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Return of Organization Exempt From Income Tax
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P> Go to www.irs.gov/Form930 for instructions and the latest information
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B creckr | C Name of organization D Employer identification number
ot | planned Parenthood of Northern
thinge | Néw England, Inc.
1% | Doing business as 03-0222941
ooy Number and street (or P.0. box If mall is not delivered to street address) Room/surte | E Telephone number

e
g

Findl, 784 Hercules Drive,

Suite 110

802-448-9700

tarmln-

City or town, state or province, country, and ZIP or foreign postal cods
Colchester, VI 05446

G Grossisceptz $ 12,423,170,

Prd | game as C above

F Name and address of principal oficer Meagan Gallagher

|_Tax-exempt status: [X] 501(c)(3) | 501(c} {
J Website: b WWW . ppAne .org

K_Form of organization: TX] Corporaton [ ]'Trust [ ] Association [ ] Otherd» |
|

[Partl] S

yf (insertno.) [ ] 4847¢a)(1) or [ Y587

1

H{a) Is this a group retum
for subordinates? Cves X]no

b) Ave all gubordinates included? DYOS D No

If "No,° attach a list. (see instructions)
H{c) Group exemption number P

~ [ L Year of tormation: 19 65] M Stats of legal domicile; VT

Partl| Summary

1 Briefly describe the organization's missian or mest sinnificant activities: Reproductive Healthcare and
8/  Education
E 2 Checkthisbox B [_ ] ifthe orgs its operati ad of more than 25% of its net assets.
2| 3 Number of voting membars of the gt , line 1a) 3 18
g 4 Number of independent voting mem body (Part 4 18
a| 5 Total number of individuals employe 9 (PartV, | 5 0
:E 6 Total number of volunteers (estimate ] 6 203
B| 7a Total unretated business revenue fro 7a 0.
< b Net unrelated business taxable incotue 1w rusi gou lee E ' VE D o \ 7b 0 .
o 5 Pnor Year N Current Year
o| 8 Contributions and grants (Part Vill, tine 1h) 18 OV 08 19 8,788,939. 4,795,868.
E 9 Program service revenue (Pant Vill, ine 2g) .. | v gc) 17,796,206. 6,817,094.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, fand = 340,731. 97,612.
©| 11 Other revenue (Part Vili, column (A), lnes 5, 6d, 8¢, T;c mQGELE N, UT 227,209. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part Viil, column (A}, line 12} 27 7 153,085.] 11,710,574.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ,598,602. 328, 255.
14 Benefits paid to or for members (Part IX, column (A), line 4) . o 0. 0.
o| 15 Salanes, other compensation, employes benefits (Part IX, column {A), Iines 5-10) B 14,283,983. 8,951,724.
8 18a Professional fundraising fees (Part IX, column (A}, lne116) . ... . ... .. ... .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine25) P 808,868, [
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 9,707,711. 4,478,658,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) e 25,590,296.] 13,758,637.
19 Revenue less expenses. Subtract line 18 from line 12 . 1,562,789.] -2,048,063.
=1 Beginning of Current Year End of Year
2520 Totalassets (PartX. line 16) . . . 22,242,915.] 23,447,834.
<3 21 Total liabilitles (Part X, fine 26) B ) 2,853,169. 6,517,721.
=23 22 Net assats or fund batances. Subtract fine 21 fmmllnezo Lo 19,389,746. 16,930,113,

ignature Block

Under penatties of perjury, ﬁclate that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
e

trus, correct, and complete.

clarat:om{]reparer {gtheg than officer) Is based on all Information ol which prapargr has any knowledge.

Sign ;
Here Jennifer Meyer, Dir ctor of Finance 3/30/2 ‘
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Paid  Barbara J. McGuan, CPA Barbara J. McGuan, Ci03/30/21uenpne P00219457
Preparer |Firm'sname . Berry Dunn McNeil & Parker, LLC Firm'sENp 01-0523282
Use Only | Firm's addressp,, PO BOX 1100

Portland, ME 04101-1100 Phons no, ( 207 )775-2387
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Planned Parenthood of Northern

mesmwmnm New England, Inc. 03-0222941 Page2

Statement of Program Service Accomplishments
Check If Sehedule ) contains a response or note tu any line in this Part I rjﬂ_

1

Briefly describe the organization’s mission

To provide, promote, and protect access to reproductive health care
and sexuality education so that all people can make voluntary choices
about their reproductive and sexual health.

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

prior Form 990 or 990-E2? [Xlves [_INo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? @Yes I:] No
If “Yes," descnbe these changes on Schedule O

Descrnbe 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

(Coda ) (Expensess 1 o 7 2 6 8 i 8 1 9 . including grants of $ ) (Revenuas 6 ’ 8 17 i 0 9 4 . )
PPNNE provides high-quality sexual and reproductive health (SRH) care
through 21 health centers across Maine, New Hampshire, and Vermont, as
well as a new telehealth program. Patients receive vital services such
as well-person exams, cancer screenings, birth control counseling and
access to the full range of contraceptive methods, emergency
contraception, abortion care, STD testing/treatment/prevention
services, immunizations, gender affirming hormone therapy, and other
limited primary care. Highlights of our work meeting patient need from
1/1/20-6/30/20 include:

-Quickly transforming our care delivery model when the COVID-19
pandemic arrived, to continue providing essential SRH care while
protecting the health and safety of patients and staff. This included

|
|
} 4b

{Code ) (Expenses $ 1 2 3 z 9 4 0 ¢ including grants of $ } (Revenue 3 )
PPNNE reaches and engages youth and adults, with a focus on the sexual )
and reproductive health (SRH) needs of underserved and at-risk
populations, through community outreach and collaborations, trainings,
events, and education programming. In the context of the pandemic, we
leveraged technology and adapted this work for virtual connection to

keep everyone safe. Highlights include:

-Conducting 87 outreach activities across our region to deepen referral
relationships with other health and human service organizations, raise
visibility, and bring services and education to more people.

-Advancing special proactive initiatives (as funding allows) to improve
public health, address health inequities, and reduce unintended
pregnancy, with downstream impacts on individuals, families, and

(Code ) (Expenses $ 9 9 8 1 6 0 0 ¢ _ including grants of $ 3 2 8 z 2 5 5 e ) (Revenue$ )
PPNNE's organizing and policy program integrates public education,
advocacy, collaboration, media strategies, and grassroots mobilization.
These efforts are conducted in tandem with Planned Parenthood Action

Fund organizations in Maine, New Hampshire, and Vermont and in
collaboration with community partners. This state-level work including
advocating for sexual and reproductive health and freedom, expanded
health care access, and other beneficial policies reduces unintended
pregnancy and promotes public health, equity, and economic security
statewide. Highlights from the first half of 2020 include

collaboratively defeating all anti-reproductive bills; continuing work

to advance the multi-year effort to enshrine reproductive liberty in

the Vermont constitution (Prop 5); supporting policies to expand access

4d

Other program services (Descnbe on Schedule O )
(Expansas $ 1 2 2 1 0 7 5 o including grants of $ ) (Ravanue $ )

4e

Total program service expenses P> 11,513,434.

Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)
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Planned Parenthood of Northern

A il

Part|lVj| Checklist of Required Schedules

Form 990 (2019 New England, Inc. 03-0222941  page3
[ Vi[

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

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

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il

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? jf "Yes, * complete Schedule C, Part il

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 distnbution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? jf "Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIiI, IX, or X
as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 (f “Yes, " complete Schedule D,
Part Vi

Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 167? /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 j "yes, " complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audrted financial statements for the tax year? /f "ves, * complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil i1s optional

Is the organization a school described 1n section 170®)(1)A)Y1)? if "Yes, " complete Schedule E

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

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? Jf "Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign indviduals? Jf "Yes, " complete Schedule F, Parts Il and IV

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 1167 if “Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Part Ii

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa? jf "Yes, "
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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), ine 1? jf “Yes " complete Schedule . Partsfand ll . ... ... ...

Yes | No

11X

2 [ X

3 X
4 | X

5 X
6 X
7 X
8 X
9 X

11¢ X

1d| X

11e | X

11f X

12a X

12b| X

13

b bl

14a

14b

15

16

17

18

19

Ca] Eo T o T T - -

20a

20b

21 | X

932003 01-20-20
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Planned Parenthood of Northern

Form 990 {2019 New England, Inc. 03-0222941  page 4
[Part IV] Checklist of Required Schedules (continued)
_ 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), line 27 f “Yes," complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f “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 pernod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the orgamization 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? /f "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5§ or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "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, key employee, creator or founder, or substantial contributor? /¢

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? jf *Yes, " complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part i 32 X
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 "ves, " complete Schedule R, Part Il, Ill, or IV, and

Part V, Iine 1 ulX
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3sa] X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)}(13)? /f "Yes, " complete Schedule R, Part V, line 2 3asb | 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, ne 2 36 X
37 Duid the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . sl X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
5
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Planned Parenthood of Northern

Form 990 {2019) New England, Inc. _ 03-0222941 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
_ 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 retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
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 9390-T for this year? if “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or Sb, did the organization file Form 8886-T? 5¢
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 chantable contnibutions? 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). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 88399 as required? | 79
h If the organization received a contrnibution of cars, boats, arplanes, 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 Q9a
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 Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 930, Part Vill, 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 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. |s the organization fiing Form 990 in lieu 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 ls 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 is required to maintain by the states in which the
organization 1s licensed to issue 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 on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during 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 4868 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O 3 |
Form 990 (2019)

932005 01-20-20
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Planned Parenthood of Northern
Form 990 (2019) New England, Inc. 03-0222941 Page 6
I Part Vi I Governance, Management, and Disclosure ro;each *Yes" response to lines 2 through 7b below, and for a *No*" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive commuttee or similar commuttee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
Did the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
X
_

3]

=00 [ R [ ]

b Are any govemnance 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 hefd or written actions undertaken during the year by the following:
a The goveming body? 8a| X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Ywmmﬂmmmmmo 9 X
Section B. Policies (This S e
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
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 930 {
12a Dud the organization have a written conflict of interest policy? f "No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the orgamization regularly and consistently monttor and enforce compliance with the policy? (f "Yes, " descnbe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistieblower policy? 13X
14 Did the organization have a wnitten document retention and destruction policy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >NH
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.
[Zl Own website [Xj Another’'s website @ Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Jennifer Meyer, CPA - 802-448-9780
784 Hercules Drive, Suite 110, Colchester, VI 05446
932006 01-20-20 Form 990 (2019)
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Inc.

Planned Parenthood of Northern
New England,

03-0222941

Page 7

Form 990 (2019)

|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 V|

[

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
® | st 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) f no compensation was paid
® | st all of the organization’s current key employees, if any See instructions for definition of “key employee "

® | ist the organization's five current highest compensated employees (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

® st 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.

See instructions for the order in which to list the persons above

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

(A) (B) (C} (D) (E} (F)
Name and title Average | .. cf; Sf::f:mn ono Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and  drector/rustoe) from from related other
(st any -g the organizations compensation
hours for | - = organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below |Z|2| 5% (28 5 organizations
line) HHEHHEEBEEE
(1) Benjamin Siracusa Hillman 2.00
Chair 0.50 |X X 0. 0. 0.
(2) Margot Milliken 2.00
First Vice Chair 1.00 |X X 0. 0. 0.
(3) Melinda Moulton 2.00
Second Vice Chair 0.50 |X X 0. 0. 0.
(4) Anita Springer 2.00
Treasurer O . 50 X X 0 . 0 . 0 .
(5) Reverend Anne C, Fowler 2.00
Secretary 1. 00 X X 0. 0. 0 .
(6) Jennifer Goodspeed 2.00
Trustee 1.00 X 0. 0. 0-
(7) Steven W, Sinding 2.00
Trustee 0.50 (X 0. 0. 0.
(8) Daryl Fort 2.00
Trustee 0.50 X 0. 0. 0.
(9) Eli Goldberg 2.00
Trustee 0.50 (X 0. 0. 0.
(10) Maribeth Hourihan 2.00
Trustee 0 . 50 X 0 . 0 . 0 .
(11) Lucy Karl, Esq, 2.00
Trustee 0.50 |X 0. 0. 0.
(12) Felicia Kornbluh 2.00
Trustee 0 . 50 X 0 . 0 . 0 .
(13) Ashley Lamb 2.00
Trustee 0.50 (X 0. 0. 0.
(14) Tabitha Moore 2.00
Trustee 0.50 |X 0. 0. 0.
(15) Kesha Ram 2.00
Trustee 0 . 50 X 0 . 0 . 0 .
(16) Jill Ross 2.00
Trustee 0 . 50 X 0 . 0 . 0.
(17) Leonard Small 2.00
Trustee 0.50 X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Planned Parenthood of Northern

Form 990 (2019) New England, Inc. 03-0222941  Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
A\ {s)] €) {D) (E) (F)
Name and title Average (dorot cf; ngf;‘mn one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | 5 . = organization (W-2/1088-MISC) from the
related |2 2 (W-2/1099-MISC) organization
organizations é‘ E gl and related
below ER N I - - organizations
SEl=|18)]| = |23|
ne)  |=jE|E|5|8E]=
(18) Lisa Sockabasin 2.00
Trustee 0.50 |X 0. 0. 0.
{19) Meagan Gallagher 37.50

CEO 4.00 X 0. 0. 0.

(20) Jennifer Meyer 37.50
Director of Finance 2.00 X 0. 0. 0.
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 0. 0. 0.
2 Total number of individuals (including but not Iimited 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, trustee, key employee, or highest compensated employee on |
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services l
rendered to the organization? jf “Yes “ complefe Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization 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 Iisted above) who received more than B
$100,000 of compensation from the organization P 0 .
Form 990 (2019)

932008 01-20-20
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Planned Parenthood of Northern

Form 930 (2019) New England, Inc. 03-0222941 Page9
| Eart YII! [ Statement of Revenue
_ Check if Schedule O containg a response or nole to any line in this Part VIl
(A) (B) (C} (0}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns 1a 20,152,
I b Membership dues 1b
0. ¢ Fundraising events 1c
.g d Related organizations 1d
,,,-: e Govemment grants (contributions) |1e
,§ £ All other contributions, gifts, grants, and
3 similar amounts not included above 1 4,775,716.
.é g Noncash contributtons included tn lines 1a-1f 19 $ 396 ‘ 025,
3 h_Total. Add lines 1a-1f » 4,795,868,
Business Code
© 2 a Net Patient Service Revenue 621990 5,104,963, 5,104,963,
2 b Federal and State Funds 621990 1,449,916, 1,449 916,
(Bg ¢ Miscellaneous Revenue 621990 262,215, 262,215,
g d
2 .
a f All other program service revenue
g Total. Add lines 2a-2f » 6,817,094, i
3 Investment income (including dividends, interest, and
other similar amounts) > 53,010, 53,010,
4  Income from investment of tax-exempt bond proceeds >
5 Royaltes »
(i) Real () Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental iIncome or (loss) 6¢c
d Net rental Income or (foss) | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 757,198,
b Less cost or other basis
® and sales expenses 7b 712,596.
§ ¢ Gain or (loss) 7c 44,602,
& d Net gain or (loss) » 44,602, 44,602,
S| 8 a Grossincome from fundraising events {not
g including $ of
contributions reported on line 1¢) See
Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (Joss) from fundraising events | 4
9 a Gross iIncome from gaming activities See
Part IV, ine 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances 10
b Less cost of goods sold 103
c_Net income or (loss) from sales of inventory »
" Business Code [
§ 11a
_—5; b
8 c
é d All other revenue
e_Total. Add lines 11a-11d > |
12 Total revenue. See nstructions » 11,710,574, 6,817,094, 0. 97,612,
932009 01-20-20 Form 990 (2019)
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Planned Parenthood of Northern

Form 990 (2019) New England, Inc. 03-0222941 page 10
m‘]@tatement 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
Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10 of Part Vil Total expenses P mensas > | et expenses Fexpensas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 328, 255. 328, 255.
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 sectron 4958(c)(3)(B)
7 Other salanies and wages 7,146,526, 6,026,181. 574,311. 546,034.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 94,849. 80,624. 7,292, 6,933.
9 Other employee benefits 1,162,595- 988,236- 89,380. 84,979.
10 Payroll taxes 547,754. 465,605. 42,111. 40,038.
11 Fees for services (nonemployees)

a Management

b Legal 46,710. 46,710.

¢ Accounting 30,680. 30,680.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 12,262. 7,081. 1,252. 3,929.

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 766,827. 374,487. 382,403. 9,937.
12 Advertising and promotion 82,537. 79,697. 2,840.
13 Office expenses 413,568. 333,134. 30,527. 49,907.
14 Information technology
15 Royalties
16 Occupancy 1,044,375. 964,178. 53,257- 26,940.
17 Travel 114,126. 97,494. 10,095. 6,537.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 6,125. 6,125.
21 Payments to affihates
22 Depreciation, depletion, and amortization 552,423. 497,558. 46,747. 8§,118.
23 Insurance 84,112. 84,112.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on hine 24e. If

line 24e amount exceeds 10% of ine 25, column (A)

amount, hist ing 24e expenses on Schedule 0.)

a Supplies 1,035,924. 1,035,924,

b Minor Equipment 168,038. 40,336. 109,763. 17,938.

¢ Dues and Subscriptions 49,803, 47,359, 1,121. 1,323.

d External Patient Assist 360. 360.

e All other expenses 70,788. 56,688. 7,846. 6,254.
25 Total functional expenses. Add hines 1through24e | 13,758,637.] 11,513,434, 1,436,335, 808,868.
26  Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] o following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Planned Parenthood of Northern

Form 990 (2019) New England, Inc. 03-0222941 Ppage 11
{ Part X | Balance Sheet
Check if Schedule O contans a response or note to any line in this Part X ) [E_
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5,757,719.] 1 7,624,934.
2 Savings and temporary cash investments 1,145,771.] 2 1,521,442,
3 Pledges and grants recevable, net 1,815,860.] a 980,512.
4  Accounts receivable, net 1,718,148.{ 4 1,332,203.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
) 7 Notes and loans recetvable, net 7
ﬁ 8 Inventores for sale or use 244 ,403.] 8 225,193.
< | 9 Prepaid expenses and deferred charges 442,296.] 9o 361,439.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 13,860,066.
b Less accumulated depreciation 10b 8,853,265. 5,185,787.] 10¢ 5,006,801.
11 Investments - publicly traded secunties 5,190,259.] 11 4,980,231.
12 Investments - other secunties. 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 11 742,672.] 15 1,415,079.
16 Total assets. Add lines 1 through 15 (must equal line 33) 22,242,915.] 16 23,447,834.
17  Accounts payable and accrued expenses 2,581,078.] 17 3,422,500.
18 Grants payable 18
19 Deferred revenue 1 ,959.| 19 133 s 459.
20 Tax-exempt bond hiabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
i:: trustee, key employee, creator or founder, substantial contnbutor, or 35% -
:f: controlled entity or family member of any of these persons 22
3 [ 23 Secured mortgages and notes payable to unrelated third parties 249,763.| 23 244 ,462.
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 liabilities not included on lines 17-24) Complete Part X
of Schedule D 20,369.| 25 2,717,300.
1 26 Total liabilities. Add lines 17 through 25 2,853,169.] 26 6,517,721.
Organizations that follow FASB ASC 958, check here P> @
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 16,154,224.| 27 13,597,172,
@ | 28  Net assets with donor restrictions 3,235,522.( 28 3,332,941.
1§: Organizations that do not follow FASB ASC 958, check here P [:] ' .
L: and complete lines 29 through 33.
: 29 Caprtal stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:tn 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 19,389,746.( a2 16,930,113,
33 Total liabilties and net assets/fund balances 22,242,915.| a3 23,447,834.
Form 990 (2019)
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Planned Parenthood of Northern

Form 990 (2019) New England, Inc. 03-0222941 pPage 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . E]
1 Total revenue {must equal Part VI, column (A), line 12) 1 11,710,574.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,758,637.
3 Revenue less expenses. Subtract line 2 from Iine 1 3 -2,048,063.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 19,389,746,
5 Net unrealized gans {losses) on investments 5 -411,570.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances {(explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 16,930,113.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 :] Cash @ Accrual :I 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 ) I
separate basis, consolidated basis, or both ,
[:] Separate basis E] Consolidated basis E] Both consolidated and separate basis 3
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, . ’
consolidated basis, or both | 1,
L—_l Separate basis @ Consolidated basis D Both consolidated and separate basis ' _-'"'
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain on Schedule O P - l
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 on Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

g o m?ﬂ ? F’ - bzt
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ", Open to Public”.
Internal Revenue Service P> Go to www.irs.gov/Form930 for instructions and the latest information. ~ z'Inspection ",
Name of the organization Planned Parenthood of Northern Employer identification number
New England, Inc. 03-0222941

I Part | 1 Reason for Public arity Status (all organizations must complete this part.) See instructions

The organization i1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1 ]
2 []
a3 [}
a [

5

~

0 00 B0 O

10

A church, convention of churches, or association of churches described in section 170(b)(1{AX)i).
A school described In section 170{b)}{1}A)(ii). (Attach Schedule E (Form 990 or 990-E2).) KO

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{1}{A}(vi). (Complete Part i1.}

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part i }

An agnicultural research organization descnbed in section 170(b)({1){A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university

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

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

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by rts supported organization(s), typically by giving

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

b |:’ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type llI

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

f Enter the number of supported organizations I —I
g Provide the following information about the supported organization(s)
{1) Name of supported (i) EIN {m) Type of organization TV TS The orgamization listed (v) Amount of monetary {v1} Amount of other

{described on lines 1-10 1n your governing document?

organization support (see instructions) | su rt (see Instructions)
9 above (see instructions)) Yes No pport { ) [support{ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Planned Parenthood of Northern

Schedule A (Form 990 or 990-E2)2019 New England, Inc. 03-0222941 page2
- Support Scﬁe% ule for Organizations Described in Sections 170(b){1){A){iv) and 170({b){T){A){vi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the organization
fails to qualfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 _{d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 5093613.| 7557536.] 6609957.] 8788939.| 4795868.[32845913.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total, Add Iines 1 through 3 5093613.| 7557536.| 6609957.| 8788939.] 4795868.32845913.

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 23,822,
6 Public support. subtract line 6 from hine 4 32821991.
Section B. Total Support
Calendar year (or fiscal year beginning in}p» | {a} 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
7 Amounts from line 4 5093613.] 7557536.]| 6609957.| 8788939.| 4795868.[32845913.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,

and income from similar sources 199,930. 187,739. 281,552. 306,105. 53,010. 1028346.

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carried on 226,809. 226,809.
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 34101068.
12 Gross receipts from related activities, etc (see instructions) 12 | 76,522,493,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > 1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)) 14 96.25 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 91.83 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:l

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization » :I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | I:]

Schedule A (Form 980 or 990-EZ) 2019

932022 09-25-19
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Planned Parenthood of Northern
Schedule A (Form 990 or 990-£7) 2019 New England, Inc. 03-0222941 Pafes
[Part ]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to quahfy under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 (¢) 2017 {d) 2018 {e} 2019 / {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities /
fumished by a govemmental unit to
the organization without charge /

6 Total. Add lines 1 through 5 /

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (Subiactiie 7c from ine 6) / :'
Section B. Total Support /

Calendar year (or fiscal year beginning in) {a} 2015 (b)2616 {c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources /
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s /

regularly carmed on
12 Other ncome Do not include gaj
or loss from the sale of capital
assets (Explain in Part VI }
13 Total support. (Add ines 9, 10c,

,and 12)

14 First five years. If the Foym 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stap here > D
Section C. Computation of Public Support Percentage
15 Public support z?éntage for 2019 (line 8, column (f}, divided by line 13, column (f)) 15 %
16 _Public support pércentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Comiputation of Investment Income Percentage
17 Investment shcome percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)} 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

morethan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 /Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions | 4 [:I
932023 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 New England, Inc. 03-0222941 Ppages
[ Eart “_’ [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descrnibe the designation If histonic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? Jf "Yes," answer |
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, * describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? /f “Yes, " explam in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢ _|
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, " descnbe in Part VI how the organization had such control and discretion 1 "
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination !
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explan in Part VI what controls the organization used 2
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) )
purposes 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if apphcable) Also, provide detarl in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document) S5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already ' : ‘
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class j
benefited by one or more of its supported organizations, or (i) other supporting organizations that also E
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detarl in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with . I
regard to a substantial contnibutor? jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 77? . l
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 4
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? Jf "Yes, " provide detail in Part VL. %a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which ,|
the supporting organization had an interest? /f "ves, * provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit A J
from, assets in which the supporting organization also had an interest? f “Yes, " provide detail in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated r .
supporting organizations)? Jf “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . _A_f _]
—— Jdetermine whether the organization had excess business holdings.) 10b
932024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 New England, Inc. 03-0222941 Pages

[Part V] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes"toa b orc. provide detailin Part Vi. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes, " explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

—supervised, or controlied the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control )

or management of the supporting organization was vested in the same persons that controlled or managed U
on(s) 1

—the sypported orgamizat
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f "Yes, " descrnbe in Part Vi the role the organization's
____supported organizations plaved in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions).
a [__] The organization satisfied the Activities Test Complete line 2 pelow
b [:] The organization 1s the parent of each of its supported organizations. Complete line 3 below
¢ [_] e organization supported a govemmental entity pescribe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part Vi identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its achvities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each * 2 _|
of ts supported organizations? Jf “Yes, descrbe in Part VI the role played by the organization in this regard 3b
832025 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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03-0222941 Pages

[PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(L [0 L

|0 |~ [N |-

Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o|e

Discount claimed for blockage or other
factors (explain in detail in Part VI)

-

Acquisition indebtedness applicable to non-exempt-use assets

(24

Subtract line 2 from line 1d.

(2]

Hn

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

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

Multiply ine 5 by 035

Recoveries of prior-year distnbutions

- R (- )]

Minimum Asset Amount (add line 7 to line 6)

o IN || |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of Iine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

AN |S W [N |

DD (W |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

v

D Check here if the current year 1s the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 New England, Inc. 03-0222941 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued) _
Section D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part Vi). See instructions
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distnibutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 3 amount

N |0 |s |

0] (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions
3 Excess distnbutions carryover, If any, to 2019
a From 2014
b_From 2015
¢ _From 2016
d From 2017
e From 2018 ?
f_Total of lines 3a through e i
g Applied to underdistnbutions of prior years i
h Applied to 2019 distnbutable amount
i Carryover from 2014 not applied {see instructions) |

| Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2019 from Section D,
line 7 $
a_Applied to underdistributions of pnor years
b _Applied to 2019 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2019,
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions
7 Excess distributions carryover to 2020, Add Iines 3}
and 4¢
8 Breakdown of line 7
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o |la |0 | |w

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 New England, Inc. 03-0222%41 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, line 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

Schedule A, Part II, Short Year:

In 2020, the organization changed its year end from 12/31 to 6/30.

Schedule A, Part II, 2019 column contains information for the 6 months

ended 6/30/2020.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
{Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

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

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 980, 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 filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then

® Section 501(c){4), (5), or (6) organizations_Complete Part Ill
Name of organization Planned Parenthood of Northern Employer identification number

New England, Inc. 03-0222941
[Rartl;A[ Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Polttical campaign activity expenditures | K
3 Volunteer hours for political campaign activities

[Partl-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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? [:l Yes :' No
4a Was a correction made? l:l Yes E] No

b If "Yes," describe in Part IV
[Part1-C|[ Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other orgamizations for section 527
exempt function activities » 3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | &)
4 Dud the filling organization file Form 1120-POL for this year? |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization hsted, enter the amount paid from the filing organization’s funds Also enter the amount of polttical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part IV.

{a) Name ({b) Address (c) EIN {d) Amount paid from (e} Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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Schedule C (Form 990 or 990-E2) 2019 New England, Inc. 03-0222941 Page2
] Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check b D if the filing organization belongs to an affiiated group (and list in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures oré:r";g't?gn. . ) A"'{'::ael: group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grassroots lobbying) 1,137.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 13,224,
¢ Total lobbying expenditures (add lines 1a and 1b) 14 ; 361.
d Other exempt purpose expenditures 13 . 744 4 279.
e Total exempt purpose expenditures (add lines 1c and 1d) 13 ; 758 ; 640.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 837 . 932.
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
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 209,483.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either Iine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? J:l Yes I:] 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 flsc(a:ryllzr:r’i?;:rrung ) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} Total

2a Lobbying nontaxable amount 1,000,000.]1,000,000.]1,000,000. 8§37,932.] 3,837,932.

b Lobbying celling amount

(150% of line 2a, column(e)) 5,756,898.
¢_Total lobbying expenditures 54,255. 123,317. 30,631. 14,361. 222,564.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 209,483. 959,483.
e Grassroots ceiling amount ’

(150% of line 2d, column (e)) 1 ; 439,225. .
f Grassroots lobbying expenditures 382. 39. 1 ’ 137. 1 ’ 558.

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2019 New England, Inc. 03-0222941 Pages
|Part n-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descnption {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 1¢ through 11)?
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, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
j Total. Add lines 1¢ through 11
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)3)? l
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

TGO -~ 0 a o e

d If the fiing organization incurred a section 4912 tax, did i1t file Form 4720 for this year? - !
plete 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 (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendrtures (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
c Total 2¢
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 hine 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 I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part {I-A (affilated group list), Part lI-A, lines 1 and 2 (see
instructions), and Part lI-B, ine 1 Also, complete this part for any addrtional information

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements -

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

Department of the Treasury P> Attach to Form 990. © A OP_e_n‘,to‘_Eu‘Ellc N

Internal Revenus Service PGo to www.irs.qov/Form980 for instructions and the latest information. —~3lnspection ", I

Name of the organization Planned Parenthood of Northern Employer identification number

New England, Inc. 03-0222941

(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 contnibutions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamzation 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? :I Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes E] No
{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {for example, recreation or education) l:] Preservation of a histoncally important land area
:l Protection of natural habitat [:] Preservation of a certified histonc structure
El Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? r:_] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h){4)(B)(ii)? |:] Yes |:] No

9 [n Part XIll, 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 Il | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, line 1 > 3
(ii} Assets included in Form 990, Part X > 3

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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIll, ine 1 | 3
b_Assets included in Form 990, Part X p s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Planned Parenthood of Northern

Schedule D (Form 990) 2019 New England, Inc.

03-0222941 page2

[Partfi

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continueq)

3 Using the organization’s acquisition, accession, and other rccords, check any of the tollowing that make significant use of its

collection tems (check all that apply)
a |:] Public exhibition
b E] Scholarly research

e E] Other

d |___| Loan or exchange program

c |:] Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil
5 Durnng the year, did the organization soltcit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:lNO

| Part IV I 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 contnbutions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIIt and complete the following table

E] Yes

I:lNo

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dud 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 XIIl. Check here if the explanation has been provided on Part XIlI [:I
[Part V| Endowment Funds. Complete if the orgamization 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 4,345,552, 4,137,909, 4,305,411, 4,038,435, 3,911,446,
b Contributions 227,051, 36,335, 409,296, 150,080, 127,640,
¢ Net investment eamings, gains, and losses 808,454, -392,722. 298,896, 416,782,
d Grants or scholarships
e Other expenditures for facilities
and programs 350,104, 637,146, 184,076, 182,000, 417,433,
f Administrative expenses
g End of year balance 4,222,499, 4,345,552, 4,137,909, 4,305,411, 4,038,435,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P> 68.68 %
b Permanent endowment P> 31.32 %
¢ Term endowment P .00 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations 3ali X
(i) Related organizations | 3afii) X
b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XliI 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, ine 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 35,657. 35,657.
b Buldings 2,726,586.] 1,385,954.| 1,340,632.
¢ Leasehold improvements 7,324,312. 4,413,398. 2,910,914.
d Equipment 3,773,511.] 3,053,913, 719,598.
e Other
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B). ine 10¢.) » 5,006,801.
Schedule D (Form 980) 2019

932052 10-02-19
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10330330 757052 07605

Planned Parenthood of Northern
Schedule D (Form 990) 2019 New England, Inc. 03-0222941 Page3

[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form §9u, Part X, ne 12
(a) Description of security or category gncluding name of security) {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)
©)
(D)
(3]
(]

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13
(a) Descniption 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 980, Part X, col. (B} line 13.) p» i
| Part IX | Other Assets.

Complete if the organization answered "Yes"” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description {b) Book value
(1) Prepaid Rent Deposits 118,315.
(2 Beneficial Interest in Trusts 532,333.
(3) Miscellaneous Receivable 719,369.
(4) Due From Affiliates 45,062.
(5)
{6)
{7)
(8)
(9)

» 1,415,078.

“Other Liabilities.

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

1. (a) Descnption of hability (b) Book value
(1) Federal iIncome taxes
) CARES Act Funding 2,717,300.
3)
()]
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.) > 2,717,300.

2. Liability for uncertain tax positions 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 FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ,:]
Schedule D (Form 990) 2019

932053 10-02-19
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Planned Parenthood of Northern

Schedule D (Form 990) 2018 New England, Inc. 03-0222941 pPaged
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If tho organization answered “Yes" on Funn 990, Parl IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIl line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b .
¢ Recoveres of prior year grants 2c
d Other (Descnibe in Part XIll ) 2d )
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b | 4
b Other (Descnbe in Part Xill ) ub
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This mi 12) 5

ust equal Form 990, Part |, ine
| Part Xl | 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
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 in Part XIll.) 2d
e Add lines 2a through 2d 2¢e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a ""'
b Other (Descnbe in Part XIli) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This myst equal Form 990, Part . line 18.) 5

LPart Xlll| Supplemental Information.

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

| Part V, line 4:

The intended use of the Organization's endowment funds is to provide

reasonably stable and predictable funds from the endowment for the

Organization's operating budget.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b. \'A b ‘
Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open T_o Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton Planned Parenthood of Northern Employer identification number
New England, Inc. 03-0222941
(Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b) Relationship between disqualified d) Corrected?
{a) Name of disqualified person (&) pelrson Iapnd o‘rzamza;lg: " {c) Description of transaction { Y)e ore ;
s o
2

Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958

> s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 3
|'Pan il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | {c) Purpose (d)hm;'hw or (e} Onginal () Balance due {g)In '8) ﬁgg{g":rd (i) Written
interested person with organization of loan o ga?':;anzn? principal amount default? cgmmmee'? agreement?
To |From Yes | No [Yes | No | Yes | No

Total
| Eart ||| | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person

» 3 l

{b) Relationship between {c) Amount of {d) Type of
interested person and assistance assistance
the organization

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2019

932131 10-21-19
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Planned Parenthood of Northern

Schedule L (Form 990 or 990-E2) 2019 New England, Inc. 03-0222941 page2
| Eart_!!_.| Business Transactions Involving Interested Persons.

Complete it the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of g?g);z?r::zi:tr:gn?;
person and the organization transaction transaction revenues?
Yes No
Stephanie Small LL,eonard Small is th 63,786.[Leonard Sma X

| Part .V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Stephanie Small

(b) Relationship Between Interested Person and Organization:

Leonard Small is the Father of Stephanie Small

(d) Description of Transaction: Leonard Small is a current trustee of

Planned Parenthood of Northern New England and his daughter Stephanie

Small is the Regional Clinical Director and receives compensation from

Planned Parenthood of Northern New England.

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 2 0 1 g
P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury ’ Attach to Form 990. Open to Public

Internal Revanue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton Planned Parenthood of Northern Employer identification number
New England, Inc. 03-0222941
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VIli, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded X 13 396,025.FMV

Securties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securtties - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histornical artifacts

23 Scientific specimens

24 Archeological artifacts

- -
- O W o~NOOO AL WON

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inttial contnbution, and which 1sn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il [
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 3g2al| X
b If "Yes," descnbe in Part fl
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

9832141 09-27-19
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Planned Parenthood of Northern
Schedule M (Form 990) 2019 New England, Inc. 03-0222941 Page 2

| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information

Schedule M, Line 32b:

The Organization sells contributions of securities through its

investment broker. All gifts of securities are sold as soon as

administratively possible.

932142 09-27-19 Schedule M {Form 990) 2019
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H OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Planned Parenthood of Northern Employer identification number

New England, Inc. 03-0222941

Form 990, Part III, Line 2, New Program Services:

In response to the pandemic, PPNNE developed and implemented several

service expansions to meet patient needs safely and effectively. Most

significantly, we launched a new telehealth program serving Maine, New

Hampshire, and Vermont, which allows patients to access high-quality,

affordable health care services by phone or through a private and

secure video conferencing platform that connects them with PPNNE

providers. Additional examples include incorporating our integrated

behavioral health program into the telehealth program and preparing to

hire more licensed mental health professionals later in the vyear,

developing an at-home testing option for certain STDs (gonorrhea,

chlamydia, and trichomoniasis) and an at-home option for birth control

shots, and laying groundwork to begin offering medication abortion at

our Topsham, ME health center, which began in late 2020.

Form 990, Part III, Line 3, Changes in Program Services:

When the COVID-19 pandemic began, we quickly transformed our care

delivery model and never stopped serving patients. We began providing

as much care as possible via telehealth, while seeing patients

in-person as needed and with a range of safety precautions and policies

in place (personal protective equipment (PPE), screening patients and

staff, requiring masks, social distancing, enhanced

cleaning/sanitizing, ventilation management, etc.). We also adapted our

outreach, education, and public affairs programming for virtual

connection to keep everyone safe.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 980-EZ) (2019) Page 2
Name of the organizaton Planned Parenthood of Northern Employer identification number
New England, Inc. 03-0222941

Form 990, Part III, Line 4a, Program Service Accomplishments:

launching a new telehealth program that allows patients to access

high-quality, affordable health care services by phone or through a

private and secure video conferencing platform that connects them with

PPNNE providers.

-Meeting the SRH needs of 20,655 patients through 27,115 visits

(in-person and telehealth visits combined).

-Contributing to important patient and societal outcomes. Based on

formulas developed in peer-reviewed Guttmacher Ingtitute research

(www.guttmacher.org/broader-benefits/), we estimate that PPNNE helped

patients prevent approximately 3,400 unintended pregnancies, resulting

in net public cost savings of $16.8 million.

-Serving a predominantly low-income, underinsured, and young patient

base. During this period, 69% of our patients were low-income (at or

below 200% of the federal poverty guideline, or $25,520 for one

person), 43% were living below the poverty line ($12,760 for one

person), 20% were uninsured/self-pay, and 35% had coverage through

Medicaid or another public program. Our patient base was also

overwhelmingly female (88%) and young, with 67% under the age of 30

(14% teens and 53% in their twenties).

-Ensuring access for uninsured/underinsured patients by delivering over

$3.2 million in free/discounted health care through our sliding fee

scale program.

-Offering expanded support to Vermont patients through PPNNE's

integrated behavioral health program, which embeds licensed mental

health professionals in our health centers. Thisgs care shifted to

telehealth delivery under the pandemic.

-Finishing the relocation of our Sanford, ME health center in February

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}
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Schedule O (Form 990 or 990-EZ) {2019) Page 2
Name of the organizaton Planned Parenthood of Northern Employer identification number
New England, Inc. 03-0222941

to a larger and efficiently designed new space, bringing the total

number of transformed health centers to 15. These projects, which

expand accegss and enhance the patient experience, are funded with

dedicated dollars raised through PPNNE's last capital campaign

-Achieving a very high level of patient satisfaction. Highlights of

survey results include that: patients felt the services offered met

their needs (scoring 96.3 out of 100 points), staff protected their

safety (96.2/100), they were treated with compassion and respect

(97.1/100), and our clinicians spoke using clear language (96.9/100).

As a result, patients were extremely likely to recommend PPNNE to

others (96.9/100).

Form 990, Part III, Line 4b, Program Service Accomplishments:

communities. Examples of this work from 1/1/20-6/30/20 included

delivering virtual trainings on family planning needs/referrals,

contraceptive counseling, and other SRH topics to community health and

social service professionals; providing resources to community

partners; and conducting a community needs assessment focused on SRH

access for people with limited English proficiency, developing

recommendations that PPNNE has begun advancing through a long-term

initiative.

-Empowering teens to serve as sexual health ambassadors through our

unique peer education program, which delivers life-changing information

via schools, community groups and one-on-one interactions. Under the

pandemic, we shifted to a remote model for peer education with virtual

engagement activities. This included collaboratively planning the

gsecond Vermont Youth Sex Education Summit, which was successfully held

via Zoom in December.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}
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Name of the organizaton Planned Parenthood of Northern Employer identification number
New England, Inc. 03-0222941

-Providing youth sexual health education resources, guidance, and

trainings to schools, educators, and community groups. For instance,

when the pandemic began, we quickly assembled a set of online sex

education resources to help teachers adapt their in-person curricula.

We also adapted our youth sexual health services training and resource

binder for online delivery (and expanded the content), and continued

helping youth-serving professionals to more confidently and accurately

discuss SRH (including sexuality, birth control, STDs, healthy

relationships, and other topics) and connect their students/clients

with PPNNE and other community resources.

Form 990, Part III, Line 4c, Program Service Accomplishments:

through telehealth; adapting PPNNE's unique deep canvassing techniques

to pandemic conditions, such as successfully conducting deep canvassing

phone banking; and supporting campus organizing by student leaders and

working with volunteers across our three states to deepen and grow

grassroots organizing capacity.

Form 990, Part III, Line 4d, Other Program Services:

PPNNE's communications and marketing program works to increase

awareness of PPNNE services, our sexual health expertise, and our

accessible, affordable, and nonjudgmental care - leading to more

underserved people receiving services. In 2020, this work played a key

role in ensuring that people knew they could rely on PPNNE for

essential sexual and reproductive health care during the COVID-19

pandemic. As one indicator of the effectiveness of this outreach, from

1/1/20-6/30/20, PPNNE served over 8,000 patients who were new or hadn't

been seen in the past three years, primarily young people and those
932212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019)
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New England, Inc. 03-0222941

with low incomes.

Expenses § 122,075. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section A, line 2:

Benjamin Siracusa Hillman, Board Chair and Lucy Karl, Esqg., Board Trustee,

have a business relationship.

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

The Form 990 is reviewed in detail by the Director of Finance and CEO prior

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

electronically through a secure portal with the Board and allowed a time

period of two weeks to comment prior to the return being filed or a copy is

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

prior to the return being filed.

Form 990, Part VI, Section B, Line 1l2c:

All board members, and key employees as well as those who have served in

that capacity within the past 5 years are covered by this policy. Persons

covered by thig policy shall annually disclose the existence and nature of

their interests that could give rise to conflicts of interest by completing

a Disclosure Form and returning it to the Board Chair. Persons covered by

this policy shall supplement the form more often. Former Board members and

key employees who served in that capacity within the past 5 years shall

complete the Disclosure Form.

If a potential conflict arises, the CEO will inform the officers. The

officers shall obtain material facts. Any person with a potentially

conflicting interest shall leave the meeting while discussed. The remaining

officers decide if a conflict exists and/or whether to approve the

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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New England, Inc. 03-0222941

transaction or an alternate course. No persons with a potentially

conflicting interest shall be present during the Board's discussion and

vote.

The Board shall document management of conflicts in a timely manner.

Documentation includes the persons with the conflict and the nature of the

interest; the terms of the transaction; the approval date; the members

present; comparability data obtained and how the data was obtained; and any

actions taken by regular members who had a conflict with respect to the

transactions.

If a conflict of interest is not discovered until after the transaction has

occurred, the Board must obtain approval from the Attorney General in

accordance with state law.

If the Board believes a person has failed to disclose potential conflicts,

it shall inform the person and afford the person an opportunity to explain.

The Board may take disciplinary and corrective action, which may include

removal.

Form 990, Part VI, Section B, Line 15:

CEO compensation is determined by a review team appointed by the Board

Chair. The review team gathers recent salary and benefit market

information and considers that data when establishing CEO compensation.

The review team prepares a written report and presents it to the full

Board.

The compensation of other officers or key employees of the Organization is

determined by market comparison for salary and benefits by the Senior

Director of Human Resources in consultation with the CEO.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organzaton Planned Parenthood of Northern Employer identification number
New kngland, inc. 03-0222941

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

The Organization makes its financial statements available to the public on

its website, but does not make its governing documents or conflict of

interest policy available to the public.

Form 990, Part X, Line 10: Land, Buildings, and Equipment

Planned Parenthood of Northern New England, Inc.

784 Hercules Drive, Suite 110

Colchester, VT 05446

EIN: 03-0222941

Planned Parenthood of Northern New England, Inc. is electing to

capitalize repair and maintenance costs under Regulation Section

1.263(a)-3(n).

932212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019}
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10330330 757052 07605

Planned Parenthood of Northern
Schedule R (Form 990) 2019 New England, Inc. 03-0222941 Page 5

| Eart !" | Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Planned Parenthood Vermont Action Fund, Inc.

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood Maine Action Fund PAC

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood New Hampshire Action Fund PAC

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood Maine Action Fund, Inc.

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood New Hampshire Action Fund, Inc.

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

932165 09-10-19 Schedule R (Form 990) 2019
53
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Planned Parenthood of Northern
Schedule R (Form 990) 2019 New England, Inc. 03-0222941 Pages
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Planned Parenthood New Hampshire Votes

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood Vermont Independent Expenditure PAC

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.
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