Extended to November 15, 2018
Short Form OMB No. 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax 2017

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.

Department of the Treasury . . . . . ODSFI &) F‘:ﬂbhc
Internal Revenue Service P> Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspeetion
A Forthe 2017 calendar year, or tax year beginning and ending
B ansinable: C Name of organization D Employer identification number
addresschange] Planned Parenthood Vermont Action
[ Jnamechange | Fund Independent Expenditure PAC 81-3700425
nitial return Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite | E Telephone number
e | 784 Hercules Drive, Suite 110 802-598-4182
E] Amended return | GILY OF tOwN, state or province, country, and ZIP or foreign postal code F Group Exemption
DA lication pendin Colchester , VT 05446 Number p-
G Accounting Method; || Cash Accrual  Other (specify) > HCheck P ] if the organization is
| Website: pN/A notrequired to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)(3)L__] 501(c)( ) (insertno.)|__J 4947(a)(1) or (X 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: |___| Corporation [__1 Trust [ Association (X Other Fund
L Add lings 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B) below) are $500,000 or mare, file Form 990 instead of Form 990-EZ ................. e » 3 32,825.
[Part ] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part Iy
Check if the organization used Schedule O to respond to any question in this Part | ... ... ...
1 Contributions, gifts, grants, and similar amounts received 1 32,825.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 INVESIMENLINCOME .....iioiiii ettt et et e et om et e e s ea e et eneee e 4
5a Gross amount from sale of assets other thaninventory . . ... 5a
b Less: cost or other basis and sales eXPeNSeS 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 15,0000 e | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,0000 Bb
¢ Less: direct expenses from gaming and fundraising events . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) . . ... ... ... 6d
7a Gross sales of inventory, less returns and allowances .. ... 7a
b Lessicostofgoodssold . ... . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
B Otherrevenue (describe in Schedule O) 8
9 Total revenue. Add lines 1,2, 3,4, 56, 60, 7C, aN0 8 ..ot g 32,825.
10 Grants and similar amounts paid (listin Schedule O) ... .. 10
11 Benefits paid to Or for Members e 11
w [12  Salaries, other compensation, and employee bemefits ... i2 3,787.
€ |13 Professional fees and other payments to independent contractors 13 2,559.
2 (14 Occupancy, rent, utiities, and maintenance 14 389.
115  Printing, publications, postage, and shipping 15 2.
16 Other expenses (describe in Schedule O) ... See Schedule O . 16 2,457,
17 Total expenses. Add lines 10 through 16 ... » | 17 9,194,
o |18 Excess or (deficit) for the year (Subtractline 17 from line 8) ... ... 18 23,631,
‘dm'l' 18 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's retUrnY 19 42.
g 20  Other changes in net assets or fund balances (explain in Schedule ) See Schedule O 20 -50.
21  Net assets or fund balances at end of year. Combine lines 18 through 20 ... » | 21 23,623.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
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19180621 757052 07605.AT-10

Planned Parenthood Vermont Action

Form 990-EZ (2017) Fund Independent Expenditure PAC 81-3700425 Page 2
{Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthisPart I . . ...
(A) Beginning of year (B) End of year
22 Cash,savings,and investments 3,123.]2 23,564.
23 Land and buildings e e 23
24  Other assets (describe in Schedule 0) See Schedule 0 1,315.|24 250.
25 TOl@SSElS . 4,438.[2 23,814.
26 Total liabilities (describe in Schedule 0) _ See Schedule O 4,396.[2 191.
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) 42,127 23,623,
Part tl | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1]

What is the organization's primary exempt purpose?See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c}(3) and 501(c)(4)
organizations; optional for
others.)

28 The IE PAC engaged in campalgns to support and advance
reproductive rights in Vermont.
(Grants $ ) If this amount includes foreign grants, checkhere ... | [ 1[e8a 5,851.
29
(Grants $ ) If this amount includes foreign grants, check here ... » |_[29a
30
(Grants $ ) If this amount includes foreign grants, check here 303
31 Other program services (describe in Schedule ©)
(Grants $ ) If this amount includes foreign grants, check here 313
32 Total program service expenses (add lines 28a through 818) .. i 32| 5,851.

Part IV I List of Offlcers, Dlrectors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPart IV ... ... ]
(b) Average hours (¢) Reportabte | {d) Healtn benefits, | () Estimated
(a) Name and title per week devoted to | compensation (Farms | JEICRIIE 8, | amount of other
position (if not paid, enter -0-) | P1ans, and deferred | compensation
compensation
Creston Lea
Chair/Treasurer 0.50 0. 0. 0.
Linda Waite-Simpson
Trustee 0.50 0. 0. 0.
Sarah Kunz Robinson
Trustee 0.50 0. 0. 0.
Janet Warren
Trustee 0.50 0. 0. 0.
Meagan Gallagher
CEO 2.00 376. 24. 0.
Heather Bushey
CFO 2.00 0. 0. 0.
Judy Bevans
Trustee 0.50 0. 0. 0.
732172 11-22-17 Form 990-EZ (2017)
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Planned Parenthood Vermont Action
Form 990-EZ (2017) Fund Independent Expenditure PAC 81-3700425 Page 3
[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? I “Yes," provide a detailed description of each
CHVILY I SCNBaUIE O e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, Ba, and 7a, among others)? 3a | N/A
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If ‘No,” provide an explanation in Schedule O . 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subiject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part Il e 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts 0f SChBAUIE N ... e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 2 | 37a | 0.
b Did the organization file Form 1120-POLfor this Year? . 37b| N/A
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered By this retUrm? . 38a X

o

If "Yes," complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 ) 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 p» N/A ; section 4912 P N/A ; section 4955 N/A
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 400 | N/RA
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OrgaNIZation > N/A
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter |
transaction? If "Yes, complete FOrm 8886-T 40¢ X
41 List the states with which a copy of this return is filed p» None
42a The organization's books are in care of p» Heather Bushey Telephoneno.p» 802-448-9728
Locatedat » 784 Hercules Drive, Suite 110, Colchester, vT Zr+4 p 05446
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
OO Y e 42b X

If "Yes," enter the name of the foreign couniry: p»
See the Instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

o

(1]

o

o

o

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check Rere ..o e » [ ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . » l 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
BT 00 B e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OFFOMMO80-EZ e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
IMSCRBAUIE O | e et 44d
45a Did the organization have a controlled entity within the meaning of section S12(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? I "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions) ... 45b

Form 990-EZ (2017)
732173 11-22-17
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Planned Parenthood Vermont Action
Form 990-EZ (2017) Fund Independent Expenditure PAC 81-3700425 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule G, PArt | ... 4% | X
[Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questionin this Part VI ... E:]

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes," complete Sch. C, Part!l | 47
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule &€ . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes," was the related organization a section 527 0rganization? | e, 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and title of each employee {b) Average hours {c) Reportanle | (d) Heaith benefits, | (e} Estimated
per week devoted to | compensation (Forms | Sonbuions 12 | amount of other

position WR2H098-MISO) | pians, and deferred compensation
N/A compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . ... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SCREAUIB A L. . e B[ Jves [ 1o
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comylelt, Deglaratioryof pyeplrer (ojhgy than officer) is based on all information of which preparer has any knowledge. i
g » 14

gy / -
(ZB G [ LIFTI50R

Sign " ]
Here } Heather Bushey, C

Ype or print name and utle

Print/Type preparer's name Preparer's signature Date Check | | if [PTIN
Paid Barbara J. McGuan, [Barbara J. McGuan, self- employed
Preparer [CE2 CPA_ 06/21/18 P00219457
Use Only Fim'sname p Berry Dunn McNeil & Parker, LLC Firm'sEIN > 01-0523282

Firm's address p»P.O. Box 1100 Phoneno. (207) T775-2387

Portland, ME 04104-1100
May the IRS discuss this return with the preparer shown above? See inStructions ... p [ X]ves [ Tno
Form 990-EZ (2017)
732174 11-22-17
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Schedule B Schedule of Contributors OME No. 1545.0047
gﬁoggz)?:g)’ 990-E2, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
Planned Parenthood Vermont Action
Fund Independent Expenditure PAC 81-3700425
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) } (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)(1) nonexempt charitable trust treated as a private foundation

J0oxWDoU

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i} Form 890-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 |, 11, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
Planned Parenthood Vermont Action
Fund Independent Expenditure PAC

Employer identification number

81-3700425

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

Donna & Jake Carpenter

51 W Shaw Hill Road

$ 10,000.

Stowe, VT 05672

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Ms. Elizabeth Steele

4209 Harbor Road

$ 10,000,

Shelburne, VT 05482

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll  [_]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash E]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:,
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization
Planned Parenthood Vermont Action

Employer identification number

Fund Independent Expenditure PAC 81-3700425
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
perty p P
(a
(c)

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

(a)

()

No.

e () . FMYV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)
No.
© - (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)
(a)
(c)

No. o ®) . FMV (or estimate) (d) .
from Description of noncash property given R . Date received
Part1 (See instructions.)

(a)

(]

o e () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)

{c)

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

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of arganization

Planned Parenthood Vermont Action
Fund Independent Expenditure PAC

Employer identification number

81-3700425

Part TH Excluslvely religious, charitable, efc., CONIrDULIONS fo organizations escrDE] I sechion B01{¢)(7), (B), of attofal more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Ifamrrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorrtn] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;aor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
EOTI (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
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities S i

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury i ) ) ) 2
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Planned Parenthood Vermont Action Employer identification number

Fund Independent Expenditure PAC 81-3700425

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political campaign activity expenditures e 0.
3 Volunteer hours for political campaign activities ... 6.
| Part T--B-I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 .. >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 4720 forthis year? L_] Yes LI No
d4aWasacomection Made? | e [ Jves [Ino
b If "Yes," describe in Part |V.
[Part]-C| Complete if the organization is exempt under section 501{c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
U8 7D Lo >3
4 Did the filing organization file Form 1120-POL forthisyear? . . L_lves L _INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address {(c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 920 or 990-EZ) 2017
LHA
732041 11-09-17
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Planned Parenthood Vermont Actiom
Schedule C (Form 890 or 990-E2) 2017 Fund Independent Expenditure PAC 81-3700425 Page2
[Part H-A ] Complete if the organization is exempt under section 501{c})(3) and filed Form 5768 (election under
section 501(h)).

A Check P ]| ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » [ it the filing organization checked box A and "limited control” provisions apply.

Limit.s on Lobbying Expenditure.s ) org(:r)wiig:tr;gn’s ) Aﬁ'{g:aeg group
(The term “"expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lebbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d) . . . ..~~~
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) .
h Subtractline 1gfromline 1a. If zeroor less, enter-0- .
i Subtractline 1ffromline 1c. If zero orless, enter-0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... e |:| Yes |___| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2014 (b} 2015 (c) 2016 {d) 2017 (e) Total

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

c_Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Planned Parenthood Vermont Action
Schedule C (Form 990 or 990-E7) 2017 Fund Independent Expenditure PAC 81-3700425 Page3s

[Eart IIF] Complete if the organization is exempt under section 501(c)({3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINTBEIST | e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements?

Grants to other organizations for lobbying purpeses? ...

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
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If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part lll-A] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(b), or section

[v]

Q.

501(c){6).
Yes No
1
2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

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

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITENEYBAT e et ee e ettt 2a
b Carryover framlast YOar et 2b
C TOMAl ettt ettt 2c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YBAr? e 4
Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information

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

Part I-A, Line 1:

Supported women's health champions for various elected offices through

paid advertising and direct mail.

Schedule C (Form 980 or 990-EZ) 2017
732043 11-09-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——°M25”6‘iis$"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Planned Parenthood Vermont Action Employer identification number
Fund Independent Expenditure PAC 81-3700425

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:

Office Supplies 5.
Travel Expense 95,
Dues & Subscriptions 16.
Miscellaneous 859.
Events 1,482.
Total to Form 990-EZ, line 16 2,457.

Form 990-EZ, Part I, Line 20, Changes in Net Assets:

Changes in Net Assets or Fund Balances: Amount:

Prior Period Adjustment -50.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
Deposits 250. 250,
Accounts Receivable 1,065. 0.
Total to Form 990-EZ, line 24 1,315. 250.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Accounts Payable 40. 95.
Due to Affiliate 4,356. 96.
Total to Form 990-EZ, line 26 4,396. 191,

Form 990-EZ, Part III, Primary Exempt Purpose - To encourage and protect

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Planned Parenthood Vermont Action Employer identification number
Fund Independent Expenditure PAC 81-3700425

informed individual choice regarding reproductive health care. To

advocate public policies which guarantee the right, as well as, full

and nondiscriminatory access, to such care. To foster and preserve a

social and political climate favorable to the exercise of reproductive

choice.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return

i lication fi h return.
Department of the Treasury P> File a separate application for each retu

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions.
print Planned Parenthood Vermont Action

Employer identification number (EIN} or

81-3700425

_— Fund Independent Expenditure PAC
ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingycrr | 784 Hercules Drive, Suite 110

return. See

Social security number (SSN)

instructiens. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Colchester, VT 05446

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . | 0 | 1 r
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Heather Bushey

® The booksareinthecareof p» 784 Hercules Drive, Suite 110 - Colchester, VT 05446

Telephone No.p» 802-448-5728 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . > l:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box P :, . If it is for part of the group, check this box Pp- |:| and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until November 15, 2018  tofilethe exempt organization return

for the organization named above. The extension is for the organization’s return for:

p X calendar year 2017 or
» :I tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: LI initial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17
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