** DUBLIC DISCLOSURE CQOPY **

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

P Do not enter Social Security numbers on this form as it may be made public.

P information about Form 990 and its instructions is at wwwy jrs govormoss

OMB No, 1545-0047

2013

om 390

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
henge | GUTTMACHER INSTITUTE
Er?é’%‘ée Doing Business As 13-2890727
Rt Number and street (or P.0. box if mail is not deliverad to streat addrass) Room/suite | E Telephone number
lgmi- 125 MATDEN LANE, 7TH FLOOR 212-248-1111
e City or town, state or pravince, country, and ZIP or foreign postal code G _Gross receipts § 24,179,011.
ﬁé’ﬁ:;& NEW YORK, NY 10038 M(a) !s this a group retum
" ¢ F Name and address of principal officer:CYNTHIA SUMMERS for subordinates? . :l\{es @ No
SAME AS C ABOVE H{b} re all subordinates included?[::]Yes D No
| Tax-exempt status: L& 501(c)(3) L 50(c) ( Yy (insertno.) L 4947(a)(1yor [__] 597 If “No," attach a list. (see instructions)
J Website: p WWW . GUTTMACHER . ORG H(c) Group exemption humber =

m of organization: | & | Gorporation || Trust [ | Association [ | Other I

[ vear of formation: 197 "/] m State of legal domicile: NY

| Summary

3 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
=
% 2  Check this box B L if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Numberof voting members of the goveming body (Part VI, fine 1a} 3 36
g 4 Number of independent voting members of the governing body (Part VI, linett) 4 36
$ | 5 Total number of individuals employed in calendar year 2013 Part V,ine 28} o 5 96
£ | 6 Total number of volunteers (estimate f necessary) 8 339
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, lin@ 34 . ... .. i, 7h 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vll, lineth) 21,896,273, 21,661,037.
2|9 Program service revenue (Part Vill fine2g) 48,391, 39,383,
g 10  Investment income {Part VIIi, column (&), lines 3,4, and 7d} -87,731. 462,497,
11 Other revenue (Part VI, column (), lines 5, 6d, 8c, 9¢, 10c, and 118} 53,572. 44,060,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ... 21,910,505, 22,206,977,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part I, column (&), line d) 0. 0.
@ | 16 Saiaries, other compensation, employee benefits (Part IX, column (A), lines 5- A10) 9,883,227, 10,321,984,
% 16a Professional fundraising fees (Part IX, column (A), line 1€} 28 ) 740. 30 r 180 .
& b Total fundraising expenses (Part IX, column (D), line 25) B~ 2
W 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) 5,417,667, 5,952,185.
18 TFotal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .. ... 15,329,634. 16,304,349,
19 Revenue less expenses. Subtract line 18 from line 12 ... . 6,580,871, 5,902,628.
5§ Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line 16) 47,734,701.] 55,412,971,
;-"5’“.2 21 Total liabilities (Part X, line 26) 11,412,629.] 11,402,583.
2?_ 2_2 Net assets or fund balances. Subtract line 21 from line 20 36,322,072, 44,010,388,

Under penzlties of perjury, Jfeclare that | have exag
frue, correct, and comp, g

Signature Block

D@caratm ofprepdlp

} | ey /oa [1Y4
Sign -
Here PRESIDENT & VP OF PUBLIC ED
Type or print name and titie™.
Print/Type preparer's name Preparer's signature Date cheok [ || PTIN
Paid  |ISRAEL TANNENBAUM fienpees [P01589203
Preparer |Firm'sname p LOEB & TROPER LLP FirmsENp 13-1517563
Use Only (Firm'saddress 5, 655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017 Phoneno.212-867-4000
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... LXJ Yes |_i No
332001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) GUTTMACHER INSTITUTE 13-2890727 page?
Statement of Program Service Accomplishments

Check If Schedule O contains aresponseornotetoanylineinthisPart l ... @
1 Briefly descripe the organization’s mission: '
SEE SCHEDULE O
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 oF S90-EZ7 ..o et et [ves [XIno
If “Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in h(}w lt conducts any program services? ... DYes IE 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 5071{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) {Expenses $ 7,118,661, including grants of § } (Revenue $ }

RESEARCH

THE INSTITUTE CONTINUES TO CARRY-OUT POLICY RELEVANT SCIENTIFIC
RESEARCH THAT PRODUCES THE RELTABLE RESEARCH FINDINGS REQUIRED TO
ENSURE EVIDENCE-BASED CHANGES IN PUBLIC PQLICY. GUTTMACHER PRESENTED
RESEARCH FINDINGS TO A WIDE RANGE OF DOMESTIC AND INTERNATTONAL
AUDIENCES INCLUDING POLICY ADVISORS, LEGISLATORS, SCIENTISTS,
ADVOCATES, JOURNALISTS, HEALTHCARE PROVIDERS, ACTIVISTS AND STUDENTS.

SEE SCHEDULE O FOR CONTINUATION

4b  (Coge: ) {Expenses $ 1,823,937, icudinggentsors ) {Revenue § )
PUBLIC POLICY
THE INSTITUTE USES EVIDENCE BASED ADVQOCACY TQ TRANSLATE RESEARCH
FINDINGS INTO ACTION THROUGH IN-DEPTH POQLICY INVESTIGATIONS. THE
INSTITUTE ADVOCATES FOR EVIDENCE BASED U.S. DOMESTIC AND FOREIGN
POLICIES TO IMPROVE ACCESS TO RELIABLE INFORMATION AND GOOD-QUALITY
SERVICES. GUTTMACHER PROVIDED TECHNICAL ASSISTANCE TO ADVOCATES AND
POLICYMAKERS IN STATES SEEKING TO LAUNCH, IMPLEMENT OR EXTEND MEDICAID
FAMILY PLANNING ELIGIBILITY EXPANSIONS. WE MONITORED STATE POLICY
DEVELOPMENTS AND DEVELOPED A WIDE RANGE OF EVIDENCE BASED TOOLS FOR USE
BY STATE-LEVEL ADVOCATES.

4c  (Code: ) (Expenses $ 3 ) 691 ) 835. including grants of § . ‘ . ) (Revenue $ 39 f) 383. )
PUBLIC EDUCATION
THE INSTITUTE PUBLISHED ITS FINDINGS IN A WIDE ARRAY OF FORMATS
DESIGNED TQO MEET THE UNIQUE NEEDS OF POLICY-MAKERS, ADVOCATES, HEALTH
CARE PROVIDERS, THE SCIENTIFIC COMMUNITY AND OTHER KEY STAKEHOLDERS.
THE INSTITUTE DISSEMINATED INFORMATION AND RESQURCES TO A LARGE AND
DIVERSE AUDIENCE AND WORKED SUCCESSFULLY TQO ENSURE THAT ITS DATA AND
PERSPECTIVES HELPED SHAPE POLICIES AND PROGRAMS. GUTTMACHER MATERIALS
AND OPINION WERE FEATURED IN HUNDREDS OF MEDIA QUTLETS IN THE US AND
INTERNATIONALLY.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ }
4e¢ Total program service expenses b 12,63 4 ' 433.

Form 990 2013)
b SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2013) GUTTMACHER INSTITUTE
Checklist of Required Schedules

13-2890727 page8

Yes | No
1 Is the organization described In section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If "Yos," complete SCREOUIE A oo 11X
2 s the organization required to complete Schedule B, Schedule of Conmbutors? ) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501({c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partl e e et a | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(B) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Partit 5 b
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice con 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 apen space,
the environment, historic land areas, or historic structures? if "Yes, " compigte Schedule D, Partt . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAt Il et s oo e e s e et 8 X
9 Did the crganization 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, PartiV. et st e e en s st en st nee 9 X
10 Did the organization, directly or through a refated organizaticn, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part Vo
11  If the organization's answer to any of the following Guestions 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 107 If "Yes," complete Schedule D,
PBIEVL oo e e r e er et eeee e 1aj X
b Did the organization report an amount for investments - other secuwities in Part X, ||ne 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedute D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compilete
Schedule D, Parts XIaNG XI | et 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 Schedu{e D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170()(1)(A)I? If “Yes,” comp!ete Scheditee 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, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parfs tand IV || e, 14p | X
15  Did the organization repart on Part 1%, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV 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 I and IV = e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! e b sttt o 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part il oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,"
complete Schedule G, Part il .. e 19 X
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 thisreturm? .. oo 20b
' Form 980 (2013)
332003
10-29-18
3
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Form 990 (2013) __GUTTMACHER INSTITUTE B 13-2890727  paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1?7 if "Yes," complele Schedule |, Parts Tand i 21 X
22 Did the organization report more than $5,000 of grants or other a5515tance to individuals in the United States on Part EX,
column {A), line 27 If "Yes, " complete Schedule |, Parts | and Il : 20 X

23 Did the organization answer "Yes" to Pant Vii, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employaes, and highest compensated employees’? If “Yes," complete
SCHEAUIE ...\ \.ooeooo oo oo e 23 | X

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a : 24a| X
b Did the crganization invest any proceeds of tax-exempt bonds beyend a temporary perlod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy TaX-BXEMPE DONUST | oot e e et e st e ettt e ettt eee et ettt ererernrar s 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? ... 24d X
25a Section 501{c)3) and 501({¢c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 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 pricr Forms 990 or 990-EZ7 If "Yes, " complefe
SCNBGUIB L, PAITI e e et oo 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? If so,

complete Schedule L, Part 11 e 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantiat

contributor or employee thereof, a grant selection committee member, or toa 35% controfled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il e,
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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” cofnp.'ete Schedule L, Parttyy 28a X
b Afamily 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, Patty 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes," complete Scheduwle M et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complate SChedule N, PArTT | e sttt 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets’h’f "Yes," complete
SCREQUIBIN, PAIT I e e ee e e 82 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part 1 | . 33 0.8
Was the organization related to any tax-exempt or taxable entity? If *Yes," comp.'ete Schedule R, Part 1, Ilf, or IV, and
PAIEVLINE T et s e e e 24 X
35a Did the organization have a controlled entity within the meaning of section 512(b) (I 3)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled ermty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lipe2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part Ve 2 e 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? If "Yes, " complete Scheduie R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o s 38 | X
' Form 990 (2013)
332004
10-29-13 .
4
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990 (2013} GUTTMACHER INSTITUTE 13-2890727

Page 5

For

Statements Regarding Other IRS Filings and Tax Compiliance
Check if Schedule O contains a response or note to any line in this Part v

ta

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} Winnings 10 PFHZE WINNEIST ., . ..ot st et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required.to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a2 Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendiar year, did the organization have an interest in, or'a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: 4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100, 000, and did the orgamzatlon 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 nottax deduGtiDIET e ettt et r e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizaticn receive a payment in excess of $75 made partly as g contribution and parily 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? | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 ile FOMM BZB2Y ..o e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year . . . | 7d i
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . ...
g Ifthe organization received a contribution of qualified intelisctual property, did the orgartization file Form 8899 as required? _
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
&  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supperting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hotdings at any time during the year?
2 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 .
b Bid the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)}{7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vill, line 12 __________________ R 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 .............................. 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromM them.) s 11k
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417
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. 2 :
a |s the organization licensed to issue qualified health plans in more than onéz S A 13a
Note. See the instructions for additional information the organization must report on Schedule O. 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 health plans X 13b
¢ Enterthe amount of reservesonhand ' ; 13¢
14a Did the crganization receive any payments for indoor tanmng services during thetax year? e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedufe O ... 14b
. Form 990 (2013)
332005 :
10-28-13 :
b
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Form 990 (2013) GUTTMACHER INSTITUTE 13-2890727 page6
[ 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 line in this Part Vi
Section A. Governing Body and Management

ta Enter the number of voting members of the goveming body at the end of the tak: vear ... 1a

If thare are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autiority to an executive committee or similar committae, expfajn in Schedule C.

b Enter the number of voting members included in line 1a, above, who are indépendent __________________ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other S
officer, director, trustee, or key emDIOYEET e 2 p:4
3 Did the organization delegate contrel over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members OF StOCKNOIBIST || ... .ot 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bOGY? ... ...t 7a X

b Are any governance decisions of the organization reserved to (or sub;ect to approvai by} members, stockholders, ar
persons other than the governing body? e e e e

8 Did the crganization contemporaneously document the meetings held or written actions undertakeﬂ dunng the vear by the following:
a8 The QOVEIMING BOAYT et e e et e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Scheduwle O 9 X
Section B. Policies (This Section 8 requests information about policies notreguired by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . __________________________________________________________________________ 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organizatioh's exempt purposes? 10b
11a Has the organization provided a cemplete copy of this Form 880 to ali members of its goveming body before filing the form? { 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," go 0 ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes," describe
in Schedule © how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? o 13 | X
14  Did the organization have a written document retention and destruction pollcy’? __________________________________________________________________ 14 | X

15 Did the process for determining compensation of the following persons |nc|ude a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the dehberahon and decision?
a The organization’s CEOQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization | . e e e 15b| X

If "Yes" to fine 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity dUrng the Ve e

b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >AL AK,AZ ,AR,CA,CO,CT,FL,GA,IL,KS,KY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ¥ applicable), 990, and 990-T (Section 5C1(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request ) Other {explain in Schedile Q)

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, contlict of interest policy, and financial
statements available to the public during the tax year. o

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
CYNTHIA SUMMERS - 212-248-1111
125 MATIDEN LANE, 7TH FLOOR, NEW YORK, NY 10038 _

332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
. 6 .
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90 {2013) GUTTMACHER INSTITUTE ' 132890727 page7?
/Il 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 Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether |nd|wduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensatlon was paid.
® st all of the organization’s current key employees, if any. See mstructmn:s:for definition of "key employee."
# List the crganization’s five current highest compensated employees (othert_han 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 frustees 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 empioyees;
and former such persons.

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

LY {B) e s D) €) {F)
Name and Title Average | oo ci‘gfﬁfgg‘thaﬂ Dn;___ Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) | from from refated other
(list any {;—; - the organizations compensation
hours for E . B organizaticn (W-2/1099-MISC) from the
related B g . g (W-2/1099-MISC) organization
organizations| = § 5 £ g : and related
below 212|518 188 = organizations
ine)  |E1E|E|E 88|
(1) PAUL SPERRY 2.00
IMMEDTATE PAST CHATR X X 0. 0. 0.
(2) MATTHEW COLES 2.00
SENICR VICE CHAIR X X 0. 0. 0.
{3) MARY SHALLENBERGER 2.00
CHAIR OF DEVELOPMENT COMITTEE X X 0. 0. 0.
{4) LOU TURNER ZELLMER 2.00
CHAIR OF AUDIT COMMITTEE X X 0. 0, 0.
(5) NADINE PEACOCK 2.00
CHAIR X X 0. 0. 0.
{6) PAUL F,A, VAN LOGK 2.00
VICE CHAIR X X 0. 0. 0.
(7) FELICE GONZALES 2.00
TREASURER/CHAIR OF FINANCE COMMITTER X X 0. 0, 0.
(8) CLARE GREGORIAN 2.00
SECRETARY X X 0. 0. 0.
(9) CYNTHIA A, GOMEY 2.00
CHAIR OF NOMINATING COMMITTEE X X |- 0. 0. 0.
(10) JEANNE MARRAZZO 2.00
CHAIR OF HUMAN RESOURCES X X 0. 0. 0.
(11) SHARGM W. ALLISON 2.00
DIRECTOR X 0. 0. 0.
{12) LIDA L, COLEMAN 2.00
DIRECTOR X 0. 0. 0.
(13) PARFAIT M, ELOUNDOU- ENYEGUE 2.00
DIRECTOR X 0. 0. 0.
{14) DAVID §, P, HOPKINS 2.00
DIRECTOR X 0. 0. 0.
{15) NYOVANI MADISE 2.00
DIRECTOR X 0. 0. 0.
{16) ELLEN RAUTENEERG 2.00
DIRECTOR X 0. 0. 0.
{17) PABLO RODRIGUEZ 2.00
DIRECTOR X 0. 0. 0.
232007 10-28-13 ;7 Form 990 (2013)
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Form 990 (2013) GUTTMACHER INSTITUTE _ 13-2890727 pPage8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A {B) (C) D) E) (F}
Name and title Average | o OSHON none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensatich amount of
week officer and & directortrusted) from from related other
(istany | % the organizations compensation
hoursfor | = B organization (W-2/1098-MISC) from the
refated | 2| & g {W-2/1098-MISC) organization
organizations| £ | 5 g |E and related
below |E 15| |22 s organizations
{18) SARA ROSENBAUM 2.00
DIRECTOR X 0. 0. 0.
{19) ROBERTA SCHNEIDERMAN 2.00
DIRECTOR X 0. 0. 0.
{20) JUDY N. TABB 2.00
DIRECTOR X 0. 0. 0.
{21) ALFREDO VIGIL 2.00
DIRECTOR X 0. 0. 0.
(22) JANE COTTINGHAM 2.00
DIRECTOR X 0. 0. 0.
{23) JENNY A, HIGGINS 2.00
DIRECTOR X 0. 0. 0.
{24) IMANE KHACHANI 2.00
DIRECTOR X 0. 0. 0.
{25) DALE ANNE REISS 2.00
DIRECTOR X 0. 0. 0.
(26) STEVEN W, SINDING 2.00 '
DIRECTOR X _ 0. 0. 0.
b SUB-TOtal e > 0. 0. 0.
¢ Totat from continuation sheets to PartVl_l,SectionA R e 2,442,288. 0.] 322,413,
d Totai{addlines tband Tc} ... "“. p | 2,442,288, 0.l 322,413.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

31

3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for such person

4 For any individual listed on line 1a, is the sum of reportable compensatlon andg other compensation from the organization
and related organizations greater than $150,0007 ¥ "Yes, " complete Schedufe J for such individual

5

Section B. Independent Contractors

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

A B C

Name and bLfSI?‘IESS address Descnptro(n 2)f services Comp(en)sation
CORPORATE POWER, INC, 62 WILLIAM STREET CONSULTING COMPUTER|
5TH FLOOR, NEW YORK, NY 10005 SUPPORT 228,264.
GFK CUSTOM RESEARCH SURVEY OF WOMEN
2100 GENG RD, 8T 210, PALO ALTC, CA 94303 [18-39 177,900.
RUSSELL REYNOLDS ASSOCIATES, CHURCH STREET CONSULTING-
STATION P.0O. BOX 6427, NEW YORK, NY 10249 RECRUITING 104,715.

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

3

SEE PART VIT,
332008
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Form 990 GUTTMACHER INSTITUTE 13-2890727
' VH_] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} {C) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per from from related other
week _ So’; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for § - é {wW-2/1099-MISC) organization
related 8 § . :.3 and related
crganizations § = R organizations
below S|€i:|E zls
ey [T |EIE|E|F]|5
(27) ALFRED W, TATE 2.00
DIRECTOR 0. 0. 0.
{28) MELISSA GILLIAM 2.00
DIRECTOR X 0. 0. 0.
(29) JEFFREY SMITH 2.00
DIRECTOR X 0. 0. 0.
{30) DARLEE CROCKET 2.00
DIRECTOR X 0. 0. 0.
(3t) CAROLINE GREENE 2.00
DIRECTOR X 0. 0. 0.
{32) JAMES MCCARTHY 2.00
DIRECTCR X 0. 0. 0.
(33) AMY TSUZ 2.00
DIRECTOR X 0. 0. 0.
(34) PATRICIA AIKINS MURPHY 2.00
DIRECTGR X 0. 0. G.
{35) DAWN JOHNSEN 2.00
DIRECTOR X 0. 0. c.
{36) CRISTINA VILLARREAL VELASQUEZ 2.00
DIRECTOR X 0. 0. G.
{37) SHARON CAME 35.00
PRESIDENT & CEQ X 376,619. 0.|] 46,573.
(38) CORY RICHARDS 35.00
EXECUTIVE VP & VP OF PUBLIC POLICY X 95,960. 0./ 10,83s6.
{39} KENDELL BURROUGHS 35.00
CHIEF FINANCIAL OFFICER X 193,696. 0.] 25,511.
{40} SUSHEELA SINGH 35.00
VE RESEARCH X 260,099, 0.} 35,010.
(41} CYNTHIA SUMMERS 35.00
VP PUBLIC EDUCATION X 190,275. 0.l 17,062.
{(42) JONATHAN WITTENBERG 35.00
VP FOR INSTITUTIONAL DEVELOPMENT X 155,397. 0.] 22,627.
{43} RACHEL GOLD 35.00
ACTING VP FOR PUBLIC POLICY X 186,157. 0.} 27,135.
(44) SUSAN COHEN 35.00
ACTING VP FOR PUBLIC POLICY X 175,112. 0.l 28,357.
{45) AKINRINOLA BANKOLE 35.00
DIR OF INT'L RESEARCH X 155,071, 0.] 23,798,
(46) LAWRENCE FINER 35.00
DIR OF DOMESTIC RESEARCH X 160,312, 0. 19,515,
Total to Part VII, Section A lne tc ..ot i
Sea s ?
9
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Form 990 GUTTMACHER INSTITUTE 13-2890727
E V"l Section A. Officers, Directors, Trustees, Key Employees_, and Highest Compensated Employees (continued)
(A) (B) c . (D) (€} F)
Name and title Average Paositicn Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per - from from related other
week : § the organizations compensation
(list any 2 = organization (W-2/1099-MISC) from the
hours for | = . § (W-2/1099-MISC) arganization
related | 5| g 2 and related
organizations| £ | 5 2|E organizations
below |S2iS|.18|% s
. = = E=3 z = E
tine) ERERE- R AR
(47) GUSTAVO SUAREZ 35.00 _
DIRECTOR OF COMMUNICATIONS X 158,189. 0 22,308.
{48) JACQUELINE DARROCH 35,00 ;
SENIOR FELLOW X 181, 205. 0.] 25,235.
{49) DORE HOLLANDER 35.00
EXECUTIVE EDITOR OF PSRH X 154,196. 0. 18,44s6.
Total to Part Vil, Section Adine 16 oo 2,442,288, 322,413,
332201 :
05-01-13 -
10
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2013.04010 GUTPTMACHER INSTITUTE

Eorm 990 (2013) GUTTMACHER INSTITUTE 13-2890727 pPage9
) il Statement of Revenue _
Check if Schedule © contains or note yiine inthis Part VI e D
: : : (B) {C) {D)
Total revenue Related or Unrelated H%Vgr"nutg fﬁﬂﬁg?d
exempt function business sections
revenue revenue 512-514
£2! 1a Federated campaigns ... 1a - :
g E b Membershipdues 1b
7T ¢ Fundraisingevents . ... 1c
g____ﬁ; d BRelated organizations 1d
g r.'nE" e Govemment grants (contributions) | 1e 1,062,276
._9, e £ Al other contributions, gifts, grants, and
_.Eg similar amounts notincluded above 1f 20,598,761
%E g0 Noncash contributions included in lines ta-1f: % 7,506, 810 i
Ocl h Total. Addlines fadf . -l 21,661,037
Business Code|:
8 2 g PUBLICATIONS 06099 37,040, 37,040,
2 o b HONORARIUM 00099 2,343, 2,343,
B2 .
£28
g2l ¢
0 e
o f Aliother program service revenue
g Total. Addlines2a-2f ... .t 39,383
3  Investment income (including dividends, interest, and
other similar amounts). . ._.............cccooeiiiviniin, b 287,348, 287,349,
4 Income from investment of tax-exempt bond proceeds P
B ROYARIES oot sans b 21,594, 21,594.
{i) Real :
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or IOSS) ..o P
7 a Gross amount from sales of {i} Securities (i} Other
assets other than inventory 2,147 182,
b Less: cost or other basis
and sales expenses 1,972,034,
¢ Gainor(less) ... 175,148, -
d Net gain Or 10SS) .oveeieeeee oo reea B 175,148, 175,148,
@ 8 a Gross income from fundraising events {not
g including $ of
g cantributions reported on line 1¢). See
5 PartIV, line18 ... a
g b less:directexpenses ... b
¢ Net income or ({oss) from fundraising events  _..............
& a Gross income from gaming activities. See
Part IV, line 18 a
b Less:directexpenses b
¢ Netincome or (joss) from gaming activities ...
10 a Gross sales of inventoery, less retums
andallowances ... a
b Lessicostofgoodssold . b
c_Netincome or {loss) from sales of inventory ................. |
Miscellaneous Revenug Business Cod : :
41 a MISCELLANEOUS 900099 22,466, 22,466,
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d 22,466 [
12 Totalrevenue. Seainstructions. ... b 22,206,977, 39 383, 506 557,
1050a Form 990 (2013)
11
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Form 990 (2013) GUTTMACHER INSTITUTE 13-2890727 page10
i 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 oy note to any e in this Part X .. e o LXJ
; ] (A) (B} C D
Do not include amounts reported or Jines 6b, Total expenses Program service Managém)ent and Func({ra)ising
7b, 8b, 8b, and 10b of Part Vill. ~__expenses neral ses

4 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toorfor members ...
5 Compensation of current officers, directors,

trusteeslandkeyemployees ________________________ 1,846,426- . 1,473,325- 276,964. 96,137-

& Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B)

7 Othersalariesand wages . .. ...

8 Pension plan accruals and contributions (include

6,424,281, ' 5,083,252.] 1,118,956, 222,073,

section 401(k) and 403(h) employer contributions) 558,083, 439,801. 90,721. 27,561,
g COtheremployee benefits 949,464, - 749,698. 162,571. 37,195,
10 Payrolitaxes 543,730. 432,376. 96,997, 14,357,
11 Fees for services (non-employees):
a Management .
B LeGA! e e 41,561, 41,561.
¢ ACCOUALING o 50,600.] 50,600.
d LOBBYING | 57,988.] 57,988,
e Professional fundraising services. See Part IV, line 17 30,180, 30,180.
f Investment managementfees 61,353, 61,353.
g Other. (ITfine 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 1,999,731.| ~1,704,498. 198,763. 896,470.
12  Advertisingand promotion ¢
13  Office expenses 427,320. 257,437. 162,851, 7,032,
14  Information technalogy 273,180, 201,365. 58,273, 13,552,
15 Royalties ..., :
16  Ocoupancy .. . 1,476,758, 1,208,925, 210,433. 57,400.
17 THVEL e 326,508, 202,435. 114,278, 9,785,
18  Payments of travel or entertainement expenses ‘
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings . 476,623.| 300,653. 171,505, 4,465,
20 Interest e, '
21 Paymentstoaffiliates ... ' .
22 Depreciation, depletion, and amortization 634,127. 502,630, 107,318. 24,179,

23 INSUMANCE e

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24a amount excaeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

a DUES, SUBSCRIPTIONS, & 64,420, 55,131. 6,526, 2,763.
b :
c
d
e Alf other expenses 62,006- 22,907. 28,772. 10,327.
25 Total functional expenses. Add fines Tthrough24e | 16,304,349, 12,634,433.] 3,016,430. 653,486,
26  Jeintcosts. Complete this line only if the organization
reported in celumn (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here I:I if following SOP 98-2 (ASC 858-720)
232010 10-29-13 : Form 990 2013)
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GUTTMACHER INSTITUTE

13-2890727 page 11

Form 990 {2013}
X::| Balance Sheet

Check if Schedule O contains a response ornote to any ine inthis Part X . o [:}
(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearning ... 468,735, 1 432,162,
2 Savings and temporary cash investments 611,517.] 2 7,053,623,
3 Pledges and grants recelvable,net 17,464,078.] 3 | 16,660,404,
4 Accounts receivable, net 109,787.] 4 220,483.
5 Loans and other receivables from current and former officers, directors, s
trustees, key empioyees, and highest compensated employees. Complete
PartlFof Schedule L . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(®} voluntary
% employees’ beneficiary organizations {see instr). Complete Pant i of Sch L 6
@ 7 Notes and loans receivable, net e, 7
< 8 Inventoriesforsale oruse e 8
& Prepaid expenses and deferred charges 164,956. ¢ 344,032,
10a Land, buildings, and equipment: cost or other b
basis. Complete Part Vi of Schedule D 10a| 16,151,951 : 4
b Less: accumulated depreciation . 10b 5,017,822, 11,280,446.[10c| 11,134,129.
11 17,166,761. 19,119,581,
12
13
14 399,614, 383,300.
15 68,807. 65,257.
16 Total assets, Add lices 1 through 15 (must equal line 34) 47,734,701, 55,412,871.
17  Accounts payabie and accrued expenses 1,392,262, 1,594,014.
18 Granis payable
19 Defermed reVENUE | . . .. .o 5,367, 3,569.
20  Tax-exempt bond flabilities 10,015,000, 9,805,000.
21  Escrow or custodial account liability. Complete Paz‘t HY of Schedule B
@ |22 Loansand other payables to current and former officers, directors, trustees,
g key empioyees, highest compensated employees, and disqualified persons.
s Complete Part 1l of Schedule L ..
- |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 .o 11,412,629,/ 26§ 11,402,583.
Organizations that follow SFAS 117 (ASC 958), check here B | X| and k=
2 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets oo 8,871,197.1 27| 11,284,890,
® |28 Temporariy restricted netassets | 22,595,637.| 28] 27,870,260,
T |29 Permanently restricted netassets o 4,855,238.] 2 4,855,238.
o Organizations that do not follow SFAS 117 (ASC 958), check here l» ! i e : =
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31  Paidin or capital surplus, or land, building, or eqmprnent fund ________________________
% |32 Retained eamings, endowment, accumulated income, or cther funds | 32
% |83 Totalnetassetsorfundbalances 36,322,072.] a3 44,010,388,
34 Total liabilities and net assets/fund balances 47,734,701.] 3 55,412,371.
Form 990 (2013)
332011
10-28-13
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990 (2013) GUTTMACHER INSTITUTE 13-2890727 page12
Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any line in this Part Xl o [E
1 Total revenue {must equal Part VAll, column (&), fine12) .. ... 1 22,206,977.
2 Total expenses (must equal Part IX, column (&), ine 25) 2 16,304,349.
3 Revenue less expenses. Subtract line 2 fromline T .. 3 5,302,628,
4 4 36,322,072,
5 5 1,613,547.
6 6
7 7
8 8
9 9 172,141,
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) it e e e 10 44,010, 388.

lll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part KU e ey

1 Accounting method used to prepare the Form 990: D Cash E Accrual l:] QOther
If the organizaticn changed its method of accounting from a prior year or checked *Cther," explain in Schedule O.
2a 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: : '
D Separate basis D Consolidated basis D Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis E:I 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,
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular A1337 | e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . sh| X
. Form 990 (2013)
332012
10-28-13
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SCHEDULE A
{Form 990 or 890-EZ)

l OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4247(a}1) nonexempt charitable trust. e

Department of the Treasury P Atiach to Form 990 or Form 990-EZ.

Internal Revenus Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww. irs. gov/forma90, i

Name of the organization Employer identification number
GUTTMACHER INSTITUTE 13-28803727

Reason for Public Charity Status (ai organzations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 11, chack only one box.)

1
]

2
3
4

L]

o :HDD

l:l A church, convention of churches, or assaciation of churches described in section 170{b){1)(A)(i}.

A schoot described in section 170{b){1){A)(il). {(Attach Schedule E.}

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

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 governmentat unit described in

section 176(b){1)(A)iv). (Complete Part 11.)

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 govemmental 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 11.}

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 excepticns, and (2) no more than 33 /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 l11.)

10 D An crganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 I:[ 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(3)(1) or section 509(a)(2}. See section 509(a){3}). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b I::I Type ll c I:I Type Il - Functionally integrated d E:I Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons other than
foundation managers and other than one or mere publicly supported 6rganizations described in section 509(a}{1} or section 509(a}2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type i}
supporting orgarization, ChEGK ENIS DOX e et e et L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in i) and (iti) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (1 abOve? e 11g(i)
(i) A35% controlled entity of a person described N () Or (T aDOVE T 11giii)
h Provide the following information about the supported corganization(s).
(i) Name of supported {iE} EIN {iii) Type of organization [(iv}!s the organization| {v} Did you notify the orgalg‘llz?ltll?aﬁh; col. | (vii) Amount of monetary
organization {described on lines 1-9 [N cok (_:)hsted in your qrgamzatlon in col. (i} nrgamzed in the support
ahove or IRC section  [governing document?| {i)of your support? 1S.?
(see instructions)) Voo o You o Voo Ne
Total
L HA For Paperwork Reduction Act Notlce, see the Instructions for Schedute A {Form 990 o 990-EZ) 2013

Form 990 or 99C-EZ.

332021
08-25-18
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Schedule A (Form 990 or 990-E7) 2013 GUTTMACHER INSTITUTE 13-2880727 page2
Support Schedule for Organizations Described in Sections 170(0)(1){A)(iv) and 170{)(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 Iil. ¥ the crganization
fails to qualify under the tests listed below, please complete Part 111.)
Section A, Public Support
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 () 2011 {d) 2012 {e} 2013 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."} 16,025 438, 7,324 s47.f 19,209,135, 21,896,273, 21,661,037, 85,116, 6828,
2 Tax revenues levied for the organ-
ization’s benefit and either paid tc
or expended on its behalf

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

4 Total Addlines 1 through 3 16,025, 436, 7,324,947, 18,209,135, 21,896,273, 21,661,037, 86,116,828,

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,
golumn (f)

35,736,164,
50,380,664,

6 _Public support. Subvact line 5 from line 4
Section B, Total Support
Calendar year (or fiscal year beginning in) b {a) 2009 (b) 2010 {e) 20611 {d) 2012 {e} 2013 {f) Totai

7 Amountsfromiine4 15,025,436, 7,324 ,947,0 1% 209,135, 21,896,273.| 21,661,037, 86,116 828,

& Gross income from interest,

dividends, payments received cn
securities loans, renis, royalties
and income from similar sources 403,491.| 369,856.] 310,625. 468,663- 308,943. 1,861,578,
9 Net income from unrelated business

activities, whether or not the
business is regutarly carried on

10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1) 21,283- 4,020- 5,031- 42,280- 22,466- 95,080-

11 Total support. Add lings 7 thro.ug.]h' 10 88,073,486,

12 Gross receipts from related activities, etc. ($68 INSUGHONS) ..o, 12 252,224,
13 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, CNeCK this DoKX ANO Sl0D O i it ey eeei b ey e e e s st i snmnt e tae e £ eann sesan b |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column () . ... 14 57.20 2
15 Public support percentage from 2012 Schedute A, Part If, line 14 e 15 51.38 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% cr more, check this box and

stop here. The organization qualifies as a publicly supported organization > IE
b 33 1/3% support test - 2012, 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 ... B I:I

17a 10% -facts-and-circumstances test ~ 2013, 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 [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012, 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 step here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppoerted organization ...
18 Private foundation. If the organization did not ¢check a box ¢on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ...
Schedule A (Form 290 or 990-EZ) 2013
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Schedule A {Form 990 or 9SC-EZ) 2013 _ Page 3
115 Support Schedule for Organizations Described in Section 502(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part . If the crganization fails to
qualify under the tests iisted below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year heginning in) p» (a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

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

iness under section 513

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

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

6 Total. Addlines 1 throughS .

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

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

¢ Add lines 7a and 7b

8 Public support | i
Section B. Total Support

Calendar year (or fiscal year beginning in) ¥ {a) 2009 (b} 2010 {c) 2011 (d) 2012 {e} 2013 {f} Total
9 Amounts from ling

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines1Caand 100 .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfeden
12 Other income. Do not include gain
or loss from the sale of capital
assets ([Explain in Part IV} -.-oooe
13 Total support. (add Iines 9, 102, 11. and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) crganization,

CRECK HNIS DOX AMNE SEOD HOIG ..o oot e et oo e e e eeee e e s st e e aen eeme eeeaeeamentemea e enmassee e annnes neanmnns e ereerenns B [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column @) .. ... 15 %
16 Public support percentage from 2012 Schedule A Partilb ling 15 i s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, cojumn (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2042 Schedule A, Part 1L ine 17 . 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 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 .. ... ... -3
b 33 1/3% support tests - 2012. If the organization did not check a box an line 14 or line 19a, and ling 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 b [::]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
332023 08-25-13 1 : Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 GUTTMACHER INSTITUTE 13-2890727 page4
V || Supplemental Information. Provide the explanations required by Part Il line 10; Part 3, line 17a or 17b; and Part IIl, fine 12.
Also complete this part for any additfonal information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
18
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SCHEDULE C Political Campaign and Lobbying Activities OV Mo. 1545-0047

{Form 990 or $90-E7)

P> Complete if the organization is described below. # Attach to Form 990 or Form 990-EZ.

afgrizm:\:e"nmz:ﬁ?;w P See separate instructions. B Informaticn about Schedule C (Form 990 or 990-EZ) and its
instruetions is at www jrs gov/forrm990

For Organizations Exempi From Income Tax Under section 501(c} and section 527 20 1 3

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c}(3} organizations: Complete Parts |-A and B. Do not complete Part |-C.
* Section 501(c} {other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1B,
@ Saction 527 organizations: Complete Part [-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part V1, line 47 (Lobbying Activities), then

@ 3ection 501(c)(3) organizations that have filed Form 5768 (election under section 501 (n)): Complete Part li-A. Do not complete Part |1-B,

# Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h}}: Complete Part i-B, Do not complete Part 1i-A,

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax} or Form 980-EZ, Part V, line 35¢ {Proxy Tax}, then
@ Scction 501(c)(4), (5), or (6) organizations: Complete Part 111

Name of organization Employer identification number

GUTTMACHER INSTITUTE 13-2890727

| Complete If the organization is exempt under section 507{c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect politicai campaign activities in Part IV,
2 Political expenditures [

3 Volunteer hours

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? I Yes

4a Was a correction made? D Yes

‘"| 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 g

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities P g

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCOL,
line 17b B

4 Did the filing organization file Form 1120-POL for this year? : L] Yes

L_|No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organlzahons 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 {V.

{a) Name () Address {c} EIN {d) Amount paid from {e} Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. promptly and direcily
delivered to a separate
political crganization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
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Schedule G {Form 990 or 99¢-E7) 2013 GUTTMACHER INSTITUTE 13-2890727 page>
- fPartlA] Complete if the organization is exempt under section 501{c}(3} and filed Form 5768
(election under section 501(h)}.
A Check P L__] ifthe 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 » I if the filing organization checked box A and "limited control" provisions apply.

Limitfs on Lobbying Expenditure_s ) o g(ggiiglt?gn's o) Aﬁ"tg:aeg group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct iobbying) 57,988.
¢ Total lobbying expenditures (add lines Taand 1b) ... 57,988,
d Other exempt purpose expenditures ... 16,246,361,
e Total exempt purpose expenditures (add lines tcand ta) 16,304,349.
f _Lobhying nontaxable amount. Enter the amount from the following table in both columns. 965,217
If the amount on line 1e, tolumn (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 $1,000,600 $100,000 plus 15% of the excess gver $500,000.
Over $1,000,000 but not over $1,50¢,000 $175.000 plus 10% of the excess over $1,000,000
Qver $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 256% oflfine 1) 241,304.
h Subtract line 1g from line 1a. f zero or less, enter -0- 0.
i Subtract line 1f from fine 1c. if zero or less, enter -0- 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this VEAr? . i e e e ea i e e et i:l Yes CI No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

L.obbying Expenditures During 4-Year Averaging Period

o ﬂscgf‘;';‘:ireﬁ?:;mg " {@) 2010 {b) 2011 (e} 2012 {d) 2013 (@) Total

2a Lobhying nontaxable amount 797,645, 825,093, 916,482, 965,217
b Lobbying ceiling amount G o P _

3,504,437.

{160% of line 2a, column(e)) 5,256,656,
¢ Total lobbying expenditures 77,256. 73,144. 85,212. 57.,988. 293,600,
d Grassroots nontaxable amount 199,411. 206,273. 229,121- 241,304. 876,109-

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

1,314,164.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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13-2890727 pagesa

Schedule C (Form 990 or 990-E2) 2013 GUTTMACHER INSTITUTE

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (@}

of the lobbying activity.

{v)

Yes

No

Amount

TQ = D O 0 Uo

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

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

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1§)7

Media advertisements?

Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)?

If "Yes," enter the amount of any tax incurred under sectiond¢12 .
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 this year?

Complete if the organization is exempt under section 501(c)[@), section 501(c)(5), or section

501(c){6).
Yes No
1 Were substantially all 20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18882 . 2
3 D[d the organization agree to carry over lobbying and political expenditures fromthe prioryear? ... 3

Complete if the organization is exempt under section 501{c){4), section 501{c){5), or section

501(c}(6} and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No,” OR {b) Part Ii-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers
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 Curentyear e,
b Carryover from last year
¢ Total
3
4 If notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to caryover tc the reasonable estimate of nondeductible lobbying and potitical
BRI MR YOI e e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) ... 5

Supplemental Information

Prowde the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group iist); Part [I-A, line 2; and Part H-B, iine 1.
Also, complete this part for any additional informaticn.

332043

Schedule C {Form 990 or 990-EZ) 2013
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. - GME No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 930) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, t1b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Intamal Revenue Servica P Information about Schedule D (Form 990} and its instructions is at wyw ire gnw/forma9n ;
Name of the organization Employer identification number
GUTTMACHER INSTITUTE 13-2890727

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if ihe
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Totalnumberatend of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [::] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

MRS Sl PV ate Ol i lieiiieiiiiiiaieeseserrieret st ee e s einnsns D Yes [ ] No
| Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or educaticn) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified histotic structure

Preservation of open space '
2  Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

AWK -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure inciudedinfg) 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a histotic structure

listed in the National Register e e 2d

3 Number of conservation easements modified, transfetred, released, extinguished, ortermlnated by the organization during the tax
year b

4 Number of states where property subject to conservation easement is located b
5§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements E NolaS? [j Yes D No
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §
8 Does each conservation easement reported on iine 2{d) above satisfy the requirements of section 170thX4)(B)()
and section T70MMANBINT ..o [dves [T 1no
9 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
onservation easements.
Orgamzat:ons Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

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

ta If the organization elected, as permitied under SFAS 116 (ASC 8958), not to report in its revenue statement and balance sheet works of art,
historicai treasures, ar cther similar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), 1o report In its revenue statement and balance sheet works of arf, 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 itemns:

(i} Revenues included in Form 990, Part Vil line 1

(i) Assetsincluded in Form 980, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line 1 | ]

b Assets included in Form 980, Part X R
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
332051
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dule D (Form 990) 2013 GUTTMACHER INSTITUTE 13-2890727 page?2
11| Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assetsicontinued)

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

a Ej Public exhibition d :l Loan or exchange programs
D Schotarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
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 1o be maintained as part of the organization's collection? ... [ves [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 98¢, Part X, line 21. )

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? Clves L[Ino

Amount
€ Beginning Balance | s s 1c
d AddIons QUING the YEAI || ..ottt d
e Distributions during the year | .. e le
FOENING BAIANCE | e e 1t
2a Did the organization include an amount on Form 980, Part X, ne 210 [ ves L I'No
b _If "Yes * explain the arrangement in Part XIi. Check here if the explanation has been provided inPart XUl ..o

| Endowment Funds. Complete if the organization answered "Yes® to Form 890, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two vears back | {d) Three years back | (e} Four years back
1a Beginnjngofyearbmance 9‘,531’995. 8,378(206. ’ 81342,951. 8’336,577. 7,599,135.

b Contributions ... ... 1,358,950,
¢ Net investment eamings, gains, and losses 1,955,100, 1,153,790, -464 745, 506,374, 737,441,
d Grants orscholarships
e

Other expenditures for facilities

andprograms ... 158,784,
f Administrative expenses .
g Endofyearbalance ... ... 12,691, 260, 9,531,996, 8,378,206, 8,842 951, 8,336,577,
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)} held as:
a Board designated or quasi-endowment 51,00 %
b Permanent endowment B 38.00 o
¢ Temporarily restricted endowment I 11.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

by: Yes | No
(i) unrelated OrGaNIZations e 3afi) X
{ii} related OFGANIZATIONS ..., ..,....\..\.uuuueeeisisiecssssosesses oot oo oo Ba(ii) X
b [f "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIit the intended uses of the organization's endowment funds.
:Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumuiated {d} Book value
basis {investment) basis (other} depreciation
Ta Land 5
b Buldings . 11,966,673.] 2,116,573.] 9,850,100.
¢ lLeasehold improvemerts 1,221,280. 475,774, 745,506.
d Equfpment _____________________________________ 1,664,762. 1,342,178- 322,584.
e Other ..., 112991236° 11083:297' 2151939°
Total. Add lines 1a through 1e. (Cotumn (d) must equal Form 990, Part X, column (B), fine 10{c)) p | 11,134,129,

Schedule D {Form 990} 2013
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Schedule D (Form §90) 2013 GUTTMACHER INSTITUTE 13-2890727 page3
5 1l] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 9390, Part IV, line 11b., See Form 999, Part X, line 12.
{a) Description of security or cat8gory gncluding name of security) (b} Book value (c) Method of vatuation: Cost or end-of-year market value

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

A

B)

()

()]

£

(@)

(H)
Total. (Col. (b) must equal Ferm 990, Part X, col. (B) line 12.)
‘Part VIl Investments - Program Related.

Complete if the organization answered "Yes" 1o Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

&
)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) -
| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

Other Liabilities.

Complete if the organization answered "Yes'" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, li e 25
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

[©)]

4

{5)

®)

@

8

9
Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) . b
2. Uability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's flnanC|aI 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 XII! @

Schedule D {Form 990) 2013
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Farm 990} 2013 GUTTMACHER INSTITUTE 13-2890727 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes" to Form 980, Part 1V, line 12a.

1 Totat revenue, gains, and other support per audited financial statements 1 23,931,312,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12;

a Net unrealized gains on INVSEMENtS . . .., 2a| 1,613,547

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

¢ Recoveries of prioryear grants ., 2¢

d Other (Describe in Part XL) ... 2d 172,141

© AddlNes ZAHNICUGR 20 ..o 1,785,688,
3 SUDLRACE NG 26 IOMIINE T ||| L oo eeeoeeseeeeeeeeeeesereeseseseeners e 22,145,624,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VEll, line 7 . . 4a 61 , 353

b Other(Describein Part XBL} e, 4b

¢ Add lines 4a and 4b 61,353,

5 | 22,206,977,
Return.

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

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

a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses
d
e

16,242,996,

0.
16,242,996.

4 Amounts included on Form 890, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 980, Part VIIi, line 7b da

b Other {Describe in Part XII1.) 4b

¢ Add lines 4a and 4b dc 61,353,
5 | 16,304,349,

Provide the descrlptlcns required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE INSTITUTE'S ENDOWMENTS CONSIST OF TWO INDIVIDUAL FUNDS, A

DONOR-RESTRICTED ENDOWMENT FUND AND A FUND DESIGNATED BY THE BCARD OF

DIRECTORS TQ FUNCTION AS ENDOWMENT.

PART X, LINE 2:

EXPLANATION: THE INSTITUTE HAS DETERMINED THAT THERE ARE NO MATERIAL

UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. PERIODS ENDING DECEMBER 31, 2010 AND SUBSEQUENT

REMAIN SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

PART XI, LINE 2D ~ OTHER ADJUSTMENTS:

gg_zzogi 5 Schedule D (Form 890) 2013
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Schedule D (Form $90) 2013 GUTTMACHER INSTITUTE 13-2890727 Ppages
Part Xlil{ Supplemental information {continued)

POSTRETIREMENT BENEFIT PLAN ADJUSTMENT 172,141,

Schedule D {Form 990} 2013
332055
09-25-13
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OMB No. 1545-0047

2013

SCHEDULEF
{(Form 990)

Department of the Treasury
intemal Revenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.
P Information about Schedule F {Form 990) and its instructions is at W it's. gov/F

Employer identification number

Name of the organization

GUTTMACHER INSTITUTE 13-28%90727
General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, line 14b,
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and cther assistance,

the grantees’ eligibifity for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

IjNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number of | {¢) Number of | (d} Activities conducted in region (e) If activity listed in (d} (f} Total
offices g&ﬂ%y%%sd (by type) {e.g., fundraising, program is a program service, expenditures
in the region | independent | services, investments, grants to describe specific type _ forand
contractors recipients located in the regicn) of service(s) in region nvestments
in regicn In region
RESEARCH AND
NORTH AMERICA 0 2 [PROGRAM SERVICES COMMUNICATION ACTIVITY 76,581,
RESEARCH AND
SUB-SAHARAN AFRICA 0 23 PROGRAM SERVICES COMMUNICATION ACTIVITY 1,327,689,
RESEARCH AND
SOUTH ASIA 0 4 [PROGRAM SERVICES COMMUNICATION ACTIVITY 180,188,
RESEARCH AND
EUROPE 0 4 [PROGRAM SERVICES [COMMUNICATION ACTIVITY 59,723,
RESEARCH &
SOUTH AMERICA o 3 [PROGRAM SERVICES [COMMUNICATIONS 213,892,
3a Subiotal 0 36 1,858,053,
b Totai from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ool 0 38 1,858,053,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 980} 2013
430071
10-03-13
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e F Formoo0i 2013 GUTTMACHER INSTITUTE 13-2850727 pages
V.| Foreign Forms

1 Was the organization a U.S. transferar of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

D Yes x] No

2 Did the organization have an interest in a foreign trust during the tax year? i "Yes, " the organization

may be required to file Form 3520, Annual Return to Reporf Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3620 and 8520-A) L1 ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 54771}

D Yes DT_' Mo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Quafified Electing Fund,
(see Instructions for Form 8621)

D Yes E No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOrm 8865) .. . . [ Tves No
5] Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) E:] Yes No

Schedule F (Form 290) 2013

332074
10-03-13
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E (Form 900y 2013  GUTTMACHER INSTITUTE 13-2890727 Pages
Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (§) {accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part 11l (accounting method); and Part [, colurn (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: GUTTMACHER ENTERS INTO CONTRACTS WITH ITS PARTNERS TO

PERFORM TASKS THAT ARE IN COMPLIANCE WITH GUTTMACHER'S MISSION. WE

MONITOR THESE TASKS BY REQUESTING INTERIM AND FINAL FINANCTAL REPORTS TO

TRACK SPENDING. WE ALSO VISIT THESE PARTNERS AT LEAST ONCE DURING THE

CONTRACT PERIOD TO ENSURE THAT THE CONTRACTED TASKS ARE PERFORMED. IN

ADDITION, WE ARE IN REGULAR CONTACT WITH THE PARTNERS VIA PHONE, EMATL

AND SKYPE.

332075 10-03-13 Schedule F (Form 990} 2013
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SCHEDULE G . . . ) L OMB No. 1545-0047
Eorrm 990 or 990.EZ Supplemental information Regarding Fundraising or Gaming Activities
rm or -
(For ) Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury B Attach to Form 990 or Form 980-EZ.
Internal Revenue Service
¥ information about Schedule G {Form 950 or 990-F7) and its instructions is atwww jrs gou/farm 900 |
Name of the arganization Employer identification number
GUTTMACHER INSTITUTE 13-2830727

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

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

a Mail solicitations e Solicitation of non-government grants
b EI Intemet and email solicitations f @ Solicitaticn of government grants
[ Phone sciicitations g D Special fundraising events

d X] In-person solicitations
2 a Did the organization have a written or oraf agreement with any individuat {including officers, directors, trustees or
key employees fisted in Form 980, Part VIi) or entity in connection with professional fundraising services? @ Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L - i) pid . . (v} Amount paid . .
{iy Name and address of individual e i o, (iv) Gross receipts | to (or retained by} | (Vi) Amount paid
or entity (fundraiser) (i) Activity have oustod¥ | rom activit fundraiser | o {or retained by)
or sontrol o H H
y contributions? i listed in col. {i) arganization
TRYPI CONSULTING LLC - 255 Yes | No
PLUTARCH ROAD, HIGHLAND, NY DIRECT MAIL X 0. 30,180, -30,180.
Total e B 30,180, -30,180.
3 List all states in which the organization is reglstered or licensed to salicit contributions or has been notified it is exempt from registration

or licensing.
AL,AZ,CA,FL,IL,KS,KY, ME MD,MA ,MI MN,MS,NH,NJ, NY, NC,OR,PA,RI,l SC,TN,UT,VA WV
AK,AR,CO,CT,GA,NM,ND,OH, OK,WA ,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E_Z. Schedule G {Form 990 or 990-EZ) 2013
SEE PART IV FOR CONTINUATIONS :

332081
09-12-13
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2890727 page2

Schedule G (Form 990 or 990-E7) 2013 GUTTMACHER INSTITUTE 13-

Fundraising Events. Compiete if the organization answered *Yes" to Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {¢) Other events

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

(event type) (event type) (total number)

col. {c))

1 Gross receipts

Revenyue

2 Less: Contributions

4 Cash prizes

5 Noncash prizes

6 RentAacility costs

7 Food and beverages

Direct Expenses

8 Entertainment | ...

9 COtherdirectexpenses .

16 Direct expense summary. Add iines 4 through 9 in column (d})

11 \Jet income summary. Subtract line 10 from line 3, column {d)

Gamlng Complete if the orgaﬂlzailon answered "Yes" to Form 980, Part ¥V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

© . (b} Pull tabs/instant . {d} Total gaming (add
2 (a) Bingo bingo/progressive bingo {c} Other gaming | {a} through col. {c))
[+]
3
o
1 GrossSreVENUE ...
o |2 Cashprizes | ...
A
&
o3 Noncashprizes ...
[
©
£ |4 Rentfaciitycosts .
[
5 Otherdirectexpenses ...
ZI Yes % l:] Yes % |:| Yes %
6 Volunteerlabor . :I No l__—l No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o |
9 Enter the state(s}) in which the crganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L] Yes [ ] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... D Yes |:| No
b If "Yes," explain:
332082 09-12-13 Schedule G {Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 GUTTMACHER INSTITUTE 13-2890727 pages

11 Doses the organization operate gaming activities wWith nonmemI e s Y L__] Yes 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 chartable GaMING? | ... ... et e [ Ives [Clno
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside TaCHity e et et ee e e 13b %
14 Enter the name and address of the person whao 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? ... i:' Yes D No

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

and the amount

Name b

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services pravided P

[:| Director/officer [::i Employee [::] Independent contractor

17 Mandatory distributions:

a 1s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D 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 ¥ $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jiiy and {v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part 10 provide any additional information (see instructions).

332083 09-12-13 Schedule G {(Form 990 or 850-EZ) 2013
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SCHEDULE J Compensation Information | oweno 50047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes* on Form 990, Part 1V, line 23.

Department of the Treasury P Attach to Form 890. P See separate instructions.

Internal Revenue $ervice P Information about Schedule J {(Form 290) and its instructions is at wuw irs any/formogn

Name of the organization Employer identification number
_ ___ GUTTMACHER INSTITUTE 13-2890727

[Partl | 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 in Form 980,
Part Vil, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

First-class or charter travel @ Housing aliowarce or residence for personal use
Travel for companions Payments for business use of personai residence
Tax indemnification and gross-up payments Health or social club dues of initiation fees

C ] Discretionary spending account [ Persona services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Iltoexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEOQ/Executive Cirector, but explain in Part Iit.
Compensation committee Written employment contract
L] Independent compensation consultant [X] Compensation survay or study
FForm 990 of other organizations Approval by the hoard or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

if "Yes" to line 5a or 5b, describe in Part 11,
6 For persons listed in Form 890, Fart VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part |11
7 For persons listed in Form 996, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines § and 87 If "Yes," describe in Part 1L e oo et
8 Were any amounts reported in Form 280, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a}{3)7? If "Yes," describe in Part ill
g H "Yes' toline 8, did the organization also foliow the rebuttable presumption procedure described in

Regulations SeCtion B8 4008000 7 oo s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE M Noncash Contributions OMB No. 18450047
(Form 990) 20 13
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departiment of tha Treasury » Attach to Form 990.
Internal Revenue Servics [P Information about Schedule M {Form 990} and its instructions is at wuuy irs gou/formaan
Name of the organization Employer identification number
GUTTMACHER INSTITUTE 13--2890727
Types of Property
(a {b) () (d)
Check if Number of Noncash contribution Method of determining
applicabie | contributions or | amounts reported on noncash cantribution amounts
items contributed] Form 980, Part VII|, line 1g
1 At-Worksofart ...
2  Art- Historical treasures
3 Art-Fractionalinterests ...
4 Booksand publications .
5 Clothing and household goods ...,
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 Intellectualproperty ...
9 Securlties - Publicly traded X 14 7,506,810, COMPARABLE SALES
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securties - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Heal estate - Residential ...
16 Realestate- Commercial ...
17 Realestate-Other ...
18 Collectibles ... ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermmy e
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other ¥ )
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

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the Ntire NOIING PEROU? e e 30a X
b ¥ “Yes," describe the amangement in Part Il. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or refated crganizations to solicit, process, or seil noncash
ot a L e BT o L= SO OO PO S PP PP PO OIO RSPV PP PR
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1l

LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 99C. Schedule M (Form 990} {2013}
332141
08-03-13

46
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