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Department of the Treasury
Internat Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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.
B> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Checkif C Name of organization
seelicable | pLANNED PARENTHOOD OF THE ST. LOUIS
e | REGION AND SOUTHWEST MISSOURI

D Employer identification number

]:|Nchnargﬂge Doing business as 43-0652666
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy | 4251 FOREST PARK AVENUE (314) 531-7526
il City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 70,890,814.

m?| _ST. LOUIS, MO 63108

H(a) Is this a group return

D?@r’f’:_“’a' F Name and address of principal officerMARY M. KOGUT
P |SAME AS C ABOVE

for subordinates? DYes No

H(b) Are all subordinates included?I:IYeS |:| No

|_Tax-exempt status: [ X] 501(c)3) [ 501(c){ ) (insertno.) [ 4947(@)(1yor [ | 527

If "No," attach a list. (see instructions)

J Website: > WWW . PPSLR . ORG

H(c) Group exemption number P

K_Form of organization: [ X | Corporation | | Trust [ | Association [ | Other B> | L Year of formation: 19 4 4 M State of legal domicile: MO

[ Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE, PROTECT, AND SUPPORT
§ REPRODUCTIVE AND SEXUAL HEALTH SERVICES, ACCESS, AND RIGHTS.
‘:E, 2 Check this box P> [:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . . . 3 30
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... 4 30
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . 5 214
£ | 6 Totalnumber of volunteers (estimate ifnecessary) .. 6 525
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ......ouoieiiiiniiiiiee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,827,294. 4,632,997.
g 9 Program service revenue (Part VI, line 2g) 5,153,472, 6,439,711.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ 781,912, 5,873,827.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 748,728. -362,977.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 9,511 ,406. 16,583,558.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _____.... 6,476,256. 6,748 ,777.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 548,783.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,294,633. 3,043,481.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 9,770,889. 9,792,258.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. . -259,483. 6,791,300.
‘2% | Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, ine 16) . ... .. 31,379,230.] 36,321,023,
5."’2 21 Totalliabilities (Part X, line 26) 1,091,552. 1,211,979.
Z7| 22 Net assets or fund balances. Subtract line 21 from ine 20 . 30,287,678.] 35,109,044.

Part Il | Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. |
/""&m A p ey 415 }/V
Sign Signature of o \) Date
Here MARY M. KOGUT . CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date (S ]| PTIN
Paid MICHAEL D. WILLIAMS, CPA seremploved  [P00020613

Preparer | Firm'sname p HOCHSCHILD BLOOM & CO LLP CPAS

FirmsEINp 43-0673920

Use Only |Firm'saddressy, 15450 SOUTH OUTER 40 RD #135
CHESTERFIELD, MO 63017

Phoneno.636-532-9525

May the IRS discuss this return with the preparer shown above? (see instructions)

Eﬂ Yes ]:l No

632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



PLANNED PARENTHOOD OF THE ST. LOUIS

Form 990 (2016) REGION AND SOUTHWEST MISSQURI 43-0652666 Page2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 111 .. i, I:J

1  Briefly describe the organization’s mission:

TO PROVIDE, PROTECT, AND SUPPORT REPRODUCTIVE AND SEXUAL HEALTH
SERVICES, ACCESS, AND RIGHTS.

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

PIION FOMN 990 OF 990-EZ? ..o e oot [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... ... DYes [X‘ No

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

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

4a (Code: ) (Expensess 6 7 7 6 2 z 7 5 1 e including grants of $ ) (Flevenue$ 4 r 515 r 02 9 " )
FAMILY PLANNING AND REPRODUCTIVE HEALTH CARE SERVICES TINCLUDING
CONTRACEPTION AND GYNECOLOGY CARE.

4b (Code: )(Expensess 1_, 716 7 457 e including grants of $ ) (Revenue$ 1 ’ 545 r 352 . )
PUBLIC RELATIONS AND EDUCATION - PROMOTE THE ORGANIZATIONS SERVICES AND
EDUCATE THE PUBLIC ON THE ISSUES OF CONTRACEPTION AND FAMILY PLANNING.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses [ 8,479,208,
Form 990 (2016)

832002 11-11-16



PLANNED PARENTHOOD OF THE ST. LOUIS

Form 990 (2016) REGION AND SOUTHWEST MISSOURT 43-0652666 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'YES," COMPIEE SCHEAUIE A | .. .. .\ oottt ettt bt b s e s s s e s 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in ef'fect
during the tax year? If "Yes," complete Schedule C, Partil . ... .. .. 5 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(0)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 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, Part Il .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChEdUIE D, PAItlll ... . . comemessemssnsntsmspssrommssmssmressssassssrsmmasiret e S A Ao S s S el s S T TV Goveeih 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . .. . 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarlly 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, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI | ootk 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII . . oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll ... .. .. .. ... 111c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 If "Yes," complete SCReaUIE D, Part 1X ettt et e e a e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X o 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XI ..okt a et RSt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Parts 1aNG IV | __._..................ccccocommiiouimmesiesonsossiessiessiesiest et 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | .. .. ... ieeeiseesisaeeeeesneeraeens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part!l ... . . . 181 X
19 Did the organization report more than $15,000 of gross income from gamlng act|v1t|es on Part VIII Ilne 9a’7 If "Yes
complete Schedule G, Part Il .. ... R SN LTS A X
Form 990 (2016)

632003 11-11-16



PLANNED PARENTHOOD OF THE ST. LOUIS

Form 990 (2016) REGION AND SOUTHWEST MISSOQOURI 43-0652666 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, PartsTand Il . .. . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il . . et 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... . l23 | X
24a Did the organlzatlon have a tax exempt bond issue wnth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O T0 @ 258 || .. .. ..ottt bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme durmg the year’7 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . .. .. ....iiei, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAIET | ... somsmssmssssem s e A TR O S G S B ST s AT 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEte SCREAUIE L, PArt Il . ittt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill .. . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 . . e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . .. . . . .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M e e e e a e st a s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COmplete SCREAUIE N, Part | ... ..o s s s e e es et ree e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . ...cciosismssimessimesmsmsmityios sy i o s ¥ i as s s s 4555 65550 4 59 S S s s S oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PAtVEINE T ..o pepmsamspespssmenssasssoptasisssssssrnsssssassnsasensasmssnssmeii¥onsmeiSe ass  Sesmiae e mvomers S oA B A s 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'7
If "Yes," complete Schedule R, Part V, Ine 2 | g, i s sosisssassss st i s e et e s e e e s 0ot v s s i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o | 38 | X
Form 990 (2016)

832004 11-11-186



PLANNED PARENTHOOD OF THE ST. LOUIS

Form 990 (2016) REGION AND SOUTHWEST MISSOURI 43-0652666 Pageb

|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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... ... 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PriZe WINMEIS? ... it eos it stsesemscueene s oee et st os oot e s bt et e et £ e s e d e et es s essenees 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 214
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? _ . ... ... .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | Ba X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O T 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. .. | 6b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . . ... s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . .. e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... - 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'7 . 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine 12 . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . T s & |
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
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? _ 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 healthplans | . .. . . . 13b
¢ Entertheamountofreservesonhand | . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 142 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ______________________________ 14b
Form 990 (2016)

632005 11-11-16



PLANNED PARENTHOOD OF THE ST. LOUIS

Form 990 (2016) REGION AND SOUTHWEST MISSQURI 43-0652666 Page

Part VI | Governance, Management, and Disclosure Foreach "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 lineinthisPart VI . ... [ﬂ

Section A. Governing Body and Management

1a

(4}

7a

b
9

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 30
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or key @mPIOYBE? | ettt 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .. ... .. ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... ...
Did the organization have members or StOCKNOIA IS Y e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVErNINg DOAY? | ettt et eees 7a
Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or

persons other than the governing body? . . . T Y -]
Did the organization contemporaneously document the meetmgs held or wrltten actlons undenaken dunng the year by the followmg

The governing body? | ... . iccsmiamiiineiiiinsiviest s st s i s st st s e e e s s s
Each committee with authority to act on behalf of the governing body? —

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addr i Schedle'® . .oovie o innanaaiinsiing 9 X

Enter the number of voting members of the governing body at the end of the tax year 1a 30

> (O | (W

LT B - o R

&R
b [

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? ... . .. . 1102
If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official o eeeeereeeee. | 152
Other officers or key employees of the organization ... OO URUORRSOPUR I .1
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? | . . .. 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... | 16D

PG MR X M

bl

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B> I Li
Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website I:] Another’s website @ Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P
TOM HEMINGWAY - (314) 531-7526

4251 FOREST PARK AVENUE, ST. LOUIS, MO 63108

632006 11-11-18 Form 990 (2016)



PLANNED PARENTHOOD OF THE ST. LOUIS
Form 990 (2016) REGION AND SQUTHWEST MISSOURT 43-0652666  Page?
]Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:l 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;fﬁ'g: N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_mce' andiaidieciorfirustee) from from related other
(list any £ the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations g = g5, and related
below s g‘_’ 5| E 5] = organizations
line) SE|2|5|&|2%g s
(1) SUSAN APPLETON 0.42
DIRECTOR 0.41 (X 0. 0. 0.
(2) JOAN BRAY 0.42
DIRECTOR 0.41 (X 0. 0. 0.
(3) ROCHELLE CATUS 0.42
DIRECTOR 0.41 (X 0. 0. 0.
(4) SHONAGH CLEMENTS 0.42
DIRECTOR 0.41 (X 0. 0. 0.
(5) SHANE COHN 0.42
DIRECTOR 0.41 (X 0. 0. 0.
(6) JOAN CULVER 0.42
DIRECTOR 0.41 |X 0. 0. 0.
(7) ERIKA DAHLIN-LEE 0.42
DIRECTOR 0.41 X 0. 0. 0.
(8) ALISSA DUEL 0.54
SECRETARY 0.54 X X 0. 0. 0.
(9) JAN FOREST 0.42
DIRECTOR 0.41 X 0. 0. 0.
(10) DAVID GOERISCH 0.54
TREASURER 0.54 (X X 0. 0. 0.
(11) TRACIE GOFFE 0.42
DIRECTOR 0.41 |X 0. 0. 0.
(12) SHEILA GREENBAUM 0.69
CHAIR 0.69[X X 0. 0. 0.
(13) DAVID GREENHAW 0.42
DIRECTOR 0.41 (X 0. 0. 0.
(14) GERRY GREIMAN 0.48
DIRECTOR 0.48 [ X 0. 0. 0.
(15) DIANE KATZMAN 0.42
DIRECTOR 0.41 (X 0. 0. 0.
(16) PAULA KNIGHT 0.42
DIRECTOR 0.41 (X 0. 0. 0.
(17) LINDA LOCKE 0.54
VICE CHAIR 0.54 X X 0. 0. 0.

832007 11-11-16 Form 990 (2016)



PLANNED PARENTHOOD OF THE ST. LOUIS

Form 990 (2016) REGION AND SOUTHWEST MISSOURT 43-0652666 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ©) (D) (5] F)
Name and title Average Bt Cfe(é(si;igg N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related 2 -2 N (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below g .g - é 2 5 organizations
in) | S|E| 2|3 |55 S
(18) COLLEEN MILLSTONE 0.42
DIRECTOR 0.41 X 0. 0. 0.
(19) KIMBERLY OLSON 0.42
DIRECTOR 0.41 X 0. 0. 0.
(20) LYDIA PADLLA 0.48
DIRECTOR 0.48 |X 0. 0. 0.
(21) LINDA RACLIN 0.42
DIRECTOR 0.41 X 0. 0. 0.
(22) HEATHER RAZNICK 0.42
DIRECTOR 0.41 (X 0. 0. 0.
(23) DANA SANDWEISS 0.42
DIRECTOR 0.41 |X 0. 0. 0.
(24) SALLY SCOTT 0.48
DIRECTOR ' 0.48 [X 0. 0. 0.
(25) ELLEN SHERBERG 0.42
DIRECTOR 0.41 X 0. 0 0.
(26) AMY SOPER 0.42
DIRECTOR 0.41 X 0. 0. 0.
b Sub-total ,...........mnmmsiess S s > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ... .. . . [ 673,168. 0.l 58,977.
d Total (addlines 1band 16) ..o | 673,168. 0. 58,977.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... .. ..., 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
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 individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuch Person ....................ocooooeeiieiiiiiiiiiiiiiiiiiiiiiie, 5 X
Section B. Independent Contractors
1 Complete this tabie 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) ©
Name and business address Description of services Compensation
INSIGHT DIRECT USA, INC. INFORMATION
PO BOX 731069, DALLAS, TX 75373-1069 TECHNOLOGY 151,461.
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 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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PLANNED PARENTHOOD OF THE ST. LOUIS

Form 990 REGION AND SQUTHWEST MISSOURI 43-0652666
‘Part V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(list any -_§ ;: organization (W-2/1093-MISC) from the
hoursfor |2 | | = (W-2/1099-MISC) organization
related | £ | £ 2 and related
organizations| = E j;; § organizations
below g § 5 E é 5
line) E|l2|E|&| 2|
(27) SUSAN STIRITZ 0.42
DIRECTOR 0.41 X 0. 0. 0.
{28) MICHELE THOMAS 0.42
DIRECTOR 0.41|X 0. 0. 0.
(29) JACQUELINE TURNER 0.42
DIRECTOR 0.41|X 0. 0. 0.
(30) JOE VON KAENEL 0.42
DIRECTOR 0.41 |X 0. 0. 0.
(31) BOB WATT 0.42
DIRECTOR 0.41 X 0. 0. 0.
(32) STEVEN WILHELM 0.42
ASSISTANT TREASURER 0.41|X X 0. 0. 0.
(33) VIVIAN ZWICK 0.42
DIRECTOR 0.41 X 0. 0. 0.
(34) MARY M. KOGUT 24.00
CEO 16.00 X 181,165. 0. 21,961.
(35) TOM HEMINGWAY 24.00
VP_FINANCE/OPS 16.00 X 152,317, 0. 10,719.
(36) JULIA MENDELOW 36.00
VICE PRESIDENT OF DEVELOPMENT 4.00 X 115,589. 0. 9,454.
{37) CATHERINE WILLIAMS 24.00
VP OF HUMAN RESOURCE AND COMPLIANCE 16.00 X 101, 255. 0. 16,843.
(38) PAULA GIANINO 0.00
RETIRED CEO 0.00 X 122,842. 0. 0.
Total to Part VI, Section A, line 1c 673.168. 58,977.

6832201
04-01-16



PLANNED PARENTHOOD OF THE ST. LOUIS

Form 990 (2016) REGION AND SOUTHWEST MISSOURI 43-0652666 Page9
|Part VIl | Statement of Revenue
Check if Schedule Q contains a response or note to any lineinthis Part VI i D
(A) (B) €) R LD) luded
Total revenue Related or Unrelated ?F;{?r?iulasﬁcnﬁeﬁ
exempt function business sections
revenue revenue 512 -514
% ‘3 1 a Federated campaigns ... 1a
53| b Membershipdues ... 1b
u,"E— ¢ Fundraisingevents ... 1ic
i‘%g d Related organizations ... 1d
c‘/:.‘ £ e Government grants (contributions) ie
.gg f All other contributions, gifts, grants, and
,E.-E similar amounts not included above 1f 4 632 997
‘E% g Noncash contributions included in lines 1a-1f: $ 181,095,
os h Total. Addlines1a-1f ..o i 4 632 997,
Business Code|
8 2 a FAMILY PLANNING FEES/SVCS 621300 3,677 884, 3,677,884,
'gg b COMMERCIAI, INSURANCE 621300 1,879,273, 1879 273.
25 C GOV'T FEES AND CONTRACTS 621300 882,554, 882 554,
o e
o f Ali other program service revenue . .
g Total. Addlines2a2f ... | 2 6439 711
3 Investment income (including dividends, interest, and
other similaramounts) ... B 498 331, 498 331,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMeS ...t | -
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses . . .
c Rentalincome or (loss) .
d Net rental income or (loss) TR | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 58,808,687, 1,000,
b Less: cost or other basis
and sales expenses .. 53,427,414, 6,777,
¢ Gainor(loss) ... 5.381.273, -5 777,
d Net gain or I0SS) ........ocovviioeiieiiiceieni ez | = 5375496, 5 375,496,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a 99 850,
g b Less:directexpenses ... ... b 83 497,
¢ Net income or (loss) from fundraising events | 16,353, 16,353,
9 a Gross income from gaming activities. See
PartIV,line19 . ... @
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .................. | -
10 a Gross sales of inventory, less returns
and allowances a 400 262,
b Less:costofgoodssold . . ... b 789 568
c¢_Net income or {loss) from sales of inventory .................. | o -389 306 -389 306
Miscellaneous Revenue Business Code!
11 2 MISCELLANEOUS REVENUE 900099 9. 976, 9,976,
b
c
d Allotherrevenue . ... .o
e Total. Add lines 11a-11d [ 4 9,976,
12  Total revenue. Seeipstructions. ... | 16 583 558, 6,060,381, 0, 5_890 180,

832000 11-11-16

Form 990 (2016)



Form 990 (2016)

PLANNED PARENTHOOD OF THE ST. LOUIS
REGION AND SOUTHWEST MISSOURI

43-0652666

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) | (©) D) .
75, 8b, 9b, and 10b of Part VI, MRS EER S il Al I FSSééﬁL?é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 543,730. 543,730.
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 Othersalariesand wages . 4,937,722.] 4,439,296. 146,120. 352,306.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 177,308. 129,581. 40,395, 7,332,
9 Otheremployee benefits ... ... 662,333. 521,383, 98,168. 42,782.
10 Payrolitaxes ... 427,684. 386,862. 15,499, 25,323.
11 Fees for services (non-employees):
a Management |
B Legal e 80,629. 2,501. 77,703. 425.
C ACCOUNtING ... ... . ... 51,942. 44,653. 4,593. 2,696.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. 135,046. 125,869. 9.177%7.
13 Office eXpenses. . 121,901. 77.993. 30,434. 13,474.
14  Information technology .. .. ... ...
15 Royalties | . .
16 OCCUPANCY oo 377,398. 362,005. 12,831, 2,562.
17 Travel 159,482. 107,946. 40,910. 10,626.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings .. 7,764. 7,184. 580.
20 Interest .. i
2t Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 473,589. 437,905. 26,081. 9,603.
23 INSUMANCE 88,512. 85,045. 2,460, 1,007.
24  Other expenses. ltemize expenses not covered
above. (List miscellanegus expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT SERVICES 280,216. 236,284, 35,312. 8,620,
b COMPUTER SERVICE/EQUIP 216,870. 181,259, 27,280. 8,331.
¢ COMMUNICATIONS 216,051. 192,349. 10,899. 12,803.
d PHYSICIAN'S SERVICES 151,889. 151,889.
e All other expenses 682,192, 445,474, 195,582. 41,136.
25  Total functional expenses. Add lines 1 through 24e 9,792,258.] 8,479,208. 764,267. 548,783.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B | | irfollowing SOP 98-2 (ASC 858-720)

832010 11-11-16

Form 990 (2016)



Form 990 (2016)

PLANNED PARENTHOOD OF THE ST. LOUIS

REGION AND SOUTHWEST MISSQOURI

43-0652666 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X ... i

L]

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-beaning s 952,368.] 1 1,800,635,
2 Savings and temporary cashinvestments . 86,582. 2 7,131.
3 Pledges and grants receivable, Net ..o 951,017.| 3 1,182,634,
4  Accounts receivable, net 490,874.] a 514,848.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . ... ... 5
6 Loans and other receivables from other dlsquahfled persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L ... 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsale OrUSe . e 91,902.] 8 117,085.
9 Prepaid expenses and deferred charges ... .. 101,195.| 9o 28,589.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a| 10,378,150,
b Less: accumulated depreciation 10b 5,393,711. 4,988,773.] 10¢ 4,984,439.
11 Investments - publicly traded securities 22,381,049.] 11 26,201,200.
12 Investments - other securities. See Part IV, line 11 . ... . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... 351,432.] 14 351,432,
15 Otherassets. See Part IV, ine 11 984,038.] 15 1,133,030.
___| 16 Total assets. Add lines 1 through 15 (mustequal line 34) ... b 31,379,230.| 16 36,321,023,
17 Accounts payable and accrued expenses 120,502.| 17 254,647.
18  Grantspayable ... ... 18
19 Deferred revenue . e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D . . 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCEAUIE D ... oo eeessess s e 971,050.| 25 957,332.
|26 Total liabilities. Add lines 17 through 25 . . ..o 1,091,552.] 26 1,211,979.
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and
2 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted Netassets ... 27,304,824. 27| 31,644,740.
T |28 Temporarily restricted net assets 1,189,372.[ 28 1,590,822,
© |29 Permanently restricted net assets 1,793,482.| 29 1,873,482,
e Organizations that do not follow SFAS 117 (ASC 958), check here | I:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . 30,287.,678.| 33 35,109,044,
34 _ Total liabilities and net assets/fund balances ... ... 31,379,.230.] 34 36,321,023,
Form 990 (2016)
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PLANNED PARENTHOOD OF THE ST. LOUIS

Form 990 (2016) REGION AND SOQUTHWEST MISSOQURI 43-0652666 Pagel12

| Part Xl | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part ViII, column (A), line 12) 1 16,583,558,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,759 2,258.
3 Revenue less expenses. Subtract line 2 from line 1 3 6,791,300.
4 Net assets or fund balances at beginning of year (must equal Part X niihes 33 column (A)) 4 30,287,678.
5 Net unrealized gains (losses) on investments 5 -2,000,102.
6 Donated services and use of facilities 6
7 INVESIMENt @X PSS i A SR A L i e S D T T S SRS B S 7
8  Prior period adUSTMENES | . etk e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... .. ... 9 30,168.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B oo et 10 35,109,044.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl ...,

2a

3a

Accounting method used to prepare the Form 990: D Cash Dﬂ Accrual |—__l Other

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

|:| Separate basis [:I Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:

I:] Separate basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ...,

Yes | No
.................................... 2a X
2| X
............................................. 2| X
............................................................................................................................................. 3a| X
_____ 3| X
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization PILANNED PARENTHOOD OF THE ST. LOUIS Employer identification number
REGION AND SOQUTHWEST MISSQURI 43-0652666

|Partl | Reason for Public Charity Status (All organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
[ ]
]

b ON =

9 00 00 0

10

1 ]

12

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

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){ 1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1{A}vi). (Complete Part I1.)

A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)}{1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 Ill.)

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 described in section 509(a){(1) or section 509(a)(2). See section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c :l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (V] TeTie orpanizaton ISl T (v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 | DT Uoveling document? | o instructions) "t instructions)
organization support (see instructions) | support (see instructions
9 above (see instructions)) | Yes No pport { pport {
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



PLANNED PARENTHOOD OF THE ST. LOUIS

Schedule A (Form 990 or 990-E7) 2016 REGTION AND SOQUTHWEST MISSQURI 43-0652666 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line & from lina 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see inStructions) .. e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere .........coooceininiis i, ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ._...........c..ccoviviiiiennns 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 i 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e | 2 ]:[
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... . ...
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ...
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 ... P> |:|
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-£2) 2016 REGION AND SOUTHWEST MISSQURI 43-0652666 Page3
-Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, pl

complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, 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-
ization's benefit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1 through5 .. ...

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

b Amounts included on 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 fortheyear . . .. .. .

cAddlines7aand7b ... ...
8 Public support. (Subtract ling 7c from ling 6.)

(a) 2012

({b) 2013

{c) 2014

{d) 2015

(e} 2016

(f) Total

1,828,869,

2,217,212,

2,397,114,

2,827,294,

4,632,997,

13,503,486,

6,626,990,

6,849 636,

7,827,887,

6,712 612,

6.849 949,

34,867,074,

8,455,859,

9,066,848,

10,225,001,

9,539,906,

11_482 946,

48,770,560,

0.

Ol

Ol

48 770 560,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

cAdd lines10aand10b . ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (Add lines 9, 10¢c, 11, and 12.)

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

8,455,859,

9,066,848,

10,225,001,

9,539,906,

11,482 946,

48,770,560,

520,785.

585,693.

554,801.

522,212.

498,331.

2,681 822,

520,785.

585,693.

554,801.

522,212.

498,331.

2,681 822,

232,792.

37,023.

99,850.

369,665.

8,976,644,

9,652,541,

11,012,594,

10,099,141,

12,081,127,

51,822,047,

14 First five years. If the Form 990 is 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

15

94.11 %

16

95.02 %

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2015 Schedule A, Part lll, line 17

17

5.18 %

18

4.50 %

19a 33 1/3% support tests - 2016. 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 qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is 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

»[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » D
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PLANNED PARENTHOOD OF THE ST. LOUIS
Schedule A (Form 990 or 990-£7) 2016 REGTION AND SOUTHWEST MISSQURT 43-0652666 Paged
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, compiete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I/f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. Qa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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PLANNED PARENTHOOD OF THE ST. LOUIS
Schedule A (Form 990 or 990-E7) 2016 REGION AND SQUTHWEST MISSQOURT 43-0652666 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? | 11b
¢ A35% controlled entity of a person described in (4) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this regard. 3b
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a (bW N =

| B (W [N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Ja

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 13, 1b, and 1c)

1id

0| |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o |~ |3 |

Minimum Asset Amount (add line 7 to line 6)

00 [N | O b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

QbW N (=

O |n [ (W N |=k

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 I___] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
T
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line &

10 Line 8 amount divided by Line 9 amount

0] (ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013

From 2014
From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,

line 7: $

b= U= T e L T = (o T (=

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

Q0 |T |
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Schedule A (Form 990 or 990-E7) 2016 REGION AND SOUTHWEST MISSOURT 43-0652666 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART IIT, LINE 12, EXPLANATION FOR OTHER INCOME :

FUNDRAISING INCOME

2014 AMOUNT: § 232,792.

2015 AMOUNT: $ 37,023.

2016 AMOUNT: $ 99,850.
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Schedule B Schedule of Contributors OME No. 1545.0047
goggno?gg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury !
Internal Revenue Service its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
PLANNED PARENTHOOD OF THE ST. LOUIS
REGION AND SQUTHWEST MISSOURT 43-0652666
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |__X—_| 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I_YJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and llI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Page 2

Name of organization

PLANNED PARENTHOOD OF THE ST. LOUIS

REGION AND SQUTHWEST MISSOURI

Part| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

43-0652666

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

10,000.

Person @
Payrol! E|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5:0000

Person IJ_LI
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

15,000.

Person I_Y_‘
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6,500.

Person IE
Payroll I:[
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

5,000.

Person @
Payroll [ ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

15,000.

Person I__IEI
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

PLANNED PARENTHOOD OF THE ST. LOUIS

REGION AND SOUTHWEST MISSOURI

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

43-0652666

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

250,000.

Person !XI
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7;5000

Person
Payroll E
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

5,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$

14,372.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

12

$

20,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Employer identification number

Name of organization

PLANNED PARENTHOOD OF THE ST. LOUIS

REGION AND SOUTHWEST MISSOURI 43-0652666
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person x]
Payroll D
$ 5,188. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll ]
$ 20,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person X1
Payroll [:l
$ 8,050. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person I__X:I
Payroll E]
$ 6,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person x]
Payroll I___I
$ 8,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person l__X—_'
Payroll |:|
$ 6,040, Noncash [ ]
(Complete Part Il for
noncash contributions.)

823452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 2

Name of organization

PLANNED PARENTHOOD OF THE ST. LOUIS

REGION AND SOUTHWEST MISSOURI

Employer identification number

43-0652666

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

19

6,000.

Person
Payroll |:|
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

5,000.

Person @
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

7,040,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

22

$

361,186.

Person
Payroll I:]
Noncash [ |

{Complete Part {1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

23

$

20,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

24

51000.

Person
Payroll I:]
Noncash [ |

(Complete Part il for
noncash contributions.)

623452 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Farm 990, 990-EZ, or 990-PF) (2016)

Name of organization

PLANNED PARENTHOOD OF THE ST. LOUIS

REGION AND SQUTHWEST MISSOURT

Part |
(a)

Page 2

Employer identification number

43-0652666

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

$ 10,500

Person
Payroll |:|

(a)

i Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26

$

15,000.

(@

Person D—i_[
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(@)

Total contributions

(d)

27

$

(a)

10,000.

Type of contribution

Person @
Payroll |:|

Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

28

$

(a)

58,493.

Type of contribution

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@)

29

$

331,792.

Type of contribution

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

30

$

623452 10-18-16

26,500.

Type of contribution

Person IX‘

Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 980-EZ, or 990-PF) (2016) Page 2
Name of organization

PLANNED PARENTHOOD OF THE ST. LOUIS

Employer identification number

REGION AND SOUTHWEST MISSOURI 43-0652666
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll ]:|
$ 11,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll l___!
$ 5,055. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll [:j
$ 11,000. | Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll |:]
$ 7,662, | Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
315 Person
Payroll I:‘
$ 30,000. Noncash [ |
{Complete Part || for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person x]
Payroll |:|
$ 5,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

PLANNED PARENTHOOD OF THE ST. LOUIS

REGION AND SOUTHWEST MISSOURI

Employer identification number

43-0652666

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

37

$ 5,000.

Person LY_‘
Payroll ]:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

38

$ 75,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

39

$ 11,362.

Person B{—J
Payroll |:|
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

40

$ 25,000.

Person I_Y_'
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

41

$ 5,000.

Person
Payroll D
Noncash I:[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

42

$ 10,500.

Person IE
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page 2

PLANNED PARENTHOOD OF THE ST. LOUIS

REGION AND SOUTHWEST MISSOURI

Employer identification number

Part |
(@

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

43-0652666

No.

{b)

Name, address, and ZIP + 4

{0

Total contributions

(d)
Type of contribution

43

(a)

$ 5,000.

Person
Payroll I:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

$ 25,000.

(a)

Person
Payroll |:|
Noncash D

(Complete Part I for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)

45

(a)

$ 7,072.

Type of contribution

Person IXI
Payroll |:|
Noncash [X]

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person [:]
Payroll i:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

()
Name, address, and ZIP + 4

(o

Total contributions

()

Type of contribution

Person [:!
Payroli D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

623452 10-18-16

Type of contribution

Person |:|
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

PLANNED PARENTHOOD OF THE ST. LOUIS
REGION AND SOUTHWEST MISSOURI

Partll Noncash Property (See instructions). Use duplicate copies of Part I} if additional space is needed.

Employer identification number

43-0652666

(a) ©

N L ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

66 SHARES ESRX
32
5,055, 11/28/16
(a)
(c)

No. L ®) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions) Date received
Partl

61 SHARES IBM
39
10,237. 12/13/16
(a)
()

- L () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Partl

23 SHARES SPDR
45
5,197. 12/09/16
(a)
()

oo L (b) . FMV (or estimate) (@) i
from Description of noncash property given (See instructions) Date received
Part|

(a)

(c)

No. . ) . FMV (or estimate) (d .
from Description of noncash property given (See instructions) Date received
Part |

(a)

{c)

No. L ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Partl

623453 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

PLANNED PARENTHOOD OF THE ST. LOUIS
REGION AND SOQUTHWEST MTISSOURT

Employer identification number

43-0652666

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} ’ $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
g <"'_ftl1I {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂ;‘tﬂ’ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'ror?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

6823454 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE C Political Campaign and Lobbying Activities OMBINo, 15450047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

Beoart o P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
t of t

.nf;’mai":;;’nu:s;:?;P p P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. F;nspecﬁon

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on 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 II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501{c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization PLANNED PARENTHOOD OF THE ST. LOUIS Employer identification number

REGION AND SOUTHWEST MISSOURT 43-0652666
[PartI-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditUres _____.___._....._.......cccoooooioiioioeeeorereeeoseeeeesies oo P B
3 Volunteer hours for political campaign activities

[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 section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was 8 Comection MAAE? || ... s e

b If "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... .. 2
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPL FUNCHON ACHVIEIES ||| || . ittt > s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TNQ V7D yiiimsinssimssunmssmesiiussvessassvisosss s s s s a8 es s S5 B4 50 3 S S RS S S SR ST S SRS > s
4 Did the filing organization file Form 1120-POL for this year? ..., [ Ives [ 1no
5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions 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) 2016
LHA

832041 11-10-18



PLANNED PARENTHOOD OF THE ST. LOUIS
Schedule C (Form 990 or 990-E7) 2016 REGION AND SOUTHWEST MISSOURT

43-0652666 Page2

] Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check P m if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> EI if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditure_s ) org(zzlizgtri]gn’s () Aﬁ',lgltt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 23,940. 23,940,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 20,240. 20,240.
¢ Total lobbying expenditures (add lines taand 1b) . .. ... .. . 44,180. 44,180.
d Other exempt purpose expenditures ) 9,623,478./12,618,748.
e Total exempt purpose expenditures (add Ilnes1cand 1d) 9,667,658./12,662,928.
f Lobbying nontaxable amount. Enter the amount from the fo!lowmg tabie in both columns 633 ; 383. 783,146.
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 19) . 158,346. 195,787.
h Subtract line 1g from line 1a. If zero orless, enter-0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, dld the organlzat|on ﬂle Form 4720
reporting section 4911 tax forthis year? ... e ,:I Yes L__| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁsc‘;f";'::ageﬁs;mg i (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 596,582. 642,875. 837,498. 783,146.| 2,860,101.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4,290,152,
c Total lobbying expenditures 128,530. 151,698. 68,657. 44,180. 393,065,
d Grassroots nontaxable amount 149,146. 160,719. 209,375. 195,787. 715,027.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,072,541.
f_Grassroots lobbying expenditures 64,265, 75,.849. 50,147. 23,940. 214,201,

832042 11-10-16

Schedule C (Form 990 or 990-EZ) 2016



PLANNED PARENTHOOD OF THE ST. LOUIS

Schedule C (Form 990 or 980-£7) 2016 REGION AND SOQUTHWEST MISSOURI 43-0652666 Pages
] Part II-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 on 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:

VOIUNEEOIS? ittt et s e en s es st eses s s et es 2o et et eem et ek eemm s e c s
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSemMents? | . . ...
Mailings to members, legislators, or the public? .. i,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

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

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

JQ -0 o 0 U o

Other activities?

j Total. Add lines 1cthrough 1| R
2a Did the activities in line 1 cause the orgamzatlon 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 section 4912

If the filing organization incurred a section 4912 tax. did it file Form 4720 for thisyear? ...

Part I-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? . 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? _..._....
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from 1he prior vear'7 3
Iete 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 lll-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 | s 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 CUIMBNT YOAr . s i i s s et £ LT i i e oo S oo s oo e S S A REsi 2a
b Carryover from IASt YEAr | ... ... ....c.ocooooiiiiomiiieinsisittes it SE e s s e ehe st b ek 2b
€ TOMAD e semnemesman e e men oo e omaa e P o AT PR SRR e 2R p o e e R ST SRS AR S A S N e s 2c
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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ... ... T TR B |
Taxable amount of lobbying and polmcal expendnures (sea mstructmns) 5

|T’art v [ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part il-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
832043 11-10-16



PLANNED PARENTHOOD
Schedule C {(Form 990 or 990-EZ)

OF THE ST.

REGION AND SOUTHWEST MISSOURI

LOUIS

43-0652666 Pagea

| Part IV | Supplemental Information (continued)

Schedule C

Affiliated Group Lobbying Expenditures

Partll -A

Name of Affiliated Group Member

Employer ID Number

REPRODUCTIVE HEALTH SERVICES OF PLANNED PARENTHOOD OF THE ST 43-1848056

Affiliated Group Member Address
4251 FOREST PARK AVENUE
ST. LOUIS, MO 63108

Electing Member
NO

Limits on Lobbying Expenditures:
Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures {add fines 1@ and 1b) ...

Other exempt purpose expenditures

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

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

If the amount on The lobbying nontaxable

line e is: 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
> 1,500,000 <= 17,000,000
Over $17,000,000

175,000 + 10% > 1,000,000
225,000 + 5% > 1,500,000
$1,000,000

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

Subtract line 1g from line 1a (limit to zero)

Subtract line 1f from line 1¢ (IMIt 10 ZBrO) | ... oo ie s seassesaesssreesestesreas

Member's share of excess lobbying eXpenditures ... .. ...

Line
0. |1a
0. | b
0. ¢

2,995,270. | d

2,995,270. | e

299,764. |

74,941. | ¢
0. | n
0. | i
0.

632261
04-01-16
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SCHEDULE D Supplemental Financial Statements 7~
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b .
Department of the Treasury P> Attach to Form 990 Open tq Public
Internal Revenue Service B> Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton PLANNED PARENTHOOD OF THE ST. LOUIS Employer identification number
REGION AND SOUTHWEST MISSOURT 43-0652666

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

A h WON =

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confering

impermissible private benefit? ... i [:I Yes |:] No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
El Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation asemMENTS | ...t se s s sn st seneen 2a

Total acreage restricted by conservation €asements ... 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

listed in the National Re@iSter .. ... 2d

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

year P

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

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

violations, and enforcement of the conservation easements it holds? .. .. . .. [ |:| Yes |___| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservat|on easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(i))? |:] Yes |:| No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 980, 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 describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1 e
(ii) Assets included in Form 990, Part X .. .. ... . R

2 If the organization received or held works of art, hlstoncal 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 Revenue included on Form 990, Part VIIL ine 1 oo P 8
b Assets included in Form 990, Part X ... S _
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedute D (Form 990) 2016

632051 08-29-16



Schedule D (Form 990) 2016

PLANNED PARENTHOOD OF THE ST. LOUIS
REGION AND SOQUTHWEST MISSOURI

43-06

52666 Page2

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

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

a
b
c

(check all that apply):
Public exhibition
|:| Scholarly research
Preservation for future generations

d [:[ Loan or exchange programs

e :[ Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ Ives

[:lNo

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

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

on Form 990, Part X?

|:|No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning DalanCe | . . . . . et 1c
d Additions during the YEar | ... ...t ea e s ee e 1d
e Distributions during the year 1e
FOENAING DAIANGCE || .o ettt 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . . |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIl ... [ ]
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . .. ... . 2. 982 854, 3,476,990, 2,198 186, 2,280 462, 2,409,243,
b Contributions 2,003 680, 870,185, 2,088 576. 575,914, 213,718,
¢ Net investment earnings, gains, and losses
d Grants orscholarships .. ...
e Other expenditures for facilities
and programs e, 1,522 230. 1,364,321, 809,772, 658,190, 342,498,
f Administrative expenses ...
g Endofyearbalance . ... ... ... 3,464,304, 2,982 854, 3,476,990, 2,198,186, 2,280,462,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment B> 54.00 %
¢ Temporarily restricted endowment P> 46.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrganiZationS .. e 3a(i) X
(ii) TElated OPQANIZAtIONS ... . . i\ oo es et eee e et oo ee s e et 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | e, 3b

4

Describe in Part X|ll the intended uses of the organization's endowment funds.

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa band 1,448,623, 1,448,623.
b Buildings ... 5,123,688. 2,574,346.] 2,549,342.
c Leasehold improvements . 526,676. 431,181. 95,495,
d Equipment 3,279,163.] 2,388,184. 890,979.
@ Other . ce e nia i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). > 4,984,439.
Schedule D (Form 990) 2016
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PLANNED PARENTHOOD OF THE ST. LOUIS
Schedule D (Form 990) 2016 REGION AND SOUTHWEST MISSOURI 43-0652666 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) ({b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Cther

(A)

(B)

(@]

()]

(3]

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part Viil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X line 15.

(a) Description (b) Book value
(1)
(2)
—3)
(4)
(5)
(6)
(7)
— (8
__(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .....oooooovivoieiieiiiieeeeece e |

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 ACCRUED WAGES AND WITHHOLDINGS 492,945.
(33 DEFERRED COMPENSATION PLAN BENEFIT 464,387.
(4)
(5)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ... B 957,332.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI x]
Schedule D (Form 990) 2016
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PLANNED PARENTHOOD OF THE ST. LOUIS

Schedule D (Form 990) 2016 REGION AND SOUTHWEST MISSOURI 43-0652666 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 | 15,457 ,406.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ... 2a| -2,000,102.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants i 2c

d Other (Describein Part XUL) . 2d 873,950.

€ AdDNINeS 2athroUGN 2d . oo et e 2 | -1,126,152.
3 Subtract N 2e oM NE 1 . . e 3 |16,583,558.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b . . ... ... .. 4a

b Other (Describe in Part XIIL) .. ..., L 4D

C AGD [INGS 80 BNO A iy it Ses st St S8 S A A S R A A4 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.) ... .. 5 16,583 ,558.

Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 110,636,040.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ... 2a
Prior year adjustments 2b
OtherI08Ses i .. i sy e e s v iy i s S 2c
Other (Describe in Part Xill.)
A INES 28 tNMOUGN 20 . oo 2e 873,065.
3 Subtract line 2e fromline 1 . SO I 9,762,975.
4 Amounts included on Form 980, Part IX I|ne 25 but not on Ilne 1

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

b Other (Describe in Part XIIl) 4b 29,283.

C ADDIINGS 48 ANA A i sssssianmsinsissias s i ssessi st sss oA om Yo A S A s s 4c 29,283.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 9,792 ,258.
Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

O a0 oo

o

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

INCLUDED IN THE ACCOMPANYING FINANCTIAL, STATEMENTS.

UNCERTAINTIES —-- THE ORGANIZATION FOLLOWS FASB ACCOUNTING STANDARDS FOR

UNCERTAINTY IN INCOME TAXES. THESE STANDARDS REQUIRE THAT UNCERTAIN INCOME

TAX POSITIONS BE "MORE LIKELY THAN NOT" BEFORE THE AMOUNTS ARE RECOGNIZED

IN THE FINANCIAIL STATEMENTS. FURTHER, THE STANDARDS REQUIRE THE BENEFIT OR

EXPENSE BE RECORDED IN THE FINANCTAL STATEMENTS AS THE AMOUNT MOST LIKELY

TO BE REALIZED ASSUMING A REVIEW BY TAX AUTHORITIES HAVING ALL RELEVANT

INFORMATION AND APPLYING CURRENT CONVENTIONS. THE ORGANIZATION HAS
632054 08-20-16 Schedule D (Form 990) 2016



PLANNED PARENTHOOD OF THE ST. LOUIS
Schedule D (Form 990) 2016 REGION AND SOQUTHWEST MISSOURTI 43-0652666 Pages

[Part XlIl | Supplemental Information (continued)

ASSESSED ITS FEDERAL AND STATE TAX POSITIONS AND DETERMINED THERE WERE NO

UNCERTAINTIES OR POSSIBLE RELATED EFFECTS THAT NEED TO BE RECORDED AS OF

AND FOR THE YEAR ENDED JUNE 30, 2017.

OPEN YEARS -- THE FEDERAL AND STATE INCOME TAX RETURNS OF THE ORGANIZATION

ARE SUBJECT TO EXAMINATION BY THE RESPECTIVE TAXING AUTHORITIES GENERALLY

FOR THREE YEARS AFTER THEY WERE FILED.

INCOME TAX PENALTIES AND INTEREST POLICY -- PENALTIES AND INTEREST

ASSESSED BY INCOME TAXING AUTHORITIES ARE INCLUDED IN EXPENSES. THE

ORGANIZATION DID NOT INCUR INCOME TAX PENALTIES OR INTEREST FOR THE YEAR

ENDED JUNE 30, 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF INVENTORY SOLD

CHANGE IN VALUE OF CHARITABLE REMAINDER

SPECIAL EVENTS EXPENSE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

COST OF INVENTORY SOLD

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BOOK TO TAX AMORTIZATION OF GOODWILL

Schedule D (Form 990) 2016
832055 08-20-16



SCHEDULE'G Supplemental Information Regarding Fundraising or Gaming Activities e
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

I R > _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organizaton PLANNED PARENTHOOD OF THE ST. LOUIS Employer identification number
REGION AND SOUTHWEST MISSOURI 43-0652666

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

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:j No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual = ﬁ(.lm)r:!i:‘-El (iv) Gross receipts té 20r retaine?j by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody I— fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtaAl oo | =
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 REGION AND SQUTHWEST MISSOURT

PLANNED PARENTHOOD OF THE ST. LOUIS

43-

0652666 Page2

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

t#
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
DONOR EVENT col. (o)
° (event type) (event type) (total number)
5
&| 1 Grossreceipts 99,850. 99,850.
o
2 Less:Contributions ... ...
3 Gross income (line 1 minus line2) ... . 99,850. 99,850,
4 Cashprizes ...
5§ Noncashprizes . ... ...
3
[23
5|6 Rentfaciitycosts
&
8|7 Foodandbeverages ... . ... . .
=
8 Entertainment _ . ...
9 Otherdirectexpenses ... 83,497. 83,497.
10 Direct expense summary. Add lines 4 through 9 in column (d) 83,497.
Net income summary. Subtract line 10 from line 3, column (d) 16,353.

| Part 1] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

[0] A q
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
g
[»]
o

1 GroSSrevenue .. ..o
o|2 Cashprizes . ...
8
&
2 (3 Noncashprizes . .. .. ...
(1]
©
£ 4 Rentfacilitycosts ...
(&)

5 Otherdirectexpenses ...................

[:I Yes % D Yes % |:| Yes %

6 Volunteerlabor ... [Ino [ Ino [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... e >

8 Net gaming income summary. Subtract line 7 fromlinel, column(d) ...................ooooc0oeeeerervinneiniiiieninnnc | 2

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... ...
b If "Yes," explain:

I__—I Yes I:] No

832082 09-12-16
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PLANNED PARENTHOOD OF THE ST. LOUIS
Schedule G (Form 990 or 990-E7) 2016 REGTION AND SOUTHWEST MISSOURT 43-0652666 Page3s
11 Does the organization conduct gaming activities with nonmembers? . e L__] Yes :l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? I:l Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization's faCHlitY et e e sttt 13a %
b AN OUESIAE FACHILY ittt ettt e e et e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

]:l Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? ettt e etk |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
|Pa|’t v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 00-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) REGION AND SOUTHWEST MISSQURI 43-0652666 Pagea
|Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Reveriue Service P> Information about Schedule J (Form 920) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization PLANNED PARENTHOOD OF THE ST. LOUIS Employer identification number
REGION AND SQUTHWEST MISSOURI 43-0652666
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions l__—| Payments for business use of personal residence
D Tax indemnification and gross-up payments ]:] Health or social club dues or initiation fees
|:| Discretionary spending account |:1 Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... ... . 2
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 CEQ/Executive Director, but explain in Part {ll.
Compensation committee KI Written employment contract
i:l Independent compensation consultant Compensation survey or study
|:i Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . e | - | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? _________________________________________________________ 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TRBOIGANIZANIONT o e 2 e B e S REaEss 5a X
b ANy related OFGANMIZAIONT | ekt 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
L 1T L7 <Y USROS UORTUOPR - X
b Any related organization? . R R e T M s e e |=OD X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part 1l e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describein Part Wl ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(¢)? ... SO 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2016

632111 00-08-16



91.0¢2 (066 Ww.od) r 9|NPayos

91-60-60 ZilcED

({0)

()
0]

(D)
0]

()]

‘0

‘0

‘0

"Z¥87CT1

‘0

"Zv8'TT1

0HD dHEILIE
ONINYID V¥IA¥d (€)

‘0

‘0

0
‘0
0

‘0

"9€0€9T

"98T'1T

"€€S76

*LTE"ZST

Sd0/EONYNIA dA
AYMONIWAH WOL (Z)

‘0

‘0

‘0

‘0

*9T17€0¢T

69676

266 'TT

-
OO0 00O o

"G9T'T8T

0F0
INO0X ‘W X¥VH (T)

066 W04 Joud uo
paliajep se pauodal
(g) uwnjoo ui
uonesuadwo) (4)

(@-@

suwn|oo jo [ejol ()

slysuaq
s|gexejuoN (@)

uoljesueduiod
palisjep Jeyio
pue juswaiey (D)

uonesuadwod
o|gerodes
Jeyio ()

uojesuedwod
aAllUsDU)
» snuog (1)

uonesusdwod
aseg (1)

uonesuadwod DSIN-660 1 10/PUE 2-M 0 umopyeelg (g)

eflLL pue swe (v)

"[eNPIAIpUI Teu] 40} S1UNOWe (3) pue () uwn|od sjqes)dde ‘e| auj| 'y UoORO8S ‘|IA Hed ‘066 W40 40 JUnowe [e10] 9y} [enbs 1snu fenpialpul pelsij yoes Joj (m)-()(g) suwnjod o wns ay| 910N

“|IA Hed ‘066 W04 U pajs]| 3,usse Jeyl SienpiApul AUE 1sif 10U 0Q
(1) MOJ UO ‘SUOIIONIISUI Y1 U) PeqLIOsep ‘suoneziueBio pajejal WOl pUe (i) Mol uo uoneziuebio ey woip uoiresuadwiod podss ‘r einpayos uo papoder g 1SN UoliesusdLLOD 8SOUM [ENPIAIPUL YOS 104

‘papesu sI 8oeds [euolippe §i seidoo ajeadnp esn "seafojdwz pajesuadwio) yseyBiH pue 'saakojdiug Asy| 'sa9isni) 'si0ydaldiq 'SIe0IH0

g ebed

999¢G90-€7

IMNOSSIW LSHMHLNOS NV NOIDIY
SINOT °*LS HHL 40 JOOHLNHYVd JINNVTId

910¢ (066 Wiod) I enpeyog



©1L-80-60 €LlcER

9102 (066 Ww.o4) 1 3|NPayos

‘uoljewIoUl [rUOIPPE AuB o) Led siy) e3e|dwoo oSy || Led Joj pue ‘g pue ‘/ ‘a9 ‘B9 ‘aG "eG ‘O ‘Qp ‘By ‘€ 'q| ‘el seu|| '| ued o} paiinbe. suonduosap Jo ‘uojjeueidxs ‘uoiieuLIOUl 8] SPIACIH

uonewIo| _mEuEw_nn:ﬂ 1 Hued _

€ 8bed 9992G90-€¥ T¥NOSSIW LSEMHLNOS NV NOIDHY 8102 (066 Wwiod) f 8Inpayds
SINOT °*LS HHL 40 JOOHLNHYVd JHNNVTIJ




SCHEDULE M Noncash Contributions QMBINgy 15450047

. 2016

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open To Public
e P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PLANNED PARENTHOOD OF THE ST. LOUIS Employer identification number
REGION AND SQUTHWEST MISSOURI 43-0652666
|Part] | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, fine 1a
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property N
9 Securities - Publicly traded ... X 38 83,552.FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures . . . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. ...
18 Collectibles
19 Foodinventory ... ...
20 Drugs and medical supplies ... . X 6,095 61,219.FMV
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts ... ...
25 Other P> ( ADVERTISING ) X 12 36,324 .FMV
26 Other P )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NOIdING PeIIOA ? e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDU NS ? ettt 32a X
b If "Yes," describe in Part |l.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16



PLANNED PARENTHOOD OF THE ST. LOUIS
Schedule M (Form 990) (2016) REGTON AND SQUTHWEST MISSOURI 43-0652666 Page 2

] Partll| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 08-23-18 Schedule M (Form 990) (2016)



OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 6

SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Reveniie Servics tion about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization PLANNED PARENTHOOD OF THE ST. LOUIS Employer identification number
REGION AND SOUTHWEST MISSOURI 43-0652666

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

FORM 990 IS PREPARED BY THE CERTIFIED PUBLIC ACCOUNTING FIRM THAT PREPARES

THE ANNUAL FINANCIAL, REPORTS FOR THE ORGANIZATION. THE FORM IS THEN

PROVIDED TO THE FINANCE AND AUDIT COMMITTEE FOR REVIEW. THE FINANCE AND

AUDIT COMMITTEE REVIEWS THE RETURN AND COMPARES IT TO THE PREPARED

FINANCIAI, STATEMENTS THAT WERE PRESENTED TO AND APPROVED BY THE COMMITTEE.

THE FINANCE AND AUDIT COMMITTEE SUGGEST ANY CHANGES OR OBTAIN ANY NECESSARY

EXPLANATIONS. THE FINANCE AND AUDIT COMMITTEE THEN PROVIDES THE FULL BOARD

WITH FINAL 990'S WITH ITS RECOMMENDATION FOR APPROVAL. AFTER FULL BOARD

APPROVAL, THE CEQO THEN AUTHORIZES THE ELECTRONIC FILING OF THE ORIGINAL

RETURN.

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

STAFF AND BOARD RECEIVE COPY OF CONFLICT OF INTEREST POLICY AND SIGN

ACKNOWLEDGING AGREEMENT. POLICY SPECIFIES HOW AND WHO IS RESPONSIBLE FOR

REVIEW/REQUIRED ACTION REGARDING NONCOMPLIANCE.

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

PPSLLRSWMO PARTICIPATES IN ANNUAL PPFA SALARY SURVEYS FOR CEO AND FOR ALL

STAFF POSITIONS. PPSLRSWMO RECEIVES CUSTOMIZED REPORTS TO REFLECT AVERAGE

WORKWEEK, BUDGET SIZE, CPI FOR ST. LOUIS AND STATE/REGIONAL COMPARISONS.

CUSTOMIZED REPORTS ARE ANALYZED BY CEO AND VP OF HR; ANY CURRENT POSTIONS

THAT HAVE FALLEN BELOW A COMPETITIVE RANGE ARE IDENTIFIED FOR FUTURE

CHANGES, IF NEEDED, TO COMPENSATION RANGES.

ANNUAL CEO SALARY AND COMPENSATION/BENEFIT SURVEYS ARE REVIEWED BY

PPSLRSWMO BOARD CHAIR AND EXECUTIVE COMMITTEE. CEO CONTRACT PROVIDES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton PLANNED PARENTHOOD OF THE ST. LOUIS Employer identification number
REGION AND SOUTHWEST MISSOURT 43-0652666

GUIDANCE REGARDING ANNUAL REVIEW AND INCREASES TO SALARY BASED UPON

PERFORMANCE .

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

PPSLRSWMO COMPLIES WITH ALL STATE AND FEDERAL LAWS AND REGULATIONS

REGARDING MAKING DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION. POLICIES EXIST

REGARDING TIMELY PRODUCTION OF REQUESTS FOR 990. PPSLRSWMO PUBLISHES

ANNUAL REPORT WHICH APPEARS ON THE WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK TO TAX AMORTIZATION 29,283.
CHANGE IN VALUE OF CHARITABLE REMAINDER 885.
TOTAL TO FORM 990, PART XTI, LINE 9 30,168.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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PLANNED PARENTHOOD OF THE ST. LOUIS
Schedule R (Form 990} 2016 REGION AND SQUTHWEST MISSOURT 43-0652666 Pages
[Part VII | supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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