SCANNED DEC 1 0 2019

rom 990

Department of the Treasury
Internal Revenue Servica

. 2949331305610

Return of Organization Exempt From Income Tax

> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1546-0047

| 2018

pen to' Publi
Inspection

A For the 2018 calendar year, or tax year beginning

and ending

B checkIf C Name of organization D Employer identification number
wwelesble | PLANNED PARENTHOOD ADVOCATES

tnge | OF GREATER WASHINGTON AND NORTH IDAHO
Chinee Doing business as 82-4404205

(X ke Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
[ 1117 TIETON DR 866-904-7721
aea™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 360,707.
fmended|  YAKIMA, WA 98902 H(a) Is this a group return

[(X76er"- | F Name and address of principal officer KARL: EASTLUND for subordinates? [Jes No
pending SAME AS C ABOVE m L/P H(b) Are all subardinates Includad? D Yes D No

|_Tax-exempt status [ ] 501(c)(3) [X]501(c)( 4 )<« (insertno) [ ] 4947(a)(1)yf

527 If "No,* attach a list.

J_Website: p PPAGWNI . ORG

(see instructions)

H{c) Group exemption number P>

K_Form of organization [ X Corparation [ ] Trust [ ] Associaion [ Other p»

| L Year of formation. 2018

M State of legal domicile WA

I'Part:l] Summary
o| 1 Brefly describe the organization’s mission or most significant activities PPAGWNI EDUCATES RESIDENTS AND
e POLICY-MAKERS ABOUT REPRODUCTIVE HEALTH ISSUES IN WA AND ID.
E 2 Checkthis box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) | 4 11
9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
Ig 6 Total number of volunteers (estimate If necessary) 6 57
:;3 7 a Total unrelated business revenue from Part VIii, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
' Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 359,684.
2| 9 Program service revenue (Part Viij, line 2g) 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0.
! 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,023.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 360,707,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 40,000.
14 Benefits paid to or for members (Part I1X, column (A), ine 4) 0.
2 15 Salaries, other compensatlon, em spbenefits (Part 1X, column (A), lines 5-10) 40,287.
2| 16a Professiana e , colulnn (A), line 11¢) 0.
8 b Totalfu dralsuB Jonses! YalritZoeddt (O), ne 25) P 6,640. T T G AR e S
| 47 Other expgrf art IX, colummi b&yilia-11d, 111.24e) 34,437,
18 Total expagges @@]‘ne31§17 el Part IX, column (), Iine 25) 114,724.
19 Revenue imBd expenses Sub it line 12 245,983.
5 GDEN ut | Beginning of Current Year End of Year
£ 20 Total assets (P 247,255.
<3 21 Total habilities (Part X, line 26) 1,272,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 245,983.

LPart 1 - | Signature Block

Undor ponaltiec of porjury, | doclare that | have examined thic roturn, including accompanying schedules and statemants, and to the boct of my knowledgo and balisf, it ic

True, correct, and complote. Doclaration of proparor (athepthan officer) [s based on aif information of which preparer has any itnowlodge. |,

[ o057
Sign Stgrfature of officer Date
Here KARL EASTLUND, PRESIDENT/CEO
Type or print names and title N .
Print/Type preparer's name irg&% natyre M;g Date c"""‘ (]| PTIN
Pai¢  [STACY SHORT M kx {0 ’é\ ceomiopes [P00837115
Preparer |Frm'snams _p CLIFTONLARSONALLEN LLP/ ! Frm'sEINgp 41-0746749
Use Only | Firm'saddressp. 610 NORTH 39TH AVENUE ~—
YAKIMA, WA 98902 Phoneno. (509) 823-2910

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

[(X]ves [ _JNo

832001 12-31-18

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

Form 990 (2018) OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205 Page2
Rart lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il El

1  Brefly describe the organization's mission.
PPAGWNI WORKS TO PROTECT AND ADVANCE REPRODUCTIVE HEALTHCARE AND
RIGHTS ON A LOCAL, STATE, AND NATIONAL LEVEL THROUGH ADVOCACY.

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

pnior Form 990 or 990-EZ? [:lYes 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? [:lYes 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 allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a {Code ) (Expenses $ 4 4 ' 7 4 6 s Including grants of $ 0 o ) (Revenue $ )
SOCIAL WELFARE THE ACTIVITIES INCLUDE LOBBYING (DIRECT OR GRASSROOTS),

VOTER EDUCATION, VOTER ENGAGEMENT, VOTER REGISTRATION AND NON-PARTISAN

GET OUT THE VOTE ACTIVITIES. IN 2018, PPAGWNI STAFF ATTENDED CANDIDATE

DEBATES/FORUMS, WORKED ON ISSUE EDUCATION PROJECTS AROUND THE IMPACT OF
THE TITLE X GAG RULE, CONDUCTED WORKSHOPS TO ENCOURAGE PARTICIPATION IN
GOVERNMENT OR POLITICS, AND RAN SOCIAL MEDIA.

4b (code ) (Expenses $ 36 I 6110 including grants of $ 40, 000 . ) (Revenue $ )
ELECTORAL SERVICES FOR 2018: PPAGWNI RECOMMENDED ENDORSEMENTS OF
CANDIDATES, CONDUCTED INDEPENDENT EXPENDITURE CAMPAIGNS (CANVASSING,
PHONE BANKING AND MAIL) THROUGH A FIREWALL IN WHICH PPAGWNI CAN'T TALK
DIRECTLY WITH CANDIDATES, FUNDRAISED FOR ELECTORAL WORK AND FORMED
COALITIONS WITH OTHER ELECTORAL ENTITIES.

4c  (Code } (Expenses $ Inctuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 81,357.

Form 990 (2018)

832002 12-31-18
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.4 ROTcDI

. PLANNED PARENTHOOD ADVOCATES
Form 990 (2018) OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205 Page 3
[IRartilVi[ Checklist 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 Schedule A .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 [ X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? if "Yes," complete Schedule C, Part Il 4
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 98-19? /f “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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? jf “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, ine 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? jf "Yes,* complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, Vi, VI, IX, or X . . .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part Vi 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, ine 167 Jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part Vil 11c X
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, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 X! and Xil 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 Iine 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A))? If "Yes, " complete Schedule E 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes,* complete Schedule F, Parts Ii and IV 15 X
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? Jf "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 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
1c and 8a? /f "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIIl, ine 9a? jf "ves,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financtal statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? jf "Yes." complete Schedule [, Parts [ and Il 21 | X
832003 12-31-18 Form 990 (2018)
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. PLANNED PARENTHOOD ADVOCATES
Form 220 (2018) OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205  paged
[iRart|IVi] Checklist of Required Schedules (ontinyed) :

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f "Yes," complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer “Yes" to Part Vil, 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? Jf "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? jf “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" issuer for bonds outstanding at any time during the 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? Jf “Yes,® complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prtor 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, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? (f “Yes, "
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an offlcer 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 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? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "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? jf "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? |f "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f “Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Ii 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 7701-3? /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatuon?
if "Yes," complete Schedule R, Part V, line 2 36
37 Dud 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? Jf "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
{Rart}Vyl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . D
Yes I No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 1 l
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__{gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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. PLANNED PARENTHOOD ADVOCATES
Form 990 (2018) OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (oniinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | ‘
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 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? if "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 a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
Ses 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 tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 Sc
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 contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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 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. I
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 VIIi, ine 12 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross iIncome 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 heu of Form 10417 12a
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 issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s 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
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durning the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2018)

832005 12-31-18
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. PLANNED PARENTHOOD ADVOCATES
Form 990 (2018) OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205 Page 6
r|l Rart Vi I Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI @_
Section A. Governing Body and Management

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 nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar 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

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 other person?

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

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?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 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? ga | X
b Each committee with authority to act on behalf of the govemlng body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "Ywud&tbﬂzammnd_addcessm.&cbedule 0 9 X
Section B. Policies g3 Reveny _

3]

oo s o
C T T - o

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 govermning the activities of such chapters, affihates,
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 goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? jf “No," go to fine 13 12a
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 policy? Jf "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? R 13
14 Did the organization have a written document retention and destruction policy? X 14
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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
It “Yes" to ine 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 during the year? 16a X
b If “Yes," did the organization foliow a written policy or procedure requinng the organization to evaluate its participation
in Jjoint 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 i1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 [__—l Another's website @ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KIM NELSON - 509-225-3411
1117 TIETON DRIVE, YAKIMA , WA 98902
832006 12-31-18 Form 990 (2018)
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N PLANNED PARENTHOOD ADVOCATES
Form 990 (2018) OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205 Page?7
|Part VII| 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 Vi [:l
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.

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

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

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

® | st 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} € (0) (E) (F)
Name and Title Average | ..., cr': g(s::“:)?;‘mn ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(list any 2 the organizations compensation
hours for % b organization (W-2/1099-MISC) from the
refated | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 £ Eu and related
below 2 g 5| € (25 = organizations
line) HEIEEIHIE
(1) KARN NIELSEN 0.30
BOARD CHAIR 1.00 |X X 0. 0. 0.
(2) BARRIE RYAN 0.30
VICE CHAIR DEVELOPMENT 1.00 (X X 0. 0. 0.
(3) KIRSTEN FITTERER 0.30
VICE CHAIR NOMINATIONS 1.00 X X 0. 0. 0.
(4) KOTTAYAM NATARAJAN 0.30
TREASURER 1.00 (X X 0. 0. 0.
(5) DR, CARLA SMITH 0.30
SECRETARY 1.00 (X 0. 0. 0.
(6) TIM JESKE 0.30
BOARD MEMBER 1.00 (X 0. 0. 0.
(7) DR. PATRICIA ORTIZ 0.30
BOARD MEMBER 1.00 (X 0. 0. 0.
(8) BECKY SCHOLL 0.30
BOARD MEMBER 1.001|X 0. 0. 0.
(9) CLOVER SIMON 0.30
BOARD MEMBER 1.00 (X 0. 0. 0.
(10) JEAN TOBIN 0.30
BOARD MEMBER 1.00 X 0. 0. 0.
(11) FLORENCE YOUNG 0.30
BOARD MEMBER 1.00 (X 0. 0. 0.
(12) KARL EASTLUND 0.25
PRESIDENT/CEO 37.25 X 0. 229,996. 15,599.
(13) KIM NELSON 0.25
VICE PRESIDENT OF FINANCE 37.25 X 0. 114,440, 11,524.
832007 12-31-18 Form 990 (2018)
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. PLANNED PARENTHOOD ADVOCATES

Form 990 (2018) OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205 Page 8
‘_Ra"ftl\,’“ Section A. Officers, Directors, Trust'a"esl Key Employees, and Highest Compensated Employees (continued) ~
ued)
(A) (8) ) (D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{ist any & the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related s| % g (W-2/1099-MISC) organization
organizations| g | = gl and related
below ERE RN -2 - I organizations
1ib Sub-total ) [ 0. 344,436.| 27,123.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 344,436.| 27,123.
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 P> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yeg " complete Schedule J for such person
Section B. Independent Contractors

||

||
X

||

s B

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

(A) 8 (c)
Name and business address NONE 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 P> 0
Form 990 (2018)
832008 12-31-18
9

08490926 131839 087-40282900 2018.04030 PLANNED PARENTHOOD ADVOCA 087-4021



Form 990 (2018

PLANNED PARENTHOOD ADVOCATES

OF GREATER WASHINGTON AND NORTH IDAHO

82-44

04205 Page9

Statement of Revenue

Check If Schedule O contains a response or note to any hine in this Part VIl

(A)
Total revenue

(B)
Related or
exempt function
revenue

(&)
Unrelated
business

revenue

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

Program Service

- 0 Qa0 oo

(-}

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

266,191.

Government grants (contributions) 1e

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

93,493.

Noncash contributions included In lines 1a-1f $

Total. Add lines 1a-1f

| <

359,684.

o =+ 0o a 0 T o

usiness Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
>
>

| <

1) Fieal

(1) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

[

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, ine 18

Less: direct expenses

Net iIncome or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less’ cost of goods sold

Net income or (loss) from sales of inventory

a
b

|

Miscellaneous Revenue

Business Code|

12

MISCELLANEQUS REVENUE

900099

1,023.

1,023.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,023.

|
>

360,707.

0.

I
0. 1,023.

832009 12-31-
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Form 990 (2018)
PartiIX | St

PLANNED PARENTHOOD ADVOCATES

OF GREATER WASHINGTON AND NORTH

82-4404205

Page 10

atement of Functional Expenses

IDAHO

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

[ ]

Do not include amounts reported on lines 6b, Total e(;\;genses Progra(n'?)serwce Managég)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 40,000. 40,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages 33,360. 21,300. 8,640. 3,420.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 3,267. 2,086. 846. 335.
10 Payroll taxes 3,660. 2,337. 948. 375.
11 Fees for services (non-employees).
a Management |
b Legal 8,987. 5,738. 2,328. 921.
¢ Accounting
d Lobbying )
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 275. 176. 71. 28.
12 Advertising and promotion 20, 13. 5. 2.
13 Office expenses 3,623. 2,313. 938. 372.
14 Information technology 4,261. 2,721. 1,103. 437.
15 Royalties
16 Occupancy
17 Travel 5,805. 3,706. 1,504. 595.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 319. 204. 83. 32.
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, st line 24e expenses on Schedule 0.)
a OVERHEAD 9,952, 0. 9,952. 0.
b
[+]
d
e All other expenses 1,195. 763. 309. 123.
25  Total functional expenses. Add lines 1 through 24e 114,724. 81,357. 26,727. 6,640.
26 Jolnt costs. Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:I if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

PLANNED PARENTHOOD ADVOCATES

OF GREATER WASHINGTON AND NORTH IDAHO

82-4404205 Page 11

[Part X- [Balance Sheet

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

[ 1

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1 247,255.
2 Savings and temporary cash investments 2
3 Piedges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
a8 employees’ beneficiary organizations (see instr} Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use 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 10c
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 0.] 16 247,255.
47 Accounts payable and accrued expenses 17
48 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 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,
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
S 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D 0.| 25 1,272,
___| 26 Totalliabilities. Add lines 17 through 25 0.]| 26 1,272.
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
" complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 27 245,983,
% 28 Temporarily restricted net assets 28
E} 29 Permanently restricted net assets ) 29
E 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
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 0.]| 33 245,983.
34 Total liabilities and net assets/fund balances 0.[ a4 247,255,
Form 990 (2018)
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PLANNED PARENTHOOD ADVOCATES

Form 990 {2018) OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205 page12
{ Part XI [ 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 VIII, column (A), line 12} 1 360,707.
2 Total expenses (must equal Part IX, column (A), line 25) 2 114,724.
3 Revenue less expenses. Subtract line 2 from line 1 3 245,983.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 0.
5 Net unrealized gains (losses) on investments ' 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net aséets or fund balances (explamn in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 245,983.
[ Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl I:'

Yes | No

1 Accounting method used to prepare the Form 990. |:| Cash @ Accrual |:| Other
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? 2b 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
I_:] Separate basis |__—] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? 2c
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
Act and OMB Circular A-133? . 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 taken to undergo such audits 3b
Form 990 (2018)
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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
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations Complete Part I-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 Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filled Form 5768 (election under section 501(h)). Complete Part I)-B. Do not complete Part II-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or {6} organizations: Complete Part lll
Name of orgamization PLANNED PARENTHOOD ADVOCATES Employer identification number
OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205

[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

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

Political campaign activity expenditures | X 56,956.
Volunteer hours for political campaign activities ) 328.

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? i |:| Yes |:| No
4a Was a correction made? . B D Yes D No
b If "Yes," describe in Part IV.
[Part1-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 [ X3 16,956.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . >3 40 ’ 000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b ) >3 56,956.
4 D the filing organization file Form 1120-POL. for this year? L ves X1 Ne
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poliitical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space I1s needed, provide information in Part V.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
fiing organization’s contrnbutions received and
funds. If none, enter -0-. promptly and directly

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

PLANNED PARENTHOOD

VOTES NORTHWEST SEATTLE, WA 98122| 94-3168114 40,000. 0.

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

LHA

832041 11-08-18 » ’

08490926 131839 087-40282900

SEE PART IV FOR CONTINUATION
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PLANNED PARENTHOOD ADVOCATES

Schedule C (Form 990 or 990-E2) 2018 OF GREATER WASHINGTON AND NORTH IDAHO . 82-4404205 Page2
Part I-A | Complete it the organization is exempt under section 501(c)(3) and filed Fq_rm 5758 (election under

section 501(h)).
A Check P l____l if the 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 |:| if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:r)ﬂzgltrl‘gn's ) Aﬁ'l?::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the foilowing table in both columns.

I 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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

-~ 0 0 0 T o

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract hne 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes D 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

o ﬁscgf‘;‘:';‘r’feg:;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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PLANNED PARENTHOOD ADVOCATES

Schedule C (Form 990 or 990-E2) 2018 OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205 Pages
| Earﬂl-B | Complcte it the organization is exempt under section 501(c)(3) and nas. NOT { iled Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount

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

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

or referendum, through the use of.

Volunteers?

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

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1¢ through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
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? I
|Part ilI-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).

—_— - FT 0 -0 006 Td

N
o

o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part I-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 HI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible iobbying and political 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 i i 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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|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 (affilated group list), Part Il-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:

AT PLANNED PARENTHOOD ADVOCATES OF GREATER WASHINGTON AND NORTH IDAHO,

OUR OVERARCHING GOAL FOR THE 2018 MIDTERM ELECTORAL CYCLE WAS TO

TRANSLATE THE INCREASED ACTIVISM, ENGAGEMENT, AND RESISTANCE TO THE

TRUMP ADMINISTRATION AND THE SUBSEQUENT MOBILIZATIONS OF THE WOMENS

MARCHES AND CONNECT IT DIRECTLY TO LOCAL, STATE, AND NATIONAL ~
Schedule C (Form 990 or 990-EZ) 2018
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PLANNED PARENTHOOD ADVOCATES
SmameFMﬂ%OWSWEDZﬂSOF GREATER WASHINGTON AND NORTH IDAHO 82-4404205 Pages
[iBariiVi[ Supplemental Information ontinued) -

ELECTIONS. WE WANTED TO SEE THE ISSUES OF REPRODUCTIVE RIGHTS AND

JUSTICE, ACCESS TO HEALTH CARE, AND EQUALITY REPRESENTED IN THE

CANDIDATES ON THE BALLOT AND AS CENTRAL CONCERNS FOR THE PEOPLE CASTING

THEIR VOTES.

IN ORDER TO ACCOMPLISH THIS, WE DEPLOYED A THREE-PRONGED STRATEGY:

MARCH.VOTE.WIN: GET OUT THE VOTE STRATEGY TO ENGAGE AND MOBILIZE OUR

PLANNED PARENTHOOD SUPPORTERS THROUGH TARGETED DIGITAL, MAIL AND TEXT

CAMPAIGNS.

LOW PROPENSITY VOTERS: TURN OUT INFREQUENT AND NEWLY REGISTERED

PROGRESSIVE VOTERS IN THROUGH ONE ON ONE CONVERSATIONS AT THE DOOR AND

INFORMATIONAL BASED MAIL ON HOW TO VOTE.

COALITION CAMPAIGNS: PARTNER WITH OUR TRUSTED COALITION PARTNERS TO

AMPLIFY OUR MESSAGE AND IMPACT THROUGH COORDINATED INDEPENDENT

EXPENDITURE CAMPAIGNS THAT ARE ABLE TO INVEST IN LARGE SCALE MEDIA,

RESEARCH, MAIL AND DIRECT VOTER CONTACT PROGRAMS.

FROM SEPTEMBER THROUGH NOVEMBER, PPAGWNI CONDUCTED DOOR-TO-DOOR

CANVASSING IN COORDINATION WITH PLANNED PARENTHOOD VOTES NORTHWEST AND

HAWAII AND THE PLANNED PARENTHOOD ACTION FUND IN SUPPORT OF THE

FOLLOWING ENDORSED CANDIDATES: S5TH CONGRESSIONAL DISTRICT (LISA BROWN),

AND 6TH LEGISLATIVE DISTRICT CANDIDATES (JESSA LEWIS, KAY MURANO, DAVE

WILSON). 1IN ADDITION, PPAGWNI HELD 14 PHONE BANKS STAFFED PRIMARILY BY

VOLUNTEERS IN SUPPORT OF CANDIDATES. THROUGH A COMBINATION OF

CANVASSING, MAILERS, PHONE CALLS AND TEXT MESSAGES AND DIGITAL

ADVERTING, THIS LED TO RECORD OUTREACH IN THE AFFILIATE.

THIS CYCLE IN IDAHO, WE FOCUSED OUR EFFORTS ON THE PROP 2 MEDICAID

EXPANSION INITIATIVE AND WORKING IN COALITION WITH OUR PARTNER -
Schedule C (Form 990 or 990-EZ) 2018
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PLANNED PARENTHOOD ADVOCATES

Schedule C (Form 990 or 890-2) 2018 OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205 Page4
[Part IV.] Supplemental Information ontinued) z R ; - =

ORGANIZATIONS AT STRONGER IDAHO. ON OCTOBER 12TH, 2018 WE TRANSFERRED

$40K TO PLANNED PARENTHOOD VOTES NORTHWEST AND HAWAII FOR THE FOLLOWING

EXPENSES :

$10K TO COVER STAFF PPAGWNI STAFF EXPENSES SUCH AS SALARY, RENT,

MILEAGE AND FOOD FOR CANVASSING AND PHONE BANKS

$5K FOR LITERATURE FOR CANVASSES

$10K ON MAILER FOR ENDORSED CANDIDATES

$10K FOR DIGITAL ADS ON FACEBOOK, ONLINE ADVERTISING

$5K FOR COMPLIANCE AND CONSULTING

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

PLANNED PARENTHOOD VOTES NORTHWEST AND HAWATII

2001 E MADISON STREET SEATTLE, WA 98122

Schedule C {Form 990 or 990-EZ) 2018
832044 11-08-18
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SCHEDULE D Supplemental Financial Statements N 1320047
* (Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line6,7,8,9, 3'1\1::&11::'!:113 ;;g. 11e, 11f, 12a, or 12b. pen-t6.Public
ﬁf&ﬂ“ﬁ:ﬁ:ﬂﬂ%&ﬁ”’y P>Go to www.irs.qov/Form980 for instructions a-nd the latest information. |“SPM
Name of the organization PLANNED PARENTHOOD ADVOCATES Employer identification number
OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205

ILF,{ar;tlIl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, 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? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [IYes [ INo
l@aﬂi".l 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)
[:l Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important land area

,:] Protection of natural habitat l:] Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year. | He!d 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 (a) . 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed 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>
S Does the organization have a written policy regarding the periodic monitoring, inspection, handlng of

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

» 000000
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 170(h)(4)(B)(1)? CJves [INo

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

|L&ar;t1lllj 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 Xill,
the text of the footnote to its financial statements that describes these rtems.

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, Iine 1 > 3
{ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histonical 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 Vili, ine 1 > $
b_Assets included 1n Form 990, Part X |_23 -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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. PLANNED PARENTHOOD ADVOCATES
Schedule D (Form 990) 2018 OF GREATER WASHINGTON AND NORTH IDAHO. . 82-4404205 Page?2
{Rartil]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's achlsmon, accession, and other records, check any of the foilowing that are a significant use of its collection items
(check aii that apply):
a I:] Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e |:] Other
c [:l Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
5§ Durning 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? |:| Yes |:| No
[PartilVi| 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? D Yes E] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

¢ Beginning balance ic
d Additions during the year . id
e Distributions durnng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [:l No
b .

[ 1

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlil
ﬂEamVlLEndowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, 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
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
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> %
Permanent endowment p> %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations i 3afi)
(ii) related organizations 3afii)
b If "Yes" on line 3a(y), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds
[RartiVill| Land, Buildings, and Equipment.
Complete if the orgamzation 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 (iInvestment) basis (other) depreciation

1a Land [ |
b Buildings .
¢ Leasehold improvements
d Equipment

e Other

Jotal. Add Iines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ne 10c) » 0.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 OF GREATER

PLANNED PARENTHOOD ADVOCATES

WASHINGTON AND NORTH IDAHO

82-4404205 page3

. | Part Vll| 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 (inctuding name of secunity)

{b) Book value

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

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

A

B

©)

)

(E)

(F)

Q)

(H)

|

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.)p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13.

(a) Description of investment

({b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7

(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)

y Other Llabllltles

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 DUE TO RELATED ORGANIZATION 1,272,
3)
4)
{5)
6
IUN
8)
©
Total. (Column (b) must equal Form 990, Part X, col, (8) line 25.) > 1,272.

2. Liability for uncertain tax posttions. In Part Xlil, 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 |:|

832053 10-29-18
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PLANNED PARENTHOOD ADVOCATES

_ Schedule D {Form 990} 2018 OF GREATER WASHINGTON AND NORTH IDAHO

82-4404205 page4

,|c!’;f_gi:tv"XI§:'l 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
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIli.}
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XllI')
¢ Add lines 4a and 4b
Total revenue. Add Ilnes 3 and 4c¢. (Th 2)

1
2a
2b
2c
2d
2e
3
E—
Lab
4c
5

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

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

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xill)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

2a
2b
2c
2d
2e
3
| 4a

Lab

Total expenses Add lines 3 and 4c¢. 18.)
1Part>XIll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,

lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE J ‘ Compensation Information . OMB No_1545-0047

(Form 990) N For certain Officers, Directors, Trustees, Key Employees, and Higliest -
Compensated Employees !

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PLANNED PARENTHOOD ADVOCATES Employer identification number
OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) Iif the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel l:] Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or inttiation 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 wnitten policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 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 D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
EI 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 Recelve a severance payment or change-of-control payment? 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? X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . 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 eamings of.
a The organization? 6a X
b Any related organization? 6b X
If “Yes® on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll 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," describe in Part Il . 8 X
9 If “Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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' 1

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1S
(Form 980 or 990-E2Z) Complete to provide information for responses to specific questions on 2 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. .Qpen to Public.
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization PLANNED PARENTHOOD ADVOCATES Employer identification number
OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE CONSISTS OF THE BOARD CHAIR, OTHER BOARD OFFICERS

AND THE CEO OF ANY MEMBERS (CURRENTLY THERE ARE NO MEMBERS). THE EXECUTIVE

COMM SHALL HAVE AND EXCERISE SUCH AUTHORITY AS THE BOARD OF DIRECTORS IN

THE MANAGEMENT OF THE CORPORATION BETWEEN MEETINGS OF THE FULL BOARD.

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

THE 990 WAS PRESENTED TO THE FULL BOARD FOR REVIEW SUBSEQUENT TO THE 990

BEING FILED WITH THE IRS.

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

ALL OFFICERS, BOARD MEMBERS AND EMPLOYEES HAVE AN OBLIGATION TO (A) AVOID

CONFLICTS OF INTEREST, OR THE APPEARANCE OF CONFLICTS, BETWEEN THEIR

PERSONAL INTERESTS AND THOSE OF THE ORGANIZATION; (B) DISCLOSE REAL AND

APPARENT CONFLICTS OF INTEREST TO THE BOARD OF DIRECTORS; AND (C) REFRAIN

FROM PARTICIPATING IN ANY DECISIONS OR MATTERS THAT INVOLVE A REAL CONFLICT

OF INTEREST OR THE APPEARANCE OF A CONFLICT.

UPON HIRE OR ELECTION AND ON AN ANNUAL BASIS, ALL OFFICERS, DIRECTORS,

EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO MAKE A WRITTEN DISCLOSURE TO

THE CEO AND FINANCE COMMITTEE OF ALL REPORTABLE CONFLICTS, THE CEQO REVIEWS

ALL FORMS COMPLETED BY EMPLOYEES AND THE FINANCE COMMITTEE REVIEWS ALL

FORMS COMPLETED BY BOARD MEMBERS AND THE CEO.

AN OFFICER, DIRECTOR OR EMPLOYEE WHO HAS A REAL CONFLICT OF INTEREST, OR

THE APPEARANCE OF A CONFLICT OF INTEREST, IN A DISCUSSION OR DECISION MUST -
LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018} . Page 2
* Name of the organization PLANNEDL PARENTHOOD ADVOCATES Enipleyer identification number
OF GREATER WASHINGTON AND NORTH IDAHO . 82-4404205

DISCLOSE THAT CONFLICT TO THE GROUP MAKING THE DECISION. THE CEO IS

RESPONSIBLE FOR DETERMINING APPROPRIATE RESOLUTION OF EMPLOYEE CONFLICTS OF

INTEREST AND THE FINANCE COMMITTEE IS RESPONSIBLE FOR DETERMINING

APPROPRIATE RESOLUTION OF BOARD MEMBER AND CEO CONFLICTS OF INTEREST.

VIOLATIONS OF THE CONFLICT OF INTEREST POLICY, INCLUDING FAILURE TO

DISCLOSE A CONFLICT, MAY RESULT IN TERMINATION OR REMOVAL FROM THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO COMPENSATION IS REVIEWED ANNUALLY BY THE PLANNED PARENTHOOD OF

GREATER WASHINGTON AND NORTHERN IDAHO BOARD AND DISCUSSED AT THEIR

EXECUTIVE COMMITTEE SUPPORTED BY COMMITTEE MINUTES. THE FOLLOWING DATA IS

USED TO DETERMINE THE CEO'S COMPENSATION: GUIDESTAR'S EXECUTIVE

COMPENSATION SURVEY, TOWERS WATSON, PRM'S MANAGEMENT COMPENSATION REPORT FOR

NONPROFIT ORGANIZATIONS, CER'S CEO AND SENIOR EXECUTIVE COMPENSATION REPORT

FOR PRIVATE COMPANIES.

THE VP OF ORGANIZATIONAL DEVELOPMENT OF PLANNED PARENTHOOD OF GREATER

WASHINGTON AND NORTHERN IDAHO REVIEWS THE SALARY MATRIX AGAINST MARKET DATA

ON AN ANNUAL BASIS, AND AS NEEDED. STAFF SALARIES ARE REVIEWED AGAINST THE

MATRIX ON AN ANNUAL BASIS ANALYZING COMPA-RATIOS. PLANNED PARENTHOOD OF

GREATER WASHINGTON AND NORTHERN IDAHO IS CONTRACTED WITH PAYSCALE INSIGHTS

THAT PROVIDES MARKET DATA ANALYSIS. IN ADDITION, KEY STAFF COMPENSATION TS

TRENDED AGAINSTBLS DATA. KEY STAFF COMPENSATION IS REVIEWED BY THE BOARD ON

AN ANNUAL BASIS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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. PLANNED PARENTHOOD ADVOCATES

Schedule R (Form 990) 2018 OF GREATER WASHINGTON AND NORTH IDAHO 82-4404205 pages
[ Rart VIl [ Supplemental Information. | "

Provide additional information for responses to questions on Schedule R_See instructions
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