990

Department of the Treasury

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

pen to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
diange | GUTTMACHER INSTITUTE
s Doing business as 13-2890727
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
far | 125 MAIDEN LANE 7TH FL (212)248-1111
sted™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 58,395,710.
el NEW YORK, NY 10038 H(a) Is this a group return
558"°% | E Name and address of principal officerANN M. STARRS for subordinates? [ ves [XINo
e |SAME AS C ABOVE H(b) Are il subordinates inciuass?l__]Yes [ No
| Tax-exempt status: E' 501(c)(3) D 501(c) ( )< (insert no.) |:| 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: pr WAW . GUTTMACHER . ORG H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ | Other b

| L Year of formation: 19 7 7| M State of legal domicile: NY

Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE PART ITII, LINE 1.
Q
c
§ 2 Check this box P> [_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) 3 38
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 38
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .. ... 5 112
£ | & Total number of volunteers (estimate if necessary) 6 38
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 16,097,083.] 18,054,764.
§ 9 Program service revenue (Part VIIl, line 2g) ... 33.831. 28,687.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 434 ,819. 573,787,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ,,,,,,,,,,,,,,,,,,,,,,,, 29670 179,600.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 16,595,403. 18,836,838.
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) 0 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 10,711,502. 12,445,591.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 30,080. 16,200.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 933 ;142
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,701,927, 6,823,807.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17,443,509, 19,285,598.
19 Revenue less expenses. Subtract line 18 from iNe 12 .. -848,106. -448,760.
Eg Beginning of Current Year End of Year
| 20 Total assets (Part X, line 16) 55,093,707.] 53,611,184.
%g 21 Total liabilities (Part X, line 26) 11,513,237.] 11,067,753.
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 43,580,470.] 42,543,431.

Part Il | Signatuye Block

have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
f preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjyrg, | ’
true, correct, and CumJ tg. Decla |0nJ

| 9 /Y- /¢

) o

Sign \ure of officer Date
Here MAUREEN BUR Y, VP FINANCE & ADMINISTRATION
Type or print name and title
Print/Type preparer's nam Prep rs.?gnatur te [C““k [ ] P)TA\‘ _
aid ﬁﬂlf/ﬁ F {fﬁ(. /Ng (ﬂﬁ ﬁ ﬁiﬁaﬂ, (PA ?‘/j /6 s'eli-emnlnyed 00366 ??:fr
reparer | Firm'sname _p GELMAN, ROSENBERG & FREEDMAN | Firm'sEINp 52-1392008
use Only |Firm's address), 4550 MONTGOMERY AVE SUITE 65 ON

BETHESDA, MD 20814-23930

Phoneno.(301) 951-9090

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

@ Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 {2015) GUTTMACHER INSTITUTE 13~-2890727 page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part (1 e e i s e IE
1 Briefly describe 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 FOM 980 OF 9-EZ? ... oo oo [ ves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it cenducts, any program services? . . . [:]Yes C}"{i No

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

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

4a (Code: ) (Expenses $ 9 I 7 5 5 I 7 24. mciuding grants of $ ) (Revenue$ )
RESEARCH: ENGAGED IN A TWO-PRONGED EFFORT TO DEFINE, MEASURE AND
ACHIEVE KEY GOALS FOR THE NEW UN DEVELOPMENT FRAMEWORK, THE SUSTAINABLE
DEVELOPMENT GOALS, WORKING CLOSELY WITH OTHER EXPERTS TC DEFINE A SET
QF INDICATORS TO MEASURE PROGRESS TOWARP BETTER SEXUAIL AND REPRODUCTIVE
HEALTH, AND THROUGH THE GUTTMACHER-LANCET COMMISSION, DEVELOP A
WIDE-RANGING AND EVIDENCE-BASED AGENDA FOR KEY SEXUAL AND REPRODUCTIVE
HEALTH AND RIGHTS PRIQORITTES WORLDWIDE, GOING BEYOND WHAT THE SDGS
SPECIFICALLY ADDRESS; RELEASED A MAJOR REPORT ON THE INCIDENCE OF
CLANDESTINE ABORTION IN NTIGERIA, WHICH FOUND THAT DESPITE BEING HIGHLY
RESTRICTED ABORTION IS COMMON, WITH MANY WOMEN INJURED EACH YEAR AS A
RESULT OF UNSAFE PROCEDURES; DOCUMENTED THE LARGE UNMET NEED FOR
MODERN CONTRACEPTION IN BENIN, WHERE FEWER (CONTINUED ON SCHEDULE 0O}

4b  (Code: } (Expenses $ 3 . 582 . 222, including grants of $ ) (Reverue $ )
COMMUNICATIONS & PUBLICATIONS: THE INSTITUTE PUBLISHED ITS FINDINGS IN
A WIDE ARRAY OF FORMATS DESIGNED TO MEET THE UNIQUE NEEDS OF
POLICY-MAKERS, ADVOCATES, HEALTH CARE PROVIDERS, THE SCIENTIFIC
COMMUNITY AND OTHER KEY STAKEHOLDERS. THE INSTITUTE DISSEMINATED
INFORMATTION AND RESOURCES TO A LARGE AND DIVERSE AUDIENCE AND WORKED
SUCCESSFULLY TO ENSURE THAT ITS DATA AND PERSPECTIVES HELPED SHAPE
POLICTES AND PROGRAMS. GUTTMACHER MATERTIALS AND OPINION WERE FEATURED
THQUSANDS OF TIMES BY LEADING MEDIA OUTLETS IN THE U.S. AND
INTERNATIONALLY.

4c  (Code: } (expenses $ 1 ' 939 ' 869. inciuding grants of $ } (Bevenue & 28 . 687. )
PUBLIC POLICY: THE INSTITUTE USED EVIDENCE BASED ADVOCACY TO TRANSLATE
RESEARCH FINDINGS INTO ACTION. THROUGH IN-DEPTH POLICY INVESTIGATIONS
THE INSTITUTE ADVOCATED FOR EVIDENCE BASED U.S. DOMESTIC AND FOREIGN
POLICIES TO IMPROVE ACCESS TO RELTIABLE INFORMATION AND GOOD-QUALITY
SERVICES. GUTTMACHER PROVIDED TECHNICAL ASSISTANCE TO ADVOCATES AND
POLICYMARERS IN STATES SEEKING TO LAUNCH, IMPLEMENT OR EXTEND MEDICAID
FAMILY PLANNING ELIGIBILTITY EXPANSIONS. WE MONITORED STATE POLICY
DEVELOPMENTS AND DEVELOPED A WIDE RANGE OF EVIDENCE BASED TOOLS FOR USE
BY STATE-LEVEL ADVOCATES.

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of § ) (Revenue 3 )
4e _Total program service expenses P 15,277 ,815.

Form 990 {2015)
s SEE SCHEDULE O FOR CONTINUATION(S)

11530909 745960 17456 2015.04020 GUTTMACHER INSTITUTE 17456__1



Form 990 (2015) GUTTMACHER TINSTITUTE 13-2890727 pPage3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?

7Y, " COMBIBTE SCREOUIE A | e oottt e 1|1 X
2 Is the organization required to complete Schedule B, Schedule of ContribulorsT 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for

public office? If "Yes," complete SChedule C, PArt] . ...t 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, Part N 4 X
& Isthe organization a section 501(c){4), 501{c){5), or 501(c}(6) organization that receives membership dues, assessments, or

similar amounts as definad in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ilf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 4 X
7 Did the crganization receive or hold a conservation easement, including easements o preserve open space,

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

SCREULIR D, Pat Il oottt ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as & custodian for

amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schadule D, Part IV .ttt 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, ' complete Schedule D, Part V' 10 | X

11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

Pt VI e e eS8 S eSS et bbb Attt s 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organizaticn 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 Schadule B, Part VIl 1i¢ 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, line 167 If "Yes," complete Schedule D, Part IX. ||| ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," compiete
Sehedule D, Parts XIanG XU e et ettt ettt e 12a} X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" io fine 12a, then completing Schedufe D, Parts X! and Xlt is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)iH)? /f "Yes," complete Schedute . i3 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? ... ... t4a | X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investmentis valued at $100,000

or more? /f "Yes," complete Schedule F, Parts 1and IV || | ... s 14b | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, " complete Schedule F, o Parts 1 and IV 15 X
16  Did the erganization report on Part [X, column {A), line 3, more than $5,000 of aggregate granis or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), lines 6 and 11e? If "Yes, " complete SChedule G, Part | 17 | X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

Tc and 8a? If "Yes," complete SChedle G, Partll | .. ...t e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, ine 987 #f "Yes,"

complete Schedule G, Parf Il oo et 19 X

Form 990 (2015)

532003
12-16-15
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Form 99C {2015) GUTTMACHER INSTITUTE 13-2890727 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" toline 20g, did the organization attach a copy of its audited financial statements to this retumn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domastic government on Part IX, column (A), line 1? If "Yes," complete Schedule !, Parts landtt . 21 X
22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complate Schedule |, Parts Land 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if *Yes," complete
SONEGUIB U et ettt et r e ettt et 23 | X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,C00 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. "NO", GO L0 HNE 258 || ...\ ooeeoreeeeeeeee oo eeee ettt ettt r et r s 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONUST | e e e e 24c b
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d X
25a Section 501{c)(3), 501({c}{4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part I 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCREAUIB L, PAIET e e et e et oo oo et s 25b X
26 Did the crganization report any amount on Part X, ine 5, 6, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedUle L Partll e e e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity ar family member
of any of these persons? if "Yes, " complate SCReaUIE 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 A current or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, Part IV . ... 28a X
h A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Scheaule M . .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PartT e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRETUIE N, Pt Il e oo e ettt oot ettt e er e r e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 b4
34 Was the organization related te any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part If, ili, or IV, and
Part V INE T et e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}{13)7 If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501{c}(3}) organizations. Did the organization malke any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi INE 2 ||| ... ..ot 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 Schedule R, Partvi 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines $1b and 197
Note. All Form 990 filers are required to complete Schadule O . e r i ag | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) GUTTMACHER INSTITUTE 13-2890727  pPageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party D

Yes | Nao

1a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable 1a

b 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 to Prize WIRNBIST ... ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. i the sum of linres 1a and 2a is greater than 250, you may be required to e-flfe (see instructions) .. : {0
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has i filed a Form S9C-T for this year? If "No," to line 3b, provide an explanation in Schedule & . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forgign country {such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country: -
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..
¢ [f"Yes," to line 5a or 5b, did the organization file FOrm 8BBB-T7
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization soligit
any contributions that were not tax deductible as charitable CoONtDUtIONS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gitts
Were NOEAX AEAUGHDIE? oot
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization raceive & payment in excess of §75 made partly as a contribution and partly for goods and services provided to the paver? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOHile FOMTEBRBET Lo ittt e e oottt 2 et et 2ot 2ot e e st et et eeees e er e et et estan et et e st et e et eeeiet 7 X
d [f"Yes," indicate the number of Forms 8282 filed during the year o | 7d ‘ o
e Did the organization 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 personal benefit contract? ... 7t X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? _ | 7g
h f the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A i

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 N/A .

b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? ] N/A
10 Section 501(c){7} organizations, Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 N/A . [10a
b Gross receipts, inciuded on Form 990, Part VI, fine 12, for public use of club facilities 10b
11  Section 501(c){12} organizations. Enter:
a Gross incomne from members or shareholders N/A | 11a
b Gross income from other sources (Do not net amaunts due or paid to other sources against
amounts due or received from Ihem.) e, 11b SR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. l 12b | S
13 Section 501(c}(29) quatified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? .. N/A [ 18a
Note. See the instructions for additional information the arganization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed te issue qualified health plans 13b
c Enterthe amount of reserves on Nand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax vear? .. 14a X
h If "Yes " has i filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O ... ... 14b
Farm 980 (2015)
532005
12-16.-15
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Form 990 (2015) GUTTMACHER INSTITUTE 13-2890727 Page6
Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b beiow, 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 . Ei]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 38 ' ;
If there are material differences in voting rights among members of the gaoverning body, or if the governing i
body delegated broad authority to an executive commillee or similar committee, explain in Schedule 0. IEE :
b Enter the number of voting members included in line &, above, who are independent . ... 1b 38 _' :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | :
officer, director, trustee, Or Key BMPIOYERT | | et eeee e ee ettt et et 2 X
3 Did the organization delegate controf over managemant duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemeant company or other person? ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
&5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? | ... e 6 £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOTYT . et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOGY? e 7b X
& Did the organization contemperaneously docement the meetings held or written actions undertaken during the year by the following:
a The GOVEMING DOUYT | . .. ettt ettt ettt s ettt e ga X
b Each committee with authority to act on behalf of the governing DOUY gh i X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .o 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliat s ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ia Has the organization provided & complete copy of this Form 990 to all members of its governing 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, R EE
12a Did the organization have a written conflict of interest policy? If "No, " go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? . [12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O BOW thIS WES TOME ... oo v e e s e r oo et s e a1 e et s e ete s s es et e st 12 | X
13 Did the organization have a wiitten wWhisteDloWar DONCY Y 13 | X
i4  Did the organization have a written document retention and destruction PoliCY T 14 | X
15 Did the process for determining compensation of the following persons include & review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEOQ, Executive Director, or top management offiCial 15a | X
b Other officers or Key employees OF TN O QAN Za I ON 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). Ll
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I : :
taxable entity UG e Yoar Y 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation Sl o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o e 16b

Section C. Disclosure

17  List the states with which a capy of this Form 990 is required to be filed SEE SCHEDULE O

18  Section 6104 requires an crganization o make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)}(3)s orly) available
for public inspection. Indicate how you made these available. Check all that apply.
D‘ﬂ Cwn website D Another's website [}wﬂ Upon request |:| Cther (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
MAUREEN BURNLEY - (212)248-~1111
125 MATDEN LANE, NO. YTH FL,, NEW YORK, NY 10038

532006 13-16-15 Form 990 (2015)
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Form 990 (2015) GUTTMACHER TINSTITUTE 13-2890727 pPage?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® List all of the orgarization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the organizaticn and any related organizations.

# | ist all of the organization’s farmer officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) B) (€) (D) (E} (F}
Name and Title Average | . . chpe ?Eiffrgman one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any g the organizations compensation
howrs for | € 5 organization {W-2/1099-MI8C) from the
related § % . g (W-2/1099-MISC) organization
organizations| £ | 3 g %L and related
below 3 § 5|5 Eg%i B organizations
ling) E|E|E|E|85) 3
{1) MATTEEW COLES 2.00
CHAIR X X 0. 0. 0.
{2) CRISTINA VILLARREAL VELASQUEZ 2.00
VICE CHAIR X p: 4 0. 0. 0.
{3) MARY SHALLENBERGER 2.00
SR, VICE CHATR. CHATR OF EXEC, COMM, X X 0. 0. 0.
(4) NADINE PEACOCK 2.00
IMMEDIATE PAST CEAIR X X 0. 0. 0.
(5} DAWN JOHNSEN 2.00
SECRETARY X X 0. 0. 0.
(6} COREY N. MARTIN 2.00
TREASURER X X 0. 0. 0.
{7) LIDA L, COLEMAN 2.00
CEAIR OF FINANCE COMMITTEE X 0, 0. 0.
(8) JUDY N. TAEB 2.00
CEATIR OF AUDIT COMMITTEE X 0. 0. 0.
(9) JEANKE MARRAZZO 2.00
CHAIR OF NOMINATING COMMITTEE X 0. 0. 0.
{10} PATRICIA AIKINS MURPHY 2.00
DIRECTOR X 0. 0. 0.
{11} WENDY BOSTWICK 2.00
DIRECTOR X 0. 0. 0.
(12) CHERYL CONTEE 2.00
DIRECTOR X 0. 0. 0.
{13) AMANDAR COOPER 2.00
DIRECTOR X 0. 0. 0.
{14) JANE COTTINGHAM 2.00
DIRECTOR X 0. 0. 0.
{15) DARLEE CROCKETT 2.00
DIRECTOR X 0. 0. 0.
{16) DEBORAH DEWITT 2.00
DIRECTOR X 0. 0. 0.
(17) MELISSA GILLIAM 2.00
DIRECTCR X 0., 0. 0.
532007 12-16-15 Form 980 (2015
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Form 990 (2015} GUTTMACHER INSTITUTE 13-2890727 Page 8
[Part Al I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) C) (D} {E}) (F)
Name and title Average o ot cigfmgsthan one Reportable Reportable Estimated
hoUrs per | pox, unless person is both 2n compensation compensation amount of
week officer and a directar/trustee} from from related other
(istany | = the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related | z | £ z (W-2/1098-MISC) organization
organizations| = | g e and related
below :;“ g 5 % ég 5 organizations
line) |2|2i5|5 85l s
(18) NICOLE GRAY 2.00
DIRECTOR X 0. 0. 0.
(19) CAROLINE D, GREENE 2.00
DIRECTOR X G. 0. 0.
{20) SOFIA MARY GRUSKIN 2.00
DIRECTOR X 0. 0. 0.
{21) JENNY A, HIGGINS 2.00
DIRECTOR X 0. 0. 0.
(22) JANE HUGHES
DIRECTOR 0. 0. g.
(23) LISA IKEMOTO
DIRECTOR 0. 0. 0.
(24) LAURA MAMO
DIRECTOR 0. g. 0.
(25) ELLEN RAUTENBERG
DIRECTOR 0. 0. 0.
{26) DALE ANNE REISS
DIRECTOR 0. 0. 0.
b Sub-total e, 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 2,352,497, 0.l 496,598.
d_Total (add lines 1b and 1c) 2,352,457, 0. 456,558.
2 Total number of individuals (including but not limited te those listed above) who received more than $100,000 of reportable
compensation from the arganization B> 42
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on { : A
line 1a? If "Yes," complete Scheduie J for such individual 3 X

4 For any individual listad on fine 13, is the sum of raportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If “Yes, " complete Scheduie 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 DEISON
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 crganization. Report compensation for the calendar year ending with or within the organization's tax year,
{A) (B) {C)
Name and business address Description of services Compensation
CORPORATE POWER, INC., 62 WILLIAM STREET,
5TH FL, NEW YORK, NY¥Y 10005 COMPUTER SUPPORT 212,971.
GEOFFREY KNOX & ASSOCIATES, 48 WEST 218T STRATEGIC PLAN
STREET, 12TH FL, NEW YORK, NY 10010 FACTITL, TTATOR 107,767.

2 Total number of independent cantractors {inciuding but not limited to those listed above) who recelved more than

$100.000 of compensation from the crganization P

2

SEE PART VII, SECTION A CONTINUATION SHEETS

532008
12-16-15
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13-2890727

Farm 990 GUTTMACHER INSTITUTE
|Pad Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A} (B {C} D} {E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related cther
week _ 3;; the organizations compensation
(list any g = organization (W-2/1008-MISC) from the
hours for | €| é {(W-2/1099-MISC) organization
related B § . § and related
organizations _:_: ] 2 £ organizations
below 2igizE81%9(s
line) |[E|EiE &8
{27) MICHAEL RESNICK 2.00
DIRECTOR 0. 0. 0.
{28) ROBERTA SCHMNEIDERMAN 2.00
DIRECTOR X 0. 0. 0.
{29} JEPFREY SMITH 2.00
DIRECTOR X 0. 0. 0.
{30) ALFRED W, TATE 2.00
DIRECTOR X 0. 0. 0.
(31) AMY TSUI 2.00
DIRECTOR (UNTIL SEPT, 2015) X 0. 0. 0.
{32) NYOVANI MADISE 2.00
DIRECTOR (UNTIL SEPT. 2015) X 0. 0. 0.
{33) PABLC RODRIGUEZ 2.00
DIRECTOR {UNTIL SEPT, 2015) X 0. 0. 0.
{34) BARFAIT ELOUNDOU-ENYEGUE 2.00
DIRECTOR (UNTIL SEPT. 2015) X 0. 0. 0.
{35) ERNESTINA COAST 2.00
DIRECTOR (BEGAN OCT. 2015) X 0. 0. 0.
{36) KETAYOUN DARVICH-KODHOURI 2.00
DIRECTOR (BEGAN OCT. 2015) X 0. 0. 0.
(37) JOTHAM MUSINGUZI 2.00
DIRECTOR (BEGAN OCT. 2015) X 0. 0. 0.
(38) DANIEL PELLEGROM 2.00
DIRECTOR (BEGAN OCT. 2015) X 0. 0. 0.
{39) MOISES RUSSO 2.00
DIRECTOR X 0, 0. 0.
{40) NOZER SHERIAR 2.00
DIRECTCR {BEGAN OCT, 2015) X 0. 0. 0.
{41) RACHEL CAMPBELL SNOW 2.00
DIRECTOR X 0. 0. 0.
(42} ALINA SALGANICOFF 2.00
DIRECTOR X 0. 0. 0.
(43) ANN STARRS 35.00
PRESIDENT & CEO X 266,934. 0.l 50,768.
(44) CYNTHIA SUMMERS 35.00
EVP VP PUBLIC ED. & COMMUNICATIONS X 191 ,762. 0., 49,216,
{45) MAUREEN BURNLEY 35.00
VP FINANCE & ADMINISTRATION X 159,919, 0. 7,780,
(46) SUSAN COHEN 35.00
VP _PURLIC POLICY X 193,262, 0.l 56,212.
Total to Part VI, Section A, liINe 1 .o i ieen:
532201
04-01%-15
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Form 990 GUTTMACHER INSTITUTE
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} G} (D} (&) (F}
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ i;_ the organizations compensation
(list any ~§ :gf organization {W-2/1092-MISC) from the
hoursfor 2| | B {W-2/1089-MISC) organization
related E g e and related
organizations E '-‘g ;: 5 organizations
below 12|zigi8 8¢
line) 5|21 E 2185
(47) RACHEL GOLD 35.00
VP_PUBLIC POLICY X 197.,428. 0. 49,720.
(48) SUSHEEELA SINGH 35.00
VP RESEARCH % 259,237, 0.l 63,811.
{49) JONATHAN WITTENBERG 35.00
VP _DEVELOPMENT X 183,426. 0. 45,9592.
{50) JACQUELINE DARROCH 35.00
SENIOR FELLOW X 193 ,588. 0.] 33,935,
{51} GUSTAVO SUAREZ 35,00
DIRECTOR OF COMMUNTICATIONS X 182,944, 0. 36,873.
(52) LAWRENCE FINER 35.00
DCM, RESEARCH DIRECTOR X 178,268. 0.l 28,014.
(53) AKINRINOLA BANKOLE 35.00
INT, RESEARCH DIRECTOR X 176,174. 0. 47,268,
{54) DORE HOLLANDER 35.00
EXECUTIVE COMMS. EDITOR X 169,525, 0.] 26,909.
Tatal to Part VI, Section A, N6 1€ . e 2,352,497, 496,598,
532201
04-01-15
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Form 990 (2015) GUTTMACHER INSTITUTE 13-2890727 Page9
[-Part-VIII;- Statement of Revenue
Check if Schedule O contains a response or note t0 any Bne in s Part VUL e D
e e SR (A) (B) (©) {D)
i Total revenue Related or Unrelated | Revenue excluded
Vi exempt function business seclions
L revenue revenue 819-574
4342 1 a Federated campaigns 1a b
(‘B“ 3 b Membershipdues 1b
,,;E ¢ Fundraising events ... ic
-‘z;: E d Related organizations . 1d
g‘% e Government grants (contributions) 1e 4 556 990,
.5_3 L f All other coniributions, giits, grants, and
g% similar amounts notincluded above 1 1¢ 13 497 774,
g% ¢ Noncash contributions included in lines 1a-1f: § 7 4%4 519,
O h Tetal. Addlines 1a-1f b
Business Code| " s
] 2 a PUBLICATIONS 500098 28 687, 28 687,
R
|
0. § All other program service revenue
9 Total. AdD RS 282 «ooooioioioiooioroiieee [ 28 687,|
3 Investment income (including dividends, interest, and
other similar amounts). ... ... » 456,038, 456,038,
4 Income from invesiment of lax-exempt bond procesds P
8  Rovallies ..., b 25 931, 25 931,
(i) Real iy Personal S
6a Grossrents .. ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrental income or {J088) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 39 676 621,
b Less: cost or other basis
and sales expenses .. 39 558 872,
¢ Gainor(loss) ... 117 749, L
d Net gain oF (I0S8) ........o.ocooveieeieieee s | 117,749 117,749,
o | 8 a Grossincome from fundraising events (not : s
g including $ of
] contributions reported on fine 1c). See
p PartV,lne18 a
g b Less:direct expenses . b
¢ Netincome or (loss) from fundraising events  ............... b
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . ... h
c Net income or {foss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... a
b less:costofgoodssold ... .. b
¢ _Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Code N e R N S
11 a2 MISCELLANEQUS 400089 153 669, 153 669,
b
c
d Allotherrevenue ...
e Total Add lines 1fa-i1d (2 153 6691 : A
12 Total revenue. Seeinstructions. ............oiiiiiiiin.... | 18 836 838 28 687, 753 387,
532000 12-16-15 Form 890 (2015)
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Form $20 {2015)

GUTTMACHER INSTITUTE

13-2890727 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;c\c; any line in this Part D((B) C) ........................................ EE]
Do not include amounts reported on lines 6b, . { (D)
75, 8b, 9, and 105 of Part V. fotal expenses P anses ~ | tenerd oxpanses epensee
1 Grants and other assistance to domestic organizations et TR
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,775,567. 1,224,542, 383,714. 166,911.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c){3KB) .
7 Other salaries and wages 8,230,491, 6,860,515, 1,018,096, 351,880.
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer coniributions) 769,890. 631,777, 105,466, 32,647,
9 Other employee benefits 990,545, 810,619, 139,622, 40,304,
10 Payrolitaxes 679,098. 549 ,896. 95,050. 34,152,
11 Fees for services (non-employees):
a Management
b oLegal . 84,286, 68,272, 10,988. 5,026,
¢ Accounting 49,945, 40,456. 6,511. 2,978,
d Lobbying |,
e Professional fundraising services. See Part IV, line 17 16,200. S L 16,200.
f Investment managementfees . 95 ,702. 95,702.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amoun, list line 11g expenses on Sch 0.) 2,388,616, 1,547,920. 313,509. 127,180,
12  Advertising and promotion .
13 Officeexpenses 213,532, 165,748. 35,454. 8,33¢0.
14 Information technelogy 319,833. 257,184. 46,682, 15,9867.
15 Rovalties | ...
6 OCCUDANCY o 1,610,729, 1,183,075, 355,373, 72,281,
17 TEAVEl 821,713. 536,290. 273,256, 12,167.
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
19 Corferences, conventions, and meetings . 138,584. 90,447. 46,085, 2,052,
20 Interest
21 Payments to affiiates ... ..
22  Depreciation, depletion, and amortization 617,884. 490,666, 96,744. 30,474.
23 Insurance ...
24  Other expenses. ltemize expenses not covered i
above. (List miscellanecus expenses in ling 24e. If line |
24g amount exceeds 10% of line 25, column (A} T R I R S
amount, list line 24e expenses on Schedule 0.) ... ERTE i i S G e T R
a MISCELLANEQUS 422,985, 363,625, 49,561. 9,755,
b DUES, SUB. & PUBS, 59,995. 52,383, 2,798, 4,814.
[+
d
e All other expenses
25  Total functional expenses, Add lines 1through24e | 19,285,598, 15,277,815, 3,074,611. 933,172.
26 Joint costs. Complete this line only if the arganization
reported in column {B) jeint cosis from a combined
educational carmnpaign and fundraising solicitation.
Check here P it following SOP 98-2 (ASC §58-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) GUTTMACHER INSTITUTE 13-2890727 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e sina {:ﬁ]
(A) B)
Beginning of year End of year
1 Cash-nondintsrestbearing 534,656.] 1 2,044,079,
2 Savings and temporary cash investments 2,749 ,849. 2 6,892,326,
3 Pledges and grants receivable,net 17,628,436.] 3 11,888,408.
4  Accounts receivable, net 215,421, a 116,634,
5 Loans and other receivables from current and fermer officers, directors, R I
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule Lo
6 Lecans and other receivables from other disqualified persons (as defingd under ; :
section 4958(f)(1)), persons described in section 4958(c)(SHB), and contributing
employers and sponsoring organizations of section 501{c){S} voluntary i
" employees’ beneficiary organizaticns {see instr}. Complete Part Il of Sch L 6
;3, 7 Notes and loans receivable, net ) 7
< 1 8 laventories forsale OrUSE ... 8
9 Prepaid expenses and deferred charges 226 ,675.] ¢ 180,281.
10a Land, buildings, and equipment: cost or other PR e
basis. Complete Part VI of Schedule D 10a 17,253,897, e S
b Less: accumulated depreciation 10h 6,186,394, 11,008,557.]10¢ 11,06%7,603.
11 Investments - publicly traded securites 22,297,871, 11 19,803,856,
12  Investments - other securities. See Part IV, line 11 12 1,132,613.
13 Investments - program-related. See Part iV, line 11 13
14 INtangible @SSEES ... e 14
15 Other assets. See Part V, line 1t . 432,242.] 15 485,344.
16__ Total assets. Add lines 1 through 15 {must equal line34) ... 55,093,707. 16 53,611,184,
17  Accounts payable and accrued expenses 1,690,280. 17 984,402,
18 Grants payable | e 18
19 Deferred reVENUE || ...t 19
20 Taxexempt bond liabilities 9,585,000.] 20 8,355,000,
21 Escrow or custodial account fiability. Complete Part IV of Schedule & ||
9 |22 Loans and other payables to current and former officers, directors, trustees,
_-“'_E key employees, highest compensated employees, and disqualified persons.
ki Complete Part llof Schedule L .
- 123 Secured mortgages and notes payable to unvelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNOAUIB D e 237,957.| 25 728,351,
26 _Total liabilities. Add lines 17 through 25 ..o, 11 ,513,237.1 26} 11,067,753,
Organizations that follow SFAS 117 (ASC 958}, check here P [(Xx] and R R '
a complete lines 27 through 28, and lines 33 and 34. EREES R s
§ 27 Unrestricted netassets 12,639,822.] 27 12,668,910.
S |28 Temporarily restrioted NEt ASSEtS .. ._........occccccerrereeseine s 26,085,410.; 28 25,019,283,
T |29 Permanently restricted net assets 4 ,855,2 3 8. 29 4,855,238.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P (1] EERERRE R PO
& and complete lines 30 through 34.
{’-_; 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capitat surplus, or land, building, or equipment fund ... ..
% | 32 Retained eamings, endowment, accumulated income, or other funds | |
Z |33 Totalnetassetsorfundbalances 43,580,470.] a3 42,543,431,
34 Total liabilities and net assets/fund balances ... 55,093,707.] 34 53,611 184,
Form 990 (2015)
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Form 990 (2015) GUTTMACHER INSTITUTE 13-2890727 Page12
Part:X!l| Reconciliation of Net Assets

Check if Schedule O contains a response or NOte 10 ANy NG I S Part Xb e e e e e s EX]
1 Total revenue (must equal Part VI, column (A), 08 12) 1 18,836,838.
2 Total expenses (must equal Part IX, column (A), ine 28) 2 19,285,598,
3 Revenue less expenses. Subtractline 2 fromline 1 . 3 -448,760.
4  Net assets or fund balances at beginning of year {must egual Part X, line 33, column (AY ... 4 43 P 580 A 470.
5 Netunrealized gains (losses) on investments 5 -645,5951.
6 Donated services and use Of 1aCilili®S e 6
7 INVESIMENT BXPEMSES | | et 7
8 Prior period adjUSIMENTS | . ettt 8
9 Other changes in net assets or fund balances (explain in Schedute ©) 9 57,672,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMIN (B)) oLt eeeeee e e eyt etse et eet Lt et e ettt eet ettt eperata s 10 42,543,431.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XU ..o

1 Accounting method used to prepare the Form 890: D Cash @ Accrual |:i Other
If the organizaticn changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed hy an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis [::] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
# "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
E Separate basis D Consolidated basis E:l Both consoclidated 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,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit i e
Act and OMB Circular A-1337 3ai X

b If "Yes," did the organization undergo the required audit or audits? if the ocrganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits o | 3b | X
Form 980 (2015)
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 980-EZ)

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c){3) organization or a section
4847{a){1} nonexempt charitable trust.

Department of the Treastry P Attach to Form 990 or Form 990-EZ. o OpentoPubllc
Interna! Revenue Service P nformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880. ;- inspection ® o5
Name of the organization Employer identification number

GUTTMACHER INSTITUTE 13-2890727
|Part1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1
2 [
a3 []
4[]

00 =0 O

10
H

N

o]

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

A schoot described in section 170(b){ 1){(A)(ii). (Attach Schedule E (Form 980 or 980-EZ).)

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

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

section 170{b){1)(A)iv). (Complete Part 11}

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

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

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

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Fart [I1.)

An organization organized and cperated exclusively to test for public safety, See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3), Check the box in

lines 11a through 11d that describes the type of supporting organizaticn and complete lines 11e, 111, and 11g.

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

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

b [:' Type . A supporting organization supervised or controlled in connecticn with its supported organization{s), by having

controi or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

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

d [::] Type ili non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)

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

e :] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

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

f Enterthe number of supported organizations | | ... e
g Provide the following information about the supported organization(s).
(i} Name of supporied (ii} BiN (iil} Type of organization ((iv} Is the organization| {v) Amount of monstary {vi} Amount of
organization {described on lines 19 listed o 2 support (see other support (see
above (see instructions}) BT TOLTIET instructions) instructions)
Yes No
Total R R ) i
l.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 GUTTMACHER INSTITUTE 13-2890727 Page2
[ Partll| Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170(b)(1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
faifs to qualify under the tests fisted below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year begirning in) - {a) 2011 {b} 2012 (c} 2013 (d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

16,208,135, 21,896 273.] 21 661,037, 16,057,083, 18,054 7641 096 018 292.

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

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

4 Total. Add lines 1 through 3 19 209,135, 21,896,273,

5 The portion of total contributions
by each persen {other than a
governmental unit or publicly
supperted organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

21,661.037.] 16,097 083.] 18,054,764.] 96,918,292,

columnid) e, 47,491 073,
68 Public support. Subiract ine 5 from line 4. | 49 427 219,
Section B. Total Support
Galendar year {or fiscal year beginning in) p- (a) 2011 (b) 2012 () 2013 (d) 2014 {e) 2015 {f} Total
7 Amounts from lined ... 19 209 135, 21 8%6 273, 21 661 037, 16 097 083, 18 054,764, 96 518 292,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces . | 310 ,625.| 468,663.| 308,943.| 377,652.| 481,969. 1 947 8532,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

5,031.] 42,280. 22,466. 4,266. 153,669.] 227,712,

11 Total support. Add lines 7 through 10 |- : s L Al 99,093 856,
12 Gross receipts from related activities, ete. {see INstrUCtONS) 12 | 227,886,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BOX @ng Stap REEe o i eibeneeeeiieiiieitiieiritsieriiiieiriieiiiiieiiiiiiiiieiiia: b ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (lina 6, column (f) divided by line $1, column () . 14 49.88 %
15 Public support percentage from 2014 Schedule A, Part 1L, ine 14 15 66.87 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as @ publicly SUP DO e OFaN ZA I ON oot | E]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly sUpported GrGaN Za O p- D

17a 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the grganization
meets the "facts-and-circumstances” test. The organization gqualifies as a publicly supported organization . . .. b D
b 10% -facts-and-circumstances test - 2014. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » |:|
18 Private foundation, If the organization did not check a box en line 13, 16a, 16b. 17a, or 17b, check this box and see instructions .. » [::l
Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-E2 2015 GUTTMACHER INSTITUTE

13~-2890727 Pagea

Part Ill.| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line 8 of Part I or if the organization failed to qualify under Part il, If the organization fails to

qualify under the tests listed below, piease compiete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b= {a) 2011 {h} 2012 {c) 2013

(d} 2014

{e) 2015

{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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

& Total. Add lines 1 through 5 ...,

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 134 of the
amount on line 13 for the year

c Add fines 7aand 7b

8 Public support. (Sudtactline 7cirom fne 6.

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2011 (b} 2012 {c} 2013

{d) 2014

(e} 2015

{f) Totai

9 Amounts fromline® . . .. ..

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business faxable income
{less section 531 taxes} from businesses
acquired after Juns 3G, 1975

cAddlines 10aand10b .

11 Net income from unrelated business
activities not inclucded in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)

13 Total support. (acd lines 9, 10c, 11, ang 12)

14
check this box and stop here

First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column &) . ... 15 %
16__Public support percentage from 2014 Schedule A, Part UL, ne 15 i 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not ¢check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 08-23-15
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Schedule A (Form €90 or 680-E2) 2015 GUTTMACHER INSTITUTE

13-2890727 Pagea

Part IV | Supporting Organizations

{Complete oniy if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Qid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5}, or [B)? If "Yes," answer
(b) and (c) below.

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

Did the crganization ensure that ail support t¢ such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization®)? if
"Yes," and if you checked 11a or 11b in Part |, answer (b) and {c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants o the foreiga
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supporied organizations.

Did the organization support any foreign supported organization that does not have an iRS determination
under sections 501(c)(3} and 508(a)(i) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes.

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

Type | or Type 1l only. Was any added or substituted supported organizaticn part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporiing organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide & grant, loan, compensation, or cther similar payment to a substantial contributor
(defined in section 4958(c)(SHC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 99G-£2Z).

Did the crganization make a loan to a disqualified person {(as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 509(a)(1) or (2))7 i "Yes," provide dstail in Part V!,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supponting organization also had an interest? If "Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} (regarding certain Type Il supporting organizations, and all Type (lf non-functiconally integrated
supporting organizations)? If "Yes," answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business haldings.)

Yes | No

3a

3b

_Sc

da

4b.

4¢

5a

5b

50_

9a

8b

90_

10a

10k

532024 09-23-15
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
helow, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detaif in Part Vi.

Ye_s No _

11a
11b
11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes, " expiain ir
Part VI how providing such benefft carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporiing organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type [ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructionsy:

a D The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported crganizations. Complete line 3 below.

c D The organization supporied a governmentat entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b} below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the rofe played by the organization in this regard.

Yes | No

3b
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Schedule A (Form 990 or 990-£7) 2015 GUTTMACHER INSTITUTE 13-2830727 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A} Prior Year ®) (optional)

Net shert-term capitai gain

Recoveries of prior-yvear distributions

Other gross income (see instructicns)

Add lines 1 through 3

Depreciation and depletion

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

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

(4 B B LV | VO BT

[ 0 L4 I B [/ S T S

[

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year @ {optional)

1 Aggregate fair market value of ali non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {explain in detail in Part VI

2 Acguisition indebtedness applicable to non-exempt-use assets 2
Subiract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

LT 1o T Co I [ 1

[

[

0 |~ | |tn
o |~ (3 O R

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line I

Minimum asset amount for prior vear (from Section B, line 8, Column A)
Enter greater of line 2 or ling 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions) 6
7 [j Check here if the current year is the organization's first as a non-functionally-integrated Type [l supporting crganization (see
instructions).

(4 I - L7V B [ 5 T RN

Lo (oo P [0 L PR
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Schedule A (Form 890 or 990-E7) 2015 GUTTMACHER INSTITUTE 13-2890727 Page7
{Part V| Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt pusposes
2 Amounts paid to perform activity that directly furthers exempt purpceses of supported
organizations, in excess of income from activity
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
G Other distributicns [describe in Part VI). See instructions.
7 Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations {o which the organization is responsive
{provide details in Part VI). See instructions,
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line & amount

0] (ii) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, ¥ any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2075;

From 2C14
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied tc 2015 distributable ameunt

¢ _Remainder. Subtract lines da and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
d From 2013
e
f
[s]
h

oy

=

Excess from 2013
Excess from 2014
Excess from 2015

e | (0 1T (o
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Schedule A (Form 980 or 980-E7) 2015 GUTTMACHER INSTITUTE 13-2890727 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, line 17a or 17b; Part 11, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 1ig; Part IV, Section B, lines 1 and 2; Part IV, Sectien C,
lire 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OME No. 1645.0047
g:r°55"03,9'9)’ 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
G P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury L
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
GUTTMACHER INSTITUTE 13-2880727

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ m 501(c){ 3 ) (enter number) organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(?) nonexempt charitable trust treated as a private foundation

Uoodoao

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 880, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributar. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

D{l For an organization described in section 501(c)(3) fiing Form 93C or 990-EZ that met the 33 1/3% support test of the reguiations under
sactions 508(a)(1) and 170{b}(1)}{A)vi), that checked Schedule A {Form 990 or 990-EZ), Part 1, line 13, 16a, or 16h, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts 1 and 1.

D For an organization described in saction 501(¢)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, I, and Il

[::] For an organization described in section 501(c){7}, (8), or {10} filing Form $90 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religicous, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabie, etc., contributions totaling $5,000 or more during the year | S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 880; or check the hox on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, S90-EZ, or 980-PF).

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Scheduie B {Form 930, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Scheduls B (Form 990, 980-EZ, or 990-PF) (2015)

Page 2

Name of organization

GUTTMACHER INSTITUTE

Employer identificatien number

13-2890727

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SUSAN THOMPSON BUFFETT FOUNDATION Person ||
Payroll I:]
222 KIEWIT PLAZA 7,439,501, , Noncash [X]
{Complete Part Il for
OMAHA, NE 68131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WILLIAM AND FLORA HEWLETT FOUNDATION Person [X]
Payioll [::]
2121 SAND HILL ROAD 3,750,000, | Noncash []
{Complete Part |l for
MENL:O PARK, CA 94025 noncash contributions.)
(a) (b) {©) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SWEDISH INTERNATIONAL DEVELOPMENT
3 | COOPERATION AGENCY Person | XJ
Payroll [}
SODRA VAGEN 3D, SE~871 2,893,512, | Noncash [ ]
(Complete Part i for
40 HARNOSAND, SWEDEN noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH & HUMAN
4 | SERVICES Person X]
Payroli I:!
200 INDEPENDENCE AVENUE, SW 939,963, Noncash [ ]
{Complete Part # for
WASHINGTON, DC 20201 noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JPB_FOUNDATION Person  LX]
Payroll D
9 WEST 57TH STREET, 38TH FLOOR 750,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10018 noncash contributions.)
(a2 {b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6§ | DAVID AND LUCILE PACKARD FOUNDATION Person x]
Payroll ]
343 SECOND STREET 650,000. | Noncash []

LOS ALTOS, CA 94022

{Complete Part Il for
noncash contributions.)

523452 10-28-15

11530909 745960 17456

Schedule B (Form 890, 990-EZ, or 980-PF) (2015)
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*

Schedule B {Form 980, 88C-EZ, or 390-PF) (2015)

Page 2

Name of organization

GUTTMACHER INSTITUTE

Employer identification nember

13-28590727

Part 1’2 Contributors {see instructions}. Use duplicate copies of Part { if additional space is needed.

{a)
No.

{b}
Name, address, and ZIiP + 4

(c)

Total contributions

()

Type of contribution

7 | FRED AND ALICE STANBACK

220 NORTH TRYON STREET

$ 500,000.

CHARLOTTE, NC 28202

Person [:gj
Payroll |:|
Noncash [ |

{Compiete Part |l for
noncash contributions.)

{a)
No.

(b
Name, address, and ZIP + 4

fc)

Total contributions

(c)

Type of contribution

Person E:I
Payroll |:|
Nongash [ |

{Compilete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person |:]
Payroll D
Nonecash |:|

{Complete Part Il for
neoncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(o)

Type of contribution

Persaon ]:l
Payroli D
Noncash [:l

{Complete Part It for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

()

Tatal contributions

(d}

Type of contribution

Person E:l
Payroll D
Noncash {::3

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person El
Payroli |:|
Noncash [ _|

{Complete Part |l for
noncash contributions.)

523452 10-26-15

11530909 745960 17456

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.04020 GUTTMACHER INSTITUTE

17456 1



Schedule B (Form 990, 990-E2, or 950-PF) (2015)

Page 3

Name of arganization Employer identification number

GUTTMACHER INSTITUTE

13-2890727

part II Noncash Property (see instructions). Use duplicate copias of Part 1l if additional space is needed.

{a) ©
No.
§ L (b} . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| {see instructions)
46,909 SHARES OF BERKSHIRE HATHAWAY
1 1 B L}
8 7,439,501, 12/31/15
{a)
No. {e)
§ L () i FMV {or estimate) (c) .
rom Description of noncash property given . . Date received
Part | (see instructions)
3
{a)
No. {c}

e ) . FMV (or estimate} {d) N
from Description of noncash property given A . Date received
Part | {see instructions)

$
(a)
{c)
No.

. (b) . FMV {or estimate) (d) N
from Description of noncash property given . . Date received
Part | {see instructions)

%
(@)
{c)
No.

. () i FMV (or estimate} (d} A
from Description of noncash property given R . Date received
Part | (see instructions)

$
(a)
No. ()

_ (b} . FMV (or estimate) (d) X
from BDescription of noncash property given . . Date received
Part | (see instructions)

3
523453 10-26-15 Schedule B {(Farm 990, 990-EZ, or 890-PF) (2015)

11530509 745960 17456 2015.04020 GUTTMACHER INSTITUTE
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Schedule B (Form 920, 980-EZ, or 950-PF) (2015)

Page 4

Name of organization

GUTTMACHER INSTITUTE

Employer identification number

13-2880727

Part Il :  Exclusively religioes, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,800 for
-~ the year fram any one contributor. Complete columns {a) through (e} and the following Ene entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enler this inle, once.) ]
Use duplicate copies of Part |l if additional space is needed.
{a) No.
;rOFtT!E {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r;'TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIFP + 4 Relationship of transferor to transferee
{a) No.
;FOT| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar -
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;‘rg\l {b) Purpose of gift (c) Use of gift {d) Description of how giit is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee

528454 10-26-15

11530909 745960 17456

Schedule B (Form 980, 990-EZ, or 990-PF) {2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15645.0047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
| Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |::

B information about Sehedule G (Form 890 or 990-E2) and its instructions is at www.irs.gov/form 990. OO THDIT

Inspection |

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts +A and B. Do not complete Part [-C.
® Section 501(c} (other than section 501(¢)(3)) organizations: Complete Parts I-A and C below. Do not complete Part -B.
# Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
* Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Fart 1I-B. Do not complete Part [1-A.
If the organization answered "Yes," on Form 890, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then
® Saction 501(c)(4), (5), or {6) organizations: Complete Part Ili.
Name of organization Employer identification number

GUTTMACHER, INSTITUTE 13-2890727
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide & description of the organization's direct and indirect political campaign activities in Part V.
2 Political @XPENGItUIES | . . . . ettt > s
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 472G for this year?
da Was a correction Made? ||| et

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXBMPE FUNGHON BCHVIIES || _111o.oo oo e eee e e oo e oo b s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Farm 1120-POL,
I 17 L o oo eeeeeeeeeeeeeeeeeseeeeeeeesee e e oo > s
4 Did the filing organization file Form 1120-POL 0r IS Yoar e [:] Yes |:| No

5 Enter the names, addresses and employer identification number {EIN) of ali section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amaount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly deliverad to a separate political erganization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C (Form 990 or 9890-EZ) 2015
LHA,

532041
10-05-15
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Scheduie C (Form 990 or 990-EZ) 2015 GUTTMACHER INSTITUTE 13-2890727 Page2
Part lI:A| Complete if the organization is exempt under section 501{c)(3} and filed Form 5768 (election under

section 501(h)).
A Check P [__] #the filing organization belongs to an affiliated group {and list in Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check P D if the filing organization checked box A and "limited controf" provisions apply.

Limits on Lobbying Expenditures org}:Aizllggn’s (b) Aﬁ;!(gatt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total iobbying expenditures to influence public opinion (grass roots fobbying) . ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. 27,831,
¢ Total lobbying expenditures (add lines 1aand 1b) . 27,831.
d Other exempt purpose expenditires | | ... .o 19,257,767,
e Total exempt purpose expenditures (add lines Tcand 1d}y 19 ,285,5088.
{ _Lobbying nontaxabie amount. Enter the amcunt from the foilowing table in both columns. 1,000,000,

Ii the amount on fing 1e, celumn (a) or (b} is: The lobbying nontaxable amount is: =

Not over $500,000 20% of the amount on ling e,

Over $500,000 but not over $1,000,000 $100.,000 plus 15% of the excess aver $500,000.

Over $1,000,600 but not over $1,500,000 $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 25% offine 1f) 250,000,
h Subtract line 1g from line ta. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. if zero or less, enter -0- 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 40711 18X TOT this VEAI P L. i ittt iiiiiiterit ittt iiiitsseesuirtssa s s o ie sttt oot eesaageeesansneeeseasaeeeaanseasaaseazaas D Yes E:] No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Peried

o fiscgf‘;/fa’;drat,reé?:;ing ) (a) 2012 (b) 2013 {¢) 2014 (d) 2015 (e} Total

2a_Lobbying nentaxable amount 916,482, 965,217..1,000,000.] 1,000,000. 3,881,699.
b Lobbying ceiling amount R Lk RNOED
(150% of line 2a, column(e))

5,822,549.

¢ Totai lobbying expenditures 85,212. 57,988. 25,982, 27,831, 197,013.

250,000, 250,000 970,425,

d_Grassroots nontaxable amount 229,121, 241,304,
e Grassroots ceiling amount LI T RO R e s f
(150% of line 2d, column {&)}

1,455,638,

t Grassroots lobbying expenditures 0. 0. 0.

Schedule C (Form 990 or 990-EZ) 2015

532042
10-08-15

11530909 745960 17456 2015.04020 GUTTMACHER INSTITUTE 17456__ 1



.

Schedule C {Form 990 or 990-E7) 2015 GUTTMACHER INSTITUTE 13-2880727 Pages
Part i-B | Complete if the organization is exempt under section 501{¢}(3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence pubiic opinion cn z legislative matter
or referendum, through the use of:
VOIINBEISD | et ettt et
Paid staff or management {inckide compensation in expenses reported on lines 1¢ through 1?
Media advertisements?

STa -6 0 o oca
=
=)
=)
@
w
ild
5]
3
@

. =
&
(o]
o
w
o
o
28
o
o
o]
2
w
o
=4
o
=
[1+]
)
£
=2
I
~J

—

2z Did the activities in line 1 cause the organlzahon te be not described in section 501{¢)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_[f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ........ .
[Part lll-A| Complete if the organization is exempt under section 501(c}{4), section 501(c){5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? 1
2 Did the organization make oniy in-house lobbying expenditures of $2,000 or less? . 2
3 __ Did the organizaticn agree to carry over lobbying and political expenditures from the priorvear? . ........................ 3

Part:llln'Bi 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from eI ers 1

2 Secticn 162(e) nondeductible lobbying and political expenditures (do net include amounts of political
expenses for which the section 527{f) tax was paid).

@ CUITBNT VORI oot e ettt et et e et et e et ee et e aeeeee oo s e et e e 2a
Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues ... 3
4 If natices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonahle estimate of nondeductibie lobbying and political
EXPENTILUIE NEXY YBAIT | oot et ettt ettt et 4
Taxable amount of lobbying and political expenditures (see INStruCtONS) 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 {see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional infermation.

Schedule C {Form 990 or 990-EZ) 2015
532043
10-05-18
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OMB Ng. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes” on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. P .
Cepartment of the Treasury p- Attach to Form 990. e O_p__en.to_ PUb“c e
Internal Revenue Sarvice P Information about Schedule D (Form 980) and its instructions is at www.irs.qov/form990. - Inspection - :
Name of the organization Employer identification number
GUTTMACHER INSTITUTE 13-2890727

Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 990, Part IV, line 8.

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregaie value atend of year ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal Control?
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any othar purpose conferring
impermissible private benefit? i El Yes D No
| Partil: fi| Conservation Easements. Complete if the organization answered "Yes" on 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 education) [:] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

A A WN o

l::l Yes Cl No

day of the tax year. #2071 Held at the End of the Tax Year
a Total number of CONSErvation BaSEMENIS || ... .. ..o 2a
b Total acreage restricted by conservation @aSemMentsS 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic structure
listed in the National REGISIEr ... ... s e 2d
3 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the tax

year p-
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS T I::l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i}
anG SEGHON 17OMUANBNIN? ... e Ldves [no

9 In Part Xlll, describe how the crganization reports conservation easements in ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part-lll*] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 115 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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), to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i) Revenue included on Form 980, Part Vi, line 1
(i) Assets included in FOMM 990, PArt X | ... ..o > 5

2  If the organization received or held works of anrt, 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 Revenue included on Form 990, Part VIIL line 1 |

b Assets included in Form GO0, Pamt X e ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2015
532051
11-02-15
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Schedule D (Form $90) 2015 GUTTMACHER INSTITUTE 13-2890727 pPage?
[ Part lli)] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Wsing 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 appiy):
a [ Public exhibition
b [j Scholarly research
c [:] Preservation for future generations
4 Provide a descripticn of the organization’s coilections and explain how they further the organization's exempt purpose in Part XIII.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? C:] Yes
‘Part IV.| Escrow and Custodial Arrangements. Gomplete i the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e I:] Other

:INO

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

ON FOMM G80, PAMX? ||| oottt oot et Clves [ino
b f "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
© Beginning DAIANCE et 1c
d Additions during the YEar | s e e 1d
e Distributions during the year 1e
i Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabullty’? _______________ D Yes E] No
b _If "Yes, " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X . ... Ij
[Part V: | Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, fine 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back ! (e} Four years back
1a Beginning of year balance ... 6,350 061, 6 206 144, 3,046 880, 1,893 080, 2.357 835,
b Contributions . 355 134, 1. 358 850,
¢ Net investment earnings, gains, and losses -30,518, 1,859,100, 1,353,790, -464, 745,
d Grants orscholarships .
e Other expenditures for facilities
and programs ... 189,489, 171,217, 158,786,
f Administrative expenses ..
g Endofyearbalance . ... 6,170 054, 6,390, 061. 6,206 144, 3,046 880, 1,893 090,
2 Provide the estimated percentage of the current year end balance (line 19, column () held as:
a Board designated or quasi-endowment P %
b Permansnt endowment b 78.69 %
¢ Temporarily restricted endowment B 21.31 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNPEIAtEd OFGANIZALIONS |||, ..\ ioioo.. oo oot ee e eee e eee ettt r e eesese et 3ali) X
{ii) related OFQANIZATIONS || ettt alii) X
b If "Yes" on line 3a(ii), are the related crganizations listed as required on Schedule BR? 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.
'Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, tine 10.

(df) Book value

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other}

{c) Accumulated

deprec:latlon

18 L8NG ! G
b Bulldings .. oo 11,966,673, 2 608 960 9,357,713,
¢ Leasehold improvements 1,755,360, 710,053. 1,045,307.
d Equipment 3,233,191.1 2,593,723, 639,468.
€ OHher 298 773, 273,658, 25,115,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) p 111,067,603,

532052
08-21-15
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Schedule D (Form 990) 2015 GUTTMACHER INSTITUTE 13-2890727 Page3
Part VlIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Description of security or category ncluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. .. .
{2) Closely-heid equity interests
(3) Other

ﬁ
I
= s

Total. {Cel. (b) must equal Form 990, Part X, col. {B) line 12.)
} Part VIll} Investments - Program Related.

Compiete if the grganization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investrnent {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3
(4)
{5}
(6}
{7)
(8)
)]
Total. {Col. (b} must equal Form 990, Part X, col (B) ling 13.)
Part 1X.| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

{2}

(3}

{4)

{5)

(6)

{7)

(8)

2
Total. (Column (b) must equal Form 990, Part X, col (BYHNE T5.) oo e eiee ey s aesesiaereerisreas P
Part X] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990 Pan X Ilne 25

1. {a} Description of liability {b} Book value
(1) Federal income taxes
2) DEFERRED RENT 244,984,
@) POSTRETIREMENT BENEFITS PAYABLE 483,367,
(4)
(5)
(6)
7}
()]
(9)
Total, (Column (b) must equal Form 890, Part X, col, (B) line 25.) .. L P 728,351,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financiai 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 Xl
Schedule D (Form 990) 2015

532053
08-21-15
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Schedule D (Form 890) 2015 GUTTMACHER INSTITUTE 13-2880727 Paged

Part X| .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Totai revenue, gains, and other support per audited financial statements 1| 18,152,857.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: L
Net unrealized gains (losses) on investments
Conated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XH))
Add lines 2a through 2d oottt
3 Subtractline 2e from line 1 ...
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, fine 7h

b Cther(Describe in Part XHL) e FE

¢ Add lines 4a and 4b 4¢ 95,702.

Total revenue. Add lines 3 and 4e, (This must equal Form 890, Part L ling 12.) e 5 18,836 ,838.
Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the arganization answered "Yes" on Form 9280, Part IV, line 12a.

o 0 T o

-588,279.
18,741,136.

1 Total expenses and losses per audited financial statements 1 19,189,896.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: e

a Donated services and use Of faCiltieS | 2a

b Prioryear adjustments 2b

C OMETIOSSES || e 2c

d OCther(Describe in Part XIIL) e 2d

e AQDIiNes 2at00UGN 2d ..o e 0.
8 Subtractline 2e fromM NG T | ettt et 3 119,189,896,
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Ferm 99G, Part Vill, line7b ... 4a

b Other (Describe in Part XIIL) e 4b S

C AdIINES 48 AN A0 et e 4¢ 895,702,

Total expenses. Add lines 3 and dc. (This must equal Form 950, Part L lNe 18} wovoeweeeeeeiivesioieeeeeeeeeeeveceaens 5 | 19,285 ,5898.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INSTITUTE'S ENDOWMENT CONSISTS OF A DONOR-RESTRICTED ENDOWMENT FUND TO

BE USED FOR GENERAL OPERATIONS.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2015 AND 2014, THE INSTITUTE HAS

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTATN TAX POSITIONS QUALTFY FQR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
852018 Schedule D (Form 990} 2015

115309059 745960 17456 2015.04020 GUTTMACHER INSTITUTE 17456___ 1



Schedute D (Form 990) 2015 GUTTMACHER INSTITUTE 13~-2890727 Pages

[Part Xill | Supplemental Information (continued)

POSTRETTREMENT BENEFIT PLAN ADJUSTMENT 57,672,

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE F Statement of Activities Qutside the United States

{Form 980) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

Department of the Treasury

internal Revenue Service P Information about Schedule F (Form 890) and its instructions is at www.irs.gov/form880.

OMB No. 1545-0047

2015

Open toPublic

‘Inspection’

Name of the organization

GUTTMACHER INSTITUTE

Employer identification number

13-2890727

Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

Form 290, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

[::;Yes |:| No

2 For granimakers. 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 foliowing Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number of | (c) Numberof | (d) Activities conducted in region {e) If activity listed in {d) (f) Total
offices aegjepr)a[fsy%isd (by type) (e.g., fundraising, program is a program service, expenditures
in the region iﬂdepeﬁdent services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in region investments
in reqion in region
RESEARCH AND
NORTH AMERICA 0 2 [PROGRAM SERVICES COMMUNICATIONS 9,378
RESEARCH AND
SUB-SAHARAN AFRICA 0 13 PROGRAM SERVICES COMMUNICATIONS 430,728,
RESEARCH AND
SOUTH ASIA 0 4 [PROGRAM SERVICES COMMUNICATIONS 411 142,
RESEARCH AND
EUROPE 0 2 [PROGRAM SERVICES COMMUNICATIONS 22 048,
RESEARCH AND
SOUTH AMERICA 0 4 PROGRAM SERVICES COMMUNTICATIONS 141 175,
MIDDLE EAST AND RESEARCH AND
NORTH AFRICA 0] 1 PROGRAM SERVICES COMMUNICATIONS 3,000
3a Subtctal ... 0 26 1,017 472,
b Total from continuation
sheets to Part| . 0 0 a9,
¢ Totals (add lines 3a
and3b) o 26 1,017 472,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532071
10-01-15

11530909 745960 17456 2015.04020 GUTTMACHER INSTITUTE
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Schedule F (Form 990)2015 __GUTTMACHER INSTITUTE 13-2890727 Pages
|Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 826, Returmn by a U.S. Transferor of Property to a Foreign

Corporation (see INSIUCHioNs FOr FOM 926) ...\ _......ooooioeioec oo Cdves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report 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 3520 and 3520-A; do not file with Form 890) ... . ... ..
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

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

Certain Foreign Corporations {see instructions for Form 54771) El Yes E}Mﬂ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

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 Qualified Electing Fund

(s€8 INSHUCHONS TOr FOITI BB2T) | ..\ iooeoeeee et rea e st s e b b es et
5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"

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

Forefgn Partnerships (see INstructions for FOmm B8BS) D Yes D{] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

Instructions for Form 5713, do not file with Form 990) D Yes 5{} No

Schedule F {Form 930) 2015

532074
10-01-15
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Schedule F {(Form 890) 2015 GUTTMACHER INSTITUTE 13-2880727 Pages

PartV | Supplemental Information

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

532075 10-01-15 Schedule F {Form 990} 2015
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' +

SCHEDULE G
{Form 990 or 990-EZ})

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or if the

organization entered more than $15,000 on Form 990-EZ, line 8a.
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2015

Open to Public
wlnspection o

Name of the organization

GUTTMACHER INSTITUTE

13-2890

Employer identification number

127

Fundraising Activities. Complete if the organization answerad “Yes" on Farm 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 DZ} Mail solicitations

b internet and email solicitations

c E] Phone solicitations
d E}Z] In-person solicitations

e Soelicitation of non-government grants

f m Solicitation of government grants

g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 930, Part VII} or entity in connection with professional fundraising services?

EXW:} Yes

EINO

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.

11530908 745560 17456

S iii) Dig i v) Amount paid " .
(i) Name and address of individual i n ﬂ(m raiser | (iv) Gross receipts tg %or reta.-ne‘é by) {vi) Amount paid
or entity (fundraiser) (i} Activity i from activity fundraiser to (or retained by)
contrbutone? listad in col. (i) organization
TRIPI CONSULTING LLC - 255 Yes | No
PLUTARCE ROAD  HIGHLAND, NY DIRECT MAIL X 22,926, 16,200. 6,726,
OBl Lottt i it ettt i i ieereeieiesieteeeeseiesieieseese:sisssissesssesrsseseissessseisieosiossesoieniei | 22 926, 16 200, 6 726,
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL ,AK AZ AR, CA,CO,CY,DE, FL,GA HI,ID,IL,IN,TA ,KS KY LA ME MD, MA MT MN MS MO
MT,NE,NV NH NJ,NM NY NC,ND,OH,OK,OR,PA,RI,SC,SD, TN, TX UT VT VA WA WV WI WY
DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 990-EZ) 2015

SEE PART IV FOR CONTINUATIONS

532081
08-14-15

2015.04020 GUTTMACHER INSTITUTE 17456__1



Schedule G (Form 990 or 890-E2) 2015 GUTTMACHER INSTITUTE 13-2890727 Pagep
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (¢} Other events

{d} Total events
{add cot. (a) through
cot. (c))

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

Revenue

1 Gross receipts

2 Less: Contributions

7 Food and bevarages

Direct Expenses

8 Entertainment | ...,

10 Direct expense summary. Add lines 4 through G in Colamn () |

Net income summary. Subtract line 10 fromline 3. column (d) e, >
Part 1| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ling 19, or reported more than

$15,000 on Form 890-EZ, line 6Ga.

. {b) Pull tabs/instant . (d) Total gaming (add

D
2 (a) Bingo bingo/progressive bingo {c) Other garming col, (a} through col. {¢))
o

1 GrOSSIeVENUE .
w12 Cashoprizes | ...
&
5
213 Noncashprizes ...
L
©
£ 4 Rentfacilitycosts ...
=)

5 Otherdirectexpenses ... .

D Yes % D Yes % ‘:’ Yes %
6 Volunteerlabor . D No [j No [:] No

7 Direct expense summary. Add lines 2 through 5 in ColUmE Q) >

8 Net gaming income summary. Subtract fine 7 from line 1, column {d} .. ... i ieiiieiieiiiiiiees |

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Jves [InNo

b If "Yes," explain:

532082 09-14-15 Schedule G (Form 980 or 880-E2) 2015
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Schedule G (Form 990 or 990-E7) 2015 GUTTMACHER INSTITUTE 13-2850727 pPages
................................................................................. [ Jves [Ino
12 |s the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AAMINIStEr GRANABIE GAMING? | ..\ _ .11 .0\ o oo oo eeee e eeeees e rees s etreree e ereee oo [ Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s TaClitY e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address b

15a Does the organization have a contract with a third party from whem the organization receives gaming revenue? [::] Yes I:] No

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

Name P

Address p-

16 Gaming manager information:

Name

Gaming manager compensation B 3

Description of services provided P

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

17 Mandatory distributions:
a Is the erganization required under state law to make charitable distributions from the gaming proceeds te
retain the state gamING ICBNSET . . e sttt ereere st eraess et errn et et s e b E] Yes l:] No
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization's own exempt activities during the tax yvear P $
Péﬁ-{\/! Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lIl, lines 9, 9b, 10b, 15b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: TRIPI CONSULTING LLC

(I) ADDRESS OF FUNDRAISER: 255 PLUTARCH ROAD, HIGHLAND, NY 12528

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) GUTTMACHER INSTITUTE 13-2890727 Pages

[Part IV | Supplemental Information continued)

Schedule G (Form 990 or 990-E2)
532084
04.01-15
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

OMB No, 1545-0047

2015

- OpentoPubie

Department of the Treasury R  r i A i SR

Internal Revenye Service P Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form890. i Inspection’ s

Name of the organizaticn Employer identification number
GUTTMACHER INSTITUTE 13-2890727

[Part1:| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted on Form 890,
Part VI, Section A, line 1a. Complete Part i to provide any relevant information regarding these items.

f::] First-class or charter travel D Housing allowance or residence for personal use
C] Travel for companions [::] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[::f Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes cn line Ta 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 Il to explain ... ..
2 Did the arganization require substantiation prior to reimbursing or ailowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/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

CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11,

@ Compensation committee l:! Written employment contract
D Independent compensation consultant Eﬁ] Compensation survey or study
[::3 Form 890 of other organizations @ Approval by the board or compensation committee

4 DBuring the year, did any person listed on Form 980, Part VIL, Section A, line 1a, with respect to the filing
organization or & related organization:
a Receive a severance payment or change-of-control payment?

c Participate in, or recsive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501c){3), 501(c}){4), and 501(c)(29) erganizations must complete lines 5-9.
5 For persons listed on Form 880, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
ceniingent on the net earnings of:
a The organization?

[f "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part !
8 Woere any amounts reported on Form 990, 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)? If "Yes," describe in Part 11l
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

RegUIations SECtON S8 40088 O T i eeEiiietiiieiierisiiciiiiieiisiiiiiecicsiiiie

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Yes No_ _

.............. 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532111
10-14-15
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SCHEDULE M
{Form 990)

Department of the Treasury

Internal

| Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form 290.
P~ Information about Schedule M (Form $90) and its instructions is at www.irs.gov/form880.

Ravenue Service

Name of the arganization

Noncash Contributions

OMB No. 1545-0047

2015

. "Open To Public
xiciinspection

Employer identification number

GUTTMACHER INSTITUTE 13-2890727
|[Partl:| Types of Property
(a) {b} (c) (d)
Check if Number of Noncash contribution Methed of determining
appiicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart |
2 An-Historical treasures .
3 Art-Fractionatinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandoctherwvehicles . ... . ..
7 Boatsandplanes .. ...
8 Intellectual property ...
9 Securities - Publicly traded X 7 7,474 ,519.FMV
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinteresis
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
18 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Faxidermy e
22 Historical artifacts .
23 Scientific specimens .
24  Archeolegical artifacts ...
25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P ¢ }
29  Number of Farms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organizatior: receive by contribution any property reported in Part |, lines 1 through 28, that it B e
must hold for at least three years from the date of the initial coniribution, and which is not required to be used for S R AR
exempt purposes for the entire holdING PErIOAT e c oo resresresraseestesesreesassessansansansensares 30a X
b If "Yes," describe the arrangement in Part il o o e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONLMBULIONST oottt e ettt 32a X
b i "Yes," describe in Part Il TN IR I
33 if the arganization did not report an amount in column (c) for a type of property for which ¢olumn (&) is checked,
describe in Part |l : S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 290} {2015)
532141
08-21-15

11530909 745960 17456

2015.04020 GUTTMACHER INSTITUTE

174561



Schedule M (Form 990} (2015} GUTTMACHER TINSTITUTE 13-2890727 Page 2

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

SCHEDULE M, PART T, COLUMN (B}:

THTIS COLUMN REPRESENTS THE NUMBER OF NON-CASH CONTRIBUTIONS RECEIVED.

532142 08-21-15 Schedule M (Form 990) (2015)

11530908 745960 17456 2015.04020 GUTTMACHER INSTITUTE 17456__ 1



OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. e
Department of the Treasury P~ Attach to Form 990 or 990-EZ. s OPEHTO P.E_J_blic
Internal Revenue Service P Information about Schedule O (Form 990 or 890-EZ} and its instructions is at www.irs.qov/form990. cllnspection i
Name of the organization Employer identification number
GUTTMACHER INSTITUTE 13-2890727

FORM 550, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE INSTITUTE'S OVERARCHING GQOAL IS TO ADVANCE SEXUAL AND REPRODUCTIVE

HEALTH AND RTIGHTS IN THE UNITED STATES AND GLOBALLY THRQUGH AN

INTERRELATED PROGRAM OF RESEARCH, POLICY ANALYSIS, AND COMMUNICATIONS &

PUBLICATIONS DESIGNED TO GENERATE NEW IDEAS, ENCOURAGE ENLIGHTENED

PUBLIC DEBATE AND PROMOTE SOUND POLICY AND PROGRAM DEVELOPMENT.

THE INSTITUTE PRODUCES A WIDE RANGE OF RESQURCES ON TOPICS PERTAINING

TO SEXUAL: AND REPRODUCTIVE HEALTH, INCLUDING TWQ PEER-REVIEWED JQURNALS

(PERSPECTIVES ON SEXUAL AND REPRODUCTIVE HEALTH AND INTERNATIONAL

PERSPECTIVES ON SEXUAL AND REPRODUCTIVE HEALTH)}, THE GUTTMACHER POLICY

REVIEW, AND A MULTITUDE OF REPORTS, TSSUE BRIEFS, FACT SHEETS AND

INFOGRAPHICS. ITS WEBSITE RECEIVED MORE THAN 7.7 MILLIQON PAGE VIEWS,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

(CONTINUED FROM FORM 950, PART TIT, LINE 4A) THAN ONE IN 10 WOMEN USE A

MODERN METHOD, DESPITE CONTRACEPTIVE ACCESS HAVING BEEN IDENTIFIED AS A

NATIONAL PRIORITY: DOCUMENTED THE IMPACT OF THE AFFORDABLE CARE ACT IN

INCREASING THE PROPORTION OF WOMEN OF REPRODUCTIVE AGE WHO ARE INSURED

AND THE ABILITY OF WOMEN TO OBTAIN THE CONTRACEPTIVE METHOD QF THEIR

CHOICE WITH NO OUT-OF-POCKET COSTS;: RELEASED NEW DATA ON THE GROWING

NUMBER OF AMERTCAN WOMEN TN NEED OF PUBLICLY FUNDED FAMILY PLANNING

SERVICES IN EACH STATE AND COUNTY, THE NUMBER AND PROPORTION OF WOMEN

IN NEED WHO ARE UNINSURED IN EACH STATE AND COUNTY, AND THE IMPACT OF

THE PUBLICLY FUNDED FAMILY PLANNING SERVICES PROVIDED IN 2013,

INCLUBING THRQUGH INDIVIDUAL INFOGRAPHICS FOR EACH STATE SHOWING THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 920-EZ) (2015}

11530908 745960 17456 2015.04020 GUTTMACHER INSTITUTE 17456__ 1



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

GUTTMACHER INSTITUTE 13-2890727

NUMBER QOF CLIENTS SERVED AND THE UNPLANNED PREGNANCIES, BIRTHS AND

ABORTIONS AVERTED AS RESULT OF THOSE SERVICES; IN RESPONSE TQO A REQUEST

FROM THE CONGRESSIONAL BUDGET OFFICE, PROVIDED ESTIMATES OF THE ROLE

PLANNED PARENTHOOD HEALTH CENTERS PLAY AS A COMPONENT OF THE FAMILY

PLANNING SAFETY NET IN THE U.S.; RELEASED A STUDY ON THE NUMBER OF

WOMEN IN DEVELOPING COUNTRIES WHO ARE TREATED FOR COMPLICATIONS FROM

UNSAFE ABORTION, WHICH FOUND 6.5 MILLION WOMEN ARE TREATED EACH YEAR

AND THAT MANY MORE THAT ARE INJURED NEVER RECEIVE THE MEDICAL CARE THEY

NEED; RELEASED A FACT SHEET ON THE SEXUAL AND REPRODUCTIVE HEALTH NEEDS

OF YOUNG WOMEN IN THE PHILIPPINES; AND MONITORED CHANGES TO STATE

POLICY BY TRACKING CLOSE TO 1000 LEGISLATIVE PROPOSALS THAT WERE

INTRODUCED IN STATE LEGISLATURES IN 2015.

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

THE AUDIT COMMITTEE IS RESPONSIBLE FOR REVIEWING AND APPROVING THE 990 FOR

SUBMISSION. ONCE THE AUDIT COMMITTEE HAS SIGNED OFF, THE %890 TS EMATLED TO

ALL BOARD MEMBERS AND THEY ARE ASKED TO CONFIRM THAT THEY HAVE RECETIVED AND

REVIEWED IT PRIOR TO SUBMISSION.

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

QFFICERS, KEY EMPLOYEES AND DIRECTORS ARE REQUIRED TQO REVIEW, DISCLOSE

POTENTIAL CONFLICTS, AND STGN THE CONFLICT OF INTERESTS POLICY ANNUALLY.

THE AUDIT COMMITTEE GATHERS ALL MATERTIAL FACTS CONCERNING ANY DISCLOSED

CONFLICTS. THE INFORMATION IS PROVIDED TQ THE BQARD QF PIRECTORS FQOR

DELIBERATION. THE BOARD VOTES UPON THE APPROPRIATE ACTION WHILE THE

INTERESTED PERSON IS EXCUSED.

FORM 990, PART VI, SECTIQON B, LINE 15:
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)

11530908 745560 17456 2015.04020 GUTTMACHER INSTITUTE 17456__ 1



Scheduie O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

GUTTMACHER INSTITUTE 13-2890727

AN EXECUTIVE COMPENSATION COMMITTEE, CONSISTING OF THE BOARD CHAIR, THE

FINANCE COMMITTEE CHAIR, AND THE IMMEDIATE PAST BOARD CHAIR, SETS

COMPENSATION FOR THE CEO AND REVIEWS COMPENSATION FOR ALL OTHER "COVERED

EMPLOYEES." MEMBERS OF THE EXECUTIVE COMPENSATION COMMITTEE MAY NOT HAVE

ANY CONFLICT OF INTEREST, AS DEFINED IN THIS BOARD MANUAL. COVERED

EMPLOYEES TINCLUDE MEMBERS OF THE INSTITUTE'S MANAGEMENT TEAM, CONSISTING OF

THE CEQ AND VICE PRESIDENTS. THESE INDIVIDUALS EXERCISE SUBSTANTIAL

INFLUENCE OVER THE AFFAIRS OF THE INSTITUTE AND ARE, AS SUCH, "DISQUALIFIED

PERSONS" WITHIN THE MEANING OF SECTION 4958(F)(1) OF THE INTERNAL REVENUE

CODE. THE EXECUTIVE COMPENSATiON COMMITTEE'S PRIMARY PURPOSE IS TO ENSURE

THAT EXECUTIVE COMPENSATION PACKAGES REPRESENT REASONABLE REMUNERATION FOR

THE SERVICES PERFORMED AND TO ENSURE COMPLIANCE WITH ALL APPLICABLE

FEDERAL, STATE AND LOCAT, LAWS, THE COMMITTEE REVIEWS THE LIST OF COVERED

EMPLOYEES ANNUALLY TO DETERMINE WHETHER ANY ADDITIONS TO OR DELETIONS FROM

THE LIST ARE NEEDED.

PRIOR TO THE OCTOBER BOARD MEETING, THE COMMITTEE REVIEWS COMPENSATION FOR

SENIOR EXECUTIVES AT A FEW REPRESENTATIVE NON-PROFIT ORGANIZATIONS, BASED

IN NEW YORK AND/OR WASHINGTON, DC, WITH STAFFING LEVELS AND BUDGETS

COMPARABLE TO THOSE OF THE INSTITUTE, AND WHICH CONDUCT ACTIVITIES SIMILAR

IN SCOPE AND PURPOSE TO THOSE OF THE INSTITUTE, IN ORDER TO COMPARE THE

COMPENSATION THAT SUCH ORGANIZATIONS PROVIDE FOR POSITIONS THAT ARE

FUNCTIONALLY EQUIVALENT TO THOSE OF THE INSTITUTE'S COVERED EMPLOYEES. THE

COMMITTEE SEEKS RECOMMENDATIONS FROM THE CEQ FOR OTHER OFFICERS, BUT IS NOT

BOUND BY THOSE RECOMMENDATIONS. THE COMMITTEE MAY ALSO FROM TIME TO TIME

CONSIDER SURVEYS COMPILED BY INDEPENDENT FIRMS, RECOMMENDATIONS FROM

MANAGEMENT OR ACTUAL WRITTEN OFFERS FROM SIMILAR INSTITUTIONS COMPETING FOR

THE SERVICES OF A COVERED EMPLOYEE. THE COMPARATIVE SALARY INFORMATION,
532212 09-02-15 Schedule O (Form 990 or 980-EZ} (2015)

11530909 745960 17456 2015.04020 GUTTMACHER INSTITUTE 17456__1



Schedule O (Farm 890 or 990-EZ) (2015) Page 2
Name of the organization Employer identification humber

GUTTMACHER TINSTITUTE 13-2890Q0727

COLLECTED BY THE HUMAN RESOURCES MANAGER, IS USED BY THE COMMITTEE TO

ENSURE THAT THE TERMS OF COMPENSATION RECOMMENDED BY THE COMMITTEE,

INCLUDING ANY NON-MONETARY COMPENSATION, CAN BE CONSIDERED REASONABLE. A

FULL_COMPARATIVE MARKET ANALYSTS IS NOT REQUIRED, EXCEPT AS PART OF THE

ANALYSTIS CONDUCTED EVERY THREE YEARS FOR THE INSTITUTE AS A WHOLE. (SEE

ABQVE) .

THE COMMITTEE REPORTS ITS COMPENSATION DETERMINATIONS ANNUALLY TO THE

EXECUTIVE COMMITTEE., THE EXECUTIVE COMMITTEE MUST APPROVE THE CEO

COMPENSATION PACKAGE AND MUST BE INFORMED OF THE COMPENSATION OF THE OTHER

STAFF OFFICERS NAMED ABOVE.

THE COMMITTEE'S MINUTES INCLUDE A RECORD OF THE COMMITTEE MEMBERS WHO

PARTICIPATED IN THE DELIBERATIONS AND IN THE VOTE, A RECORD OF THE

RECOMMENDATIONS FOR EACH COVERED EMPLOYEE AND A COPY OF THE COMPARATIVE

SALARY ANALYSIS USED TO DETERMINE THE REASONABLENESS OF THE COMMITTEE'S

RECOMMENDATIONS. THE COMMITTEE IS STAFFED BY THE HUMAN RESQURCES MANAGER.

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AR, CA,CT'",FL, ,GA HT,TL ,KS K¥ MD, MA MT MN MS NH,NJ,NM,NY , NC,OR,PA,RI, SC,TN

UT,VA WV ,WI

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

MEMBERS OF THE PUBLIC MAY REQUEST A COPY QF THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS BY PHONE, EMAIL OR

MATL. COPTES OF THE REQUESTED DOCUMENTS ARE SENT TO THEM VIA THE MEDIUM OF

THEIR CHOICE.

532212 09-02-15 Schedule O {Form 990 or 980-EZ) (2015}

11530909 745960 17456 2015.04020 GUTTMACHER INSTITUTE 17456__ 1



L]

Schedule G (Form 990 or 920-EZ) {2015) Page 2
Name of the organization Employer identification number

GUTTMACHER INSTITUTE 13-2890727

FORM 990, PART IX, LINE 11G, OTHER FEES:

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 35,884,
MANAGEMENT AND GENERAL: EXPENSES 5,775,
FUNDRAISING EXPENSES 2,343,
TOTAL EXPENSES 44,002,

MATLING HOUSE SERVICES:

PROGRAM SERVICE EXPENSES 90,441.
MANAGEMENT AND GENERAL EXPENSES 14,556,
FUNDRATSTING EXPENSES 5.905.
TOTAL EXPENSES 110,902,

RECRUITMENT COSTS:

PROGRAM SERVICE EXPENSES 18,120.
MANAGEMENT AND GENERAT, EXPENSES 2,916.
FUNDRATISING EXPENSES 1,183.
TOTAL EXPENSES 22,219.

SUB-CONTRACTS :

PROGRAM SERVICE EXPENSES 787,552,
MANAGEMENT AND GENERAL EXPENSES 126,753.
FUNDRAISING EXPENSES 51,424,
TOTAL EXPENSES 965,729.

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 1,015,923.
MANAGEMENT AND GENERAL EXPENSES 163,509.
532212 09-02-15 Schedule O (Form 920 or 990-EZ) {2015)

11530508 745960 17456 2015.04020 GUTTMACHER INSTITUTE 17456__ 1



»

Scheduie O (Form 290 or $90-EZ) {2015) Page 2

Name of the organization Employer identification number
GUTTMACHER TINSTITUTE 13-289072%
FUNDRAISTING EXPENSES 66,335.
TOTAL EXPENSES 1,245,767,
TOTAL OTHER FEES ON FORM 89380, PART IX, LINE 11G, COL A 2,388,619,

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

POSTRETIREMENT BENEFIT PLAN ADJUSTMENT 57,672,

532212 09-02-15 Schedule O {Form 990 or 990-E2) (2015)

11530905 745960 17456 2015.04020 GUTTMACHER INSTITUTE 17456__1



