service revenue 621400 25,282 25,282
q_Total. Add lines 2a-2f | < 12 845 534
3 Investment income (including deends lnterest and
other similar amounts) e e e e > 48,378, 48,378,
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . .. ... . . »
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 192,
¢ Gain or (loss) -192
d Netganor(loss) . . ... .. . > -192, -192,
o 8 a Gross income from fundraising events (not
g including $ of
H contnbutions reported on line 1c). See
g Part IV, line 18 a
6“5 b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances a
b Less’ cost of goods sold i b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue _ .
e Total. Add lnes 11a-11d >
12 Total revenue. See instructions. > 18,228 047 12 845 534 48 186
T R Form 990 (2013)
10

10300605 768001 039-04155400

2013.03050 PLANNED PARENTHOOD OF WISCO 039-0NB1l



Form 990 (2013} PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page10
‘[ Part IX| Statement of Functional Expenses )
Section 501(c)(3) and 501(c)(4) organizations must completé all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X ) D
mounts reported on lines 6b, (A) (8 (C)
75, 85, S5, nd 100 o Part Vil ot derses | Progaliionce | ogfltons | ek
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21 1,483,134, 1,483,134.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ) 497 ,968. 497 ,968.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . . .. 6,671,874.] 5,418,491. 970,669. 282,714.
8 Penmonphnacmudsandconvmunonsondude
section 401(k) and 403(b) employer contributions) 253,440. 215,794. 26,139. 11,507.
9 Other employee benefits 1,011,721, 782,103, 187,914. 41,704.
10  Payroll taxes 502,015, 381,940. 99,709. 20,366.
11 Fees for services (non- employees)
a Management
b Legal 167,207. 138,221. 28,986,
c Accounting . . .. 28,000, 28,000.
d Lobbying . 341092. 34,092.
e Professional fundraising services. See Par’( lV I|ne 17
t Investment management fees . 1 1 128. 1 z 128.
g&MMMmHmmMﬂm“W%mm%
column (A) amount, hst ine 11g expenses on Sch 0.) 1,288,354. 684,752. 488,602. 115,000.
12 Advertising and promotion 246 ,490. 18,469. 227,821. 200.
13  Office expenses _ . 1,394,636.] 1,144,558. 192,647. 57,431.
14 Information technology = = . .. 371,247. 189,296. 181,951.
15 Royalties e
16 Occupancy ... ... 1,265,664, 1,215,365. 45,616, 4,683.
17 Travel . 229,862. 178,771. 37,568. 13,523.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 128,0490. 74,992. 28,353. 24,695.
20 Interest S 573. 573.
21 Payments to affiliates | .
22 Depreciation, depletion, and amomzatlon 471,605. 445,702. 19,786. 6,117.
23 Insurance . . 176,142. 165,944. 9,235. 963.
24  Other expenses. nenuzeexpenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a MEDICAIL CLINIC SUPPLIES 2,500,393.] 2,500,393.
» MEMBERSHIP DUES 246,712, 2,659. 241,491, 2,562,
¢ TEMPORARY HELP 79,738. 76,024. 3,714.
d
e All other expenses 30L055. 31,849. —6,481. 4,687.
25 Total functional expenses. Add lines 1through24e | 19,080,090.] 15,182,549, 3,310,261. 587,280.
26 Joint costs. Complete this hine only if the organtzation
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhersp [ 1 following SOP 88-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page 11
‘[Part X [Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X . .. .. D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o 4,950.] 1 4,525.
2 Savings and temporary cash investments 4,358,395, 2 4,124,021.
3  Pledges and grants recevable, net 215,160. 3 317,455.
4 Accounts receivable, net . . 1,340,456. 4 1,119,622.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L s 5
6 Loans and other receivables from other dlsquahﬁed persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@8 employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
§ 7 Notes and loans recewvable,net .. . . 7
< 8 Inventones for sale or use _ . 835,900. 8 577,022.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,212,322.
b Less: accumulated depreciation 10b 7,122,545. 3,537,899.]10¢c 3,089,777.
11 Investments - publicly traded securties o 2,784 ,321.]| 11 3,037,631.
12 Investments - other secunties See Part IV, line11 == = 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne11 1,652,360.] 15 1,682,449.
__ 116 Total assets. Add lines 1 through 15 (must equal e 34) 14,729,441.] 16 13,952,502.
17  Accounts payable and accrued expenses _ _ 1,348,862.] 17 1,193,224.
18 Grantspayabe . ... 18
19 Deferred revenue i 19
20 Tax-exempt bond llabllmes L 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payabie to unrelated third pames 277,881.] 23 277,881.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,626,743.| 26 1,471,105,
Organizations that follow SFAS 117 (ASC 958), check here P IJ_LI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets o 10,617,990.] 27 10,483,622.
S |28 Temporanly restricted net assets . . . 1,222,299.| 28 695,910.
T |29 Permanently restncted net assets 1,262,409.| 29 1,301,865.
i Organizations that do not follow SFAS 117 (ASC 958), check here | 2 [:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
&‘"n 31 Paid-in or caprtal surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances _ . 13,102,698.| 33 12,481,397.
__ 134 Total iabiities and net assets/fund bafances 14,729,441.] 34 13,952,502,
Form 990 (2013)
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. Form 990 (2013) PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI| .. ... . . . . l:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 18,22 8 1 047.
2 Total expenses (must equal Part IX, column (A), ine 25) _ 2 19,080,090.
3 Revenue less expenses. Subtract line 2 from line 1 3 -852,043.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 13,102,698.
5 Netunrealized gains (losses) on investments 5 230,742.
6 Donated services and use of facilities 6
7 Investmentexpenses | . e e e e e e e e e e 7
8 Pnor penod adjustments | 8
i 9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
1 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,
| coumn(B) .. 10 12,481,397,
| | Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . .. e - e - . m
Yes | No

1 Accounting method used to prepare the Form 990: i:] Cash [K] Accrual D Other
If the organization changed its method of accounting from a pnor 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 rev1ewed ona
separate basis, consolidated basis, or both:
| ] Separate basis |:] Consolidated basis [_1 Both consolidated and separate basis
! b Were the organization's financial statements audited by an independent accountant? . o |law] X
\ If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consoldated basis, or both:
D Separate basis II] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of 1ts financial statements and selection of an independent accountant? = = | i 2¢| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit

Act and OMB Circular A-133? . .18l X
b If "Yes," did the organization undergo the requnred audlt or audrts" If the orgamzatlon dld not undergo the reqU|red audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits N 3b| X
‘ Form 990 (2013)
332012
10-20-13
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' ig:gouo';x_ﬂ) Public Charity Status and Public Support °§E:‘i§7

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

Name of the organization Employer identification number
PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391

{Partl | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hosprtal service organization described in section 170(b)( 1)(A)iii).
E] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1)(A)(iv). {Complete Part 1.}
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part I
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
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 publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type lI c D Type Il - Functionally integrated d D Type lll - Non-functionally integrated
e EI By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

B WON

]

00 HO O

10
11

N

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type il, or Type lil
supporting organization, chreck this box . . . . D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, ether alone or together with persons described in (i) and (it}) below, Yes | No
the governing body of the supported organization? e e e s . . 11g(i)
(i) A family member of a person descnbed in (i) above? e L i L i 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? ... 11gtiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgagllzlgxtll%;hﬁl col. | (Vi) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in your grganuatlon In col. (i) orgamzed In the support
above or IRC section  [governing document?| (i) of your support? UuS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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2013 PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page2
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 failled to qualfy under Part IIi. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c} 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”) 7,099,300, 8,209 393, 7,988 179, 6,988 891, 5,012 ,327,| 35 298,090,
2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 == 7,099 300, 8,209,393, 7,988,179, 6,988 891, 5,012 327, 35,298,090,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

cowmn(h
6 _Public support. Subtract line 5 from line 4 35 298 090
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fromlned = = 7,099 300, 8,209 393, 7,988,179, 6,988,891, 5,012 327, 35,298 090,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 64,862.] 76,064. 56,303.] 83,799.| 48,378.[ 329,406.

9 Net income from unrelated business
activities, whether or not the
busmess i1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) X

11 Total support. Add lines 7 through 10 35,627,496,

12 Gross receipts from related activities, etc. (see instructions) . 12 I 80,092 ,826.
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here e s AP » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) R .. 14 99.08 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 i 15 99.16 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton B R . » l_}_ﬂ

b 33 1/3% support test - 2012_ If the organization did not check a box on line 13 or 16a and ine 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B L > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 164, or 16b and I|ne 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 organization . . N D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization mesets 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 qualrfies as a publicly supported organization o > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2013
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.Schedule A (Form 990 or 990-EZ) 2013 Page 3 _
| Part lil | 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add ines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support. (Add iines 9, 10c, 11, and 12)

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 this box and stop here .. .. . .. S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by fine 13, column (f)) . e L 15 %
16_ Public support percentage from 2012 Schedule A, Part [ll, ine 16 . . . . ; 3 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . .. R i V 4 %
18 Investment income percentage from 2012 Schedule A, Part [il, ine 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization N [:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 I:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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.Schedule A (Form 990 or 990-E7) 2013 PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Pages
Part IV | Supplemental Information. provide the explanations required by Part Ii, line 10; Part Il, Iine 17a or 17b; and Part Hll, line 12
Also complete this part for any addrtional information. (See instructions).

EXPLANATION OF SHORT YEAR:

EXPLANATION: PLANNED PARENTHOOD OF WISCONSIN, INC. CHANGED ITS ACCOUNTING

PERIOD FROM A DECEMBER 31 YEAR END TO A SEPTEMBER 30 YEAR END.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
990-EZ ,
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o Publi
Department of 'h"s:v“su’y P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen to Public
Intermal Revenu Service instructions is at www.irs.gov/form990. Inspection

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

PLANNED PARENTHOOD QOF WISCONSIN, INC. 39-0863391
[PartI-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Poltical expenditures . . L. . L L e . . N G

3 Volunteer hours e - e .

[Part1-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 L. L. . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4956 = = | X >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? = . . o o D Yes l:] No
4a Was a correction made? | | | T s EYes [No

b If “Yes," describe in Part IV.
[PartI-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 activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activites . . . . .. e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120POL,
ne17b = . . .. ce e e ... P
4 Did the filing organlzatlon file Form 1120-POL for thls yeaﬂ i oo [_—_] Yes E No

5 Enter the names, addresses and employer identficaton number (EIN) of aII sectlon 527 polmcal organlzatlons to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poliical action committee (PAC). If additional space I1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
! filing organization's contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
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. Schedule C (Form 990 or 990-E7) 2013 PLANNED PARENTHOOD OF WISCONSIN,
| Part II-A

(election under section 501(h)).

INC. 39-0

863391 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P IX] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P> D if the filing organization checked box A and “limrted control” provisions apply.

Limit_s on Lobbying Expenditures o,é:%izgﬂgn's ® Afﬁroatt:!g groue
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinton (grass roots lobbying) 444. 444.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 33,648. 33,648.
c Total lobbying expenditures (add lines 1aand 1b) . i 34,092. 34,092.
d Other exempt purpose expenditures 19,045,998.119,081,108.
e Total exempt purpose expenditures (add lines 1c and 1d) AT 19,08 0 ,09 0.19 1 115 7 200.
f Lobbying nontaxable amount. Enter the amount from the following table 1n both columns 1,00 0 P 000.{ 1 " 000 P 000.
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 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000. 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0 . 0. 0.
j HWthere is an amount other than zero on either ine 1h or Iine 1j, dld the organlzatlon fi Ie Form 4720
reporting section 4911 tax for this year? e e e . .. . e .. |:| Yes |:| 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
o ﬁsccaf;‘:e’::i‘:eﬁ:r"m " (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a_Lobbying nontaxable amount 1,000,000./1,000,000./1,000,000.{1,000,000.] 4,000,000.
b Lobbying celling amount
(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 13,895. 48 ,035. 11,792. 34,092. 107,814.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.; 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
{_Grassroots lobbying expendrtures 6,529, 5,515, 46, 444. 12,534.
Schedule C (Form 990 or 990-EZ) 2013
332042
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Schedule C (Form 990 or 990-E7) 2013 PLANNED PARENTHQOD OF WISCONSIN, INC. 39-0863391 Pages
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detaled descnption (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . i
Paid staff or management ( nclude compensatlon n expenses reported on Ilnes 1c through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

JaQa -0 a0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 1| .........

2a D the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)?

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

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

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? = = e 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . ol X 2
3 Dud the organization agree to camy over lobbying and political expenditures from the prior year? 3

Part llI- B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members B e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polltlcal
expenses for which the section 5§27(f) tax was paid).

a Curentyear . | e e e e B, . |L2a
b Carryoverfromlastyear ..... . e e e e e R A I
¢ Total . . . . e e .. e e .o . . L2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues __ . 3

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 poltical
expenditure next year? e 4

Taxable amount of lobbying and polltlcal expendrtures (see mstmct:ons) L . i 5
|Pa|t IV | Supplemental Information
Provide the descriptions required for Part |-A, fine 1; Part I-B, ine 4; Part I-C, line 5; Part II-A (affilated group hst); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

332043 Schedule C (Form 990 or 990-EZ) 2013
11-08-13
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. Schedule C (Form 990 or 990-E7) PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Pages
[Part IV] Supplemental Information (continued) ]

Schedule C Affiliated Group Lobbying Expenditures
Partll -A
Name of Affilated Group Member Employer 1D Number
PLANNED PARENTHOOD ADVOCATES OF WISCONSIN, INC. 39-1678012
Affilated Group Member Address Electing Member
302 NORTH JACKSON STREET YES

MILWAUKEE, WI 53202

Limits on Lobbying Expenditures: Line
Total lobbying expendrures to influence public opinion (grassroots lobbying) » . . 444. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) ... . ... .. . .. 33,648. b
Total lobbying expenditures (add lines 1aand 1b) | o . L. 34 ’ 092. c
Other exempt purpose expenditures JE T . . . . 19 ’ 809 ’ 767. d
Total exempt purpose expenditures (add lines 1c and 1d) X i o . 19,843,859. e

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
hne e I1s: amount Is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 [ 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 . . S _ 1,000,000. f
Grassroots nontaxable amount (enter 25% of line 1f} . B o . 250,000. o]
Subtract line 1g from line 1a (Imit to zero) . L. X X . .. . 0. h
Subtract line 1f from line 1c (limit to zero) _ . . A - R . . . 0. 1
Member’s share of excess lobbying expenditures L . Lo 0.

Schedule C {(Form 990 or 990-EZ)
332261
05-01-13
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- - OMB No 1545-0047
.SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391

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

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

a s WN

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the orgamization inform all donors and donor adwsors n writing that the assets held in donor advised funds

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

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? . o D Yes |:| No

[Part Il | Conservation Easements. Complete i the orgamzatlon answered “Yes" to Form 990, Part IV, line 7.

1

aouToe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) D Preservation of an histoncally important land area
l:l Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements X i . . i i 2a

Total acreage restncted by conservation easements L e 2b

Number of conservation easements on a certified histonc structure mcluded in (a) .............. 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register s i, 2d

Number of conservation easements modified, transferred released extlngmshed or terminated by the orgamzatlon during the tax
year p>

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

Does the organization have a wntten policy regarding the penodic monttonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L |:] Yes [:I No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements during the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and section 170M@B)M? . .. . . o Eves o
In Part Xlll, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheset, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenues included in Form 990, Part Vi, ine 1 o . o » 3
(ii) Assetsincluded in Form990,PartX . I
2 If the organization received or held works of art, histoncal treasures or other snmllar 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 Vlll, ine 1 o L o > $
b Assets included in Form 990, Part X L U -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
| o251
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. Schedule D (Form 990) 2013 PLANNED PARENTHOOD OF WISCONSTIN, INC.

39-0863391 Page2

[Part Il | Organizations Maintaining Collections of.Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a E] Public exhibition
b [:] Scholarly research

I:] Loan or exchange programs

d
e D Other

c [:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

L__‘ Yes

DNO

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

Is the organization an agent, trustee, custodian or other intermed ary for contributions or other assets not included

on Fom990,PartX? .. . .. . . ...
b If “Yes," explain the arrangement n Part Xl and complete the foIIowmg table

1a

Amount
c Beginmingbalance . ... . ... e e e e e e . O I [
d Additions during theyear . . ... .. . . ... ... 1d
e Distnbutions during the year . . i o 1e
f Ending balance . . L i
2a Dud the organlzatlon include an amount on Fonn 990, Part X Ilne 21? . . [_1ves [ INo
b If "Yes," explain the amangement in Part XIll. Check here if the explanation has been provided in Part Xl D
rPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.
{a) Current year (b} Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,262,409, 1,177,924, 946,727, 670,006, 618,019,
b Contnbutions . L 39,456, 5,650, 254 385, 202 300,
¢ Net investment eamings, gains, and losses 0, 91 311, -10,586, 87,293, 65,420,
d Grants orscholarships . . . ...
e Other expenditures for facilities
and programs ) . . B 0, 12 476, 12,602, 12 872, 13 433,
f Administrative expenses
g End of year balance . 1,301,865, 1,262,409, 1,177,924, 946,727, 670,006,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanentendowmentp 100.00 %
¢ Temporanly restncted endowment P .00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations = . . .. . L. L. oL 13a(i)| X
(i) related organizations . 3a(ii) X
b If “Yes" to 3afii), are the related orgamzatnons Ilsted as reqUIred on Schedule R? . . .. 3b
Descnbe in Part XIIl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land .. ... ... ... 656 ,551. 656 ,551.
b Buidings . 3,191,786.] 1,964,882.] 1,226,904.
c Leaseholdlmprovements 4,021 ,443. 2,940,608. 1,080,835.
d Equipment . . 2,342,542, 2,217,055. 125,487.
e_Other
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), iine 10(c).) » 3,089,771.
Schedule D (Form 990) 2013
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« Schedule D (Form 990) 2013

PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page3

| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes* to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inctuding name of security)

(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

A

(B)

(9]

D)

E)
()}

Q)

H)

Total. (Col. (b) must equal Form 890, Part X, col. (B} line 12.} >
] Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation* Cost or end-of-year market value

1)

(2)

3)

{4)

)

(6)

4]

(8

)

Total. (Col. (b) must equal Form 890, Part X, col. (B) Iine 13.) p»

] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY FOQUNDATION 375,558.
2 LONG TERM ACCOUNTS RECEIVABLE 150,000.
(3 DONATED PRACTICE 850,000.
_(4) DELEGATE ADVANCES 81,260.
(5 DEPOSITS AND OTHER ASSETS 225,631,
{6)
@
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

| 1,682,449,

(a) Descnption of habiirty

(b) Book value

U]

Federal income taxes

2)

3)

(4

(5)

(6)

U]

8

{9)

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

»

2. Liabilty for uncertain tax positions. In Part Xli, 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 XllI LT(]

332053
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.Schedute D (Form 990) 2013 PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page4
|Part X1 | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements = | . . 1
2 Amounts included on line 1 but not on Form 990, Part VlII, ine 12:
a Net unrealized gains on investments =~ il .. .. | 2a
b Donated services and use of facilities i B . . oL 2b
¢ Recovenes of pror year grants o . L. . o 2c
d Other (Descnbe in Part XIil) e L 2d
e Addlnes2athrough2d . ... .. .. . . e e e e e e - 2e
3 Subtract line 2e from line 1 L U L. . 3
4 Amounts included on Form 990, Part VIII ine 12 but not on line 1;
a Investment expenses not included on Form 990, Part Viil, ine 7b | » 4a
b Other (Descnbe in Part XII1.) e i, o . 4b
¢ Add lines 4a and 4b e e e e e 4c
Total revenue Add lines 3 and 4c {Thls must equal Fonn 990, Part L, hne 12.) . 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e L L 1
2 Amounts included on Ine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . L. . . . 2b
¢ Other losses N e e 2c
d Other (Descnbe in Part XIII.) . .. 2d
e Add lines 2athrough2d . e e, . e . e . . i 2e
3 Subtractine2efromlne1 . - R et e .. L 8
4 Amounts included on Form 990, Part IX, line 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . }ﬁ
b Other (DescnbenPart XN} .. .. ... .. .. ...... I 4b
¢ Addlines4aand4b . . . ... . . . L. A e 4ac
Total expenses. Add lines 3 and 4c {Thls must equal Form 990, Part I, I/ne 1 8) .. .. . 5

] Part Xiil| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: PLANNED PARENTHOOD OF WISCONSIN, INC. USES THE ANNUAL INCOME

GENERATED ON THE ENDOWMENTS FOR HEALTH CENTER AND EDUCATION SERVICES.

PART X, LINE 2:

EXPLANATION: PPWI AND PPAWI ARE EXEMPT FROM FEDERAL AND STATE INCOME TAX

UNDER_SECTIONS 501(C)(3) AND 501(C)(4), RESPECTIVELY, OF THE INTERNAL

REVENUE CODE AND WISCONSIN STATUTES.

MANAGEMENT ANALYZED THE REQUIREMENTS FOR ACCOUNTING FOR UNCERTAIN TAX

POSITIONS. THE ORGANIZATIONS DETERMINED THAT IT WAS NOT REQUIRED TO RECORD

A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS AT SEPTEMBER 30, 2013 AND

SR Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Pages

" |Part Xlli | Supplemental Information (continued)

DECEMBER 31, 2012.

THE FEDERAL AND STATE INCOME TAX RETURNS OF THE ORGANIZATIONS FOR 2010,

2011, AND 2012 ARE SUBJECT TO EXAMINATION BY THE IRS AND STATE TAXING

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

332055
08-25-13
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. Schedule | (Form 990) PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391 Page2

[ Part IV] Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: OPTIONS IN REPRODUCTIVE CARE, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE ASSISTANCE TO OTHER

ORGANIZATIONS SO THAT THEY MAY PROVIDE NECESSARY SERVICES IN HELPING

INDIVIDUALS MANAGE THEIR SEXUAL AND REPRODUCTIVE HEALTH.

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY ACTION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE ASSISTANCE TO OTHER

ORGANTZATIONS SO THAT THEY MAY PROVIDE NECESSARY SERVICES IN HELPING

INDIVIDUALS MANAGE THEIR SEXUAL AND REPRODUCTIVE HEALTH.

NAME OF ORGANIZATION OR GOVERNMENT: WESTERN DAIRYLAND EOC, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE ASSISTANCE TO OTHER

ORGANIZATIONS SO THAT THEY MAY PROVIDE NECESSARY SERVICES IN HELPING

INDIVIDUALS MANAGE THEIR SEXUAL AND REPRODUCTIVE HEALTH.

NAME OF ORGANIZATION OR GOVERNMENT:

ST CROIX CHIPPEWA INDIANS OF WISCONSIN

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE ASSISTANCE TO OTHER

ORGANIZATIONS SO THAT THEY MAY PROVIDE NECESSARY SERVICES IN HELPING

INDIVIDUALS MANAGE THEIR SEXUAL AND REPRODUCTIVE HEALTH.

NAME OF ORGANIZATION OR GOVERNMENT:

PLANNED PARENTHOOD ADVOCATES OF WISCONSIN, INC.

(H) PURPOSE OF GRANT OR ASSTISTANCE: EDUCATIONAL OUTREACH REGARDING

WOMEN'S HEALTH ISSUES AND REPRODUCTIVE RIGHTS $34,092 WAS ATTTRIBUTABLE

TO LOBBYING TO FURTHER PPWI'S CHARITABLE AND EDUCATIONAL PURPOSES.

332281 Schedule | (Form 990)
05-01-13
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OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
D> Attach to Form 990 or 990-EZ. Open to Public
990 or 99 instructions is at www.irs gov/form390. Inspection

Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury
Internal Revenue Service ormation ahg xchedule 0 )OO0

PO0-L,

A IS JUCTIO

Name of the organization Employer identification number

PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391

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

SERVICES, EDUCATION, AND ADVOCACY.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

LOBBYING - PLANNED PARENTHOOD OF WISCONSIN LOBBIES ELECTED OFFICIALS ON

BEHALF OF REPRODUCTIVE RIGHTS. THIS LEGISLATIVE ADVOCACY INCLUDES

FAMILY PLANNING SERVICES, COMPASSIONATE CARE FOR RAPE VICTIMS AND

ACCESS TO BIRTH CONTROL.

EXPENSES § 34,092. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

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

EXPLANATION: FINANCE COMMITTEE REVIEWS AND ACCEPTS FORM 990. THE 990 IS

THEN PROVIDED TO ALL BOARD MEMEBERS PRIOR TO IT BEING FILED WITH THE IRS.

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

EXPLANATION: FORMS ARE REQUIRED TO BE COMPLETED ANNUALLY BY DIRECTORS,

OFFICERS, AND KEY EMPLOYEES AND ARE SUBMITTED FOR REVIEW TO THE EXECUTIVE

COMMITTEE, INCLUDING THE BOARD CHAIR AND THE PRESIDENT/CEQ.

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

EXPLANATION: HR AND THE BOARD COMMITTEE DETERMINE THE COMPENSATION FOR THE

CEO. HR DETERMINES COMPENSATION FOR THE ORGANIZATION'S OFFICERS OR KEY

EMPLOYEES. SALARY RANGES (GRADES) ARE ESTABLISHED UTILIZING A VARIETY OF

COMPENSATION STUDIES. THESE STUDIES CAN BE LOCAL,, REGIONAL OR NATIONAL AND

CAN BE PREPARED BY PPWI, INDEPENDENT EMPLOYEE AGENCIES OR RELATED

ORGANIZATIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)

332211
00-04-13
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- Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391

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

EXPLANATION: UPON REQUEST

FORM 990, PART VII, SECTION A, LINE 1A, COLUMN B

EXPLANATION: HOURS FOR RELATED ORGANIZATIONS:

TERESA HUYCK, PRESIDENT AND CEO, DEVOTES AN AVERAGE OF 41 HOURS PER

WEEK WORKING WITH PLANNED PARENTHOOD OF WISCONSIN, INC. TERESA IS ALSO

THE PRESIDENT/CEQO OF PLANNED PARENTHOOD ADVOCATES OF WISCONSIN, INC.

AND ADMINISTRATOR OF PLANNED PARENTHOOD ADVOCATES OF WISCONSIN

POLITICAL FUND, RELATED ORGANIZATIONS. TERESA DEVOTES AN AVERAGE OF 1

HOUR PER WEEK WITH PLANNED PARENTHOOD ADVOCATES OF WISCONSIN, INC AND 1

HOUR PER WEEK WITH PLANNED PARENTHOOD ADVOCATES OF WISCONSIN POLITICAL

FUND.

TANYA ATKINSON, VICE PRESIDENT, DEVOTES AN AVERAGE OF 42 HOURS PER WEEK

WORKING WITH PLANNED PARENTHOOD OF WISCONSIN, INC. TANYA IS ALSO THE

EXECUTIVE DIRECTOR OF PLANNED PARENTHOOD ADVOCATES OF WISCONSIN, INC.

AND ADMINISTRATOR OF PLANNED PARENTHOOD ADVOCATES OF WISCONSIN

POLITICAL FUND, RELATED ORGANIZATIONS. TANYA DEVOTES AN AVERAGE OF 1

HOUR PER WEEK WITH PLANNED PARENTHOOD ADVOCATES OF WISCONSIN, INC AND 1

HOUR PER WEEK WITH PLANNED PARENTHOOD ADVOCATES OF WISCONSIN POLITICAL

FUND.

JEANNE BISSELL RUUD, BOARD MEMBER, DEVOTES AN AVERAGE OF 1 HOUR PER

WEEK WORKING WITH PLANNED PARENTHOOD OF WISCONSIN, INC. JEANNE IS ALSO

A BOARD MEMBER OF PLANNED PARENTHOOD ADVOCATES OF WISCONSIN, INC. AND
o eiza Schedule O (Form 990 or 990-EZ) (2013)
35
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« Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391

ADMINISTRATOR OF PLANNED PARENTHOOD ADVOCATES OF WISCONSIN POLITICAL

FUND, RELATED ORGANIZATIONS. JEANNE DEVOTES AN AVERAGE OF 1 HOUR PER

WEEK _TO BOTH ORGANIZATIONS.

JUDITH MCGREGOR, BOARD MEMBER, DEVOTES AN AVERAGE OF 1 HOUR PER WEEK

WORKING WITH PLANNED PARENTHOOD OF WISCONSIN, INC. JUDITH IS ALSO A

BOARD MEMBER OF PLANNED PARENTHOOD ADVOCATES OF WISCONSIN, INC. AND

DEVOTES AN AVERAGE OF 1 HOUR PER WEEK TO PLANNED PARENTHOOD ADVOCATES

OF WISCONSIN, INC.

ANNE ROMOND, BOARD MEMBER, DEVOTES AN AVERAGE OF 1 HOUR PER WEEK

WORKING WITH PLANNED PARENTHOOD OF WISCONSIN, INC. ANNE IS ALSO A

BOARD MEMBER OF PLANNED PARENTHOOD ADVOCATES OF WISCONSIN, INC. AND

DEVOTES AN AVERAGE OF 1 HOUR PER WEEK TO PLANNED PARENTHOOD ADVOCATES

OF WISCONSIN, INC.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

0o 0443 Schedule O (Form 990 or 990-E2) (2013)
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. Schedule R (Form 990) 2013 PLANNED PARENTHOOD OF WISCONSIN, INC.

39-0863391 Pages

| Part VI | supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions)

332165 09-12-13
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Form 990 PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391
' |Par1 V"TSection A. Officers, Directors, Trustees, Key Emplqyees, and Highest Compensated Employees (continued)
A ® © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any g 'fE*: organization (W-2/1099-MISC) from the
hours for § - B (W-2/1099-MISC) organization
related g% 2 and related
organizations E § _g g organizations
below £ g AHEE
line) E|E2|E(g|8|
(27) LINDA STACK HUGHES 1.00
DIRECTOR X
(28) OSCAR TOVAR 1.00
DIRECTOR X
(29) CHRIS MONTAGNINO 1.00
DIRECTOR X
{30) TIA TORHORST 1.00
DIRECTOR X
(31) CHRISTOPHER WILLIAMS 40.00
CHIEF OPERATING OFFICER X
(32) BRIAN TOLLAKSON 40.00
CHIEF FINANCIAL OFFICER X
(33) TANYA ATKINSON 42.00
VICE PRESIDENT 2.00 X
(34) DEBORAH HOBBINS 40.00
VICE PRESIDENT X
Total to Part VII, Section A, line 1c
332201
05-01-13
9
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Form 8868 (Rev. 1-2014)

Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox .. ... ... ... ... p @

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

[Part II]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

! Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebythe [PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391
:I‘I’::;:::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
reum see 302 NORTH JACKSON STREET
instructions | - ity town or post office, state, and ZIP code. For a foreign address, see instructions.
TILWAUKEE, WI 53202
Enter the Return code for the return that this application is for (file a separate application for eachretum) == = o m
INTERMAL DRVICMLIE erFmuAE
Application Return { Application Wep o PO« ‘N‘C\ 'Ew = Return
Is For Code | Is For MALT L 87749 Code
Form 990 or Form 990-EZ o1 c .o o
Form 990-BL 02 |Form1041-A MAT T3 /U7 08
Form 4720 (individual) 03 Form 4720 (other than indvidual) 09
Form 990-PF 04 | Form 5227 HMEC YRR 10
Form 990-T (sec. 401(a) or 408(a) trust) 05__] Form 6069 17904 11
Form 990-T (trust other than above) 06 Form 8870 T 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TERESA HUYCK
® The booksareinthecareof p 302 NORTH JACKSON STREET - MILWAUKEE, WI 53202
Telephone No.p» 414-271-8045 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... . . ... > [:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box P> D . lf it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of imeuntil _ AUGUST 15, 2014
5  For calendar year , or other tax yearbegnning JAN 1, 2013 ,andendng_ SEP 30, 2013

6 [If the tax year entered in iine 5 is for less than 12 months, check reason: D Initial retum D Final retum
Change in accounting penod
7  State in detail why you need the extension

ADEQUATE INFORMATION ISN'T AVAILABLE AT THIS TIME TO FILE A COMPLETE

AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| $ 0.
b If this application is for Forms 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 and any amount paid

previously with Form 8868. g8b | $ 0.
C Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of peryry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge apd belief,

itis true, correct, apgbcomplete, and Mat | garauthorized tgprepare this form. Q/%‘
/ ~ Title B>

Date p- S 'K/'

Signature

Form 8868 (Rev. 1-2014)

]
323842
712-31-13




4

Form 8868 Application for Extension of Time To File an

B R sanuary 2014 Exempt Organization Return OMB No 15451709
ﬁf&”ﬁ"ﬁi:ﬁ:"s&fw P> Information ab:utF :z:ns;g:;a:z: ::I;:::'Zr;t:‘:n:ai:::i:wm;;irs. gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. . . x1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thls fon'n)

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 ttme. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn 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,
vistt www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

{Partl | Automatic 3-Month Extension of Time. Only submit aoriginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only i DU
All other corporations (i ncludlng 1120 C f' Iers) partnershlps REMICs and trusts must use Fon'n 7004 to request an extens:on of time

to file income tax retums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the PLANNED PARENTHOOD OF WISCONSIN, INC. 39-0863391
due date for | Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
finayosr | 302 NORTH JACKSON STREET
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MILWAUKEE, WI 53202

Enter the Return code for the return that this application is for (file a separate apphcation foreach retum) . = . L m
Application Return | Application 3 Return
Is For Code |lIsFor R EC EEVE D Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 8 N 07
Form 990-BL 02 | Form 1041-A &l JUL 142014 [9Qf os
Form 4720 (individual) 03 Form 4720 (other than individ 15)' & 09
Form 990-PF 04 | Forms227 [aYala) == 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 ==2YLCIN, Ul | 14
Form 990-T (trust other than above) 06 Form 8870 12

TERESA HUYCK
® Thebooksareinthecareof » 302 NORTH JACKSON STREET - MILWAUKEE, WI 53202
Telephone No. > 414-271-8045 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. = > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P E] If it 1s for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
» [X]taxyearbegnning JAN 1, 2013 ,andendng_ SEP 30, 2013

2  Ifthe tax year entered in line 11s for less than 12 months, check reason: [___:] Initial retum D Final retum
[_I‘L] Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions. 3a] $ 0.

b Ifthis application is for Forms 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. 3b| $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.

Caution. If you are going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LZ}-::;: For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
3 41
12-31-13
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