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BrANAPS

Form 990

Department of the 1reasury

Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions I1s at www.irs.gov/form990.

OMB No 1545-0047

2015

Open 16 Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

5

7

223

D Al 1

3

|

B CheckIf

. Fina

. Amended return
. Application pending F Name and address of principal officer Elaine Rose

applicable C

.AMWSCMWE Planned Parenthood Votes Northwest

. Name change and Hawaii
[t retun 2001 East Madison Street

Seattle, WA 98122-2959

| return/terminated

D Employer identification number

94-3168114

E Telephone number

(206) 320-7651

G Gross receipts S

2,048,626.

Same As C Above

I Tacexemptstatus | [501cX3) [X[501) (4 )< (msertno) [ [asa7(a)N)or | [527

J  Website: » www.ppvotesnw.org

H(a) Is this a group return for subordinates?| {yag X No
H(b) Are all subordinates included? Yes No

I ‘No," attach a hst (see instructions)

H(c) Group exemption number b

K Form of organization BlCorporatlon I_]Trust D Association LI Other ®

I L Year of formaton 1992

J M State of legat domicile WA

[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities  See Schedule O _
O L L L e e o  — —— — — — — — ————————————
[&]
c
| e o L
el e
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
j 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
.2| 5 Total number of individuals employed in calendar year 2015 (Part V, hne 2a) 5 29
E 6 Total number of volunteers (estimate if necessary) 6 1,726
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VilI, ine 1h) 2,006,824. 1,960,651.
2| 9 Program service revenue (Part VIll, line 2g)
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 860 . 925 .
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 35,520. 18, 327.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 2,043,204. 1,979,903.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 15,000.
14 Benefits paid to or for members (Part I1X, column (A), ine 4)
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,277,927.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 22,338. 21,000.
é’. b Total fundraising expenses (Part IX, cojumn (_42 hine 25)_ > i . -~y 57,153, L )
o« 17 __Other expenses (Part IX,_column_| (A),_lg'\es Ha e)EL"— S PR S—— —873,9681 — I,941,617.° ~
7 3 .
18 Total expenses Add lines 13-17 (must equal Parl IX column (A) e“‘2§ 2,189,233. 1,962,617.
| 19 Revenue less expenses Subtract line ]i‘éjrom Ine |2 o & ,”4{‘ 1‘?7 ~-146,029. 17,286.
E§ }8' 7“”1 N ‘2"2 Beginming of Current Year End of Year
gi; 20 Total assets (Part X, line 16) g R I 492,062. 604,842.
ooaRTRY T
Z‘E 21 Total hiabilities (Part X, line 26) : fjgx.,!JLi\” 6 112,777. 208,271.
& 22 Net assets or fund balances Subtract lifre 215 1ine 2 379,285. 396,571.
[Part Il__|Signature Block

Under penalties of perjury, | declare
er tther) 1s based on anon of which preparer has any knowledge

complete Declaration of prepare

[ .

have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

4

[
t-;?i?————‘—i/ﬂflém
CEO

Sign
Here Elaine Rose
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date Check [_l W PTIN
Paid Judy C. Jones, CPA Judy C. Jones, CPA 6/29/16 self employed P00281100
Preparer |Fmsname * Jones & Associates LLC, CPAS
Firm's EIN > 20-5828888

Use 0n|y Fum's address 1701 NE 104th Street

Seattle, WA 98125-7646

Prorero (206) 525-5170

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

IZJ Yes LI No

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

TEEAQ113L 10112115
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Form 990 (2015) Planned Parenthood Votes Northwest 94-3168114 Page 2
Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1
1 Briefly describe the organization’s misston

See Schedule O

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

Form 990 or 990-EZ? See Schedule O Yes D No
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? D Yes No

If 'Yes,' describe these changes on Schedute O

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

4a (Code ) (Expenses $ 1,425,069, including grants of $ ) (Revenue $ )

and political climate_favorable to the exercise of reproductive choice _PEVNH ______

4b (Code ) (Expenses $ 147,384 . including grants of $ ) (Revenue §$ )

4c¢ (Code ) (Expenses $ 81,286. ncluding grants of $ ) (Revenue $ )

Electoral Activities - Voter outreach and education about endorsed candidates

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,653,739.
BAA TEEA0I02L 10/12/15 Form 990 (2015)




Form 990 (2015) Planned Parenthood Votes Northwest 94-3168114 Page 3

[Part IV [Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engacge in fobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II

5 Is 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 98-197 /f 'Yes,' complete Schedule C, Part lli

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts n such funds or accounts? /f 'Yes," complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustoric land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part 11l

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

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

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as apphcable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule
D, Part VI

b Did the orgamization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, hine 13 that is 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X

e Did the organization report an amount for other liabilities in Part X, hine 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the orgarization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xii

———— —— ~p"Was-the organizatign-inciided 1ncorsolidated; indepéendent audited financial statements for the tax year? If Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and Xl is optional

13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part I1X, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il

Yes| No
1 X
2| X
3| X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
¢ X
11d X
11e X
1€ X
12a| X
~12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQIO3L 10/12/15

Form 990 (2015)




Form 990 (2015) Planned Parenthood Votes Northwest 94-3168114 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete X
chedule J 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(cX4), 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 disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Didthe or?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : K ’ ;" 2% ﬂ%
instructions for applicable filing thresholds, conditions, and exceptions) N LA K5
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 famlllg member thereof) was an
officer, director, trustee, or direct or indirect owner? If '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 Dud the organization recetve contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
—— — — 32~ Didfthe organizalion 5éll; éxchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 30t 7701-3? 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 II, Ill, or IV,
and Part V, line 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 3%5a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b| X
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, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? /f ‘Yes,' complete Schedule R, Part Vi 37 X
38 Dud 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 38 X
BAA Form 990 (2015)
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Form 990 (2015) Planned Parenthood Votes Northwest

94-3168114

Page 5

{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
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable T1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not apphicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 29
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If 'Yes' has it ftled a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - 5a ) X
b Did any taxable party notify the organtzation that 1t was or is a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 chantable contributions? 6al X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b, X
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
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 file
Form 82827 7¢c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 5e 1
f Did the organization, during the year, pay premuums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of quahfied 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 orgamization file a
Form 1098-C? 7h
8 Sponsonng organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
_______a Did-the-sponsonng-organization-make=-any-taxable=distributions tindéFsection 49667~ == 7 | 9al | -
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 VIII, line 12 10a '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter
a Gross Iincome from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 1;”.a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13; )
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c I
14a Did the organization receive any payments for indoor tanning services during the tax year? '|—4a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAOIOSL 10112115 Form 990 (2015)




Form 990 (2015) Planned Parenthood Votes Northwest 94-3168114

Page 6

[Part VI |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 to any line in this Part V|

Section A. Governing Body and Management

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

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in tine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? See Schedule Q

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule O

b Are any governance decisions of the organtzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee hsted in Part V1I, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O

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

10a Did the organization have local chapters, branches, or affiliates?

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?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0O

12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13

b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this was done  See Schedule Q

_13__Did the_organization_have_a_wntten whistleblower-policy? — ——————
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official See Schedule O
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest 10, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No
17
17
2 X
3 X
4 X
5 X
6 X
7a] X
7b X
8a| X
8b| X
9 X
Yes | No
10a X
10b
1Mal X
12a] X
12b] X
12¢| X
—_— 3 X7
14 X
15a] X
15b X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > 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

D Own website D Another's website Upon request D Other (explain n Schedule O)

19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and financial statements avarlable to

the pubhic during the tax year See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records

»

Elaine Rose 2001 East Madison Street Seattle WA 98122-2959 (206) 320-7651

BAA TEEAQI06L 10/12/15

Form 990 (2015)



Form 990 (2015) Planned Parenthood Votes Northwest 94-3168114 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D
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 all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist 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 employee)
who received reportable 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

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

® 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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) | thom one Sox niess erson (D) (E) @)

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek R385 BHS WBENISD | R Mee” ot

(stanyja S| = | F | 12313 organization
hours tor § é_ g @ ‘3" 2 2 (30 and related
o:;laa:’t:azda § S| g -g_ 8 a = organizations
EANE
dotted o a 2
line) 3 %
_M Jeff Sprung ____________ | 1
Chairman 0 X X 0 0 0
_ Sharon Smith_ _ ____________| _1
Vice Chair 0 X X 0. 0 0
_®_Sarah Munson__ _ __________ I
Secretary 0 X X 0. 0 0
_@_Art Wang_ _ ______________| N S
Treasurer 0 X X 0 0 0
_®)_Chris Charbonneauv ________ | 1
Board Member 0 X 0. 0 0
_® Mary Clogston_ _ ___________| .
Board Member 0 X 0. 0 0
__Stacy Cross _ _ _ _ __________| . [ (D T I AR S
——BoardMember—— — — [ 0 |X | | | | | 0. 0 0
_® Karl Eastlund ____________| 1
Board Member 0 X 0. 0 0
_©®)_Anne-Marie Faiola _________ 1
Board Member 0 X 0. 0 0
00 Nancy Gale ~_ _____________| 1
Board Member 0 X 0. 0 0
QV_Wendy Jacquet __ __________ | 1
Board Member 0 X 0. 0 0
02 _Linda McCarthy ___________._ L
Board Member 0 X 0. 0 0
(13) Amy Monk _______________| _1
" " Board Member 0 |X 0. 0. 0.
04 Robin Smith ______________| -l
Board Member 0 X 0. 0. 0

BAA TEEAOIO7L 10/12/15 Form 990 (2015)



Form 990 (2015) Planned Parenthood Votes Northwest 94-3168114 Page 8
[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©)
Position
(A) A;erage (do not check more thgn one (D) E) (F)
ours box, unless person s both an Reportable Reportable Estimated
Name and Utle wp:Jk officer and a director/trustee) [ compensation from compensation from amount of other
= = © the organization related organizations compensation
astary 2 31 21Q1F 352 (W-2/1085 MISC) (W 21109 MISC) from the
ours o Z g = - T ‘_3; 3 orgarization
for 3 g 2| aa and related
related [ gg|=(3 3 Bl
arganiza § 5 g -CoT 33 organizations
-tions sl = b3 3
below @ 5 @ @
dotted | A Z
line) cla %
fe1
05_Courtney Washburn ________ | 1
Board Member 0 X 0 0 0
(16) Maureen West J_1

"~ " Board Member 0 |x 0 0 0
08 Jim Young  _ _ _ ___________| Ll
Board Member 0 X 0. 0. 0.
09_Elaine Rose _____________| 37.5
CEOQ 0 X 0 0 0
ey ] ———
@y N
e e
@ ] ———
@y ] e
@ ] ———
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes [ No

———====3=Did the organization st any ormer officer, director, or trustee, key eAmm;or h]ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f ‘'Yes' complete Schedule J for
such individual

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

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(R) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()
BAA TEEAQ108L 10/12/15 Form 990 (2015)




Form 990 (2015)

Planned Parenthood Votes Northwest

94-3168114

Page 9

Part VIII[ Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part VIIL

N

A)
Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

(D)
Revenue
exciuded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns Ta

b Membership dues 1b

¢ Fundraising events 1c

183,755,

d Related organizations 1d

e Government grants (contributions) le

f All other contnibutions, gifts, grants, and
similar amounts not included above 1f

1,776,896,

g Noncash contributions included in hnes 1a-1f.
h Total. Add lines la-11

“| 1,960,651.

Program Service Revenue

Business Code

o0 oo

e

f All other program service revenue

g Total. Add lines 2a-2f

I
Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties

925.

925.

(1) Real

(n) Personat

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Securtties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

. __(notancluding—% — —-3-83=755——
of contributions reported on Ine 1¢)
See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part 1V, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, fess returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >

-3,223.

-3,223.

Miscelianeous Revenue

Business Code

11a Reimbursements

21,550,

21,550,

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

> 21,550.

"] 1,979,903.

19,252,

BAA

TEEAO0109L 1071215

Form 990 (2015)



——— —— =19~ Conferences, conventions, and meefings | 33,707. 732, 3717 .7 1,33

Form 990 (2015) Planned Parenthood Votes Northwest 94-3168114 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX I |

. . A) (B) ©) (D)
Do not include amounts reported on lines Total éx
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dwectors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salares and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management 1,423,577. 1,223,607, 1596,100. 3,870.
b Legal 10,000, 10,000.

¢ Accounting 27,943. 27,943.

d Lobbying 147,384. 147,384.

e Professional fundraising services See Part IV, line 17 21,000. 21,000.

f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25, column

(A) amount, list ine 11g expenses on Schedule 0) 6,381. 6,381.
12 Advertising and promotion
13 Office expenses 16,084. 15,280. 804.
14 Information technology 7,427. 7,427.
15 Royalties -
16 Occupancy 86, 946. 79,990. 5,217. 1,739.
17 Travel 76,824. 76,824.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

20 interest
21 Payments to affiliates
22 Deprectation, depletion, and amortization

23 Insurance 46. 46.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list (ine 24e
expenses on Schedule O )

a Voter_engagement _ _ _ _ _ _ _ _ 62,127. 62,127.
b Printing and Publications_ _ 19,164. 495. 18,669.
¢ Dues_and subscriptions __ _ _ 16,625. 16,150. 475.
dBank fees ____________ 6,712, 1,218. 5,494.
e All other expenses 670. 670.

25 Total functional expenses. Add iines 1 through 24e 1,962,617. 1,653,739. 251,725. 57,153.

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)

BAA TEEAOIIOL 11/19/15 Form 990 (2015)




Form 990 (2015)

Planned Parenthood Votes Northwest

94-3168114

Page 11

|Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 489,427.| 1 561, 406.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,635.| 4 43,436.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees Complete .. . - o
Part il of Schedule 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)(S) voluntary employees’ - - -] - - -
beneficiary organizations (see instructions) Complete Part I} of Schedule L 6
@21 7 Notes and loans receivable, net 7
[T}
a 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buitdings, and equipment: cost or other basis 1
Complete Part Vi of Schedule D 10a ) ~ _ o,
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 1
12 Investments — other securities See Part [V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 492,062.|16 604,842.
17 Accounts payable and accrued expenses 112,777.[17 208,271.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons - B B
5 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 habilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D 25
| 26 Total habilities. Add Iines 17 through 25 112,777.]| 26 208,271.
1 " Organizations that follow SFAS 117 (ASC 958), check here > Enﬂomplete e
~—— ————-¢| —lines27 through'29;andinés’33and 34" — — '
3 I I P
£ 27 Unrestricted net assets 379,285.|27 396,571.
g 28 Temporarlly restricted net assets 28
o | 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
‘ 5 and complete lines 30 through 34.
\ | 30 Capital stock or trust principal, or current funds 30
f 8| 31 Paid-In or capital surplus, or land, building, or equipment fund 3
| g 32 Retained earnings, endowment, accumulated income, or other funds 32
| S| 33 Total net assets or fund balances 379,285.]33 396,571.
34 Total iabilities and net assets/fund balances 492,062.| 34 604,842.
BAA Form 990 (2015)
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Form 990 (2015) Planned Parenthood Votes Northwest 94-3168114

Page 12

Part XI |Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,979,903.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,962,617.
3 Revenue less expenses Subtract line 2 from line 1 3 17,286.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 379,285.
5 Net unrealized gains (losses) on mvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 396,571.

Part XII_|Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed tts method of accounting from a prior year or checked 'Other,’ explain
In Schedule O

2 a Were the organization’s financial statements compied or reviewed by an independent accountant?

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
ﬂ Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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 taken to undergo such audits

Yes | No
2a X
2b| X
2¢| X
R
3a X
3b

BAA

TEEAQ112L 10/20115
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SCHEDULE C Political Campaign and Lobbying Activities OME No 1545 0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. -
> Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public

Department of the Treasu p . :
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part i-A Do not complete Part [I-B
L4 Eec:nl)lnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art I

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations Complete Part (It
Name of organization Employer identification number
Planned Parenthood Votes Northwest 94-3168114
Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV See Part IV

2 Political expenditures >3 196,706.

3 Volunteer hours 216
PartI-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax mcurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? DYes DNO

4 a Was a correction made? DYes DNO

b If '"Yes,' describe 1n Part IV
[_rt I-C ]Complete if the organization is exempt under section 501(c), except section 501(c)3).

Enter the amount directly expended by the filtng organization for section 527 exempt function activities >3 37,999.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities >3 24,950.
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3 62,949.
4 Did the filing organization file Form 1120-POL for this year? DYes No

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

(a) Name (b) Address (c)EIN (d) Amount paid from thg {e) Amount of political
e} _organizabion’s funds If___|__contnbutions recewed and — —  ———
— e e e e e e s S e o none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter 0
(1) PP Votes WA PAC PQ Box 21372 _ _ _ _ _ _ __ _ _ __| 20-1089684 19,000.
Seattle, WA 98111
(2) New Directions PAC 119_1st Ave S, Suite 320 _ _ _ _ _| 46-5509592 2,000.
Seattle, WA 98104
(3) Spokane County 1403 W 3rd Ave _ _ _ _ _ _ _ _ _ __ 91-0872374 450.
Democrats Spokane, WA 98201
[ C ) et
o e
[ N S et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2015
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Schedule € (Form 990 or 9%0-£2) 2015 p) anned Parenthood Votes Northwest 94-3168114 Page 2
Part ll-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affillated group (and list In Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘mited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals
1 a 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 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c 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 te
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of fine 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
1 Subtract hine 1f from line 1¢ |f zero or less, enter -0-
j ! there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |:|Yes E]No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
year beginning n)

2 a Lobbying nontaxable
amount

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

————=——¢ Total"lobbying=™ —
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-£2) 2015 P1anned Parenthood Votes Northwest 94-3168114 Page 3

Partll-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines la through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities? .
j Total Add lines 1c through i
2a Did the activities in line 1 cause the organtzation to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

{PartIl-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 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Partlll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered '‘No,' OR (b) Part lll-A, line 3, is
answered ‘Yes.'

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

— — ~———A—ifriotice’s Were Sent-and the amaunt o line 2¢ excesds the armount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 0.

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5; Part II-A (affihated group list), Part lI-A, ines 1 and
2 (see Instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

Part I-A, Line 1 - Direct and Indirect Political Campaign Activities
Planned Parenthood Votes Northwest provided a targeted and persuasive message to

voters on the importance of women's health in local and state races.

BAA Schedule € (Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements M8 o 185 007
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of e Treasury | » Information about Schedule D (Form 990) and its instructions s at www.irs.gov/form990. E‘gggég;‘ubhc
Name of the organization i} Employer identification number
Planned Parenthood Votes Northwest
and Hawaii - 194-3168114
]Part | ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organtzation 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? DYes D No

[Part i [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 iand for public use (e g , recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

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 certifted historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure Iisted in the National Regster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? Yes [:] No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
»

_Amount_of expenses.ncured.in monmitoring, inspecting, handling-of-violations;-and-enforcing conservation-easements during'the-year —
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [Jyes [N

9 In Part XllI, 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 Ill ]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), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIHi, 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 n furtherance of public service, provide the
fotlowing amounts reiating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X »$

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

a Revenue included on Form 990, Part Vill, line 1 L)
b Assets included in Form 990, Part X 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Planned Parenthood Votes Northwest 94-3168114 Page 2
|Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
S Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes D No
b If 'Yes,' explain the arrangement in Part Xiil and complete the following table-
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part X!l Check here If the explanation has been provided on Part XIii H

|Part V_|[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

)
o

_ . __ __ 3a Are.there_endowment-funds.notan the-possession-of-the orgamzation-that are-held-and-admimistered for-the

o organization by Yes | No
(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)
b If ‘Yes' on hine 3a(), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland o e
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215




Schedule D (Form 990) 2015 Planned Parenthood Votes Northwest 94-3168114 Page

3

Part VIl |Investments — Other Securities.

N/A

Complete 1f the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial dernwvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 )

>

Part VIl | Investments — Program Related.

Complete If the organization answered

N/A
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

)

@

©)]

@

®)

®

)

®

@

(00

Total (Column (b) must equal Form 990, Part X,_column (B) Iine 13)

»>

Part IX l Other Assets.

N/A
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

M

@

3

@

®

©

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

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

(@) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®)

®

Q)

®

)

a0

amn

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2. Liability for uncertain tax positions In Part XIi1, provide the text of the footnote to the orgamzation'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

BAA

TEEA3303L 06/03/15

Schedule D (Form 990) 2015




Scheduie D (Form 990) 2015 Planned Parenthood Votes Northwest 94-3168114 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,048, 626.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ' 2c

d Other (Describe in Part Xiil) See Part XIII 2d 68,723.|

e Add lines 2a through 2d 2e 68,723.
3 Subtract line 2e from line 1 3 1,979,903.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 s

a Investment expenses not included on Form 990, Part VIII, line 7b 4a v é

b Other (Describe In Part XIi ) 4b P

¢ Add lines 4a and 4h 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,979,903.

Part Xll | 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 2,031,340.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part Xt ) See Part XIII 2d 68,723,

e Add lines 2a through 2d 2e 68,723.
3 Subtract line 2e from line 1 3 1,962,617.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*

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

b Other (Describe in Part X!l } 4b <

¢ Add hnes 4a and 4b ‘4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,962,617.

[Part XlII | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, nes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Atso complete this part to provide any additional information

Schedule D, Part XI, Line 2d
Other Revenue_lncluded In FIS But Not Included On Form 990

Special event expenses $ 68,723.
- ——Totak$——6823 — — =

Schedule D, Part XIl, Line 2d _
Other Expenses And Losses Per Audited F/S

Special event expenses $ 68,723.
Total $ 68,723.
BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.

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

» |nformation about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

OMB No 1545 0047

2015

~ ~Opento Publicki
~ Inspection "~ 7

Name of the organization P} anned Parenthood Votes Northwest

and Hawaii

Employer identification number

94-3168114

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

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

e D Solicitation of non-government grants
f D Solicitation of government grants

g Special fundraising events

a Mail solicitations

b Internet and email solicitations

¢ [X] Phone solcitations
d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

Yes DNo

(i) Name and address of individual (i) Activity (n1) Did fundraiser (1v) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Tracy Newman Yes No
1 318 1st Ave S, Suite 310 |pj.croral
Seattle WA 98104 fndr X 191,4095. 21,000. 170,495.
2
3
4
5
6
7 I o
8
9
10
Total > 191,495. 21,000. 170,495.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
WA AK ID HI

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701L 12/02/15
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Schedule G (Form 990 or 990-EZ) 2015 Planned Parenthood Votes Northwest

94-3168114

Page 2

Partli Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
1

more than

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
L h AK E N (add column (a)
uncheon vent one through column (c))
l:: (event type) (event type) (total number)
v
E 1 Gross receipts 191,495. 57,760. 249, 255.
E
2 Less Contributions. 125, 995. 57,760. 183, 755.
3 Gross income (ine 1 minus line 2) 65,500. 65, 500.
4 Cash prizes
5 Noncash prizes
D
;le 6 Rent/faciity costs
E
c
T | 7 Food and beverages 23,632. 3,150. 26,782.
E
X | 8 Entertanment 24,410. 7,210. 31,620.
E
¥ | 9 Other direct expenses 6,071. 4,250. 10,321.
E
S
10 Direct expense summary Add lines 4 through 9 in column (d) 68,723.
11 Net income summary Subtract ine 10 from line 3, column (d) -3,223.

[Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add cotumn (a)
v bingo through column (c))
£
N
U
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
E N
cs
T E| 4 Rentfacility costs
5 Other direct expenses _ ___
Yes % Yes % Yes 5 T
6 Volunteer labor No No No RSN
7 Direct expense summary Add lines 2 through 5 in column (d) e
8 Net gaming income summary Subtract kne 7 from line 1, column (d) >

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘'Yes,” explain

TEEA3702L 06/02115 Schedule G (Form 990 or 990-E7) 2015




Schedule G (Form 990 or 990-EZ) 2015 Planned Parenthood Votes Northwest 94-3168114 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside faciity 13b
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records

o\®| o\®

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the thrd party> $ T T TTTT
¢ If 'Yes, enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

Part IV_| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v);
and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any_additional

information (sée instructions).
Part |, Line 2b - Fundraiser Additional Information
Washington State does not require registering of political/electoral fundraisers. As

an electoral fundraiser, Ms. Newman is therefore not registered in the state of
Washington.

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. : P
Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to EUb','f Y
Internal Revenue Service at www.irs.gov/form990. Inspection ",

Name of the organization

and Hawaii

Planned Parenthood Votes Northwest

Employer ideatification number

94-3168114

Form 990 Part IX, Line 11a - Management Fees

All staff utilized by the Organization are employees of Planned Parenthood of the

Great Northwest and Hawaiian Islands (PPGNWH),

an unrelated not-for-profit entity.

PPGNWH invoices the Organizatoin for services performed which includes the salaries,

benefits and taxes of the loaned staff. The PPGNWH staff utilized include the

Organization's CEO, Elaine Rose. In 2015, Ms. Rose was paid gross wages of $160,000

and benefits of $16,054 for total compensation of $176,054. This amount was fully

reimbursed by the Organization to PPGNWH. As per the Form 990 instructions, the

Trust is presenting the loaned employee information as management fees expense (Line

1la) in Part IX.

Form 990, Partlll, Line 1 - Organization Mission

PPVNH promotes and protects reproductive health, rights, and justice. We do this by

advocating for public policies that guarantee the right to choice and full and

nondiscriminatory access to reproductive health care,

and fostering and preserving a

social and political climate favorable to the exercise of reproductive choice

through voter education, voter engagement,

candidate endorsement and other means.

consistent with its legal status including but not limited to lobbying, public

education, regulatory advocacy and electoral activities.

Form 990, Part lil, Line 2 - New Services

During 2015, the Organization added the state of Hawaii to its region.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

From our bylaws: Section 1. Members. There shall be two classes of members of the

Corporation: regular members and special members.

Regular members of the

Corporation shall consist of the following Planned Parenthood affiliates, who are

referred to as "Members"” in these Bylaws:

Mt. Baker Planned Parenthood; Planned

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2

TEEA490IL 10/12/15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2Z) 2015 Page 2

Name of the organizaton b1 anned Parenthood Votes Northwest
and Hawaii 94-3168114

Employer identification number

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder (continued)
Parenthood of Greater Washington and North Idaho; Planned Parenthood of Columbia

Willamette:; and Planned Parenthood of the Great Northwest and the Hawaiian Islands.

Only regular members shall be considered "members” for purposes of the Washington

Nonprofit Corporation Act.

Special members shall include all individuals who: (1) pay annual dues in an amount
established by vote of the Board of Directors (the "Board")}; and (2) do not qualify
as Members. Special members shall be non-voting members.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The member affiliates approve the CEO and the volunteer members who serve on the
board.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Finance Committee reviews the 990 in detail. The 990 is provided to the full
Board with a briefing by the Finance Committee before it is filed with the IRS.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members are asked to read and sign a statement annually. After disclosure of

board members will decide if a conflict of interest exists and how it shall be
addressed.
i Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Independent compensation study commissioned. Compensation committee determined
salary of CEO based on the study.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are made available upon request.

BAA Schedule O (Form 990 or 990-E2Z) (2015)
TEEA4902L 1012115
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[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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ARTICLES OF AMENDMENT
Chapter 24,03 RCW

SECTION 1
NAME OF CORPCRATION: (as currenlly recorded with the Office of the Sccretary of Stale)
Planned Parenthood Voles Northwest

SECTION 2
ARTICLES OF AMENDMENT WERE ADOPTED BY: (please check and complete ong of the foliowing)

% The amendment was adopted by a meeting of members held (Date) _ 4" 17,2015

A quorum was present at the meeting and the amendment received at least two-thirds of the votes
which members present or represented by proxy were entitied to cast

O The amendment was adopted by a consent in writing and signed by all members entitled to vote

O There are no members that have voting rights The amendment received a majority vote of the directors
at a board meeting held: {Date)

“|—The name of the Grganization i TThanged 107 Planned Parenthiood Votes-Northwaestand Hawail

SECTION 3
AMENDMENTS TO ARTICLES ON FILE: (i necassary, altach additional information)

SECTION 4
EFFECTIVE DATE OF ARTICLES OF AMENDMENT: (p/ease check one of the following)

2 Upon filing by the Secretary of State

] Specific Date. (Specifiad effective date must be within 30 days AFTER the Articies of
Amendment have basn filed by the Office of the Secretary of Stalg)
SECTION S
SIGNAT. ' (see instructions page)
; hi epment is herg curéd under penafties of parjury, and Is, to the best of my knowledge, true and correct
X s V- Elpnge T Reaje [ CED HEIS Zop 328433
/ _Signature F J Printed Name and Title ' Date / / Phane

S
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