FOR PUBLIC INSPECTION

** PUBLIC DISCLOSURE COPY **

om 390

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

OMB No. 1545-0047

Department of the Treasury

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

2017

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
spictle | planned Parenthood Maine
ownge: | Action Fund, Inc.
2‘:.;235 Doing business as 46-5689688
foner Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ine 784 Hercules Drive, Suite 110 802-448-9700
maa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 637,216,
wim | _Colchester, VT 05446 H(a) Is this a group return
58" | F Name and address of principal officerMeagan Gallagher for subordinates? | Yes No
pending same as C above H(b) Are all subordinates included?DYes I:I No
| Tax-exempt status: L] 501(c)(3) @ 501c)( 4 )« (insert no.) L] 4947(a)(1) or L__| 527 If "No," attach a list. (see instructions)
J Website: p» www . ppmeaf.org H(c) Group exemption number P

K Form of organization: [ X | Corporation [ [ Trust | | Association

| Otherp>

{ L Year of formation: 201 4] m State of legal domicile: ME

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Reproductive Healthcare and
% Education.
g 2 Checkthisbox P L] ifthe arganization 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, line 1a) 3 11
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
'g 6 Total number of volunteers (estimate if necessary) ... 6 555
g 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.
Prlor Year Current Year
o | 8 Contributions and grants (Part VIll, linetby 431,748. 631,987.
E| 9 Program service revenue (Part Vill, ne2g) 719. 5,229.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. 0. 0.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 432,467. 637,216,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 30,000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 61,988. 88,320,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 4,074.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 367,138. 482,227.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 429,126. 600,547.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... 3,341. 36,669,
58 Beginning of Current Year End of Year
85|20 Totalassets (PartX,finete) 132,513, 113, 480.
<3| 21 Totalliabilities (Part X, ne2) 120,008. 64,307,
EE 22 Net assets or fund balances. Subtract line 21 from line 20 12,505. 49,173.
[Parti TSignature Block

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 compiste

¥ Al

préparer (other shan officer) is based on all information of which preparer has any knowledge. [

P

/.

} YAV L/ LWM/L,M,W [ @71
Sign fgnature of officer Date 4 U
Here Heather Bushey, CEﬁQ

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date chec | [ PTIN
Paid Barbara J. McGuan, CPA Barbara J. McGuan, C06/21/18 'S'E“.empmym P00219457
Preparer |Firm'sname ) Berry Dunn McNeil & Parker, LLC Fim'sEINy 01-0523282
Use Only |Firm's addressp, P« O. Box 1100

Portland, ME 04104-1100 Phoneno.( 207) 775-2387

May the IRS discuss this return with the preparer shown above? (see instructions) ... LX] Yes l:] No
782001 11-28-77  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Planned Parenthood Maine

Form 990 {2017) Action Fund, Inc. 46-5689688 page?2
| Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Ul ...

1 Briefly describe the organization’s mission:
The Organization's purpose is to encourage and protect informed
individual choice regarding reproductive health care, to advocate
public policies which guarantee the right to choice and full and
non-discriminatory access to reproductive health care, and to foster
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 880-EZ? [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code: } (Expenses $ 590 P 255. including grants of § 30 ’ 000. } (Revenue $ 5 ’ 229. )
Public education and advocacy, education and electoral activities,
including public campaigns, online outreach, grassroots organizing, and
legiglatlive advocacy. Planned Parenthood Maine Action Fund encourages
and protects informed individual choices regarding reproductive health
care, advocates for public policy which guarantees the right to choice,
full and nondiscriminatory access to reproductive health care, and
fosters and preserves a social and political climate favorable to the
exerclse of reproductive choice.

4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ }

4c  (GCode: } (Expenses $ including grants of $ } (Revenue $ }

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 590 , 255,

Form 990 (2017)
732002 11-28-17
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Planned Parenthood Maine

Form 990 (2017) Action Fund, Inc. 46-5689688 page3
[Part IV [ CheckKiist of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCheQUIB A | e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part ] e 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? /f "Yes,* complete Schedule C, Part Il . ... 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, PartIli . 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partlf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAIEIIl ||| . oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Pt VI oo oot oo 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 187 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 11c 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 162 If "Yes," complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XIl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12| X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV e 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, Parts lland IV | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
COMPIete SCHETUIE Gy PAIM I ..o ettt et eenn 19 X
Form 920 (2017}
732003 11-28-17
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Planned Parenthood Maine
Form 990 (2017) Action Fund, Inc. 46-5689688 page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsfandtl 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 /f "Yes," complete Schedule |, Parts fand Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,0600 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. f "No", O t0 i@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy HaX- XMt DOTIS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll e 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 membet, or to a 35% controlled entity or family member

of any of these persons? If 'Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ' complete
SCNEOUIE N, PAIT I ||\t eeteeeeeee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, I/, or IV, and
A a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /7 “Yes," complete Schedule R, Part V, line2 . .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2. e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..ot 38 | X
Form 990 (2017)
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Planned Parenthood Maine

Form 990 (2017) Action Fund, Inc. 46-5689688  page5

[Part V| Statements Regarding Other.IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 0 Prize WINNEIS? | e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . 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 & foreign country (such as a bank account, securities account, or other financial accounty? . da X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If"Yes,"toline 5a or &b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO il FOMMIB2B2? ... .ottt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | .. 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? ... .. . .. .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . . 13b
¢ Entertheamountofreservesonhand . ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... . .. ... . 14b
Form 990 (2017)
732005 11-28-17
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Planned Parenthood Maine
Form 990 (2017) Action Fund, Inc. 46-5689688 page6
l Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note ta any line in this Part VI
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 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or sirnilar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
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 employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its govering 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? . ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Doy 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOdY? | e g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |14a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 . | 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f *Yes," describe
in Schedule O how this Was dONe . e 12¢
13 Did the organization have a written whistleblower policy? . . ... ... 13 X
14 Did the organization have a written document retention and destruction policy? . .. ... 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website Another’s website Upon request I:‘ Other (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-
Heather Bushey, CPA - 802-448-9728
784 Hercules Drive, Suite 110, Colchester, VT 05446
732006 11-28-17 Form 990 (2017)
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Planned Parenthood Maine
Form 990 (2017) Action Fund, Inc. 46-5689688 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O centains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® |ist all of the organization’s former officers, key employees, and highest compensated employees whe 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 reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E} (F)
Name and Title Average | oo cll?egl(sﬁloorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for |3 . organization (W-2/1099-MISC) from the
related § § . (W-2/1099-MISC) organization
organizations| £ | g 2 and related
below [£(2]|.|E 158 s organizations
ine) |2|E |5 28[58
(1) Benjamin Dudley 0.50
Chair 3.00(xX X 0. 0. 0.
(2) Rev, Marvin M, Ellison, PhD 0.50
Trustee 3.00(X 0. 0. 0.
(3) Anne Fowler 0.50
Trustee 3.00 X 0. 0- 0.
(4) Jennifer Goodspeed 0.50
Secretary/Treasurer 3 .00]X X 0 . 0. 0.
{5) Layne Gregory 0.50
Trustee 3.001X 0. C. 0.
(6) Jane Honeck 0.50
Trustee 3.00 X 0. 0. 0.
(7) Marge Milliken 0.50
Vice Chair 3.00|X X 0. 0. 0.
(8) Daryl Fort 0.50
Trustee 3.00|X 0. 0. 0.
(9) Joanne D' Arcangelo 0.50
Trustee 3-00 X 0- 0. 0.
(10) Maribeth Hourihan 0.50
Trustee 3.00 X 0. 0. 0.
(11) gamaa Abdurragib 0.50
Trustee 3.00(X 0. 0. 0.
(12) Noel Bonam 0.50
Past Trustee 3.00(X 0. 0. 0.
{13) Meagan Gallagher 2.00
CEO 37.50 X 1,248. 219,723.] 25,426.
{(14) Heather Bushey 2.00
CFO 37.50 X 0. 140,814.] 11,018.
(15) Nicole Clegg 14.00
VP of Public Policy 23.50 X 85,253, 20,201. 5,913.
732007 11-28-17 Form 990 (2017)
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Planned Parenthood Maine

Form 990 (2017) Action Fund, Inc. 46-5689688 Ppage8
Il:'a"t V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) )
Name and title Average o nt cf e‘gf:ﬁ'gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aofficer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for S 2 organization (W-2/1099-MISC) from the
related & g N (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 22, |2 28] organizations
ib Sub-total > 86,501. 380,738.[ 42,358.
c 0. 0. 0.
d 86,501. 380,738.] 42,358.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? /f "Yes," complete Schedule J for such individual - ||| ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,* complete Schedule J for such person . . .. . ... . 5 X

Section B. Independent Contractors

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

Al B (
Name and btfsi)ness address NONE Descriptiof-n t)Jf services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2017)
732008 11-28-17
8
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Planned Parenthood Maine

Form 990 {2017) Action Fund, Inc. 46-5689688 Page9
[ Part Vill | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VIl ... .. .. . I:]
(A) (B) (©) D)
Total revenue Related or Unrglated R?p’(:)erll.'llutg,?)l(ﬁ!lég?d
exempt function business sections
4 revenue revenue 519-514
g 42 1 a Federated campaigns 1a
g é b Membershipdues 1b
T ¢ Fundraising events 1c
%_«E d Related organizations id| 383,002.
g‘ % e Government grants (contributions) 1e
.g 5 f Al other contributions, gifts, grants, and
as similar amounits not included above 1| 248,985,
'g% g Noncash contributions included in lines 1a-1f: § [
O&| h Total. Addlinesta-df ... » | 631,987.
Business Cod
8 | 2a Consulting Revenue 621990 5,229. 5,229.
Z b
§3| «
o f Al other program service revenue
g Total. Addlines2a2f . ... > 5,229,
38  Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5  RoyaltieS ... . »
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincome or (loss) ... >
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Netgain o (I0SS) _.......ooooioeiieeeeeeeeeeeeeee |
o | 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 Part IV, ine 18 .. a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:directexpenses . b
¢ Net income or (loss) 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 ................ >
Miscellaneous Revenue usiness Code}
11 a
b
c
d Allotherrevenue
e Total. Addlines11at4d _ . . . | 4
12 Total revenue. Seeinstructions. ... » 637,216. 5,229. 0. 0.
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017)
[ Part IX | Statement of Functional Expenses

Planned Parenthood Maine

Action Fund,

Inc.

46-5689688 page10

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

Check if Schedule O contains a response or note to any line in this Part 1X ... L |
£o not Ipciude amauntsimepatisdion ines, 60; Total éﬁgenses Prograg?)service Managé%)ent and Funcha)ising
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 30,000. 30,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 88,320, 88,320.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... .
10 Payrolltaxes ...
i1 Fees for services (non-employees):
a Management 285,244. 283,319. 1,285. 640.
b Legal .
© AGCCUNtNG ... 1,200. 1,200.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 16,848. 15,353, 1,495,
12  Advertising and promotion 3,586. 3,586,
18 Office eXpenses. ... 15,868. 12,575, 49. 3,244.
14 Informationtechnology . .. .. .. ...
15 Royalties
16  Occupancy 55,501. 55,239. 175. 87.
A7 Travel e 14,676. 14,592. 84.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 19. 19.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 Insurance ... 320. 320.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ]
a Miscellaneous 61,069. 59,859, 1,107. 103.
b Dues & Subscriptions 27,056, 25,372. 1,684,
¢ Minor Egquipment 840. 840.
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 600,547. 590, 255. 6,218. 4,074.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

Planned Parenthood Maine
Action Fund, Inc.

46-5689688 page 11

{Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ...

732011 11-28-17

18580621 757052 07605.ag-10

11
2017.03050 Planned

(A) (8
Beginning of year End of year
1 132,413.] 4 S1,667.
2 2 '
3 3 21,085,
4 4 728,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L o, 5
6  Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
% employees’ beneficiary organizations (see instr). Complete Part It of Sch L 6
2 | 7 Notesandloans receivable, net .. ... 7
< | 8 inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets . ... ... .. 14
15  Other assets. See Part 1V, line 11 100.[ 15 C.
16 132,513.] 113,480.
17 17 250,
18 18
19 120,000.] 19 44,984,
20 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIE D e 8.[ 25 19,073,
26 Total liabilities. Add lines 17 through 25 ... 120,008.[ 26 64,307,
Organizations that follow SFAS 117 (ASC 958), check here p> IXI and
s complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestrictednetassets 12,505.] 27 49,173.
;tg 28 Temporarily restricted netassets 28
! 29 Permanently restricted netassets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances .. 12,505.] a3 49,173.
34 _ Total liabilities and net assets/fund balances ... 132,513.] 34 113,480.
Form 990 (2017)
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Planned Parenthood Maine
Form 990 (2017) Action Fund, Inc. 46-5689688 page12
|Part le Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) i 637,216.
2 Total expenses (must equal Part IX, column (A), fine 26) ... 2 600,547,
3 Revenue less expenses. Subtract line 2 fromline 1 3 36,669.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 12,505.
5 Netunrealized gains {losses) on iNVESTMENtS ... ... 5
6 Donated services and use of facilties e 6
T InvestMent eXPENSES e, 7
8  Priorperiod adjUSIMENtS e 8
9 Other changes in net assets or fund balances (explain in Schedwle® .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
QOMMN (B)) oo e 10 49,174.
[Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ............c.oooovvieiiiiiieiio o D
Yes [ No

1 Accounting method used to prepare the Form 990: I:' Cash Accrual |:] Qther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
c [f "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? . . 2c| X

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

Actand OMB Gircular AT33? oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits  ........................................... 3b
Form 990 (2017)

732012 11-28-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors .
g:%%?gg)' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-FF.
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 Maine
Action Fund, Inc. 46-5689688
Organization type(check one):
Filers of: Section:
Form 990 or 990-E2 K| 501(c) 4 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private fcundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UoodoM

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 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts ! and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D 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 Il, 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | 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, 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 |, ll, and lll.

|:| 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
refigious, 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-FF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
Planned Parenthood Maine

Action

Fund, Inc.

Employer identification number

46-5689688

Part |

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

126,491.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

$

383,002,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Totai contributions

(d)

Type of contribution

Person E]
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 |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
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 [:]
Noncash [ |

{Complete Part |l 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 Maine

Action Fund,

Inc.

Employer identification number

46-5689688

Partt Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

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

(a)

(c)

. . (b) R FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Daie received
Part | B

(a)

(c)

No.

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

(a)

()

No. o (b} . FMV {or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part| 5

(a)

(c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given (Ses Instructions.) Date received
Part | :

(a)

(c)

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

723453 11-01-17

18580621 757052 07605.ag-10
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Schedule B (Form 990,

990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Planned Parenthood Maine

Action Fund,

Inc.

Employer identification number

46-5689688

Fart Tl Exclusively” Teligious, charitable, etc., CONtNBbUTions 10 organizalions desciibed In Section 5UT(C)(7), (), of at total more than $1, or
the year from any one contributor. Complets columns (a) through (e) and the following line entry. Far organizations

completing Part I, enter the total of exclusively religious, charitabls, stc., contributions of $1,000 or less for the year. {Enter this info. once.) >

Use duplicate copies of Part lll if additional space is needed.
(a) No.
g;TI (b) Purpose of gift (¢) 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.
ga(:frtnl (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.
lfDrzg'Tl {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. )
g;rtnl (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

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities DM 450047

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
| 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury i ) i L
Internat Revenus Service P> Go to www.irs.gov/Farm990 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 |-A and B. Do not complete Part |-C.

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 5C1(h)): Complete Part II-A. Do not complete Part 1I-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 |V, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

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

Action Fund, Inc. 46-5689688

|Partl-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 >3 30,000.

3 Volunteer hours for political campaign activities

]T’art H-3| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I Yes L_INo
4a Was a correction made? I:] Yes D No

b If "Yes," describe in Part 1V.
(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 . | g5 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEMPL FUNCHON ACHIVIIES ||| . oo L) 30,000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 7D oo oo >3 30,000.
4 Did the filing organization file Form 1120-POL for this Year? L1 Yes No

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. Alsc 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-.
Planned Parenthood [Colchester, VT
Maine Action Fun 05446 84-1703535 30,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA See Part IV for Continuation

732041 11-09-17
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Planned Parenthood Maine
Schedule C (Form 990 or 990-E7) 2017 Action Fund, Inc. 46-5689688 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 » |_| 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 P D if the filing organization checked box A and "limited control” provisions apply.

Limitfs on Lobbying Expenditure.s ) org(:r)'ni?ilalggn's (b) Amlfttaeg gioup
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines Taand 1b) | ...,
d Other exempt purpose expenditures e
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $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
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% of line 1)
h Subtract line 1g fromline 1a. If zero or less, enter-0-
I Subtract line 1ffromline 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? .. et e e ee e e eaeae 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 (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17
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Planned Parenthood Maine
Schedule C (Form 990 or 990-E2) 2017 Action Fund, Inc. 46-5689688 Pages
]Part ii-§ 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 Amcunt

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:
VOIINTEOIST | e st

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

Ta@ -0 a0 oD
=
®,
=
©«
w
=
3
3
o
3
-3
®
o
n
@
Q
@,
2
3
Q
0
[=]
9
=
=
]
gl
c
g
=
-~

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

]Part [II-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. . . 2 X
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

[Part EII-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."
Dues, assessments and similar amounts frommembers 1

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

-

8 CUITBME YA ettt 2a
b Carryover from last year 2b
C TOMAL ettt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e 4

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

Part I-A, Line 1:

Expenses associated with support of Planned Parenthood Maine Action

Fund PAC.

Part I-C Continuation for Incomplete Name/Address Information:

Planned Parenthood Maine Action Fund PAC

Schedule C (Form 990 or 990-EZ) 2017
732043 11-09-17
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Planned Parenthood Maine

Schedule C (Form 990 or 990-E2) 2017 Action Fund, Inc. 46-5689688 Page4
[Part IV] Supplemental Information (continued)

784 Hercules Drive, Suite 110 Colchester, VT 05446

Schedule C, Part I-C

No Form 1120-POL was filed because the Organization had no investment

income.

Schedule C (Form 990 or 990-EZ) 2017
732044 11-09-17
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. - OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. Open tq Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Planned Parenthood Maine Employer identification number

Action Fund, Inc. - 46-5689688

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(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)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. D Yes D No
[T’art Il | 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 Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o h WN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, 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 holds? D Yes L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBII? .. ...\ oo L Jves [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

]Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat 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 XIII,
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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1
(i) Assets included in Form 880, Part X e

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

a Revenue included on Form 990, Part VIII, line 1

b _Assetsincluded in Form 990, Part X ittt es

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Planned Parenthood Maine

Schedule D (Form 990) 2017

Action Fund, Inc.

46-5689688 page?

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

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

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

d |:| Loan or exchange programs

e

Other

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes

DNO

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Distributions during the year
Ending balance

-0 o o0
>
<%
=%
=3
[s]
=)
[
a
c
=
3
@
+
=
®
<
®
©
=2

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XUl ... ... ...

DNQ

Amount
1c
1d
1e
1f
l_l Yes

|__]No
L]

[PartV_[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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .

@ o 0 T

Other expenditures for facilities
and programs

-
>
o
2
2.
7]
-
=
2
<
@
@
b3

o
@
]
[ 7]
@
w

g End of year balance

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment p-

%

b Permanent endowment p

¢ Temporarily restricted endowment p-

%

%

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:
(i) unrelated organizations
(ii) related organizations

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3alii)
3b

|Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other {c¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |,
b Buidings .,
¢ Leasehold improvements
d Equipment .
€ Other ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, colurmn (B), line 10¢.) ... .. ... ... ... .. » 0.
Schedule D (Form 990) 2017
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Planned Parenthood Maine
Schedule D (Form 990) 2017 Action Fund, Inc. 46-5689688 pPage3

[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives .. . ... ...
(2) Closely-held equity interests
(3) Other

()

B

(€

D)

(B)

(9]

(@)

(s}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
{Part Vlll| Investments - Program Related.

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

(1)
(2
(©)]
(4)
(5)
(6)
@
(8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(8)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, €0l (B) € 15.) ... o oo »
] Part X ] Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

) Due To Related Party 19,073.

(©)]

4

)]

&)

(1)

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ... ... » 19,073.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli l:]

Schedute D (Form 990) 2017
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Planned Parenthood Maine
Schedule D (Form 990) 2017 Action Fund, Inc. 46-5689688 page4d

|Part Xl ] 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 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d

© 00 T o

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part V|, line 7b da

b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

...................................................... 2a
....................................................... 2b
...................................................... 2c
................................................................................................... 2e
3
4b
4c

]Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilities 2a
b Prioryearadjustments e, 2b
€ Otherlosses ... . ..., 2c
d Other (Describe in Part XHL) e 2d
e Addlines2athrough2d 2e
3 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIl line7b 4a
b Other (Describein Part XIIL) 4b
¢ Addlinesdaand db | e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)  ............ccocovoeevoeeeieieiieie 5

[Part XHl]| Supplemental Information.

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

732054 10-09-17
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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.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P}lbliO
Internal Revenue Service P> Go to www.irs.gov/Form880 for instructions and the latest information. _ Inspection
Name of the organization Planned Parenthood Maine Employer identification number
Action Fund, Inc. 46-5689688
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | 6a X
b 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ll .. 7 X
8 Were 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," describein Partll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4008-B(0) P . . . i et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘iis$”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Planned Parenthood Maine Employer identification number
Action Fund, Inc. 46-5689688

Form 990, Part III, Line 1, Description of Organization Mission:

and preserve a social and political climate favorable to the exercise

of reproductive choice.

Form 990, Part VI, Section A, line 6:

The Organization has two classes of members: Regular and Associate.

Form 990, Part VI, Section B, line 11b:

The Form 990 is reviewed in detail by the Controller and Chief Financial

Officer prior to the return being filed. In addition, the Form 990 is

shared electronically through a secure portal with the Action Fund Board or

a copy is provided to them for discussion, review, and approval at a board

meeting prior to the return being filed.

Form 990, Part VI, Section C, Line 19:

The Organization does not make its governing documents, conflict of

interest policy, or its financial statements available to the public.

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

30
18580621 757052 07605.ag-10 2017.03050 Planned Parenthood Maine Ac 07605_31



TE

YHT1 4L-LL-BOD L9lgEL

SUOT]enuTiuo) JI0I IIA 11IBg 98§

2102 (066 W.io4) Y a[npayoss 066 W04 10} SUCKONISU] 2] @3S ‘9ONON 19V Uolonpay yiomiaded 104
X MIN UISYIIO, Lz24 wnﬂma ‘UuoT3jedNpPs pug 9¥y50 IA ' ISISBYDTOD
Jo poorjueIe axeoy3Teey 2aTionpordsy  'QTT 93TnS '9ATIQ SOTNDISH $8L SESEOLI-¥8
pouurT Butpaebax axejTem feTdOg - D¥4d pund uoTlO0Y SUTRH pooyjusied pouueTd
X MBN UISIIO LZY 8xTYsdureH MmaN "uoTIEONPS pPUH 9¥¥50 IA I93IS’YDTOD OIT
30 pooyjzusae axeoy3jTeey 2aT3onpoadsd ®3TNS 'SATIA SSTNOISH ¥8L €ESEOLI-F8 - Ovd
pauueT Burprebex sxeyTem TeTIoog pund UOTIOV SITUsdueH MaN pooyjusied pouUURTd
X v/N L [utT (€){(2)109 juomray ‘uoT3EONpPe puUY 97750 A 'I2389UDTOD 'QTT
azeoy3Tesy saTlionpoxdsy S3TINS 'SATIA SoTnoIeH $8L "TFEZZZ0-€0 - "our
BbutpIiebex sieyTom Teloos ‘pueTbud MeN UISYIION JO pooyjUsIrd pouueTd
X Mo :umSuHoJ (#)(2)T0Y JUoWID N ‘uoTjeOoNpPe puwl 97750 LA I®3seUsIo)d
Jo pooyjusIed exmoYlTeeY oATionpoxdsl ‘O] ©3TNS 'OATIQ SOINOISH PBL 'TIE9ZEQ-£0 -
pauueTd Butpiebsx sxezrem TeIoOg ‘oul ‘pund UOTIOY JUOWISA pPOOYlULIBg DPOUURTJA
20} S=4 (©)o)Los
ihipua Ayjua uo|123s Jl} sniels uoj}oes (Anunoo ubielo} uojieziueflo psjefal Jo
a;mvmm__eﬁ“mwumm Buyionuod 10341g Aeyo ogng apo) 1dwax3g 10 a1e)18s) aponuop feban Ayanoe Aewnd NI3 pue ‘ssaippe ‘aweN
" ) B) ) (o) @ ()
-1eah xe} ay} Buunp suoneziuebio

1dwexa-xe] pajejal 210w JO SUO pey }f 8SNEIQ ‘pE BUIl ‘Al UBd ‘066 WIOL U0 ,SaA, palamsue uogeziuebia ayj j 818/dwo) ‘suoneziuebi 1dwax3-xe) pajejay 1o uoneayuapj 1 Hed

Anus (fiunoo uBisioy Amnue papaebassip jo

Buyjosuos 1021Qq S]19sSe Jesh-to-pug awoou| 101 10 a)e)s) auowop [ebon Apnzoe Aewild (o1qeoidde 1) N3 pue ‘ssaippe ‘suweN
0] (@) (p) (@) (q) (e)
"EE 8Ul| ‘Al Ued ‘066 W04 U0 ,SBA, pasamsue uoneziuebio ayl § 919|dwiog *sanug papiebaisiq Jo uonesyusp| 13ed
8896895-97 ‘DUl ‘pund UOTI3OY

Jaquinu uonesynuapt 12Aojdwg

SUIeW pooyjusied pauueTd

uonezjueBio sy Jo sweN

vopoadsuy
alqnd 03 uado

LL0OC

£4¥00-S¥SL "ON WO

*UOIJEWLIOJU] 1S81€] O} PUE SUOHONASUI 10} 066WI0 /ACK SII-MMM 0] 0D <
‘066 W04 01 Yoeny «

"LE 10 ‘9E ‘GSE ‘VE ‘BE dull ‘Al Med ‘066 W04 uo ,S3A, Pasamsue uoieziueBio sy i 919jdwos «

sdiystaupied paejaiun pue suoneziuebio pajeoy

29|A18S BNUBASY [BUISU|
Ainsesi] ey} Jo Juswiedaq

(066 wi04)
d 3TNA3HOS



¢t

2L-10-¥0
cezeel

X MaN UIsYlIo LZg] sxTysdweH MaN ‘uoTIjlesnpe puwy 9PPS0 LA ' I93SOUDTOD
Jo pooyjusae sxedyjTesy sAaT3onpoIdsd ‘0TT °3TnS ‘eATIQ SoTNOISH ¥8L ' L6Z066E-T18
pauueT Butpaebsa sxegyTem TeTOOG - sejop oaTysdweH mMsN pooyjusIlrd pauueTd
X MON uIsyjlIo red JUOUIDA ‘uoTlesnpe puy IA ‘TegseynToD ‘QIT 231TNS SATIQg SoTnoIoy
Jo pooyjualie axeoyjTeey sATIONPOIds T 8L ‘00LE-T8 - DO¥d @InjTpusdxy juspusdepur
pouueT butpxebex saeyiem TeTo0g PuUnNg UOT3IOY JUOCWISA pooyjuaIled PSUUEBTI
X MaN WHUSUHOZ (7){2)T09 axTysduey moN ‘uoTjeonpa puy 97¥S0 oA ‘IeaseunTo) ‘QTT @3TnS
Jo pooyjusied 21e0Y3iTedY 9ATIONPoIdad 'SATIQ SSTNOISH V8L 'Z69V555-9%F - "oUI 'pund
pauueTd butpreber saejTom TeTo0g uoT30Y oITUsdweH MSN pooylusied pouueTd
ON | A (©)e)0g
Luoneziuebio fmus uonoas i) snels uonoss (Aiunoo ubieioy uoneziuebio pajejas Jo
S;MV@N_E“Homw Bunjonuos 1081q Aeys agndg span) 1dwaxg 10 21B)S) 9j1o1wop [eba Auanoe Aewiid NI3 PUE ‘ssaippe ‘aweN
0) s () ) (o) (@) (@
suonezjuefiiQ 1dwaxzy-xe] paie|ay 40 UONEIPUAP] JO UOIENUIIUCY) E
8896895-97 ‘DUl ‘pund UOTI3IDY {066 wiod) g sinpayods

9UTeW pooyjlusIed pouUUeTd



2102 (066 wJiod) Y 2npayog

£c 24-L1-B0 29186
oN [sea
TS [SEE] (1snaz 10 Anm”_hmw
pejoquon | diysioumo 1eaf-yo-pus awooul ‘dioo g ‘dioo ) Amus 10 aeys) uonezjueblo pajejal Jo
Aﬂxmwmwm abejusaiad 10 areys 12103 JO aJeys Aue jo adA] | Buyjosuos 108 |enomop jebeq Auaoe Arewd NIZ pue ‘Ssaippe ‘sWweN
uol
0] ] (6) ® (o) P (@) (@) (e)
“Jeak xe} ey} Bulnp 3sn1) Jo uopeIodios e se pajeal} suoneziuebio =
Pale|a1 8ioul 1o sUo pBY ) 8SMEO3Q 'PE 8Ull ‘Al Hed ‘066 W0 Uo ,S9A, Pajamsue uoieziuebio ay) yi s39|dwo) Ishiy 10 uonjelodio) e se ajqexe ] suoneziuebiQ pajelay 1o uopesRuUap| Myed
ON{SON (90| wio4) |-M | ON [ S®A (¥1G-gL G Suoiaaes (Aqunos
zeured | °INPRYDS JO Og Lsuoneaoye sjesse 19pun Xey W0} papn|axa ubiauoy
diys18uUMO |gyBeuew| XOQ UE JUNOWE i Jeak-jo-pus auloou ‘pajejalun ‘parejal) ) Anus o Aﬂwﬂ uopezjueblio pejejal jo
abeu82Iad|0 jeisusn|  [GMN-A BPOD aleuoiodosdsig jo areysg €101 jo aseys awoous Jueujwopald | Bunjonuoo 1oeag _m.mm._u Ayanoe Aewpd NI3 pue ‘ssaippe ‘swepN
b)) ] 0] u) (6) W )] (p) (@) (@) (e)
"Jead xey ay Buiinp diysiauped e se psjess; suoljeziuebio o
PeiEj2. 810LW JO 8UC PeY J 8Snedeq ‘pg auj| ‘Al UBd ‘066 Wi04 U0 58, paismsue uoieziuebio auyy i ey9idwo) “diysieulied e se s|qexe] suoieziuebiQ pajejay §0 UOHEoyIuap] i 3ed
c2bEd  8896895-9¥ *oul

‘pung UOTIOV
SuTel pooylusIied paUURTJ

2102 (066 Wio4) Y e|npaysg



2102 (066 w0d) Y 8npeysg ¥E £1-11-60 £94.3EL
(9)
(s)
2
()
ARA*TLT TTT N *our @

‘lPueTbuy MSN UISYJION JO pooyjusaied pouueTd
AW4"Z00 €8¢ o) *our M

‘lPueTbug MON UISYJION JO pooyjusied pouuURTd

(s-e) adAy
PaAoAUl JUNOWE BuiuIWLIRISP 4O POy POAOAUI JUNOWY UO[I1DBSUE] ] uoljeziueblo psiejal Jo sweN
P) ()] (a) (e)

"Sploysaly} LoRoesue.l] pue sdiysudiielal paisaod buipnjoul “sul siyy 838]dW0D 1SN OUM UG UOIEULIO]U] JO} SUO[TONJISUI B} 885 ,'SaA, S| oA0qe 81} JO AUE O} J8MSUE oyt J| 2

X S| (suoneziuebio paiefas woiy Apadoid 10 yseo Jo Iajsuell Jaul) s
X AL (sjuonjeziuebio psiejas 03 Auadoud Jo yseo jo Jsysuely Byl 4
< T TR sesusdxs 10} (S)uoneziueBio payeies Aq pred Juewssinquisy b
X dL sesuadxa oy (s)uoneziuebio pajelas 03 pred awesinquiey d
O | T (s)uonezIuEhIo peteiR Y sekoidws pred jo Buyeys o
O LR | (s)uoneziuebio psiejel Yum S19sse Jayo Jo ‘sisy Buirew ‘quawidinba ‘saiyoey jo Bueys u
¥ [ wi {s)uoneziuefio pelejas Aq suoneoljos Buisreipuny Jo diysISqUISLU 10 SSIIAISS JO SOUBLLIOUS] W
X | (s)uoneziebio pelejel Joj suoneyoljos Buisreipuny Jo diysiaquusil JO SBIAIOS JO SoUBLIOUS] |
<& T 15 (s)uoneziuebio parejas woJy sjesse Jayjo Jo ‘Juswdinba ‘sajioe) jo ases]
X I (
X L !
X utp y
X B ]
X i '
X SE | (s)uogeziueBio parejel Aq Sa0jUEENB UEO| J0 SUEC
X PL (s)uoneziueBio pejejal Jo} o 0} sesjueiend ueo) o sueo | p
b IED (sjuoneziueBio psiejes woll uonguUuoa feydes 10 quelb ‘Y 2
z Gl | (s)uoezZIUEBI0 Pajeial 0} UORNQLILOD [Enden Jo JuEls ‘WD g
X B | Ayue pe|jou00 e woly Jual (A1) Jo *sanjedos (1) ‘semnuue (i) ‘1sessiul (1) jo 1dieosy e
LAF SUed Ul pals)) suojeziuebio pejejal 810U J0 suo Yim suoioesuel) Buimolio) su Jo Aue uj 9bebus uoieziuebio sy pip ‘esh xey syl Buung L
ON | SaA "8[NPayas syl Jo Al 40 "I ‘|l sHed ut pajsi) s Aue Aue i | auj 8391dwio) 910N
"9€ 40 ‘qGE 'pE dUll ‘Al Med ‘DB WL UD ,SBA, palomsue uoneziuebio sy i o]9/dwios ‘suoneziuebiQ pajejay UM SUCIOBSURLL A Jded
€ abed 889689G-9F% ‘DUl ‘pung uoTIODY L102 (0686 Wiod) H einpayds

SUTeH poOOUIUSIRg pouuUeRTd



2102 (066 wiod) Y 8|npayos

St

ZL-LL-60 v9I2EeL

ONS3A Pavm_wﬁ_u:—uum%m_wo ON|SaM sjesse awoou| B E M_vzrmmm_mow:owﬂuw_wxm (Aiunoo
; d s ; 75D Xeyp uw
diyssoumo | BEREE 07 Xoq Ul junoie|“aeey | 4eeAdo-pue [€101 . s u_uﬂm_ec: _wwﬁﬁ_ue_v ubte.o} Jo a1e)s) Aiua jo
abejusniadlo jesuesn|  |gn-Aapon | -tedeidsig Jo aleyg 10 aleys sm__w_wﬁ_g awoaul Jueulwopald | @nolwop [eba fpaigoe Arewid NI3 pue ‘ssaippe ‘auwrep
Gi) © 1]} W (6) o (e (p) (0) (a) (e)

"sdiysiauped juswissaul urepeD 10} UoISNoxs BuipieBal SUoNoNIISYl 89S ‘UoieZILEB.IO pajejal B 10U SBM TRyl

(enuanay ss0.b 10 s198SE [B101 AQ ponseall) SO S) JO Jusalad sAly UBY) S10W PajonpLog ualeziuebio sy ysiym ybnolyy diysisuped e se paxe} Aiijua yors 4oy uoewLIoiUl Buimojjos syl apincig

L€ 3ull ‘Al Hed ‘066 wio4 uo ,Sa, paiemsue Uoljeziuebio syt yi 919idwos “diysisuped e se ajqexe] suojeziuebio parejsiun

I\ Hed

¥ abed

3896899-9%

‘PuUl

‘pund uoT3ovy

/102 (066 Wi0d) Y 8jnpayos

SUTeW pooyjusied pPaUURTd



Planned Parenthood Maine
Schedute R (Form 990) 2017 Action Fund, Inc. 46-5689688 pages
art VIl | Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Planned Parenthood Vermont Action Fund, Inc.

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood New Hampshire Action Fund PAC

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood Maine Action Fund PAC

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood New Hampshire Action Fund, Inc.

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name, Address, and EIN of Related Organization:

Planned Parenthood Vermont Action Fund Independent

Expenditure PAC

EIN: 81-3700425

784 Hercules Drive, Suite 110

Colchester, VT 05446

732165 09-11-17 Schedule R (Form 990) 2017
36
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Planned Parenthood Maine
Schedule R (Form 990) 2017 Action Fund, Inc. 46-5689688 pages

?art 9" | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood New Hampshire Votes

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

732165 09-11-17 Schedule R (Form 990) 2017
37

18580621 757052 07605.ag-10 2017.03050 Planned Parenthood Maine Ac 07605_31



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury .
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

Electronic filing {e-fife). 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 Ferm 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. Employer identification number (EIN) or
print Planned Parenthood Maine

o by the Action Fund, Inc. 46-5689688

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

fingyor | 784 Hercules Drive, Suite 110

instructions. |~ 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 eachreturn) | 0 | 1 |
Application Return | Application Return
Is For Code |JlIsFor Code
Form 920 or Form 890-EZ 01 Form 990-T (corporation) 07
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
Forrn 990-T (trust other than above) 06 Form 8870 12

Heather Bushey, CPA
o The books are in the care of P 784 Hercules Drive, Suite 110 - COlCheSter, VT 05446

Telephone No. p> 802-448-9728 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... | 2 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 - l:] .f it is for part of the group, check this box P |:] 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 , to file the exempt organization return

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

> calendar year 2017 or
> (] tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return L_{ 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 980-PF, 950-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 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-EQO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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