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SCANNED JuN 22 201

7 990

Department’of the Treasury

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.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service ) Information about Form 990 and its instructions is at form990 Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending J 30, 2014
B Checkt C Name of organization D Employer identification number
applicable:
5'? PLANNED PARENTHOOD VOTERS OF NEBRASKA
dNanTlaga Doing Business As 47-0762497
fetion Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
[ Jtem~ { PO BOX 4557 515-280-7000
gﬂuﬂdw City or town, state or province, country, and ZP or foreign postal code G Gross receipts $ 53,939.
Dﬁgg"'ca' DES MOINES, TA 50314 H(a) Is this a group retum
77 I E Name and address of principal officerSUZANNA DE BACA for subordinates? __ [_lYes No
SAME AS C ABOVE H(b) Ace all subordiinates nchudec>l__JYes [_INo

1 Tax-exempt status: L] 501(c)(3) [ X]501c)( 4

) (insertno.) || 4947¢ay(t)ar {1 527

J Website: » WWW . PPVOTERSOFNEBRASKA . ORG

If "No," attach a bist.

(see instructions)

H(c) Group exemption number P>

K Form of organizabon: | X | Corporation [ ] Trust [__J Association [__] Other >

| L Year of formation: 19 94| m State of legal domicile: NE

[Part]] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites: EDUCATE THE ORGANIZATION'S
% SUPPORTERS ON CURRENT LEGISLATIVE ISSUES (&FCANDIDATES' POSITIONS.
§ 2 Checkthisbox W L_lifthe organization discontinued its operations.ordisposed of-more-tharr25‘:/5 of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) L_ PR I (2108 3 10
g 4 Number of independent voting members of the governing body (PaJtM lIlne 1b)\-Y 1 LU |.J |h-) 4 10
8| 5 Total number of iIndividuals employed in calendar year 2013 (Part Vllinei2a) . . . lunf: 5 0
-‘§ 6 Total number of volunteers (estimate if necessary) .. .. . AATNITAL AT i 6 26
"é" 7 a Total unrelated business revenue from Part V1Il, column (C), line 12 l Ug :JE" hul — 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 . e . |TH 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) _ 124,305. 52,171.
% 9 Program service revenue (Part VII, line 2g) e 0. 0.
@ | 10 investment income (Part VIil, cotumn (A}, lines 3, 4, and 7d) 0. 0.
“ 141 Other revenue (Part VIil, column (A), ines 5, 6d, B¢, 9¢c, 10c,and 11¢) 5,740. 1,768.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} 130 ,045. 53 ' 939.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part I1X, column (A), line 4) ) 0. 0.
S 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5- 10) 84,230. 39,418.
2 | 16a Professional fundraising fees (Part IX, column (A), ine ¥1e) . . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), lne 25) B> " 13,929,
o 17 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24¢) _ 47,876. 8,937.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 132,106. 48,355,
19 Revenue less expenses. Subtract line 18 from line 12 -2,061. 5,584,
?’—’3 Beginning of Current Year End of Year
%—E 20 Total assets (Part X, line 16) 750. 19,009.
<5l 21 Total liabiltties (Part X, line 26) o o 22,715. 35,390.
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 -21,965. -16,381.
rPart Il | Signature Block
Under penalties of perjury, | declare that | have exarmined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it i
true, correct, and complete. Declaration of preparer (other than officer) is hased on all information of which preparer has any knowledue
MV N A N[~ A
Sign Signature of officer Dat&—
Here MARY ANN HOLLAND, BOARD CHAIR // S
Type or print name and tile P ) B
Print/Type preparer's name P er's siginatur Cﬂﬂ* Ll PIIN
Piid [CHRISTINE M. ABELL w 7M ! emond [P00279655
Preparer | Firm's name ) CLIFPTONLARSONALL P Firm's EIN p» 41-0746749
Use Only | Firm's address ), 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this retum with the preparer shown above? (ses Instructions) [ XIves L INo
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill | | . L. i L.

1  Bnefly descnbe the organization’s mission:

PROMOTE SOCIAL WELFARE; ENCOURAGE AND PROTECT INFORMED INDIVIDUAL

CHOICE REGARDING REPRODUCTIVE HEALTHCARE; ADVOCATE PUBLIC POLICIES

WITH GUARANTEES TO THE RIGHT OF CHOICE AS WELL AS FULL AND

NONDISCRIMINATORY ACCESS TO REPRODUCTIVE HEALTH CARE; FOSTER AND

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

the prior Form 990 or 990-E27 o - [ves XINe
If "Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . = . . [:]Yes IXI No

if "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organzations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 28,637. noudinggantsats 0. ) (Revenue $ 0. )
EDUCATION & PUBLIC AFFAIRS - ISSUED PRESS RELEASES AND ORGANIZED PRESS

CONFERENCES, SENT LETTERS TO THE EDITOR, AND PUBLISHED NEWSLETTERS.

4b  (Code: ) (Expenses $ 2 ’ 805. including grants of $ 0. ) (Revenue $ 0. )
DIRECT LOBBYING - PROVIDED DIRECT LOBBYING AND SUPPORTED AN OUTSIDE

LOBBYIST IN EFFORTS TO LOBBY STATE AND FEDERAL LEGISLATORS IN PERSON
AND THROUGH WRITTEN COMMUNICATION REGARDING REPRODUCTIVE HEALTH ISSUES.

4c  (Code. ) (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue S )
4e__Total program service expenses P> 31,442.
Form 990 (2013)
332002
10-28-13
2
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Form 990 (2013) PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 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 prnivate foundation)?
If *Yes," complete Schedule A L L 1 X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? i i i 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If “Yes," complete Schedule C, Part! ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actrvmes or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il L 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "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, historic land areas, or historic structures? If "Yes,® complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If Yes complete
Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal account Ilabllrty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credtt reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes,® complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VlI VIlI IX or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,* complete Schedule D,
PartVI L e .. |11a X
b Did the organization report an amount for rnvestments ot.her secuntles n Part X Ilne 12 that IS 5% or more of its total
assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part Vil . |11 X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that IS 5% or more of |ts total
assets reported in Part X, Iine 162 If "Yes, " complete Schedule D, Part ViiI =~ | .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 167? If "Yes," complete Schedule D, Part IX = L. i1d X
e Did the organization report an amount for other Ilabllrtles in Part X, ine 25? If “Yes complete Schedule D, Parf X L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xil . T S T I - X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional | 12b X
‘ 13 Is the organization a school descnbed in section 170()(1)(A)(W)? /f "Yes, " complete Schedule . = = = 1 138 X
1 14a Did the organization maintain an office, employees, or agents outside of the Unted States? .. |14a X
} b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness
‘ investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Partsland IV . .. . . ... 14b X
‘ 15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance toor for any
‘ foreign organization? /f "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 assrstance to
or for foreign individuals? /f “Yes,* complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! = = L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1cand 8a? If "Yes," complete Schedule G, Partii = = . v Lt8 X
19 Did the organization report more than $15,000 of gross income from gammg actrvmes on Part VIII Irne 9a? If 'Yes
complete Schedule G, Partlll | . . R I X
20a Dud the organization operate one or more hospltal facrhtres? If 'Yes complete Schedule H . i 202 X
‘ b _If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum’? T ... |20b
| Form 990 (2013)
| 332003
10-28-13
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Form 990 {2013) PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 paged
[Part IV ] Checklist of Required Schedules (continued)

21

22

23

24a

27

o

g8

31

37

Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il

21 X

Did the organization report more than $5,000 of grants or other assistance to indwiduals in the Unrted States on Part IX,
column (A), line 2? If "Yes,"” complete Schedule |, Parts I and il

Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
ScheduleJ . . .. ...

Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go tohne 25a

24a X

Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron?

24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . .. .. ... ..

24c

Did the organization act as an “on behalf of" issuer for bonds outstandrng at any trme dunng the yeaﬂ

24d

Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a drsqualrl' ed person In a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! =

Did the organization report any amount on Part X lrne 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part Il

26 X

Did the organization provide a grant or other assrstance to an off icer, dlrector trustee, key employee substantral
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partlll =~

>

27

Was the organization a party to a business transaction with one of the followrng part|es (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

28b

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

Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, ® complete Schedule M

Did the organization liquidate, terminate, or dlssolve and cease operatrons”
If “Yes," complete Schedule N, Part! = .

Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets”lf "Yes complete
Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,* complete Schedule R, Part |

8
T T I R I P

Was the organization related to any tax-exempt or taxable entrty? /f "Yes, " complete Schedule R Part II IIl or IV and
PartV, line 1

Did the organization have a controlled ent:ty wrthrn the meanlng of sectlon 51 2(b)(1 3)? _________

If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt nonchantable related orgamzatron?
If "Yes," complete Schedule R, PartV,line2 .. . .. . ... ... ...

Did the organization conduct more than 5% of its actrvmes through an entrty that isnota related orgamzahon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI

a7 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

38 | X

332004

Note. All Form 990 filers are required to complete Schedule O . .. ... ..

10-28-13
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Form 990 (2013) PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) . o e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable = =~ . = = = | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ... . .. . ... . ... ic
2a Enter the number of employees reported on Form W 3, Transmtttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? o 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? i oL 3a X
b If "Yes," has 1t 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sollcrt
any contnbutions that were not tax deductible as chantable contnbutions? X . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottaxdeductible? . .. . . .. . ... C e ol 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notrfy the donor of the value of the goods or services provided? . . . R )
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was requured
tofile Fom8282? . . .. e e e 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng theyear . = . i | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L. L7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 = . . . . L. . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . .. . . . . . X Sb
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part V|, line 12 . X . ... 110a
b Gross receipts, included on Form 930, Part M|, line 12, for public use of club faCIImes o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . ... . . . . . . ... 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem)) . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year IO | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? e, . . $13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans e I &< -]
¢ Entertheamountofreservesonhand . .. . . . . ... .. .. . ... .. .. 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬁ e . I I [ 7 X
b _If "Yes,” has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O L. .. 14b
Form 990 (2013)
332005
10-28-13
5

09220513 766257 034-00730604 2013.05080 PLANNED PARENTHOOD VOTERS O 034-1QP2




Form 990 (2013) PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497

Page 6

I Part VI I Governance, Management, and Disclosure For each *Yes® response to imes 2 through 7b below, and for a "No* response

to hne 8a, 8b, or 10b below, descnbe 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
Section A. Governing Body and Management
. Yes | No
1a Enter the number of vohing members of the goveming body at the end of the tax year L 1a 10
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? X i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemingbody? = =~ . ... .. ... . .. .. 7b X
8 Didthe organzation contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the followmg
a Thegovemingbody? . . . . . 8a | X
b Each committee with authonty to act on behalf of the govemmg body’? . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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. POIICIeS (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 affiiates? | L X 10a X
b If "Yes,” did the organization have wntten policies and procedures goveming the actNltles of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No," gotolne 13 L 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts” . 126 X
¢ Drd the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes, " describe
n Schedule O how this was done 12¢| X
13 Did the organization have a written whlstleblower polrcy? o 13] X
14 Did the organization have a written document retention and destruction pollcy’? L 141 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = ___ 15a X
b Other officers or key employees of the organization .. . .. . . .. ... .. .. . . . .. 15b X
If "Yes® to line 15a or 15b, descnbe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during theyear? . 16a X
b If "Yes,"” did the organization follow a wnitten pohcy or procedure requmng the orgamzatlon to evaluate its partrcrpatlon
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website ] Another’s website Upon request ] Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during 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
JAMIE BUSSELL, CHIEF FINANCIAL OFFICER - 515-280-7000
1171 7TH STREET, DES MOINES, IA 50314
332008 10-28-13 Form 990 (2013)
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Form 990 (2013) PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 page?
lPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for defintion of "key employee."
® List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee) who recerved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organzations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indwidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (3]
Name and Title Average | . o Cf egf"rf"ggm an oo Reportable Reportable Estmated
hours per } box, unless person is both an compensation compensation amount of
week officer and a directorfrustee) from from related other
(ist any g the organizations compensation
hoursfor | S 3 organization {W-2/1099-MISC) from the
related é g . %‘; (W-2/1099-MISC) organization
organizations| = | 5 £ IE., and related
below gl2].18 1858l s organizations
LN HEEHEHSE
(1) JANET STEWART 1.00
CHAIR 0.00|X X 0. 0. 0.
(2) RANDY MOODY 1.00
VICE CHAIR 0.00X X 0. 0. 0.
(3) MARY ANN HOLLAND 1.00
SECRETARY/TREASURER & INTERIM CHAIR 0.00(X X 0. 0. 0.
(4) MARGARET KIRKEBY BATT 1.00
DIRECTOR 0.00{X 0. 0. 0.
(5) ZACH BURGIN 1.00
DIRECTOR 0.00]X 0. 0. 0.
(6) PAUL LANDOW 1.00
DIRECTOR 0.00|X 0. 0. 0.
(7) BOB MUNDY 1.00
DIRECTOR 0.00[|X 0. 0. 0.
(8) W. DON NELSON 1.00
DIRECTOR 0.00|X 0. 0. 0.
(9) CINDY RYMAN YOST 1.00
DIRECTOR 0.00]|X 0. 0. 0.
(10) CHRISTA YOAKUM 1.00
DIRECTOR 0.00|X 0. 0. 0.
(11) JILL JUNE 1.00
PRESIDENT/CEO 39.00 X 0. 282,095.f 10,688.
(12) DOUG JACKSON, SPECIAL 1.00
ASSISTANT TO THE PRESIDENT/CEO 29.00 X 0. 0. 0.
(13) JAMIE PEARSON 1.00
CHIEF FINANCIAL OFFICER 39.00 X 0. 82,181. 3,931.
(14) EMILY WILLIAMS BOUSKA, CHIEF 1.00
DEVELOPMENT & PUBLIC AFFAIRS OFFICER| 39.00 X 0. 84,951. 6,353.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 Page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ©) E) (F
Name and title Average (do ot d'? egf‘i:"gi‘m n ona Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
. week officer and a directorArustee) from from related other
(istany |5 the organizations compensation
hoursfor |35 = organization (W-2/1099-MISC) from the
related | g | £ 2 {(W-2/1089-MISC) organization
organizations é g g §” and related
below El€l:12 |28l = organizations
ne) |E|E|2]5 (8|8
1b Sub-total o o » 0. 449,227.] 20,972.
c Total from continuation sheets to Part VII, Section A . = . | 0. 0. 0.
d Total {add lines 1b and 1c) .. .. T 0. 449,227, 20,972.
2  Total number of ndividuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiviqual .. =~ = . . . . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? If “Yes," compiete Schedule J for such individual = 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) 8) (C)
Name and business address NONE Description of services Compensation
|
|
|
|
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 980 (2013)
332008
10-28-13
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Form 990 (2013)

PLANNED PARENTHOOD VOTERS OF NEBRASKA

47-0762497 Page 9

Part Vill | Statement of Revenue

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

Total revenue

(B)
Related or
exempt function
revenue

)

(D)
Unrelated Revenug excluded
busIness from tax under

sections
revenue 512-514

Federatedcampagns . . . . .. |[1a

Membership dues . )

Fundraising events B . 1ic

Related organizations | | 1d

Govemment grants (contnbutions) 1e

-~ 0 Qb oo

All other contributions, gifts, grants, and
similar amounts not included above 1t

Noncash contnbutions inciuded in lines 1a-1f $

Contributions, Gifts, Grants
and Other Similar Amounts

=]

Total. Add lines 1a-1f

52,171.

Busmess Codej

am Service
evenue

Pro?{

a
b
c
d
e
f

All other program service revenue
g _Total. Add lines 2a-2f .

other similar amounts)

5 Royalties

3 Investment income (i ncludlng leldends interest, and

4  Income from investment of tax-exempt bond proceeds

»
|
>

>

(i) Real

(ii) Personal

6 a Gross rents

b Less: rental expenses _ .

¢ Rentalincome or (loss) _

d Net rental ncome or (loss)

| 2

7 a Gross amount from sales of

(i) Secunties

G;) Cther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss) .

d Net ganor (loss)

including $ of
contributions reported on line 1c). See
Part IV, line 18 _

b Less. direct expenses .

Other Revenue

9 a Gross income from gaming activities. See
PartlV,line19 .
b Less:direct expenses . | .
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ _Netincome or (loss) from sales of mventory

8 a Gross ncome from fundraising events (not

a
b

¢ Net income or (loss) from fundralsmg events

a
b

1,768.
0.

1,768.

1,768.

| 2

Miscellaneous Revenue

Business Code]

11 a

b

[~

d Allotherrevenue .= =
e Total. Add lines 11a-11d |
12  Total revenue. See mstructions.

>
>

53,939.

0‘

0. 1,768.

TIZ005
10-28-13

09220513 766257 034-00730604
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Form 990 (2013)

PLANNED PARENTHOOD VOTERS OF NEBRASKA

47-0762497 Page 10

{ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPartIX . | ... _L_l
Do not include amounts reported on lines &b, Total éﬁgenses Progra(rE)semce Managé%)ent and Funcﬂnsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organtzations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members | .
5 Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 32,531. 21,460. 1,478. 9,593.
8 Pension plan accruals and conmbuhons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 6,887. 5,058. 346. 1,482.
10 Payrolitaxes = = .
11 Fees for services (nonemployees)
a Management
b Legal .
¢ Accounting . . _ . 840. 840.
d Lobbying
e Professional fundra|smg semces See Pan N line 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of hne 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion . | ...
13 Office expenses . 3,194, 2,524, 670.
14 Information technology
15 Royathes . .
16 Occupancy . = . .
17  Travel . L 1,662, 909. 753.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ . 1,490. 1,490.
20 Interest _ .. . .. .. 1,431. 1,431.
21 Payments to afﬁllates ..... .
22 Depreciation, depletion, and amomzatlon
23 Insuance . . ... ... . . ... 320. 320.
24 Other expenses. itemize expenses not covered
above. (List miscelianeous expenses in hine 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) ..
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 248 48,355, 31,442, 2,984. 13,929.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P if following SOP 88-2 (ASC 958-720)
232010 10-28-13 Form 990 (2013)
10
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Form 990 {2013) PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X C e aean. e .. e e . u
) (A) (8)
Beginning of year End of year
*1  Cash-noninterestbeanng . . . o 750.] 1 19,0009.
2 Savings and temporary cash tnvestments 2
3 Pledges and grants receivable,net .. . = . . . .. 3
4 Accounts receivable, net | el 4 0.
5 Loans and other recevables from cument and former ofﬁcers directors
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL . ... . . ... ... . ... S
6 Loans and other receivables from other drsqualrﬁed persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L _ 6
§ 7 Notes and loans receivable,net = | 7
< 8 Inventoriesforsaleoruse ... .. ... ... . . . . ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD = 10a
b Less' accumulated depreciaton | | 10b 10c
11 Investments - publicly traded securites . . . . .. . ... 11
12 Investments - other securities. See Part IV, lne 11 || oL 12
13 Investments - program-related. See Part IV, lne 11 | e, 13
14 Intangble assets . e e 14
15 Other assets. See Part IV, Irne 11 . o . 15
16 Total assets. Add lines 1 through 15 (must egua_l Ilne 34) A 750.] 16 19,0089.
17  Accounts payable and accrued expenses X . o 22,715.] 17 35, 390.
18 Grantspayable . .. .. .. . ... .. e e 18
19 Deferredrevenue . . ... .. . ... . .. e v — 19
Tax-exempt bond liabilities . . L. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D X 21
a Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L o . 22
- |23 Ssecured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25 Other liabiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | | 25
26 Total liabilities. Add lines 17 throuqh 25 . 22,715.1 26 35,390.
Organizations that follow SFAS 117 (ASC 958), check here b LXJ and
a complete lines 27 through 29, and lines 33 and 34.
g [27 unrestrictednetassets . .. ... L L. L -21,965.| zr -16,381.
g 28 Temporanly restncted net assets e . 28
b 29 Permmanently restncted netassets .. . . . .. 29
z Organizations that do not follow SFAS 117 (ASC 958), check here } D
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds L 30
E"t; 31 Paid-in or capital surplus, or land, building, or equipment fund R 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balances . e -21,965.] -16,381.
34 _ Total habilties and net assets/fund balances .. .. . N 750.] 34 19,008.
Form 990 (2013)
Ak
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Form 930 {2013) PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ) .. . ... .. D
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 53,939.
2 Total expenses (must equal Part IX, column (A), line 25) 2 48,355.
3 Revenue less expenses. Subtract Iine 2 from line 1 3 5,584.
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A)) 4 -21,965.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, Ime 33
column (B)) 10 -16,381.
[ Part XI |F|nanC|aI Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl_. . e e e e e e e e . .. D
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash [Xl Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,® explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . » 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:] Consclidated basis E] Both consaclidated and separate basis
| b Were the organization’s financial statements audited by an independent accountant? . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate baS|s
consolidated basis, or both:
Separate basis I:I Consolidated basis [—__] 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? = . L 2¢c
If the organzation changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Crrcular A133? . . - 3a X
b If "Yes," did the organization undergo the requnred audrt or audrts? If the organlzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits L. . 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
Form 990 or 990-EZ)
¢ For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
o . m; . | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury
Internal Revenue Service P> See separate instructions. P !ﬁgumcat?&nsalgglt’t Schedule C (Form 0990 or 990-EZ) and its Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organtzations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-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 Il-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 Ill.
Name of organization Employer identification number

PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497
|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 polrtical campaign activities in Part IV,
2 Poltical expenditures ... . ... . e R 20,339.
3 Volunteer hours e e i 0.

[Part I-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 section4855 . . . . . | g3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 o >3
3 If the organization incured a section 4955 tax, did it file Form 4720 forthisyear? ... . . .. . . . .. ]_I Yes L] No
4a Was a correction made? e e oo EYes e
b If "Yes,* descnbe in Part IV.
art I- omplete if the organization is exempt under section c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3 20,339.
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function actvities . . ... . .. »3 0.
3 Total exempt function expendltures Add llnes 1 and 2. Enter here and on Form 1120 POL,
ne17b . . . . 6 20,339.
4 Did thefi fllng organization fi fle Form 1120-POL for this yeaﬂ e o L_IvYes L__] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polrtlcal orgamzatlons 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 politicat
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of polihical
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 930-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 page2
d Complete ﬁl t?"ne organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [XI ifthefi iing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Chéck P> [:] if the filing organization checked box A and “limited control® provisions apply.

. R . {a) Filing (b) Affihated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures” means amounts paid or incurred.) totals

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

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

Total lobbying expendrtures (add lines 1a and 1b) _

Other exempt purpose expenditures

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

- 0 o 060 o w

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ine 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.

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

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

i Subtractlne 1f fromline 1c. If zeroor less,enter0- . = . ... . ..

j Ifthere is an amount other than zero on erther line 1h or line 1, dld the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? ... . ... .. . e . .. e e . .. I:] 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

Calendar year (2) 2010

1
(or fiscal year beginning in) (b) 2011 {c) 2012 (d) 2013 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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Schedule C (Form 990 or 990-£7) 2013 PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 pages
- Complete ﬁl t??e organization is exempt under section 501(c)(3) and has NOT tiled Form 5768

(election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? e e e -
Paid staff or management ( nclude compensatron in expenses reported on Ilnes 1c through 1|)?
Media advertisements? i
Mailings to members, Ieglslators or the pubhc? ......
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? _ .
Direct contact with legislators, therr staffs, govemment officials, or a leglslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activites?
j Total. Add lines 1¢ through 1
2a Did the activiies in line 1 cause the organlzatlon to be not descnbed n sectron 501 (c)(3)’?
b If *Yes," enter the amount of any tax incumred under secton 4912 . = =
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing organization incurred a section 4912 t::lxI did tt file Form 4720 for this year? .
|Part IIl-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ ~ 0 a0 oUW

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? == L . 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? . . ) . 2 X
3__Did the organization agree to carry over lobbying and political expendrtures from the prior year? . 3 X

Part lll-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 HlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . R 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Curmrent year e 2a
b Carryover from last year C e e e e e e 2b
c Total . . L. . e e e L2e
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble section 162(e) dues o 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 nextyear? = . . . .. A . e oo e 4
Taxable amount of lobbying and polmcal expendrtures (see rnstructlons) i i L L 5

]Part IV ] Supplemental Information
Prowvide the descriptions required for Part I-A, line 1; Part I-B, line 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.

Schedule C (Form 990 or 990-EZ) 2013
332043

11-08-13
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
N P Complete if the organization answered "Yes*® on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.
Internal Revenue Service D> Information about Schedule J (Form 990) and its instructions is at yyuny irs gni/fnrmaan

OMB No 1545-0047

- 2013

Open to Public
Inspection

Name of the organization Employer identification number

PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497

[Part T | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
E] Tax indemnification and gross-up payments L__l Health or social club dues or inttiation fees
[:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part il to explain |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked nlne 1a? . = . ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee l:' Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i .
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" »
c Participate in, or receive payment from, an equity-based compensation arrangement? o il
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part .
6 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? .. ... .
b Any related organization?
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organzation provide any non-fixed payments
not described in hnes 5 and 67 If "Yes,” descnbe in Part Ill

8 Were any amounts reported in Form 980, Part V1|, paid or accrued pursuant to a contract that was subject to the

initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe mPart Il
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53.4958-6(c)?

Yes | No

ib

g&[8
b b b

g(g
b <

&2
S

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule J (Form 990) 2013

332111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A e

(Form 990 or 930-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenua Service > Infg d o1V~ . OF I its instnictions is atuasaa irs gau/d Qan InSPECtion

Name of the organization Employer identification number

PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497

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

PRESERVE A SOCIAL AND POLITICAL CLIMATE FAVORABLE TO THE EXERCISE OF

REPRODUCTIVE CHOICE; IDENTIFY AND ENDORSE CANDIDATES FOR POLITICAL

OFFICE; AND SUPPORT THE POSITION AND PHILISOPHY OF PLANNED PARENTHOOD.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: DOUG JACKSON PROVIDED CONTRACT CEO SERVICES WHILE JILL JUNE

WAS INCAPACITATED (INJURED).

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

EXPLANATION: THE ORGANIZATION'S ARTICLES OF INCORPORATION WERE AMENDED TO

REFLECT A NAME CHANGE TO PLANNED PARENTHOOD VOTERS OF NEBRASKA.

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

EXPLANATION: THE FORM 990 WAS REVIEWED BY MANAGEMENT AND A COPY WAS SENT TO

EACH BOARD MEMBER PRIOR TO FILING WITH THE IRS.

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

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule R (Form 990) 2013 PLANNED PARENTHOOD VOTERS OF NEBRASKA 47-0762497 pages
art VIl | Supplemental Information

Provide additional mformation for responses to questions on Schedule R {see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

PLANNED PARENTHOOD ENDOWMENT TRUST

DIRECT CONTROLLING ENTITY: PLANNED PARENTHOOD OF ARKANSAS AND EASTERN

OKLAHOMA, INC.

332165 08-12-13 Schedule R (Form 990) 2013
29
09220513 766257 034-00730604 2013.05080 PLANNED PARENTHOOD VOTERS O 034-1QP2




S¢ S ckee
X ANV SYSNYYNY I 'VIT NI (€)(o)104 YHOHVTN( YHOHYTNG 0Z9T-10TVL
JO QOOHLINI¥VYJ NIFLSYI ANV SYSNVAVY Jg MO 'V¥SINL '0Z9T X08 Od ‘8€TILZI-EL
QINNYIG JOOHINAYVYd QANNYId IL¥0ddns - LSNYL INTWMOANT QOOHINIYVd JINNVIJ
X v/N (¥)(D)T0Y SYSNYY SANSSI FAILVISIOIT PTE0S
NO SY¥IILVO4dNS FLVONdd ¥I 'SEINIOW S3Q ‘LSSY X089 0d '9L6€0ZT-9¥
- SVSNVYN¥V J0 SYILOA JOOHINAYVA QIANNVId
X *ONI 'QNVIINVIH L FNIT (€)(D)109 YHOHVYTQ NOILYONAd aNY $T£0S VI 'SANIOW S3Q
FHL J0 TOOHINIYV SHDIAYES TYOINITO LNHILVY ‘LGSY X0g 0d ‘$565890-£L - 'ONI 'VHOHV'INO
QINNYT4] NYILSYI ANV SYSNVYHUY JO JOOHINIYYd QINNYId
X ISYHEIN 49 Lz wisvyaaN HITVIH FAILONQOYdIY Y1E0S
SYFLOA QOOHINTNVd SIHOIY¥ XAOVAINd J0 I¥0ddn VI 'SENIOW S3d ‘LSSY Xod 0d 'pZSEETv-SV
QINNV1G TYOILINTOd NI FOVONT - OV¥d WISVNAAN JO SHUILOA JOOHINIYVA JANNYIZ
ON [ S°A (e))1os
¢Luonwzjuebio Amus UOI}03s J) sniels uojjoes (A3unoo uBialoy uopeziuebio pajejal Jo
pajjonuos Bujjjosuoa 19a11Q Aueys oljand apo) 1dwaxg 10 9ye1S) aponwop |efa Auanoe Aiewud NI3 Pue ‘ssaippe ‘sweN

{eLXale Ev:o_sow

)

(a)

)

(0)

(@)

(e)

suopezjueBiQ 1dwax3-xe] pajejay Jo uoedypuap| Jo uopenupuo) [y Hed

L6VZ9LO-LY

YASTIIAN J40 SUELOA TOOHLNIYVd JINNVTIL

(066 Wi04) g NPaYIS



PLANNED PARENTHOOD VOTERS OF NEBRASKA
RESOLUTION TO APPROVE

RESTATED ARTICLES OF INCORPORATION

RESOLVED, that the Planned Parenthood Voters of Nebraska, Inc. (“PPVN”) Board of Directors approves
the Restated Articles of Incorporation presented to the PPVN Board of Directors at this meeting (the
“Restated Articles”).

RESOLVED FURTHER, that the PPVN Board of Directors approves all of the amendments to the
corporation’s articles of incorporation contained in the Restated Articles.

RESOLVED FURTHER, that PPVN'’s Board Officers and its President/CEO be, and each of them is
authorized, empowered, and directed, on behalf of PPVN and in its name:

to execute and deliver the Restated Articles of Incorporation along with all other certificates,
agreements and other documents required to file the Restate Articles with the Nebraska
Secretary of State,

to take, or cause to be taken, any and all other actions; and
to pay, or cause to be paid, all such fees and expenses;

that each such PPVN officer may approve in order to effectuate the purpose and intent of the foregoing
resolution and to file the Restated Articles of Incorporation with the Nebraska Secretary of State, with
the execution of any such certificate, agreement or document or the taking of any such other action or
the payment of any such fees and expenses conclusively evidencing such approval.



RESTATED ARTICLES OF INCORPORATION
OF
PLANNED PARENTHOOD VOTERS OF NEBRASKA

TO THE SECRETARY OF STATE OF THE STATE OF NEBRASKA:

Pursuant to the provisions of the Nebraska Nonprofit Corporation Act, Planned Parenthood
Voters of Nebraska (the “Corporation™) adopts the following Restated Articles of Incorporation:

ARTICLE I -NAME

The name of the Corporation is Planned Parenthood Voters of Nebraska. It is organized as a
public benefit corporation under the Nebraska Nonprofit Corporation Act.

ARTICLE H - CORPORATE EXISTENCE

The Corporation shall have perpetual existence unless dissolved as provided by law.

ARTICLE III - MEMBERS

The Corporation shall have two (2) classes of members: Regular Members and Special Members.
Classification and eligibility for membership shall be set forth in the Corporation’s bylaws.

Consistent with Section 21-1960 of the Nebraska Nonprofit Corporation Act, the rights of the
Regular Members and Special Members to vote may be limited, enlarged or denied to the extent
specified in the Corporation’s bylaws, and the bylaws may provide that neither the Regular
Members nor the Special Members shall have any voting rights.

ARTICLE IV - BOARD OF DIRECTORS

The business and affairs of the Corporation shall be conducted by a Board of Directors. The
composition of the Board of Directors shall be governed by the Corporation’s bylaws.

ARTICLE V - PURPOSES AND POWERS

A. General Purposes. The Corporation is organized exclusively for the promotion of social
welfare within the meaning of Section 501(c)(4) of the Internal Revenue Code of 1986,
as amended from time to time (the “Code”).

B. Primary Purpose. The primary purposes of the Corporation shall be to encourage and
protect informed individual choice regarding reproductive healthcare and to advocate
public policies which guarantee the right, as well as full and non-discriminatory access,
to such care, and to foster and preserve a social and political climate favorable to the
exercise of reproductive choice, as well as such other social welfare purposes as may be




undertaken by the Board of Directors as long as such purposes are within the meaning of
Section 501(c)(4) of the Code.

Powers. As a means of accomplishing the foregoing purposes, and except as otherwise
provided herein or in the Bylaws of the Corporation, the Corporation shall have all of the
general powers set forth in the Nebraska Nonprofit Corporation Act, as amended from
time to time. These general powers shall be exercised exclusively for the attainment of

the charitable, educational and scientific purposes of the Corporation as set forth in this
Article.

ARTICLE VI-LIMITATIONS ON POWERS

No Private Benefit. No part of the net earnings of the Corporation shall inure to the
benefit of, or be distributable to, any director or officer of the Corporation or any private
individual (except that reasonable compensation may be paid for services rendered to or
for the Corporation affecting one or more of its purposes). No director or officer of the
Corporation, or any private individual, shall be entitled to share in the distribution of any
of the corporate assets on dissolution of the Corporation.

Impermissible Activities. Notwithstanding any other provisions of these Articles, the
Corporation shall not conduct or carry on activities not permitted to be conducted or
carried on by any organization exempt under Section 501(c)(4) of the Code.

ARTICLE VII - DISSOLUTION PROVISIONS

Board of Directors. Upon the dissolution of the Corporation, the Board of Directors
shall, after paying or making provisions for the payment of all of the liabilities of the
Corporation, distribute all of the remaining assets of the Corporation exclusively for the
purposes of the Corporation set forth in Article V hereof to Planned Parenthood of the
Heartland, Inc., an Iowa nonprofit corporation, to the extent Planned Parenthood of the
Heartland, Inc. accepts such assets and provided that, at the time of such distribution,
Planned Parenthood of the Heartland, Inc. is a qualified organization as hereinafter
defined. To the extent that Planned Parenthood of the Heartland, Inc. does not accept
such assets or is not a qualified organization as hereinafier defined, the remaining assets
of the Corporation shall be distributed exclusively for the purposes of the Corporation set
forth in Article V to one or more qualified organizations as the Board of Directors shall
determine. For the purposes of this provision, a “qualified organization” is an
organization organized and operated exclusively for charitable, educational or scientific
purposes or for the promotion of social welfare and which is, at the time of such
distribution, exempted from Federal income taxation as an organization described in
Section 501(c)(3) or Section 501(c)(4) of the Code, and which agrees to apply and devote
such distributed assets for the purposes of the Corporation set forth in Article V hereof.

By Court Order. Any assets of the Corporation not disposed of or distributed by the
Board of Directors shall be disposed of pursuant to an order of the District Court of the
County in which the principal office of the Corporation is then located, exclusively for
the charitable, educational or scientific purposes of the Corporation set forth in Article V




hereof or distributed to one or more nonprofit organizations organized and operated
exclusively for charitable or educational purposes or for the promotion of social welfare
and which are, at the time of such distribution, exempted from Federal income taxation as
an organization described in Section 501(c)(3) or Section 501(c)(4) of the Code.

ARTICLE VII - REGISTERED AGENT AND REGISTERED OFFICE

The current registered agent and registered office of the Corporation in the State of Nebraska is:

Jill June
4610 1331d Street
Omaha, NE 68137

ARTICLE IX - INDEMNIFICATION

Indemnification. The Corporation shall indemnify the Corporation’s directors, officers,
employees and agents in a manner consistent with Sections 21-1996 to 21-19,104 of the
Nebraska Nonprofit Corporation Act, and the Corporation shall exercise all of its
permissive indemnification powers under the Nebraska Nonprofit Corporation Act to

indemnify and advance expenses to its directors, officers, employees and agents to the
fullest extent permitted by law.

Expansion of Law. If the Nebraska Nonprofit Corporation Act is hereafter amended to
authorize broader indemnification, then the indemnification obligations of the
Corporation shall be deemed to be automatically amended without any further action to

require the Corporation to indemnify and advance expenses of its directors and officers to
the fullest extent then permitted by law.

No Retroactive Repeal. Any repeal or modification of this Article shall be prospective
only and shall not adversely affect any indemnification obligations of the Corporation

with respect to any state of facts existing at or prior to the time of such repeal or
modification.

ARTICLE X - AMENDMENTS

These Articles of Incorporation may be amended at any time and from time to time by the Board
of Directors as provided by the Nebraska Nonprofit Corporation Act provided, however that no
amendment shall be adopted which disqualifies the corporation of exemption from federal

an organization described in Section 501(c)(4) of the Code.

‘:}’ , 2010.
Y L]

PLANNED PARENTHOOD VOTERS

508,

Board Ch?ﬁfperson

income taxatign as
Dated as of jﬂmﬂ




CERTIFICATION
REGARDING
RESTATED ARTICLES OF INCORPORATION

Pursuant to Section 21-19,110 of the Nebraska Nonprofit Corporation Act, the undersigned
Corporation hereby certifies that:

a. The foregoing Restated Articles of Incorporation consolidate all amendments into
a single document:

b. The Corporation’s Board of Directors adopted the foregoing Restated Articles of
Incorporation, and all of the amendments contained therein, by a sufficient vote
and in the manner required by law on , 2010;

c. Approval of the Restated Articles of Incorporation by members was not required;
and

d. The Restated Articles of Incorporation do not contain any provisions requiring

any approval by a person whose approval is required pursuant to Section 21-
9,116 o{ the Nebraska Nonprofit Corporation Act.

Dated as of . ﬂ(\ ‘ , 2010.

PL D PARENTHOOD VOTERS

TR

v ) , Bedrd Chairperson

BELIN\PO605\0004\art restated pp voters of Nebraska (00547069).DOC




STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

PLANNED PARENTHOOD VOTERS OF NEBRASKA,

was duly incorporated as a Nonprofit Corporation under the laws of this state
on September 26, 1989 and do further certify that no fees, taxes and penalties
are unpaid and no fees, taxes and penalties are delinquent; Articles of
Dissolution have not been filed and said Corporation is in existence as of the
date of this certificate.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof,

I have hereunto set my hand and

affixed the Great Seal of the
State of Nebraska on this date of

May 11, 2015

ﬁ Secretary of State




