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Form990 
Return of Organization Exempt From Income Tax 0MB No 1545-0047 

~ 

Dc'JKtI1mc'nt oftht:" 
Trt'a ... un 
lntc:m~li Re\ emit:" 'ien 1cc: 

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

II> Do not enter social security numbers on this form as 1t may be made public 

II> Go to www.irs.gov/Form990 for instructions and the latest information. 

A F th 2019 or e d t ca en ar vear, or ax vear b eqmnmq 07 01 2018 - - , an d d' 06 30 2019 en mq - -

2018 
Open to Public 

Inspection 

B Check 1f applicable C Name of organization D Employer 1dent1f1cat1on number 
Planned Parenthood Action Fund 

D Address change INC 13-3539048 
D Name change % CAMILA SOUSA 

D In1t1al return Doing business as 

D Final return/terminated 

D Amended return Number and street (or PO box 1f mall 1s not delivered to street address) I Room/suite E Telephone number 

D Appl1cat1on pending 123 WILLIAM STREET Suite 10 FL 
(212) 541-7800 

City or town, state or province, country, and ZIP or foreign postal code 
NEW YORK, NY 10038 

G Gross receipts $ 36,222,128 

F Name and address of principal officer H(a) Is this a group return for 
Alexis McGill Johnson 

DYes ~No 123 WILLIAM STREET 10 FL subord1nates7 

NEW YORK, NY 10038 H(b) Are all subordinates 
DYes DNo 1ncluded7 

I Tax-exempt status 
D 501(c)(3) ~ 501(c) ( 4 ) <II (insert no ) D 4947(a)(1) or D 527 If "No," attach a 11st (see 1nstruct1ons) 

J Website: II> WWW PLANNEDPARENTHOODACTION ORG H(c) Group exemption number II> 

K Form of organization ~ Corporation D Trust D Assoc1at1on D Other II> L Year of formation 1989 I M State of legal dom1c1le NY 

. - Summary 
1 Briefly describe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 

TO PROTECT WOMENS HEALTH AND REPRODUCTIVE CHOICE THROUGH ADVOCACY 
"' ~ 
~ 
a; 

Check this box II> D 1f the organ1zat1on d1scont1nued its operations or disposed of more than 25% of its net assets > 2 0 
:., 3 Number of voting members of the governing body (Part VI, line la) 3 15 
,,:j 

v·· 4 Number of independent voting members of the governing body (Part VI, line lb) 4 15 
c:i., 5 Total number of 1nd1v1duals employed in calendar year 2018 (Part V, line 2a) 5 0 

~ 6 Total number of volunteers (estimate 1f necessary) 6 3,481 
'-' ct 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

~ 
8 Contributions and grants (Part VIII, line lh) 36,557,621 36,102,680 

~ 9 Program service revenue (Part VIII, line 2g) 0 0 Qo 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 0 0 "' C: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) 12,285 119,448 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 36,569,906 36,222,128 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3 ) 9,291,313 12,576,807 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,852,330 7,983,098 
V, 16a Professional fundra1sing fees (Part IX, column (A), line lle) 3,012,650 3,793,685 
~ 
0.. b Total fundra1s1ng expenses (Part IX, column (D), line 25) 11>9,488,030 

i.'.tJ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 15,942,102 16,361,513 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 35,098,395 40,715,103 

19 Revenue less expenses Subtract line 18 from line 12 1,471,511 -4,492,975 

~; Beginning of Current Year End of Year 

k) 2! 
~ C'C 

~cl! 20 Total assets (Part X, line 16) 17,172,819 13,324,900 
<CD 

21 Total liab11it1es (Part X, line 26) 3,666,267 4,311,323 -2! ~::, 
Zu. 22 Net assets or fund balances Subtract line 21 from line 20 13,506,552 9,013,577 

. - Signature Block 
Under penalties of periury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of my 
knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on of which preparer has 
an knowled e 

~'**'** 2020-02-20 

Sign 
Signature of officer Date 

Here ~ VICKIE BARROW-KLEIN CFO 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date D I PTIN 2020-02-24 Check 1f P00501222 
Paid self-emoloved 

Preparer Firm's name II> KPMG LLP Firm's EIN II> 

Use Only Firm's address II> 8350 Broad Street Suite 900 Phone no (703) 286-8000 

McLean, VA 22102 

May the IRS discuss this return with the preparer shown above7 (see instructions) ~Yes DNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) 



Form 990 (2018) 

1@•01 Statement of Program Service Accomplishments 

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

1 Briefly describe the organ1zat1on's m1ss1on 

SEE SCHEDULE 0 

2 Did the organ1zat1on undertake any s1gn1f1cant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organ1zat1on cease conducting, or make s1gn1f1cant changes in how 1t conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

Page 2 

Dves ~ No 

Dves ~ No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organ1zat1ons are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, 1f any, for each program service reported 

4a (Code ) ( Expenses $ 27,237,905 including grants of$ 12,576,807 ) (Revenue$ 

See Add1t1onal Data 

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

4c (Code ) ( Expenses $ including grants of$ ) (Revenue$ 

4d Other program services (Describe in Schedule O ) 

(Expenses$ 1nclud1ng grants of$ ) (Revenue$ 

4e Total program service expenses II> 27,237,905 

Form 990 (2018) 



Form 990 (2018) 

Checklist of Required Schedules 

1 Is the organ1zat1on described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundat1on)7 If "Yes," complete 
Schedule A 

2 Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)7 ~ 
3 D1d the organ1zat1on engage 1n direct or 1nd1rect pol1t1cal campaign act1v1t1es on behalf of or in oppos1t1on to candidates 

for public off1ce7 If "Yes," complete Schedule C, Part I~ . 

4 Section 501(c)(3) organizations. 
D1d the organ1zat1on engage 1n lobbying act1v1t1es, or have a section 501(h) election 1n effect during the tax year7 
If "Yes," complete Schedule C, Part II 

5 Is the organ1zat1on a section 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that receives membership dues, 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-197 
If "Yes," complete Schedule C, Part Ill~ 

6 D1d the organ1zat1on maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1stribut1on or investment of amounts in such funds or accounts7 
If "Yes," complete Schedule D, Part I~ . 

7 D1d the organ1zat1on receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures7 If "Yes," complete Schedule D, Part II~ 

8 D1d the organ1zat1on maintain collections of works of art, historical treasures, or other s1m1lar assets7 
If "Yes," complete Schedule D, Part Ill~ . 

9 D1d the organ1zat1on report an amount 1n Part X, line 21 for escrow or custodial account liab1l1ty, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 
serv1ces7If "Yes," complete Schedule D, Part IV~ 

10 D1d the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quas1-endowments7 If "Yes," complete Schedule D, Part V ~ 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a D1d the organ1zat1on report an amount for land, buildings, and equipment in Part X, line 107 

If "Yes," complete Schedule D, Part VI ~ 
b D1d the organ1zat1on report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more of its total 

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII~ 

c D1d the organ1zat1on report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more of its 
total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part VIII~ 

d D1d the organ1zat1on report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
in Part X, line 167 If "Yes," complete Schedule D, Part IX~ 

e D1d the organ1zat1on report an amount for other l1ab11it1es 1n Part X, line 257 If "Yes," complete Schedule D, Part X ~ 

f D1d the organ1zat1on's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ~ 

12a D1d the organ1zat1on obtain separate, independent audited f1nanc1al statements for the tax year7 

If "Yes," complete Schedule D, Parts XI and XII ~ 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

lla 

llb 

Uc 

lld 

lle 

llf 

12a 

b Was the organ1zat1on included 1n consolidated, independent audited financial statements for the tax year7 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional 

13 Is the organ1zat1on a school described 1n section 170(b)( l)(A)(11)7 If "Yes," complete Schedule E 

~ 12b 

13 

14a D1d the organ1zat1on maintain an office, employees, or agents outside of the United States7 

b D1d the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments 
valued at $100,000 or more7 If "Yes," complete Schedule F, Parts I and IV . ~ 

15 D1d the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organ1zat1on7 If "Yes," complete Schedule F, Parts II and IV ~ 

16 D1d the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals7 If "Yes," complete Schedule F, Parts III and IV ~ 

17 D1d the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part /(see instructions) ~ 

18 D1d the organ1zat1on report more than $15,000 total of fundra1sing event gross income and contributions on Part VIII, 
lines le and 8a7 If "Yes," complete Schedule G, Part II ~ 

19 D1d the organ1zat1on report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a7 If "Yes," 

complete Schedule G, Part Ill ~ 
20a D1d the organ1zat1on operate one or more hospital fac11it1es7 If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return7 

21 D1d the organ1zat1on report more than $5,000 of grants or other assistance to any domestic organ1zat1on or domestic 
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and II . ~ 

22 D1d the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 
column (A), line 27 If "Yes," complete Schedule I, Parts I and III ~ 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 

21 

22 
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Yes No 
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Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 
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Yes 

No 

Yes 

No 

No 
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Yes 

No 

No 

No 

Yes 

No 
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Form 990 (2018) Page 4 

W:l¥f!ilW Checklist of Required Schedules (cont,nued) . 

Yes No 

23 D1d the organ1zat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's current 
and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," complete 23 Yes 

Schedule J • '!;I 
24a D1d the organ1zat1on 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, 20027 If "Yes," answer Imes 24b through 24d and 
No complete Schedule K If "No," go to l,ne 25a 24a 

b D1d the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period except1on7 
24b 

C D1d the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds7 24c 

d D1d the organ1zat1on act as an "on behalf of" issuer for bonds outstanding at any time during the year7 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
D1d the organ1zat1on engage 1n an excess benefit transaction with a d1squal1f1ed person during the year7 If "Yes," 

25a No complete Schedule L, Part I 

b Is the organ1zat1on aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 
that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ7 25b No 
If "Yes," complete Schedule L, Part I 

26 D1d the organ1zat1on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or d1squalif1ed persons7 26 No 
If "Yes," complete Schedule L, Part II 

27 D1d the organ1zat1on provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 No 
of any of these persons7 If "Yes," complete Schedule L, Part Ill 

28 Was the organ1zat1on a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
PartlV 28a No 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
PartlV 28b No 

C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner7 If "Yes," complete Schedule L, Part IV 28c No 

29 D1d the organ1zat1on receive more than $25,000 1n non-cash contribut1ons7 If "Yes," complete Schedule M 29 No 

30 D1d the organ1zat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 
contribut1ons7 If "Yes," complete Schedule M 30 No 

31 D1d the organ1zat1on l1qu1date, terminate, or dissolve and cease operat1ons7 If "Yes," complete Schedule N, Part I 
31 No 

32 D1d the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of its net assets7 
If "Yes," complete Schedule N, Part II 32 No 

33 D1d the organ1zat1on own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I • '!;I 33 Yes 

34 Was the organ1zat1on related to any tax-exempt or taxable ent1ty7 If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, l,ne 1 '!;I 34 Yes 

35a D1d the organ1zat1on have a controlled entity w1th1n the meaning of section 512(b)(13)7 35a Yes 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
w1th1n the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, l,ne 2 '!;I 35b Yes 

36 Section 501(c)(3) organizations. D1d the organ1zat1on make any transfers to an exempt non-charitable related 
organ1zat1on7 If "Yes," complete Schedule R, Part V, l,ne 2 36 

37 D1d the organ1zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related organ1zat1on and that 
1s treated as a partnership for federal income tax purposes7 If "Yes," complete Schedule R, Part VI '!;I 37 No 

38 D1d the organ1zat1on complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 197 Note. 
All Form 990 filers are required to complete Schedule 0 38 Yes 

. . Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V • D 
Yes No 

la Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 60 

b Enter the number of Forms W-2G included 1n line la Enter -0- 1f not applicable I 1b I 0 

C D1d the organ1zat1on comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners7 le Yes 

Form 990 (2018) 



Form 990 (2018) 

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 w1th1n the year covered by 
this return 2a 

b If at least one 1s reported on line 2a, did the organ1zat1on file all required federal employment tax returns? 
Note.If the sum of lines la and 2a 1s greater than 250, you may be required to e-f1le (see 1nstruct1ons) 

3a Did the organ1zat1on have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year?Jf "No" to lme 3b, provide an explanation ,n Schedule 0 

0 

2b 

3a 

3b 

4a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority over, a 4a 
financial account in a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country "'-------------------------
See 1nstruct1ons for f1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes," to line Sa or Sb, did the organ1zat1on file Form 8886-T? 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the organ1zat1on 
sol1c1t any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organ1zat1on receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payer? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 
Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 7d I 
e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the organ1zat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organ1zat1on received a contribution of qualified intellectual property, did the organ1zat1on file Form 8899 as 
required? 

h If the organ1zat1on received a contribution of cars, boats, airplanes, or other vehicles, did the organ1zat1on file a Form 
1098-(? 

8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
the year? 

9a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Init1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
t-----+------------1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 10b 
~-~------------1 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 
f----+------------1 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 11b 

12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organ1zat1on filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I I 
12b 

~-~------------1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to issue qualified health plans 1n more than one state? 
Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organ1zat1on 1s required to ma1nta1n by the states 1n 
which the organization 1s licensed to issue qual1f1ed health plans 

c Enter the amount of reserves on hand 

13b 

13c 

14a Did the organ1zat1on receive any payments for indoor tanning services during the tax year? 

b If "Yes," has 1t filed a Form 720 to report these payments?Jf "No," provide an explanation ,n Schedule 0 

15 Is the organ1zat1on subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or excess 
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N • 

16 Is the organ1zat1on an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule O. 

Sa 

Sb 

Sc 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a 

13a 

14a 

14b 

15 

16 
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Form 990 (2018) Page 6 

Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response to Imes 
Ba, Sb, or 10b below, descnbe the circumstances, processes, or changes ,n Schedule O See instructions 
Check 1f Schedule O contains a response or note to any line in this Part VI • ~ 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 15 

If there are material differences in voting rights among members of the governing 
body, or 1f the governing body delegated broad authority to an executive committee or 
s1m1lar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 
lb 15 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 
officer, director, trustee, or key employee? 2 No 

3 Did the organ1zat1on delegate control over management duties customarily performed by or under the direct superv1s1on 3 No 
of officers, directors or trustees, or key employees to a management company or other person7 

4 Did the organ1zat1on make any s1gn1f1cant changes to its governing documents since the prior Form 990 was f11ed7 4 No 

5 Did the organ1zat1on become aware during the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assets7 5 No 

6 Did the organ1zat1on have members or stockholders? 6 Yes 

7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body7 7a Yes 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, stockholders, or 7b Yes 
persons other than the governing body7 

8 Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body7 Sa Yes 

b Each committee with authority to act on behalf of the governing body7 Sb Yes 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organ1zat1on's mailing address? If "Yes," provide the names and addresses ,n Schedule 0 9 No 

Section B. Policies (This Sect,on B reauests ,nformat,on about oot,c,es not reawred bv the Internal Revenue Code.) 

Yes No 

10a Did the organ1zat1on have local chapters, branches, or afflliates7 10a No 

b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 10b 

lla Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before f1l1ng the 
form7 lla Yes 

b Describe in Schedule O the process, 1f any, used by the organ1zat1on to review this Form 990 

12a Did the organ1zat1on have a written conflict of interest policy? If "No," go to l,ne 13 12a Yes 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conf11cts7 12b Yes 

C Did the organ1zat1on regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe ,n 
Schedule O how this was done 12c Yes 

13 Did the organ1zat1on have a written wh1stleblower policy? 13 Yes 

14 Did the organ1zat1on have a written document retention and destruction policy? 14 Yes 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on7 

a The organ1zat1on's CEO, Executive Director, or top management official 15a No 

b Other officers or key employees of the organ1zat1on 15b No 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organ1zat1on invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement with a 
taxable entity during the year7 16a No 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part1c1pat1on 
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organ1zat1on's exempt 
status with respect to such arrangements? 

16b 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 1s required to be f1ledll> 

AL , AK , AR , CA , CO , CT , DC , FL , GA , HI , IL , KS , KY , LA 
, ME , MD , MA , MN , MS , MO , NH , NJ , NY , NC , ND , OH , 
OK , OR , PA , RI , SC , TN , UT, VA , WA , WV , WI 

18 Section 6104 requires an organ1zat1on to make its Form 1023 (or 1024-A 1f applicable), 990, and 990-T (501(c)(3)s 
only) available for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website ~ Upon request D Other (explain 1n Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organ1zat1on 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 organ1zat1on's books and records 
ll>CAMILA SOUSA 123 WILLIAM STREET 10FL NEW YORK, NY 10038 (212) 541-7800 

Form 990 (2018) 



Form 990 (2018) Page 7 

•dfU• Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organ1zat1on's tax 
year 

• List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any See 1nstruct1ons for defin1t1on of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organ1zat1ons 

• List all of the organ1zat1on's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organ1zat1on and any related organizations 

• List all of the organ1zat1on'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 organ1zat1on and any related organizations 

List persons in the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organ1zat1on nor any related organ1zat1on compensated any current officer, director, or trustee 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on ( do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (11st 1s both an officer and a from the from related 
any hours director/trustee) organ1zat1on (W- organ1zat1ons 
for related 

~ 3" ~ 
;,;- ,r, I 2/1099-MISC) (W- 2/1099-

""Tl 
organizations ::i. :, -~ 3 <LS :2 MISC) 
below dotted Q_ -: ~ 0 n - :::, - ~ -~ 

~ :!: ,r, 
'.;! ?: ~ line) ~ Cc 3 C 

0~ ,-, ,:i •t• 
0 IL• CJ 

~ 

2 i::, .,.. 3 - ,t, ,, ::i ,t, -,:, 

:t "' 
,r, 
:::; ,r, ;'.! ., 

,r a ,[, 
,t, 
Cc 

See Add1t1onal Data Table 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

Form 990 (2018) 



Form 990 (2018) Page 8 

-· Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conttnued) 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on ( do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list 1s both an officer and a from the from related 
any hours d I rector/trustee) organ1zat1on (W- organ1zat1ons (W-
for related 

~ 3" ~ 
T ,r, I 2/1099-MISC) 2/1099-MISC) 

"Tl 
organ1zat1ons ::i. :, .:!': 3 <LS Q 
below dotted Q_ -: ~ 0 n - ::::, - ~ -~ 

~ :!: <D ,-, •t• 
~ line) ~ Cc 3 ;- ~ 

C 
0~ ,-, ,:, •t• 

0 IL• CJ 
~ 

2 i::, 
'/ 3 - <D ,, ::i ,t, -,:, 

:t "' 
,r, 
:::; ,r, ;'.! ., 

,r a ,[, 
,t, 
Cc 

See Add1t1onal Data Table 

lb Sub-Total ... 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines lb and le) ... 317,453 

2 Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization II> 3 

5,149,244 

3 D1d the organ1zat1on 11st any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a7 If "Yes," complete Schedule J for such 1nd1v1dual 

4 For any ind1v1dual listed on line la, 1s the sum of reportable compensation and other compensation from the 
organ1zat1on and related organ1zat1ons greater than $150,0007 If "Yes," complete Schedule J for such 
1nd1v1dual 

5 D1d any person listed on line la receive or accrue compensation from any unrelated organization or 1nd1v1dual for 
services rendered to the organizat1on7If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organ1zat1ons 

578,780 

Yes No 

3 Yes 

4 Yes 

5 No 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organ1zat1on Report compensation for the calendar year ending with or within the organization's tax year 

(A) (B) (C) 
Name and business address Descnpt1on of services Compensation 

MR Strategic Services Inc, Consulting 3,659,908 
1101 Connecticut Ave NW 7th Fl 
WASHINGTON, DC 20036 

O'Brien Garrett, Consulting & Other 2,749,964 
1133 19th St NW Ste 300 
WASHINGTON, DC 20036 

Grassroots Campaigns Inc, Canvassing 964,432 
PO Box 120557 
BOSTON,MA 02112 

Upland Software, Comms Software 835,701 
PO Box 205921 
CHARLESTON, WV 25320 

Blueprint Interactive, Advert1s1ng 699,527 
1155 Connecticut Ave NW Ste 601 
WASHINGTON, DC 20036 

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization II> 22 

Form 990 (2018) 
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MifiifoiM Statement of Revenue 
Check 1f Schedule O contains a response or note to any line 1n this Part VIII D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under sections 
revenue 512 - 514 

la Federated campaigns I la 
ll ll 

I I = = b Membership dues lb 1,561,070 
~ = .... Q 

Fundra1sing events I I L!:I E C le 
~ <:( 

d Related organizations I 1d I i .... ·- ,,:, 

I I L!:I= e Government grants (contributions) le 
~ E 

VI·- f All other contributions, g1~s, grants, 

I I 
§ (I) and s1m1lar amounts not included 1f 34,541,610 ; .... above = QJ 

.c .: - g Noncash contributions included ·.::: 0 - in lines la - 1f $ 0 = "Cl 
Q = h Total. Add lines la-lf ... u ,,:, 36,102,680 

:i., Business Code 

~ 2a 
'\. 
> 
~ b 

:i., 
..;, C > 
~ d 

E e 
ro 
O> f All other program service revenue 
0 0 
6: 9Total. Add lines 2a-2f ... 

3 Investment income (including d1v1dends, interest, and other 
0 s1m1lar amounts) ... 

4 Income from investment of tax-exempt bond proceeds ... 0 

5 Royalties ... 60,803 60,803 

(1) Real (11) Personal 

6a Gross rents 

b Less rental expenses 

C Rental income or 0 0 
(loss) 

d Net rental income or (loss) ... 0 

(1) Securities (11) Other 

7a Gross amount 
from sales of 
assets other 
than inventory 

b Less cost or 
other basis and 
sales expenses 

C Gain or (loss) 

d Net gain or (loss) ... 0 

Sa Gross income from fundra1s1ng events 

~ (not including$ of 
= contributions reported on line le) 
f See Part IV, line 18 a 0 
> 
~ b Less direct expenses b 0 a: ... c Net income or (loss) from fundra1sing events ... 0 
~ 

.t: 9a Gross income from gaming act1v1t1es ... 
0 See Part IV, line 19 

a 0 

b Less direct expenses b 0 

c Net income or (loss) from gaming act1v1t1es ... 0 

10aGross sales of inventory, less 
returns and allowances 

a 0 

b Less cost of goods sold b 0 

c Net income or (loss) from sales of inventory ... 0 

Miscellaneous Revenue Business Code 

11aINDIRECT COST RECOVERY 900099 58,645 58,645 

b 

C 

d All other revenue 

e Total. Add lines 11a-11d ... 
58,645 

12 Total revenue. See Instructions ... 36,222,128 119,448 

Form 990 (2018) 



Form 990 (2018) Page 10 

Mifi•M Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organ1zat1ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line in this Part IX • D 
Do not include amounts reported on lines 6b, (A) (B) (C) (D) 
7b, Sb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fu ndra 1s1ngexpenses 

expenses general expenses 

1 Grants and other assistance to domestic organ1zat1ons and 12,327,285 12,327,285 

domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic 1nd1v1duals See 0 

Part IV, line 22 

3 Grants and other assistance to foreign organ1zat1ons, foreign 249,522 249,522 

governments, and foreign 1nd1v1duals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 0 

5 Compensation of current officers, directors, trustees, and 445,151 92,241 210,373 142,537 

key employees 

6 Compensation not included above, to d1squalif1ed persons (as 0 

defined under section 4958(f)(1)) and persons described 1n 
section 4958(c)(3)(B) 

7 Other salaries and wages 5,776,545 3,061,790 1,484,746 1,230,009 

8 Pension plan accruals and contributions (include section 401 49,555 26,836 12,555 10,164 

(k) and 403(b) employer contributions) 

9 Other employee benefits 1,310,740 733,731 314,437 262,572 

10 Payroll taxes 401,107 202,418 110,241 88,448 

11 Fees for services (non-employees) 

a Management 0 

b Legal 64,323 1,205 63,118 

c Accou nt1 ng 46,507 46,507 

d Lobbying 713,677 713,677 

e Professional fundra1sing services See Part IV, line 17 3,793,685 3,793,685 

f Investment management fees 0 

g Other (If line 11g amount exceeds 10% of line 25, column 3,052,594 2,094,517 633,336 324,741 

(A) amount, 11st line 11g expenses on Schedule 0) 

12 Advertising and promotion 2,713,729 2,451,924 20,001 241,804 

13 Office expenses 1,680,398 774,524 98,697 807,177 

14 Information technology 1,729,282 572,507 344,257 812,518 

15 Royalties 0 

16 Occupancy 526,113 221,123 163,012 141,978 

17 Travel 1,059,480 871,941 151,510 36,029 

18 Payments of travel or entertainment expenses for any 0 

federal, state, or local public officials 

19 Conferences, conventions, and meetings 1,404,297 1,165,523 117,372 121,402 

20 Interest 1,225 1,225 

21 Payments to affiliates 0 

22 Deprec1at1on, depletion, and amort1zat1on 418,614 175,818 129,770 113,026 

23 Insurance 87,231 36,637 27,042 23,552 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses 1n line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a OTHER FUNDRAISING EXPENSES 2,405,510 1,141,270 1,264,240 

b MEMBERSHIP DUES 198,604 195,458 3,146 

C OUTSIDE PRINTING AND ARTWORK 62,730 26,248 1,211 35,271 

d REIMBURSED EXP (CONTRACTORS) 61,398 47,842 12,787 769 

e All other expenses 135,801 53,868 43,825 38,108 

25 Total functional expenses. Add lines 1 through 24e 40,715,103 27,237,905 3,989,168 9,488,030 

26 Joint costs. Complete this line only 1f the organ1zat1on 3,545,680 1,682,212 1,863,468 

reported 1n column (B) Joint costs from a combined 
educational campaign and fundra1sing sol1c1tat1on 

Check here II> ~ 1f following SOP 98-2 (ASC 958-720) 

Form 990 (2018) 
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MUffii:M Balance Sheet 

Check 1f Schedule O contains a response or note to any line in this Part IX D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-1 nterest-beari ng 11.586,425 1 11,441,685 

2 Savings and temporary cash investments 0 2 0 

3 Pledges and grants receivable, net 4,440,376 3 931.714 

4 Accounts receivable, net 0 4 0 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 0 5 0 
Part II of Schedule L 

6 Loans and other receivables from other d1squalif1ed persons (as defined under 
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and 
contributing employers and sponsoring organ1zat1ons of section 501(c)(9) 0 6 0 
voluntary employees' benef1c1ary organ1zat1ons (see instructions) Complete 

',/) Part II of Schedule L - 7 Notes and loans receivable, net 0 7 0 (l) 
',/) 

8 Inventories for sale or use 0 8 0 ',/) 

<( 
9 Prepaid expenses and deferred charges 751,920 9 951.501 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 10a 

b Less accumulated deprec1at1on 10b 0 10c 0 

11 Investments-publicly traded securities 0 11 0 

12 Investments-other securities See Part IV, line 11 0 12 0 

13 In vest me nts-p reg ram- related See Part IV, line 11 0 13 0 

14 Intangible assets 0 14 0 

15 Other assets See Part IV, line 11 394,098 15 0 

16 Total assets.Add lines 1 through 15 (must equal line 34) 17,172,819 16 13,324.900 

17 Accounts payable and accrued expenses 972,315 17 1,944,573 

18 Grants payable 1.719,841 18 2,312,535 

19 Deferred revenue 974,111 19 0 

20 Tax-exempt bond liab1l1t1es 0 20 0 

r./' 21 Escrow or custodial account l1ab11ity Complete Part IV of Schedule D 0 21 0 

.92 22 Loans and other payables to current and former officers, directors, trustees, 
·"= - key employees, highest compensated employees, and d1squal1f1ed :.c 
ct persons Complete Part II of Schedule L 0 22 0 

::i 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 

25 Other l1ab11it1es (1nclud1ng federal income tax, payables to related third parties, 0 25 54,215 
and other l1ab11it1es not included on lines 17 - 24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 3,666,267 26 4,311,323 

,J\ Organizations that follow SFAS 117 (ASC 958), check here II> ~ and 
Ql 

~ complete lines 27 through 29, and lines 33 and 34. 
r:; 27 Unrestricted net assets 4,341.888 27 4,858,967 

r:; 28 Temporarily restricted net assets 9,164.664 28 4.154,610 al 

~ 29 Permanently restricted net assets 0 29 0 

~ Organizations that do not follow SFAS 117 (ASC 958), 
I.-
~ check here II> D and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 30 ,J\ -Ql 31 Pa1d-1n or capital surplus, or land, building or equipment fund 31 
,J\ 
,J\ 

32 Retained earnings, endowment, accumulated income, or other funds 32 <( - 33 Total net assets or fund balances 13,506.552 33 9,013,577 Ql 

z 
34 Total liab1l1t1es and net assets/fund balances 17,172.819 34 13,324,900 

Form 990 (2018) 



Form 990 (2018) Page 12 
1@131 Reconcilliation of Net Assets 

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 36,222,128 

2 Total expenses (must equal Part IX, column (A), line 25) 2 40,715,103 

3 Revenue less expenses Subtract line 2 from line 1 3 -4,492,975 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,506,552 

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac1l1t1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 9,013,577 

. . Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line 1n this Part XII • D 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organ1zat1on changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a No 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 2b Yes 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

D Separate basis ~ Consolidated basis D Both consolidated and separate basis 

C If "Yes," to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b11ity for oversight 
of the audit, review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 2c Yes 

If the organ1zat1on changed either its oversight process or selection process during the tax year, explain 1n Schedule 0 

3a As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organ1zat1on did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b 

Form 990 (2018) 
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Form 990, Part III, Line 4a: 

Software ID: 

Software Version: 

EIN: 13-3539048 

Name: Planned Parenthood Action Fund 
INC 

Advocacy - Programs designed to empower all people to build the future they want and change cultural attitudes about reproductive health 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Jennie Rosenthal 

Chair 

(A) 
Name and Title 

Alexis McGill Johnson 

V1ce-Cha1r 

Kate Jhaveri 

Secretary - (UNTIL 5/4/19) 

Gabriel Stricker 

Treasurer 

Ph1ll1p Agnew 

DIRECTOR 

Lori Carpentier 

DIRECTOR 

Stacy Cross 

DIRECTOR 

Maneesh Goyal 

DIRECTOR 

Jill Lafer 

DIRECTOR 

K1k1 McLean 

DIRECTOR 

(B) 
Average 

hours per 
week (11st 
any hours 
for related 

organizations 
below dotted 

line) 

1 0 

0 0 

1 0 

0 0 

1 0 

0 0 

1 0 

0 0 

1 0 

0 0 

1 0 

0 0 

1 0 

0 0 

1 0 

0 0 

1 0 

0 0 

1 0 

0 0 

(C) 
Pos1t1on ( do not check more 

than one box, unless 
person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

'.:: 
,J 
•T 

X 

X 

X 

X 

I[, 
it, 0 

,:) 

3 
,:;; ,r, 
:::; ., 
a 
,r, 
a. 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Luz Towns-Miranda 

DIRECTOR 

Kim Molstre 

DIRECTOR 

Donya Nasser 

DIRECTOR 

Timothy Stanley 

DIRECTOR 

Urvash1 Vaid 

DIRECTOR 

LEANA WEN 

(A) 
Name and Title 

PRESIDENT (AS OF 11/12/18) 

VICKIE BARROW-KLEIN 

CHIEF FINANCIAL OFFICER 

ABIGAIL SMITH 

Deputy CFO (until 6/3/19) 

TOM SUBAK 

CH Strategy Off until 7/3/18 

DAWN LAGUENS 

EXEC VP/CH EXP until 1/2/19 

(B) 
Average 

hours per 
week (11st 
any hours 
for related 

organizations 
below dotted 

line) 

1 0 

0 0 

1 0 

0 0 

1 0 

1 0 

1 0 

0 0 

1 0 

0 0 

40 

31 0 

1 0 

34 0 

2 0 

33 0 

1 0 

34 0 

3 0 

32 0 

(C) 
Pos1t1on ( do not check more 

than one box, unless 
person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

'.:: 
,J 
•T 

X 

X 

X 

X 

X 

I[, 
it, 0 

,:) 

3 
,:;; ,r, 
:::; ., 
a 
,r, 
a. 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

21,598 

10,326 

9,037 

3,212 

58,961 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

153,997 

302,590 

187,408 

639,049 

618,758 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

0 

8,251 

33,609 

67,895 

34,354 

139,712 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

(A) 
Name and Title 

DEBRA ALLIGOOD WHITE 

SR VP/GEN COUN until 6/21/19 

JETHRO MILLER 

CHIEF DEVELOPMENT OFFICER 

MELVIN GALLOWAY 

CHIEF OPERATING OFFICER 

DANA SINGISER 

VP OF GOVT AFFAIRS 

DEIRDRE A SCHIFELING 

VP ORG , ELECTORAL & CAMPAIGNS 

EMILY STEWART 

VICE PRESIDENT, PUBLIC POLICY 

HELENE KRASNOFF 

VP LITIGATION & LAW 

KEVIN GRIFFIS 

VICE PRESIDENT, COMMUNICATIONS 

Cecile Richards 

President (until 5/2/18) 

(B) 
Average 

hours per 
week (11st 
any hours 
for related 

organizations 
below dotted 

line) 

1 0 

34 0 

2 0 

33 0 

3 0 

32 0 

1 0 

34 0 

13 0 

22 0 

40 

31 0 

1 0 

34 0 

40 

31 0 

0 0 

35 0 

(C) 
Pos1t1on ( do not check more 

than one box, unless 
person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

15,617 

27,644 

15,699 

9,025 

80,281 

24,295 

7,789 

27,568 

6,401 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

443,737 

484,266 

408,581 

241,658 

143,968 

186,961 

235,595 

194,756 

907,920 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

37,117 

19,090 

37,601 

36,209 

42,892 

48,565 

20,329 

41,295 

11,861 
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SCHEDULE C 
(Form 990 or 990-
EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

ll>Complete if the organization is described below. ll>Attach to Form 990 or Form 990-EZ. 
Deponment of the Treost1f\ ll>Go to www.irs.gov/Form990 for instructions and the latest information. 
lntc:m~li Re\ emit:" 'ien 1cc: 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 
• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B 
• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Act1vit1es), then 
• Section 501 (c)(3) organ1zat1ons that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-B 
• Section 501 (c)(3) organ1zat1ons that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-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 the organ1zat1on 
Planned Parenthood Action Fund 
INC 

Employer identification number 

13-3539048 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organ1zat1on's direct and 1nd1rect pol1t1cal campaign act1v1t1es 1n Part IV (see instructions for def1nit1on of 
"political campaign act1v1t1es") 

2 Political campaign act1v1ty expenditures (see instructions) ... $ 9,443,461 

3 Volunteer hours for pol1t1cal campaign act1v1t1es (see instructions) 

1@f§,1 Complete if the organization is exempt under section 501(c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... $ 

2 Enter the amount of any excise tax incurred by organ1zat1on managers under section 4955 ... $ 
3 If the organ1zat1on incurred a section 4955 tax, did 1t file Form 4720 for this year7 D Yes D No 

4a Was a correction made7 D Yes D No 

b If "Yes," describe 1n Part IV 

•@f§ij Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organ1zat1on for section 527 exempt function act1v1t1es II> $ ______ 5~, 7_7_2~,_54_4 

2 

3 

4 

Enter the amount of the f1l1ng organ1zat1on's funds contributed to other organ1zat1ons for section 527 exempt 
function act1v1t1es II> 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b 

D1d the f1l1ng organ1zat1on file Form 1120-POL for this year7 

... 
$ _____ 2~,2_6_0~,8_3_7 

$ _____ 8~,0_3_3~,3_8_1 

~ Yes D No 

5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 pol1t1cal organ1zat1ons to which the filing 
organ1zat1on made payments For each organ1zat1on listed, enter the amount paid from the f1l1ng organization's funds Also enter the amount 
of pol1t1cal contributions received that were promptly and directly delivered to a separate political organ1zat1on, such as a separate segregated 
fund or a political action committee (PAC) If add1t1onal space 1s needed, provide 1nformat1on 1n Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of 
filing organ1zat1on's political contributions 

funds If none, enter received and promptly 
-0- and directly delivered 

to a separate pol1t1cal 
organization If none, 

enter -0-

1 See Add1t1onal Data Table 

2 

3 

4 

5 

6 

For Paperwork Reduction Act Notice, see the 1nstruct1ons for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page 2 
•@ff§·j Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under 

section 501{h}). 

A Check II> D 1f the f1l1ng organ1zat1on belongs to an affiliated group (and 11st in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures) 

B Check II> D 1f the f1l1ng organ1zat1on checked box A and "l1m1ted control" prov1s1ons apply 

(a) Filing 
Limits on Lobbying Expenditures organ1zat1on's 

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

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

b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

C Total lobbying expenditures (add lines la and lb) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines le and ld) 

f Lobbying nontaxable amount Enter the amount from the following table in both 
columns 

If the amount on line le, column (a) or (b) is: frhe lobbying nontaxable amount is: 

INot over $500,000 120% of the amount on line le 
I 

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 

lover $17,000,000 1$1,000,000 
I 

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

h Subtract line lg from line la If zero or less, enter -0-

Subtract line 1f from line le If zero or less, enter -0-

If there 1s an amount other than zero on either line lh or line 11, did the organ1zat1on file Form 4720 reporting 
section 4911 tax for this year7 

4-Year Averaging Period Under section 501(h) 

totals 

(b) Affiliated 
group totals 

D Yes D No 

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

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total 
beginning 1n) 

2a Lobbying nontaxable amount 

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

C Total lobbying expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbying expenditures 
Schedule C (Form 990 or 990-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page 3 
•@ff §:j 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 descnpt1on of the lobbying 
~) (b) 

activity Yes No Amount 

1 During the year, did the f1l1ng organization attempt to influence foreign, national, state or local leg1slat1on, 
including any attempt to influence public op1n1on on a leg1slat1ve matter or referendum, through the use of 

a Volunteers7 

b Paid staff or management (include compensation 1n expenses reported on lines le through 11)7 

C Media advert1sements7 

d Mailings to members, legislators, or the public7 

e Publications, or published or broadcast statements7 

f Grants to other organizations for lobbying purposes7 

g Direct contact with legislators, their staffs, government officials, or a leg1slat1ve body7 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means7 

i Other act1v1t1es7 

j Total Add lines le through 11 

2a Did the act1v1t1es 1n line 1 cause the organ1zat1on to be not described 1n section 501(c)(3)7 

b If "Yes," enter the amount of any tax incurred under section 4912 

C If "Yes," enter the amount of any tax incurred by organ1zat1on managers under section 4912 

d If the filing organ1zat1on incurred a section 4912 tax, did 1t file Form 4720 for this year7 

•·1:··--·· .... ·· Complete if the organization is exempt under section 501( c){ 4 ), section 501( c){5), or section 

1 

2 

3 

1 
2 

a 
b 
C 

3 

4 

5 

501 C 6 . 

Were substantially all (90% or more) dues received nondeductible by members7 

Did the organ1zat1on make only in-house lobbying expenditures of $2,000 or less7 

1 

2 

Yes No 
Yes 

No 

Did the organ1zat1on agree to carry over lobbying and pol1t1cal expenditures from the prior year7 3 No 

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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes." 

Dues, assessments and s1m1lar amounts from members 1 
Section 162(e) nondeductible lobbying and pol1t1cal expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
Current year 2a 
Carryover from last year 2b 
Total 2c 
Aggregate amount reported 1n section 6033(e)(l)(A) notices of nondeductible section 162(e) dues 3 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does 
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year7 4 
Taxable amount of lobbying and pol1t1cal expenditures (see instructions) 5 1:r-1.za: Supplemental Information 

Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part 1-C, line 5, Part II-A (affiliated group 11st), Part II-A, lines 1 and 2 (see 
instructions , and Part 11-B, line 1 Also, com lete this art for an add1t1onal 1nformat1on 

Return Reference 

Part I-A, LINE 1 

Explanation 

PLANNED PARENTHOOD ACTION FUND, INC (THE "ACTION FUND") COMMUNICATED WITH ITS MEMBERS 
AND THE GENERAL PUBLIC ABOUT FEDERAL AND STATE ELECTIONS ITS SPECIFIC ACTIVITIES INCLUDED 
USE OF THE MAIL, INTERNET, RADIO, TELEVISION ADVERTISING AND PHONE BANKING TO EDUCATE ITS 
MEMBERS AND THE PUBLIC ABOUT THE POSITIONS OF CANDIDATES ON ISSUES PERTINENT TO 
REPRODUCTIVE HEALTH AND TO URGE THEM TO VOTE FOR CANDIDATES LIKELY TO ADVANCE THE 
ORGANIZATIONS MISSION THE ACTION FUND SUPPORTED OTHER ORGANIZATIONS UNDERTAKING 
SIMILAR EFFORTS, INCLUDING FUNDRAISING AND ADMINISTRATIVE EXPENSES OF RELATED 527 
ORGANIZATIONS (PLANNED PARENTHOOD ACTION FUND, INC PAC AND PLANNED PARENTHOOD VOTES) 

Schedule C (Form 990 or 990EZ) 2018 



Additional Data 

Software ID: 

Software Version: 

EIN: 13-3539048 

Name: Planned Parenthood Action Fund 
INC 

Form 990, Schedule C, Part 1-C, Line 5 

(a)Name (b)Address ( c) EIN (d) 
Amount paid from f1l1ng 
organ1zat1on's funds If 

none, enter -0-

Planned Parenthood 206 E State Street 823746062 350000 
VOTES OHIO COLUMBUS,OH 43215 

DAGA People's Lawyer 1401 H St NW Suite 750 831281397 300000 
Project Washington, DC 20005 

PP Maine Action Fund 443 Congress St Fl 3 465689688 160000 
PAC Portland, ME 04101 

Democratic Governors 1225 Eye St NW Ste 1100 521304889 100000 
Assoc1at1on Washington, DC 20005 

Nevada Advocates for 555 Capital Mall 831538657 100000 
PP Affiliates PAC Sacramento, CA 95814 

Planned Parenthood 3727 NE Martin Luther King JR BLVD 043701146 100000 
PAC of Oregon Portland, OR 97212 

Democratic 1225 I St NW Ste 1250 30000 
Leg1slat1ve Campaign Washington, DC 20005 

Democratic Municipal 1774 W Greenleaf Ave 030393091 25000 
Off1c1als Chicago, IL 60626 

Democrat Lieutenant 1090 Vermont Ave NW Suite 750 030457299 25000 
Governers ASSOC Washington, DC 20005 

Nevada State Democra 2320 Paseo Del Prado Drive 25000 
Party State Account Las Vegas, NV 89102 

Collective Future 410 1st St SE 823079496 20000 
Washington, DC 20003 

Democratic Exec 214 South Bronaugh Street 20000 
Comm of FL STATE Tallahassee, FL 32301 

Emerge America 44 Montgomery St 900787684 20000 
San Francisco, CA 94104 

Arizona Democratic 2910 North Central Ave 10000 
Party-State Account Phoenix, AZ 85012 

Democratic Party PO BOX 89202 10000 
of Georgia Experiment, GA 30212 

Latino Victory 700 14th St NW 464651149 10000 
Project Washington, DC 20005 

LGBTQ Victory Fund 1225 I St NW Ste 525 521729701 10000 
Washington, DC 20005 

National Democratic 910 17th Street NW 811458917 10000 
Tra1n1ng Committee Washington, DC 20006 

Run For Something PO Box 75357 815222116 10000 
PAC Washington, DC 20013 

Committee to Elect PO Box 40944 5000 
Kate Marshall Reno, NV 89504 

Friends of Steve 900 Las Vegas Blvd S 5000 
S1solak Las Vegas, NV 89101 

Planned Parenthood 200 S Meridian St 475049056 5000 
Action Kentucky Indianapolis, IN 46225 

Andrew Gillum for 240 N Magnolia Drive 3000 
Governor Tallahassee, FL 32301 

Sean Shaw for 1234 E 5th Ave 3000 
Attorney General Tampa, FL 33605 

Committee to Elect PO Box 96003 2500 
Aaron Ford Las Vegas, NV 89193 

Stacey Abrams 1270 Caroline Street Ste D120-47 1337 
for Governor Atlanta, GA 30307 

Anna For Florida PO Box 536154 1000 
Orlando, FL 32853 

PLANNED PARENTHOOD 123 WILLIAM ST 10TH FLOOR 134128897 900000 
votes new york, NY 10038 

(e) 
Amount of pol1t1cal 

contributions received 
and promptly and 

directly delivered to a 
separate pol1t1cal 

organ1zat1on If none, 
enter -0-
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
0MB No 1545-0047 

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

2018 
Dc'JKtI1mc'nt oftht:" Trt'J..,un 
lntc:m~li Re\ emit:" 'ien 1cc: 

II> Attach to Form 990. 
II> Go to www.irs.gov/Form990 for the latest information. 

Open to Public 
Inspection 

Name of the organization 
Planned Parenthood Action Fund 
INC 

Employer identification number 

13-3539048 

liflil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b)Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organ1zat1on inform all donors and donor advisors 1n writing that the assets held in donor advised funds are the 
organ1zat1on's property, subject to the organ1zat1on's exclusive legal contro17 D Yes D No 

6 Did the organ1zat1on inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 1mperm1ss1ble 
private benef1t7 D Yes D No 

•iflif • Conservation Easements. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically important land area 

D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d 1f the organ1zat1on held a qual1f1ed conservation contribution in the form of a conservation 
easement on the last day of the tax year Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 
tax year II> 

-----------
4 Number of states where property subject to conservation easement 1s located II> 

5 
-----------

Does the organ1zat1on have a written policy regarding the periodic monitoring, inspection, handling of v1olat1ons, 
and enforcement of the conservation easements 1t holds7 D Yes D No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 
... 

7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 
... $ 

-----------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 

and section 170(h)(4)(B)(11)7 D Yes 

9 In Part XIII, describe how the organ1zat1on reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's financial statements that describes 
the organization's accounting for conservation easements 

•@f f fi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 8. 

D No 

la If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, 
provide, 1n Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 II> $ 
----------

(ii) Assets included in Form 990, Part X II> $ 
----------

2 If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

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

b Assets included in Form 990, Part X 

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

... $ 
----------

... $ 

Cat No 52283D Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 

jiflfhi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection 
items (check all that apply) 

a D Public exh1b1t1on d D Loan or exchange programs 

b D Scholarly research 
e D Other 

C D Preservation for future generations 

4 Provide a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other s1m1lar 
assets to be sold to raise funds rather than to be ma1nta1ned as part of the organ1zat1on's collect1on7 

l:tfllN Escrow and Custodial Arrangements. 
D Yes D No 

Page 2 

Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 

la Is the organ1zat1on an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 
included on Form 990, Part X7 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

le 

1d 

le 

1f 

2a Did the organ1zat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab11ity7 • 

b If "Yes," explain the arrangement in Part XIII Check here 1f the explanation has been provided 1n Part XIII •• 

D Yes 

Amount 

D Yes 

D 
•:.r:.11111-.·- Endowment Funds. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 10. 

D No 

D No 

(a)Current year (b)Prior year (c)Two years back ( d )Three years back (e)Four years back 

la Beginning of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac11it1es 
and programs 

f Adm1n1strat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as 

a Board designated or quasi-endowment II> 

b Permanent endowment II> 

c Temporarily restricted endowment II> 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not 1n the possession of the organ1zat1on that are held and adm1n1stered for the 
organ1zat1on by 

(i) unrelated organ1zat1ons 

(ii) related organ1zat1ons 
b If "Yes" on 3a(11), are the related organ1zat1ons listed as required on Schedule R7 

4 Describe in Part XIII the intended uses of the organ1zat1on's endowment funds 

•@I?• Land, Buildings, and Equipment. 

Yes 

3a(i) 

3a(ii) 

3b 

Complete 1f the or~an1zat1on answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other basis (other) (c) Accumulated deprec1at1on (d) Book value 

la Land 

b Buildings 

C Leasehold improvements 

d Equipment 

e Other 

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (8), lme 10(c)) ... 

No 

Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 3 

iifii!JO Investments-Other Securities. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line llb. 
See Form 990, Part X, line 12. 

(a) Description of security or category (b) (c) Method of valuation 
(1nclud1ng name of security) Book Cost or end-of-year market value 

value 

( 1) Financial derivatives 

(2) Closely-held equity interests 
(3)0ther 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Fo1m 990, Part X, col (8) line 12) ~ - Investments-Program Related. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line llc. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fo1m 990, Part X, col (8) /me 13) ~ 

··~1..iiia•- Other Assets. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 1 ld See Form 990, Part X, line 15 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) lme 15) ~ 

•:r-1~•=• Other Liabilities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line lle or llf. 
See Form 990, Part X, line 25. 

1. (a) Description of l1ab11ity (b) Book value 

(1) Federal income taxes 0 

DUE TO PLANNED PARENTHOOD FEDERATION OF AMERICA, INC 4,524 

DUE TO PLANNED PARENTHOOD GLOBAL 49,691 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fo1m 990, Part X, col (8) /me 25) ~ 54,215 

2. L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ1zat1on's financial statements that reports the 

organ1zat1on's llab11ity for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII ~ 
Schedule D (Form 990) 2018 
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lifii:f i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac1l1t1es 2b 

C Recoveries of prior year grants 2c 

d Other (Describe in Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe in Part XIII ) 4b 

C Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 

··~ 1..iiia .• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

I 

Com lete 1f the or an1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac1l1t1es 2a 

b Prior year adJustments 2b 

C Other losses 2c 

d Other (Describe in Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII ) 4b 

C Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 

Supplemental Information 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal information 

Return Reference Explanation 

See Add1t1onal Data Table 
I 

Schedule D (Form 990) 2018 
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•:F.n~:u•- Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D <Form 990) 2018 



Additional Data 

s f uoo ementa In ormat1on 

Return Reference 

PART X, LINE 2 

Software ID: 

Software Version: 

EIN: 13-3539048 

Name: Planned Parenthood Action Fund 
INC 

Explanation 

FIN48- UNCERTAIN TAX POSITIONS THE FIN 48 FOOTNOTE PER THE AUDITED FINANCIAL STATEMENTS ST 
ATES THAT THE ACTION FUND RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSI 
TIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED THE ACTION FUND BELIEVES IT HAS TAKEN N 
0 SIGNIFICANT UNCERTAIN TAX POSITIONS 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493055011190 

SCHEDULE F 
(Form 990) 

Dc'JKtI1mc'nt oftht:" Trt'J..,un 
lntc:m~li Re\ emit:" 'ien 1cc: 

Statement of Activities Outside the United States 
~ Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, hne 14b, 15, or 16. 

~ Attach to Form 990. 

~Goto www.irs.gov/Form990 for 1nstruct1ons and the latest 1nformat1on. 

0MB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organ1zat1on 
Planned Parenthood Action Fund 
INC 

Employer identification number 

13-3539048 

General Information on Activities Outside the United States. Complete 1f the organ1zat1on answered "Yes" to 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 

other assistance, the grantees' el1g1b1l1ty for the grants or assistance, and the selection criteria used 

to award the grants or assistance? ~ Yes D No 

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States 

3 Act1v1tes per Region (The following Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed ) 

(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted in (e) If act1v1ty listed 1n (d) 1s a (fl Total expenditures 
offices 1n the employees, agents, region (by type) (e g , program service, describe for and investments 

region and independent fundra1s1ng, program spec1f1c type of in region 
contractors in services, investments, grants serv1ce(s) 1n region 

region to rec1p1ents located 1n the 
rernon) 

See Add'I Data 

3a Sub-total 249,522 
b Total from continuation sheets to 

Part I 
c Totals (add lines 3a and 3b) 249,522 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2018 



Schedule F (Form 990) 2018 Page 2 

•@ifi Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organ1zat1on answered "Yes" to Form 990, Part 
IV, line 15, for any rec1p1ent who received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of 
organ1zat1on section grant cash grant cash of non-cash of non-cash valuation 

and EIN (1f disbursement assistance assistance (book, FMV, 
applicable) appraisal, other) 

Central America and 200,000 wire trans 
the Caribbean 

Sub-Saharan Africa 49,522 WIRE TRANS 

2 Enter total number of rec1p1ent organ1zat1ons listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equ1valency letter JI> 2 

3 Enter total number of other organ1zat1ons or ent1t1es . JI> 0 
Schedule F (Form 990) 2018 



Schedule F (Form 990) 2018 Page 3 

•@10• Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 16. 
Part III can b d I d f dd I d d e uo 1cate I a 1t1ona soace 1s nee e 

(a) Type of grant or assistance (b) Region ( c) Number of (d) Amount of (e) Manner of cash (f) Amount of ( g) Descri pt1on (h) Method of 
rec1p1ents cash grant disbursement non-cash of non-cash valuation 

assistance assistance (book, FMV, 
aoora1sal, other) 

Schedule F (Form 990) 2018 



Schedule F (Form 990) 2018 

•@•@ Foreign Forms 

1 Was the organ1zat1on a U S transferor of property to a foreign corporation during the tax year7 If "Yes, "the 
organization may be reqwred to file Form 926, Return by a US Transferor of Property to a Foreign Corporation (see 
Instructions for Form 926) 

2 D1d the organ1zat1on have an interest in a foreign trust during the tax year7 If "Yes," the organization may be 
reqwred to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of 
Certa,n Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a US Owner (see 
Instructions for Forms 3520 and 3520-A, don't file with Form 990) 

3 D1d the organ1zat1on have an ownership interest 1n a foreign corporation during the tax year7 If "Yes," the 
organization may be reqwred to file Form 5471, Information Return of U S Persons with Respect to Certa,n Foreign 
Corporations (see Instructions for Form 5471) 

4 Was the organ1zat1on a direct or indirect shareholder of a passive foreign investment company or a qualified electing 
fund during the tax year7 If "Yes," the organization may be reqwred to file Form 8621, Information Return by a 
Shareholder of a Passive Foreign Investment Company or QuaM1ed Elect,ng Fund (see Instructions for Form 8621) 

5 D1d the organ1zat1on have an ownership interest 1n a foreign partnership during the tax year7 If "Yes," the 
organization may be reqwred to file Form 8865, Return of U S Persons with Respect to Certa,n Foreign Partnerships 
(see Instructions for Form 8865) 

6 D1d the organ1zat1on have any operations 1n or related to any boycotting countries during the tax year7 If "Yes," the 
organization may be reqwred to separately file Form 5713, International Boycott Report (see Instructions for Form 
5713, don't file with Form 990) 

Page 4 

DYes ~No 

DYes ~No 

DYes ~No 

DYes ~No 

DYes ~No 

DYes ~No 

Schedule F (Form 990) 2018 
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•@Q Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting 
method); and Part III, column (c) (estimated number of rec1p1ents), as applicable. Also complete this part to provide 
any add1t1onal information (see instructions). 

990 Schedule F, Supplemental Information 

Return Explanation 
Reference 

PART I, INTERNATIONAL GRANT PROCESS -AT THE DEVELOPMENT PHASE OF EACH PROJECT, THE ORGANIZATION'S STAFF 
LINE 2 AND THE GRANTEE ORGANIZATION DEVELOP AND DOCUMENT THE AGREED UPON PROJECT OBJECTIVES, OUTPUT 

AND KEY ACTIVITIES, WORK PLAN AND BUDGET THESE DOCUMENTS BECOME THE TOOLS THAT ARE USED TO 
MEASURE AND MONITOR THE PROGRESS OF THE PROJECT THE GRANTEE ORGANIZATION IS REQUIRED TO SUBMIT A 
PROGRESS AND FINANCIAL REPORT EVERY THREE OR FOUR MONTHS EACH FINANCIAL REPORT IS REVIEWED TO 
DETERMINE THAT PROJECTS ARE CONDUCTED IN ACCORDANCE WITH THE WORK PLAN AND BUDGET IN 
ADDITION,ON-SITE MONITORING OF FINANCIAL AND PROGRAMMATIC ACTIVITIES IS PERFORMED MULTIPLE TIMES 
ANNUALLY PART I, LINE 3 EXPENDITURES ARE REPORTED ON THE ACCRUAL METHOD OF ACCOUNTING 



Additional Data 

Software ID: 

Software Version: 

EIN: 13-3539048 

Name: Planned Parenthood Action Fund 
INC 

Form 990 Schedule F Part I - Activities Outside The United States 

(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted (e) If act1v1ty listed 1n (d) 
offices in the employees or 1n region (by type) (1 e , 1s a program service, 

region agents in fundra1s1ng, program describe spec1f1c type of 
region services, grants to serv1ce(s) in region 

rec1p1ents located in the 
region) 

Central America and the Grantmak1ng Reproductive Health 
Caribbean 

Sub-Saharan Africa Grantmak1ng Reproductive Health 

(f) Total expenditures 
for region 

200,000 

49,522 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493055011190 

SCHEDULE G 
(Form 990 or 990-EZ) 

Dc'JKtI1mc'nt oftht:" Trt'J..,un 
lntc:m~li Re\ emit:" 'ien 1cc: 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete 1f the organization answered "Yes" on Form 990, Part IV, Imes 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, hne 6a 

~ Attach to Form 990 or Form 990-EZ. 

~Go to www irs gov/Form990 for instructions and the latest mformat1on 

0MB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organ1zat1on 
Planned Parenthood Action Fund 
INC 

Employer identification number 

13-3539048 

•@f• Fundraising Activities.Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a ~ Mall sol1c1tat1ons e ~ Solic1tat1on of non-government grants 

b ~ Internet and email solic1tat1ons f D Solic1tat1on of government grants 

C ~ Phone solic1tat1ons g D Special fundra1sing events 

d ~ In-person sol1c1tat1ons 

2a Did the organ1zat1on have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees 
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundra1s1ng serv1ces7 ~ Yes D No 

b If "Yes," 11st the ten highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s 
to be compensated at least $5,000 by the organ1zat1on 

(i) Name and address of 1nd1v1dual (ii) Act1v1ty (iii) D1d (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fundra1ser) fund1 a1ser have from act1v1ty (or retained by) (or retained by) 

custody or fundra1ser listed 1n organ1zat1on 
control of col (i) 

contnbut1ons7 
Yes No 

O'BRIEN GARRETT CONSULTING 
1133 19TH STREET NW STE 
300 No 23,402,547 175,498 23,227,049 

WASHINGTON, DC 20036 
MR STRATEGIC SERVICES Inc CONSULTING 
1101 CONNECTICUT AVE NW 
7TH FL No 9,502,878 2,650,185 6,852,693 

WASHINGTON, DC 20036 
GRASSROOTS CAMPAIGNS INC CANVASSING 
PO BOX 120557 

No 250,235 676,309 -426,074 

BOSTON, MA 02112 
TELEFUND INC il"ELEMRKTING 
PO BOX 2366 

No 154,502 123,194 31,308 

DENVER, CO 80201 
PUBLIC INTEREST ifELEMRKTING 
COMMUNICATIONS INC 
7700 LEESBURG PIKE STE 

No 64,301 17,730 46,571 
301N 

FALLS CHURCH, VA 22043 
DONOR SERVICES GROUP LLC 11"elemrkt1NG 
6715 SUNSET BLVD 

No 53,102 100,441 -47,339 

LOS ANGELES, CA 90028 
INTEGRAL RESOURCES INC ifelemRKTING 
1972 MASSACHUSETTS AVE 

No 17,362 29,328 -11,966 

CAMBRIDGE, MA 02140 

Total ~ 33,444,927 3,772,685 29,672,242 

3 List all states 1n which the organ1zat1on 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from reg1strat1on or 
l1cens1ng 

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, Ml, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, 
OK, OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018 



Schedule G (Form 990 or 990-EZ) 2018 Page 2 

•@ff• Fundraising Events. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundra1sing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a)Event #1 (b) Event #2 (c)Other events (d) 
Total events 

(add col (a) through 
( event type) (event type) (total number) col (c)) 

Cl) • a; 
> 
Cl) 

1 Gross receipts • a: 

2 Less Contributions • 
3 Gross income (line 1 minus 

line 2) 

4 Cash prizes 

5 Noncash prizes 
(f) 
<l> 

6 Rent/fac1l1ty costs (f) 

C 
'1• 

7 LI. Food and beverages 
dS 
u 8 Entertainment 
<]) - 9 Other direct expenses 0 

10 Direct expense summary Add Imes 4 through 9 1n column (d) ~ 

11 Net income summary Subtract line 10 from line 3, column (d) ~ 

•:.r: , .... Gaming. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
on Form 990-EZ, line 6a. 

Cl) 
(b) Pull tabs/Instant (d) Total gaming (add 2 (a) Bingo 

bingo/progressive bingo 
(c) Other gaming 

col (a) through col (c)) 
Cl) 
> 
Cl) 

a: 
1 Gross revenue 

(f) 
<l> 

2 Cash prizes (f) 

C 
'1• 
LI. 

3 Noncash prizes 
dS 
u 4 Rent/fac1l1ty costs 
<]) -0 

Other direct expenses 5 

D Yes % D Yes % D Yes % ------------------- --------------------- ---------------------
6 Volunteer labor D No D No D No 

7 Direct expense summary Add Imes 2 through 5 1n column (d) ~ 

8 Net gaming income summary Subtract line 7 from line 1, column (d). ~ 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es --------------------------

a Is the organ1zat1on licensed to conduct gaming act1v1t1es 1n each of these states7 

b If "No," explain 

DYes DNo 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------] 
10a Were any of the organ1zat1on's gaming licenses revoked, suspended or terminated during the tax year7 

b If "Yes," explain 
DYes DNo 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------] 

Schedule G (Form 990 or 990-EZ) 2018 
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11 Does the organ1zat1on conduct gaming act1v1t1es with nonmembers7 

12 Is the organ1zat1on a granter, benef1c1ary or trustee of a trust or a member of a partnership or other entity 
formed to adm1n1ster charitable gam1ng7 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organ1zat1on's facility 

b An outside fac1l1ty 

13a 

13b 

14 Enter the name and address of the person who prepares the organ1zat1on's gam1ng/spec1al events books and records 

Name~ 

Address~ 

15a Does the organ1zat1on have a contract with a third party from whom the organ1zat1on receives gaming 
revenue7 

b If "Yes," enter the amount of gaming revenue received by the organ1zat1on ~ $---------and the 

amount of gaming revenue retained by the third party~ $ ---------

c If "Yes," enter name and address of the third party 

Name~ 

Address~ 

16 Gaming manager 1nformat1on 

Name~ 

Gaming manager compensation ~ $ _________________________________________________ _ 

Description of services provided~ 

D D1rector/off1cer D Employee D Independent contractor 

17 Mandatory d1stribut1ons 

a Is the organ1zat1on required under state law to make charitable d1stribut1ons from the gaming proceeds to 
retain the state gaming l1cense7 

b Enter the amount of d1stribut1ons required under state law distributed to other exempt organ1zat1ons or spent 

in the organ1zat1on's own exempt act1v1t1es during the tax year~ $ 

Dves DNo 

Dves DNo 

Dves DNo 

DYes D No 

•@•@ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and Part 
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal information. See instructions. 

Return Reference Explanation 

% 

% 

PART 1, LINE 2B, COLUMN (V) & FORM 990, 
PART IX, LINE 24A 

IN ADDITION TO PROFESSIONAL FUNDRAISER EXPENSES INCLUDED IN LINE 11E, $2,405,510 OF 
OTHER REIMBURSED EXPENSES WERE PAID DIRECTLY TO PROFESSIONAL FUNDRAISERS FOR 
POSTAGE ($1,064,970), PRINTING ($710,043), MAILHOUSE COSTS ($358,562), LIST USAGE 
($229,122) AND OTHER ($42,813) THE PROFESSIONAL FUNDRAISER CONTRACTS AND THE INVOICES 
PAID DISTINGUISH BETWEEN PAYMENT FOR SERVICES AND PAYMENT FOR THESE EXPENSES PART 1, 
LINE 2B, COLUMN (V) AMOUNTS PAID TO CERTAIN FUNDRAISERS RESULTED IN A CURRENT YEAR 
LOSS BUT SECURED FUTURE DONORS 

Schedule G (Form 990 or 990-EZ) 2018 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I 
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing. 
Schedule I 
(Form 990) 

Department of the 
Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~Goto www.irs.gov/Form990 for the latest information. 

DLN:934930550111901 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 
Planned Parenthood Action Fund 
INC 

1 

General Information on Grants and Assistance 

Does the organ1zat1on maintain records to substantiate the amount of the grants or assistance, the grantees' el1g1b1l1ty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • 

2 Describe in Part IV the organ1zat1on's procedures for monitoring the use of grant funds 1n the United States 

13-3539048 

~ Yes D No 

liflif • Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21, for any rec1p1ent 
that received more than $5,000 Part II can be duplicated 1f add1t1onal space 1s needed 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash 
organ1zat1on (1f applicable) grant 

or government 

(1) See Add1t1onal Data 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

2 

3 

Enter total number of section 501(c)(3) and government organ1zat1ons listed in the line 1 table. 

Enter total number of other organizations listed 1n the line 1 table • 

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

(e) Amount of non- (f) Method of valuation ( g) Descri pt1on of (h) Purpose of grant 
cash (book, FMV, appraisal, noncash assistance or assistance 

assistance other) 

5 

75 

Cat No 50055P Schedule I (Form 990) 2018 



Schedule I (Form 990) 2018 Page 2 
1ifli01 Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can b d I d f dd I d d e up11cate I a 1t1ona space 1s nee e 

(a) Type of grant or assistance (b) Number of ( c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Supplemental Information. Provide the information required 1n Part I, line 2; Part III, column (b); and any other add1t1onal information. 

Return Reference Explanation 

PART I, LINE 2 THE ORGANIZATION'S MANAGEMENT MONITORS ON A CONTINUING BASIS THE USAGE OF GRANTS TO ENSURE SUCH GRANTS ARE USED FOR INTENED PURPOSES 
GRANTEES ARE REQUIRED TO SUBMIT A narrative and financial report explaining how the grant funds were expended 

Schedule I (Form 990) 2018 



Additional Data 

Form 990 S h d I 
' 

C e u e I, Part II, G rants an 

(a) Name and address of ( b) EIN 
organ1zat1on 

or government 

Planned Parenthood Votes 13-4128897 
123 W1ll1am St 10th Floor 
New York, NY 10038 

Alabama for Healthy Families 38-4092253 
PO BOX 4476 
Montgomery, AL 36103 

Software ID: 

Software Version: 

EIN: 13-3539048 

Name: Planned Parenthood Action Fund 
INC 

dOh t . 0 er Assistance to Domestic raanizat1ons an d . G Domestic overnments. 

(c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation 
1f applicable grant cash (book, FMV, appraisal, 

assistance other) 

527 900,000 

501(C)4 800,000 

( g) Desrn pt1on of (h) Purpose of grant 
non-cash assistance or assistance 

To Support Public Affairs 
Programs 

Public Policy To Support 
Public Affairs Programs 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PP Votes Northwest and Hawa11 94-3168114 501(C)4 744,638 Public Policy To Support 
2001 E Madison Public Affairs Programs 
Seattle, WA 98122 

Planned Parenthood Votes 56-2208857 501(C)4 482,303 Public Policy To Support 
South Atlantic Public Affairs Programs 
100 S Boylan Ave 
Chapel Hill, NC 27603 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Voice for Cho1cePP of New York 13-3731867 501(C)4 455,703 Public Policy To Support 
City Public Affairs Programs 
26 Bleecker St 
New York, NY 10012 

No Cuts to Care PAC 83-1522636 501(C)4 450,000 Public Policy To Support 
PO Box 42307 Public Affairs Programs 
Portland, OR 97242 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Advocates 77-0261817 501(C)4 399,697 Public Policy To Support 
Mar Monte Public Affairs Programs 
1746 The Alameda 
Suite F 
San Jose, CA 95126 

Planned Parenthood Texas 46-5305326 501(C)4 372,565 Public Policy To Support 
Votes Public Affairs Programs 
PO Box 41646 
Austin, TX 78704 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Votes Ohio 82-3746062 527 350,000 Public Policy To Support 
206 E State Street Public Affairs Programs 
Columbus, OH 43215 

PP Advocacy Fund of 22-2517673 501(C)4 337,628 Public Policy To Support 
Massachusetts Public Affairs Programs 
1055 Commonwealth Ave 
Boston, MA 02215 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Advocates 52-1687743 501(C)4 318,717 Public Policy To Support 
for DC Maryland an Public Affairs Programs 
1225 4th St NE 
Washington, DC 20002 

Planned Parenthood Maine 46-5689688 501(C)4 311,528 Public Policy To Support 
Action Fund Public Affairs Programs 
784 Hercules Dr Ste 110 
Suite 503 
Colchester, VT 05446 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

DAGA People's Lawyer Proiect 83-1281397 527 300,000 Public Policy To Support 
1401 H St NW Suite 750 Public Affairs Programs 
Washington, DC 20005 

PP Northern California Action 20-1489361 501(C)4 281,452 Public Policy To Support 
FunD Public Affairs Programs 
2185 Pacheco St 
Concord, CA 94520 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PP Advocates of V1rg1n1a Inc 54-1186756 501(C)4 280,057 Public Policy To Support 
201 N Hamilton St Public Affairs Programs 
Richmond, VA 23221 

PP of the Rocky Mountains 84-1191279 501(C)4 276,184 Public Policy To Support 
Action Public Affairs Programs 
7155 E 38th Ave 
Denver, CO 80207 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PP of Minnesota North Dakota 41-1709702 501(C)4 264,866 Public Policy To Support 
South Dakota Public Affairs Programs 
671 Vandalia St 
St Paul, MN 55114 

Florida Alliance of PP Affiliates 59-3142119 501(C)4 263,252 Public Policy To Support 
736 Central Ave Public Affairs Programs 
Sarasota, FL 34236 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PP Advocacy Proiect Los 95-4292938 501(C)4 241,526 Public Policy To Support 
Angeles COUNTY Public Affairs Programs 
400 W 30th St 
Los Angeles, CA 90007 

Planned Parenthood of I111no1s 37-1021751 501(C)4 239,608 Public Policy To Support 
Action Public Affairs Programs 
18 S M1ch1gan Ave Fl 6 
Chicago, IL 60603 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Southeast 58-1899303 501(C)4 214,955 Public Policy To Support 
Advocates Public Affairs Programs 
241 Peachtree St NE 
Atlanta, GA 30303 

PP Action Fund of New Jersey 22-3243732 501(C)4 197,414 Public Policy To Support 
Inc Public Affairs Programs 
196 Speedwell Avenue 
Morristown, NJ 07960 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Advocates 28-1678012 501(C)4 187,566 Public Policy To Support 
of W1scons1n Public Affairs Programs 
302 N Jackson St 
Milwaukee, WI 53202 

Planned Parenthood 23-2208281 501(C)4 187,341 Public Policy To Support 
Pennsylvania Advocates Public Affairs Programs 
1514 N 2nd St 
Harrisburg, PA 17102 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

America Votes 26-4568349 501(C)4 175,000 Public Policy To Support 
1155 Connecticut Ave NW Ste Public Affairs Programs 
600 
Washington, DC 20036 

Planned Parenthood Advocates 38-2765858 501(C)4 167,827 Public Policy To Support 
of M1ch1gan Public Affairs Programs 
PO Box 15041 
Lansing, MI 48901 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Advocates 93-1040482 501(C)4 162,436 Public Policy To Support 
of Oregon Public Affairs Programs 
PO Box 12267 
Portland, OR 97212 

Planned Parenthood Maine 84-1703535 527 160,000 Public Policy To Support 
Action Fund PAC Public Affairs Programs 
443 Congress St Fl 3 
Suite 400 
Portland, ME 04101 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Empire 14-1593876 501(C)4 147,829 Public Policy To Support 
State Acts Inc Public Affairs Programs 
194 Washington Ave Ste 620 
Albany, NY 12210 

Planned Parenthood Advocates 86-0701472 501(C)4 139,609 Public Policy To Support 
of Arizona Public Affairs Programs 
4751 N 15th St 
Phoenix, AZ 85014 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Advocates 31-0937837 501(C)4 135,255 Public Policy To Support 
of Ohio Public Affairs Programs 
206 E State St 
Columbus, OH 43215 

PP Action Fund of the Pac1f1c 33-0476427 501(C)4 128,268 Public Policy To Support 
SouTHWEST Public Affairs Programs 
1075 Camino del Rio S 
San Diego, CA 92108 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Great 81-3024710 501(C)4 111,479 Public Policy To Support 
Plains Votes Public Affairs Programs 
4401 W 109th St Ste 200 
Overland Park, KS 66211 

Planned Parenthood Vermont 03-0326364 501(C)4 109,800 Public Policy To Support 
Action Fund Public Affairs Programs 
784 Hercules Dr Ste 110 
Colchester, VT 05446 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Advocates of PP of the St Louis 43-1699908 501(C)4 105,029 Public Policy To Support 
4251 Forest Park Ave Public Affairs Programs 
Saint Louis, MO 63108 

Planned Parenthood Votes 06-1309773 501(C)4 101,156 Public Policy To Support 
Connecticut Public Affairs Programs 
345 Whitney Ave 
New Haven, CT 06511 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Nevada Advocates for PP 83-1538657 527 100,000 Public Policy To Support 
Affiliate Public Affairs Programs 
555 Capital Mall Suite 400 
Sacramento, CA 95814 

Planned Parenthood PAC of 04-3701146 527 100,000 Public Policy To Support 
Oregon Public Affairs Programs 
3727 NE 
Portland, OR 97212 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

ACRONYM 82-1630469 501(C)4 100,000 Public Policy To Support 
611 Pennsylvania Ave SE Num Public Affairs Programs 
143 
Washington, DC 20003 

Planned Parenthood Voters of 42-1357011 501(C)4 99,634 Public Policy To Support 
Iowa Public Affairs Programs 
818 5th Ave Ste 200 
Des Moines, IA 50309 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PP Advocates of Indiana and 35-1959672 501(C)4 89,268 Public Policy To Support 
Kentucky Inc Public Affairs Programs 
200 S Meridian St Ste 400 
Indianapolis, IN 462251076 

PP Hudson Peconic 13-4133042 501(C)4 85,133 Public Policy To Support 
4 Skyline Dr Public Affairs Programs 
Hawthorne, NY 10532 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Community Action Fund of PP 33-0468988 501(C)4 82,310 Public Policy To Support 
OrangE Public Affairs Programs 
700 S Tustin St 
Orange, CA 92866 

Tennessee Advocates for 46-2511274 501(C)4 79,244 Public Policy To Support 
Planned Parenthood Public Affairs Programs 
50 Vantage Way Ste 102 
Nashville, TN 37228 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Votes 05-0499804 501(C)4 76,462 Public Policy To Support 
Rhode Island Public Affairs Programs 
345 Whitney Ave 
New Haven, CT 06511 

PP Aff1l1ates of California Inc 94-2236102 501(C)4 75,990 Public Policy To Support 
555 Capitol Mall Ste 510 Public Affairs Programs 
Sacramento, CA 958144502 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Kansas Values Institute 45-2621342 501(C)4 75,000 Public Policy To Support 
PO Box 97 Public Affairs Programs 
Lawrence, KS 66044 

PP Central Coast Action Fund 95-2319356 501(C)4 56,580 Public Policy To Support 
518 Garden St Public Affairs Programs 
Santa Barbara, CA 93101 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Votes 84-1191279 501(C)4 53,878 Public Policy To Support 
Colorado Public Affairs Programs 
7155 E 38th Ave 
Denver, CO 80207 

PP Action Council of Utah 87-0489105 501(C)4 51,551 Public Policy To Support 
654 S 900 E Public Affairs Programs 
Salt Lake City, UT 84102 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Sixteen Thirty Fund 26-4486735 501(C)4 50,000 Public Policy To Support 
1201 Connecticut Ave NW Ste Public Affairs Programs 
300 
Washington, DC 20005 

PP Advocates Pasadena and 47-5501097 501(C)4 41,009 Public Policy To Support 
San Gabriel Valley Public Affairs Programs 
2333 Lake Ave Fl 2 
Altadena, CA 91001 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Advocates 81-0467220 501(C)4 38,163 Public Policy To Support 
of Montana Public Affairs Programs 
1116 Grand Ave Ste 1 
Billings, MT 59102 

Planned Parenthood of 03-0222941 501(C)4 29,340 Public Policy To Support 
Northern NE VERMONT Public Affairs Programs 
Suite 103 
Colchester, VT 05446 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PP Advocates of Greater 82-4404205 501(C)4 29,163 Public Policy To Support 
WashingtoN Public Affairs Programs 
1117 Teton Drive 
Suite 813 
Yakima, WA 98902 

PP Advocates for DC Maryland 52-1687743 501(C)4 29,067 Public Policy To Support 
& NOVA Public Affairs Programs 
1225 4th Street NE 
Washington, DC 20002 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Voters of 47-0762497 501(C)4 28,794 Public Policy To Support 
Nebraska Public Affairs Programs 
818 5th Ave Ste 200 
Des Moines, IA 50309 

Environmental Working Group 52-2148600 501(C)3 25,000 Public Policy To Support 
1436 U Street NW Suite 100 Public Affairs Programs 
Washington, DC 20009 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood of Nassau 38-3649080 501(C)4 22,388 Public Policy To Support 
County Action Fund Public Affairs Programs 
540 Fulton Ave 
Hempstead, NY 11550 

Planned Parenthood Gulf Coast 76-0369997 501(C)4 19,831 To Support Public Affairs 
Action Fund Inc Programs 
4600 Gulf Freeway 
Houston, TX 77023 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Votes New 84-1191279 501(C)4 18,500 To Support Public Affairs 
Mexico Programs 
7155 E 38th Ave 
Denver, CO 80207 

Planned Parenthood Advocacy 51-0329430 501(C)4 17,046 To Support Public Affairs 
Fund of Delaware Inc Programs 
625 N Shipley St 
Wilmington, DE 19801 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PP of the Mid-Hudson Valley 14-1772752 501(C)4 16,170 To Support Public Affairs 
Act10N FUND Programs 
178 Church St 
Poughkeepsie, NY 12601 

NARAL Pro-Choice America 13-2630359 501(C)4 12,500 To Support Public Affairs 
1156 15th St NW Programs 
Washington, DC 20005 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Tides Advocacy 94-3153687 501(C)4 10,000 To Support Public Affairs 
1014 Tomey Ave Programs 
San Francisco, CA 94129 

Equality New Mexico 91-2197418 501(C)4 8,500 To Support Public Affairs 
PO Box 27070 Programs 
Albuquerque, NM 87125 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PP New Hampshire Action Fund 46-5554692 501(C)4 8,085 To Support Public Affairs 
18 LOW AVE Programs 
Concord, NH 03301 

National Organ1zat1on of Black 95-4546966 501(C)3 7,500 To Support Public Affairs 
Elected Leg1slat1v Programs 
20 F ST NW Ste 700 
Washington, DC 20001 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Planned Parenthood Gulf Coast 74-1100163 501(C)3 7,499 To Support Public Affairs 
Inc Programs 
4600 Gulf Freeway 
Houston, TX 77023 

PP New Mexico Action Fund 85-0283205 501(C)4 7,440 To Support Public Affairs 
7155 E 38th Ave Programs 
Denver, CO 80207 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PP of Orange and San 95-6152773 501(C)3 6,862 To Support Public Affairs 
Bernardino Programs 
700 S Tustin St 
Orange, CA 92866 

PPP of Greater Washington and 91-6071384 501(C)3 6,263 To Support Public Affairs 
NortH IDAHO Programs 
1117 Tieton Dr 
Yakima, WA 98902 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

ADVOCATES of PP OF the St 43-1699908 501(C)4 51,563 To Support Public Affairs 
Lou!S and Southwest Programs 
4251 Forest Park Ave 
St Louis, MO 63108 

PP of Northern NE Act FD 03-0222942 501(C)4 30,468 To Support Public Affairs 
Maine Programs 
MAINE 
Colchester, VT 05446 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

NV State Democratic Party 527 25,000 TO SUPPORT PUBLIC 
State Account AFFAIRS PROGRAMS 
2320 Paseo Del Prado Drive 
Las Vegas, NV 89102 

Democratic Exec Comm of Fl 527 20,000 TO SUPPORT PUBLIC 
State AFFAIRS PROGRAMS 
214 South Bronough Street 
Tallahassee, FL 32301 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Arizona Democratic Party-State 527 10,000 TO SUPPORT PUBLIC 
Account AFFAIRS PROGRAMS 
2910 North Central Ave 
Phoenix, AZ 85012 

Democratic Party of Georgia 527 10,000 TO SUPPORT PUBLIC 
PO BOX 89202 AFFAIRS PROGRAMS 
Experiment, GA 30212 



F orm 990 S h d I I P 
' 

C e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Nevada Advocates for PP 74-3234716 501(C)4 91,104 TO Support Public 
Affiliates Affairs Programs 
550 W Plumb Ln Ste B-102 
Reno, NV 89509 

PP of Northern New England 03-0222943 501(C)(4) 29,186 To Support Public Affairs 
Action Programs 
New Hampshire 
Colchester, VT 05446 
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Schedule J Compensation Information 
(Form 990) 

Dc'JKtI1mc'nt oftht:" Trt'J..,un 
lntc:m~li Re\ emit:" 'ien 1cc: 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

II> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
II> Attach to Form 990. 

II> Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

Ins , ection 
Name of the organ1zat1on 
Planned Parenthood Action Fund 
INC I 

Employer identification number 

13-3539048 

•er. 1••• Questions Regarding Compensation 

la Check the approp1ate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

D First-class or charter travel 

D Travel for companions 

D Tax 1demn1f1cat1on and gross-up payments 

D D1scret1onary spending account 

D Housing allowance or residence for personal use 

D Payments for business use of personal residence 

D Health or social club dues or 1n1t1at1on fees 

D Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes in line la are checked, did the organ1zat1on follow a written policy regarding payment or reimbursement 

Yes No 

or prov1s1on of all of the expenses described above? If "No," complete Part III to explain lb 
f----+--+---

2 Did the organ1zat1on require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all 2 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked 1n line la? 

3 Indicate which, 1f any, of the following the f1l1ng organization used to establish the compensation of the 
organ1zat1on's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organ1zat1on to establish compensation of the CEO/Executive Director, but explain 1n Part III 

D Compensation committee 

D Independent compensation consultant 

D Form 990 of other organizations 

D Written employment contract 

D Compensation survey or study 

D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the f1l1ng organ1zat1on or a 
related organ1zat1on 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqual1f1ed retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 
compensation contingent on the revenues of 

a The organ1zat1on? 

b Any related organ1zat1on? 
If "Yes," on line Sa or Sb, describe 1n Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 
compensation contingent on the net earnings of 

a The organ1zat1on? 

b Any related organ1zat1on? 

If "Yes," on line 6a or 6b, describe 1n Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on provide any nonf1xed 
payments not described 1n lines 5 and 6? If "Yes," describe 1n Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

9 

subJect to the 1n1t1al contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe 
in Part III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53 4958-6(c)? 

4a Yes 

4b Yes 

4c No 

Sa No 

Sb No 

6a No 

6b No 

7 No 

8 No 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 

•@ff• Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 
For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 
1nstruct1ons, on row (11) Do not list any 1nd1v1duals that are not listed on Form 990, Part VII 

Page 2 

Note. The sum of columns (8)(1)-(111) for each listed 1nd1v1dual must eaual the total amount of Form 990, Part VII, Section A, line la, at ol1cable column (D) and (E) amounts for that 1nd1v1dual 

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable (E) Total of (F) 
compensation and other benefits columns Compensation in 

(i) Base (ii) (iii) Other 
deferred (B)(1)-(D) column (B) 

compensation reported as 
compensation Bonus & 1ncent1ve reportable deferred on prior 

compensation compensation Form 990 

See Add1t1onal Data Table 

Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 Page 3 

•@If O Supplemental Information 
Provide the 1nformat1on, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal information 

Return Reference 

PART I, LINE 4B 

Explanation 

SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN RE CECILE RICHARDS THE BASE COMPENSATION OF THE PRESIDENT AND CEO IN 2018 WAS $22S,884 IN 
ADDITION TO COMPENSATION, PPFA MAINTAINS A NON QUALIFIED DEFERRED COMPENSATION PLAN (4S7(F) PLAN) FOR CERTAIN KEY EMPLOYEES UNDER THIS 
PLAN, AT THE DIRECTION OF THE BOARD OF DIRECTORS, $106,S7S WAS CONTRIBUTED BY PPFA IN 2017 AND REPORTED AS DEFERRED COMPENSATION ON THE 
FORM 990 IN 2018, $142,100 (WHICH CONSISTS OF THE PAYMENT TO THE PLAN OF $106,S7S IN 2017 PLUS INVESTMENT EARNINGS) WAS PAID OUT UPON 
SEPARATION FROM THE ORGANIZATION BECAUSE OF THE REQUIREMENTS OF THE FORM 990, $106,S7S OF THIS COMPENSATION WAS DEFERRED AND 
REPORTED ON THE FORM 990 IN THE PRIOR YEAR BUT IS ALSO DISCLOSED ON THE 2018 FORM 990 BECAUSE IT WAS PAID OUT DURING THIS TIME 
SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN RE DAWN LAGUENS THE BASE COMPENSATION OF THE EXECUTIVE VICE PRESIDENT AND CHIEF BRAND AND 
EXPERIENCE OFFICER (EVP) IN 2018 WAS $S77,266 UNDER THE 4S7(F) PLAN, AT THE DIRECTION OF THE BOARD OF DIRECTORS, $7S,OOO WAS CONTRIBUTED 
BY PPFA IN 2017 AND REPORTED AS DEFERRED COMPENSATION ON THE FORM 990 IN ADDITION, THE TOTAL AMOUNT DEFERRED TO THIS PLAN AND REPORTED 
FOR CALENDAR YEAR 2018 AMOUNTED TO $7S,OOO 



Return Reference 

PART I, LINE 3 

Explanation 

PLANNED PARENTHOOD FEDERATION OF AMERICA, INC , A RELATED ORGANIZATION, USED THE FOLLOWING METHODS TO ESTABLISH THE COMPENSATION OF 
THE ORGANIZATION'S PRESIDENT COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, FORM 990 OF OTHER ORGANIZATIONS, 
COMPENSATION SURVEY/STUDY AND APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE FORM 990, PART VII DR LEANA WEN WAS HIRED AS 
PRESIDENT AND CEO OF THE PLANNED PARENTHOOD ACTION FUND, INC ON NOVEMBER 12, 2018, TAKING OVER FOR TRANSITION CHAIR JOE SOLMONESE DR 
WEN'S EMPLOYMENT AS PRESIDENT AND CEO ENDED ON JULY 16, 2019 FORMER BOARD MEMBER ALEXIS MCGILL-JOHNSON WAS APPOINTED THE Acting 
President and CEO ON JULY 16, 2019 UNTIL A NEW PRESIDENT 15 HIRED 



Return Reference 

Part I, Line 4a 

Explanation 

CECILE RICHARDS'S EMPLOYMENT AS PRESIDENT AND CEO ENDED ON 05/02/2018 AND DURING CALENDAR YEAR 2018 SHE RECEIVED A SEVERANCE PAYMENT 
OF $525,000 TOM SUBAK'S EMPLOYMENT AS CHIEF STRATEGY OFFICER ENDED ON 07/03/2018 AND DURING CALENDAR YEAR 2018 HE RECEIVED A SEVERANCE 
PAYMENT OF $380,000 



Schedule J (Form 990) 2018 



Additional Data 

Software ID: 

Software Version: 

EIN: 13-3539048 

Name: Planned Parenthood Action Fund 
INC 

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated 

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 

(i) Base Compensation (ii) (iii) other deferred 

Bonus & incentive Other reportable compensation 

compensation compensation 
Cecile Richards (1) 1,581 146 4,674 79 
President (until 5/2/18) ------------- ------------- ------------- -------------

(11) 224,303 20,688 662,929 11,152 
LEANA WEN (1) 9,296 12,300 2 0 
PRESIDENT (AS OF ------------- ------------- ------------- -------------11/12/18) (11) 66,281 87,700 16 0 
VICKIE BARROW-KLEIN (1) 8,491 1,802 33 0 
CHIEF FINANCIAL OFFICER ------------- ------------- ------------- -------------

(11) 248,810 52,808 972 0 
TOM SUBAK (1) 1,227 83 1,902 41 
CH Strategy Off until ------------- ------------- ------------- -------------7/3/18 (11) 244,173 16,467 378,409 8,209 
DAWN LAGUENS (1) 50,222 8,700 39 7,677 
EXEC VP/CH EXP until ------------- ------------- ------------- -------------1/2/19 (11) 527,044 91,300 414 80,560 
DEBRA ALLIGOOD WHITE (1) 14,245 1,346 26 515 
SR VP/GEN COUN until -------------
6/21/19 ------------- ------------- -------------

(11) 404,735 38,254 748 14,620 
JETHRO MILLER (1) 25,361 2,268 15 801 
CHIEF DEVELOPMENT -------------
OFFICER ------------- ------------- -------------

(11) 444,279 39,732 255 14,038 
DANA SINGISER (1) 9,015 10 546 
VP OF GOVT AFFAIRS ------------- ------------- ------------- -------------

(11) 241,398 260 14,619 
ABIGAIL SMITH (1) 8,977 60 581 
Deputy CFO (until 6/3/19) ------------- ------------- ------------- -------------

(11) 186,174 1,234 12,048 
MELVIN GALLOWAY (1) 14,304 1,388 7 536 
CHIEF OPERATING OFFICER ------------- ------------- ------------- -------------

(11) 372,295 36,113 173 13,938 
DEIRDRE A SCHIFELING (1) 80,217 64 4,910 
VP ORG , ELECTORAL & ------------- ------------- ------------- -------------CAMPAIGNS (11) 143,852 116 8,806 
EMILY STEWART (1) 24,274 21 1,495 
VICE PRESIDENT, PUBLIC ------------- ------------- ------------- -------------POLICY (11) 186,802 159 11,504 
HELENE KRASNOFF (1) 7,780 9 474 
VP LITIGATION & LAW ------------- ------------- ------------- -------------

(11) 235,334 261 14,342 
KEVIN GRIFFIS (1) 27,532 36 605 
VICE PRESIDENT, ------------- ------------- ------------- -------------COMMUNICATIONS (11) 194,501 255 4,273 

Employees 

(D) Nontaxable (E) Total of columns (F) Compensation in 
benefits (B)(1)-(D) column (B) 

reported as deferred on 
prior Form 990 

4 6,484 746 
------------- ------------- -------------

626 919,698 105,829 

1,015 22,613 0 
------------- ------------- -------------

7,236 161,233 0 

1,109 11,435 0 
------------- ------------- -------------

32,500 335,090 0 

131 3,384 0 
------------- ------------- -------------

25,973 673,231 0 

4,478 71,116 0 
------------- ------------- -------------

46,997 746,315 0 

747 16,879 0 
------------- ------------- -------------

21,235 479,592 0 

230 28,675 0 
------------- ------------- -------------

4,021 502,325 0 

758 10,329 0 
------------- ------------- -------------

20,286 276,563 0 

2,542 12,160 0 
------------- ------------- -------------

52,724 252,180 0 

856 17,091 0 
------------- ------------- -------------

22,271 444,790 0 

10,445 95,636 0 
------------- ------------- -------------

18,731 171,505 0 

4,090 29,880 0 
------------- ------------- -------------

31,476 229,941 0 

176 8,439 0 
------------- ------------- -------------

5,337 255,274 0 

4,516 32,689 0 
------------- ------------- -------------

31,901 230,930 0 
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SCHEDULE 0 
(Form 990 or 990-
EZ) 

Dc'JKtI1mc'nt oftht:" Trt'J..,un 

~I ~tl-'l!!'<b~!Jlal'11!l:at1on 
Planned Parenthood Action Fund 
INC 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
II> Attach to Form 990 or 990-EZ. 

II> Go to www.,rs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 
Employer identification number 

13-3539048 



990 Schedule 0, Supplemental Information 

Return 
Reference 

FORM 990, 
PART 111, 
LINE 1 

Explanation 

DESCRIPTION OF ORGANIZATION MISSION THE PLANNED PARENTHOOD ACTION FUND, INC (THE "ACTION FUND") 
WAS ESTABLISHED BY PLANNED PARENTHOOD FEDERATION OF AMERICA, INC ("PPFA"), TO PROTECT INFORMED 
INDIVIDUAL CHOICES REGARDING REPRODUCTIVE HEAL TH CARE, TO ADVOCATE FOR PUBLIC POLICIES THAT 
GUARANTEE THE RIGHT TO CHOICE, AS WELL AS FULL AND NON-DISCRIMINATORY ACCESS TO REPRODUCTIVE 
HEAL TH CARE, AND TO FOSTER AND PRESERVE A SOCIAL AND POLITICAL CLIMATE FAVORABLE TO THE EXERCISE 
OF REPRODUCTIVE CHOICE FORM 990, PART VI, SECTION A, LINE 1 THE ACTION FUND HAS AN EXECUTIVE 
COMMITTEE THAT MAY EXERCISE ALL THE AUTHORITY OF THE FULL BO ARD EXCEPT FOR MATTERS REQUIRING 
THE APPROVAL OF THE REGULAR MEMBERS, FILLING OF VACANCIES ON THE BOARD OR COMMITTEES, 
AMENDMENT OR REPEAL OF RESOLUTIONS OF THE BOARD THAT BY THEIR TERMS MAY NOT BE AMENDED OR 
REPEALED BY THE COMMITTEE, REMOVAL OF VOTING DIRECTORS, INDEMNIFICATION, DISPOSITION OF REAL 
PROPERTY, AND DISSOLUTION ALL MEMBERS OF THE EXECUTIVE COMMITTEE ARE MEMBERS OF THE BOARD OF 
DIRECTORS FORM 990, PART VI, SECTION A, LINE 6 MEMBERS AND ELECTION OF MEMBERS THE ACTION FUND IS A 
NOT-FOR-PROFIT MEMBERSHIP ORGANIZATION THERE ARE THREE CLASSES OF MEMBERS OF THE ACTION FUND 
REGULAR, CONTRIBUTING AND ASSOCIATE MEMBERS THE ASSOCIATE MEMBERS ELECT ONE DIRECTOR, THE 
REGULAR MEMBERS ELECT THE BALANCE O F THE DIRECTORS REGULAR MEMBERS ARE THOSE INDIVIDUALS WHO 
SERVE AS VOTING MEMBERS OF THE BOARD OF DIRECTORS OF PPFA CONTRIBUTING MEMBERS ARE THOSE 
INDIVIDUALS WHO (1)PAY ANNUAL DUES IN AN AMOUNT ESTABLISHED BY THE BOARD, OR (2)ARE "LIFETIME 
MEMBERS" AS A RESULT OF MA KING ONE OR MORE DUES PAYMENTS IN AN AMOUNT ESTABLISHED BY THE BOARD 
CONTRIBUTING MEMBERS HAVE NO VOTING OR OTHER RIGHTS WITH RESPECT TO THE CORPORATION ASSOCIATE 
MEMBERS ARE THO SE INDIVIDUALS WHO ANNUALLY AFFIRM THEIR DESIRE TO BE A MEMBER PURSUANT TO A 
PROPERLY EXECUTED FORM PROVIDED BY THE CORPORATION FORM 990, PART VI, SECTION A, LINE 7A SEE 
RESPONSE TO PART VI, SECTION A, LINE 6 FORM 990, PART VI, SECTION A, LINE 7B IN ADDITION TO THE BOARD, 
THE REGULAR MEMBERS APPROVE CHANGES TO THE BYLAWS FORM 990, PART VI, SECTION A, LIN E 11 B BOARD 
REVIEW OF FORM 990 The Action Fund's Form 990 1s prepared by an independent paid tax preparer The draft return 1s 
reviewed by the organization's shared finance staff, chief f1nanc1al officer and the legal department The final draft 990 1s reviewed 
by the Action Fund's finance committee once the draft form 990 1s approved by the finance commit tee, copies of the complete 
Form 990 are provided to each voting member of the governing b oard prior to subm1ss1on and f1l1ng with the Internal Revenue 
Service FORM 990, PART VI, SECTION B, LINE 12C CONFLICT OF INTEREST POLICY THE ACTION FUND USES THE 
SERVICES OF THE EMPLOYEES OF PPFA, A RELATED ORGANIZATION ANNUALLY, PPFA ASKS ITS KEY EMPLOYEES, 
OTHER E MPLOYEES,AND OFFICERS TO REVIEW AND SIGN A CONFLICT OF INTEREST POLICY IN ADDITION, THE A 
CTION FUND HAS ITS BOARD MEMBE 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, RS SIGN A CONFLICT OF INTEREST POLICY ANNUALLY THE ACTION FUNDS LEGAL COUNSEL FOLLOWS UP TO 
PART 111, RESOLVE ANY DISCLOSED CONFLICTS IF A CONFLICT IS IDENTIFIED, THE INTERESTED INDIVIDUAL MAY NOT BE 
LINE 1 PRESENT AT, OR PARTICIPATE IN DELIBERATION, OR VOTE ON THE MATTER GIVING RISE TO THE CONFLICT 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, COMPENSATION REVIEW PROCESS THE ACTION FUND USES THE SERVICES OF THE EMPLOYEES OF PPFA, A 
PART VI, RELATED ORGANIZATION PPFA HAS A COMPENSATION SETTING BODY (THE BODY) THAT REVIEWS AND APPROVES 
SECTION B, THE COMPENSATION OF THE LEADERSHIP STAFF OF PPFA, INCLUDING THE PRESIDENT AND CEO, CHIEF FINANCIAL 
LINE 15 OFFICER, EVP AND CHIEF OPERATING OFFICER, AND OTHER MEMBERS OF THE EXECUTIVE TEAM THIS 

INDEPENDENT BODY IS COMPRISED OF THE OFFICERS OF THE PPFA BOARD AND 3 OTHER DIRECTORS, WITH THE 
CHAIR OF THE BOARD SERVING AS ITS CHAIR THE REVIEW AND APPROVAL OF THE SALARIES OF THESE 
EMPLOYEES TAKES PLACE ON AN ANNUAL BASIS USING COMPARABILITY DATA SUCH AS INDUSTRY SURVEYS, 
DOCUMENTED COMPENSATION OF PERSONS HOLDING SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS, AND/OR 
INDEPENDENT COMPENSATION STUDIES THE PROCEEDINGS ARE DOCUMENTED CONTEMPORANEOUSLY IN 
MINUTES 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, PUBLIC DISCLOSURE OF GOVERNING DOCUMENTS THE ACTION FUNDS FINANCIAL REPORT AND FORM 990 ARE 
PART VI, AVAILABLE UPON REQUEST 
SECTION C, 
LINE 19 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) II> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Dc'JKtI1mc'nt oftht:" Trt'J..,un 
lntc:m~li Re\ emit:" 'ien 1cc: 

II> Attach to Form 990. 
II> Go to www.irs.gov/Form990 for instructions and the latest information. 

DLN:93493055011190 
0MB No 1545-0047 

2018 
Open to Public 

Ins ection 

Name of the organ1zat1on 
Planned Parenthood Action Fund 
INC 

Employer identification number 

13-3539048 

M:1.fliM Identification of Disregarded Entities Complete 1f the organ1zat1on answered "Yes" on Form 990 Part IV line 33 , , 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (1f applicable) of disregarded entity Primary act1v1ty Legal dom1c1le (state Total income End-of-year assets Direct controlling 

or foreign country) entity 

(1) CANCER SURVIVORS NETWORK FOR PP CANCER ADVOC DE 0 61,044 PPAF 
123 WILLIAM STREET 
NEW YORK, NY 10038 
82-0713524 

.. 
" " IWIIW Ident1f1cat1on of Related Tax-Exempt Organizations Complete 1f the organ1zat1on answered Yes on Form 990, Part IV, line 34 because 1t had one or more 

related tax-exempt organ1zat1ons during the tax year. 
(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN of related organization Primary act1v1ty Legal dom1c1le (state Exempt Code section Public charity status Direct controlling Section 512(b) 
or foreign country) (1f section 50l(c)(3)) entity (13) controlled 

entity> 

Yes No 

( l)PLANNED PARENTHOOD FEDERATION OF AMERICA SEXUAL HEALTH NY 50l(C)(3) LINE 7 NA No 
123 WILLIAM STREET 

NEW YORK, NY 10038 
13-1644147 

(2)PLANNED PARENTHOOD ACTION FUND INC PAC POLITICAL ACT NY 527 PPAF Yes 
123 WILLIAM STREET 

NEW YORK, NY 10038 
13-3885199 

(3)PLANNED PARENTHOOD VOTES POLITICAL ACT NY 527 PPAF Yes 
123 WILLIAM STREET 

NEW YORK, NY 10038 
13-4128897 

(4)PLANNED PARENTHOOD GLOBAL INC SEXUAL HEALTH DE 50l(C)(3) LINE 7 PPfa Yes 
123 WILLIAM STREET 

NEW YORK, NY 10038 
47-5312115 

(S)PPFA INTERNATIONAL AFRICA REGION OFFIC CHARITABLE OP KE 50l(C)(3) LINE 7 PP GLOBAL Yes 
CHAKA PL OFF ARGWINGS KODHEK RD 
NAIROBI 
KE 

(6)PP GLOBAL - UGANDA LIMITED CHARITABLE OP UG 50l(C)(3) LINE 7 PP GLOBAL Yes 
PLOT 4 NILE AVE PO BOX 7128 
KAMPALA 
UG 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page 2 

•@fff • Identification of Related Organizations Taxable as a Partnership Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 because 1t had 
one or more related organ1zat1ons treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of D1sproprt1onate Code V-UBI General or Percentage 

related organization act1v1ty dom1c1le controlling 1ncome(related, total income end-of-year allocations> amount in box managing ownership 
(state entity unrelated, assets 20 of partner> 

or excluded from Schedule K-1 
foreign tax under (Form 1065) 

country) sections 512-
514) 

Yes No Yes No 

•:r.•••··- Identification of Related Organizations Taxable as a Corporation or Trust Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 
because 1t had one or more related organ1zat1ons treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (1) 
Name, address, and EIN of Primary act1v1ty Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512(b) 

related organization dom1c1le entity (C corp, S corp, income year ownership (13) controlled 
(state or foreign or trust) assets entity> 

country) Yes No 

(l)COMMUNITY OUTREACH GROUP LLC CANVASSING DE PPAF C CORP 7,284,709 332,458 100 000 % Yes 

C/0 PPAF 123 WILLIAM ST 
NEW YORK, NY 10038 
46-5346839 

(2)PPGLOBAL SA CHARITABLE OPERAT EC PP GLOBAL C CORP 0 0 0% No 

C/0 PPFA 123 WILLIAM ST 
NEW YORK, NY 10038 

Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 

M:1.fli.'11 Transactions With Related Organizations Complete 1f the organ1zat1on answered "Yes" on Form 990 Part IV line 34 35b or 36 , , , , 

Note. Complete line 1 1f any entity 1s listed in Parts II, III, or IV of this schedule 

1 During the tax year, did the orgranizat1on engage in any of the following transactions with one or more related organ1zat1ons listed 1n Parts II-JV? 

a Receipt of (i) interest, (ii)annu1t1es, (iii) royalties, or(iv) rent from a controlled entity • 

b Gift, grant, or capital contribution to related organ1zat1on(s) 

C Gift, grant, or capital contribution from related organizat1on(s) 

d Loans or loan guarantees to or for related organizat1on(s) 

e Loans or loan guarantees by related organ1zat1on(s) 

f D1v1dends from related organ1zat1on(s) 

g Sale of assets to related organ1zat1on(s) • 

h Purchase of assets from related organ1zat1on(s) 

i Exchange of assets with related organ1zat1on(s) • 

j Lease of fac11it1es, equipment, or other assets to related organ1zat1on(s) 

k Lease of fac1l1t1es, equipment, or other assets from related organ1zat1on(s) 

I Performance of services or membership or fundra1s1ng sol1c1tat1ons for related organizat1on(s) 

m Performance of services or membership or fundra1sing sol1c1tat1ons by related organizat1on(s) 

n Sharing of fac1l1t1es, equipment, mailing lists, or other assets with related organ1zat1on(s) 

0 Sharing of paid employees with related organizat1on(s) 

p Reimbursement paid to related organ1zat1on(s) for expenses • 

q Reimbursement paid by related organ1zat1on(s) for expenses • 

r Other transfer of cash or property to related organizat1on(s) 

s Other transfer of cash or property from related organ1zat1on(s) 

2 If the answer to any of the above 1s "Yes," see the instructions for 1nformat1on on who must complete this line, 1nclud1ng covered relat1onsh1ps and transaction thresholds 

See Add1t1onal Data Table 
(a) (b) (c) 

Page 3 

Yes No 

la No 

lb Yes 

le No 

ld No 

le No 

1f No 

lg No 

lh No 

li No 

lj No 

lk No 

11 Yes 

lm Yes 

ln Yes 

lo Yes 

lp Yes 

lq Yes 

lr No 

ls Yes 

(d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

Schedule R (Form 990) 2018 
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•@f?• Unrelated Organizations Taxable as a Partnership Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 37. 
Provide the following 1nformat1on for each entity taxed as a partnership through which the organ1zat1on conducted more than five percent of its act1v1t1es (measured by total assets or gross revenue) that 
was not a related organ1zat1on See instructions regarding exclusion for certain investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (1) (1) (k) 
Name, address, and EIN of entity Primary act1v1ty Legal Predominant Are all partners Share of Share of D1sproprt1onate Code V-UBI General or Percentage 

dom1c1le income section total end-of-year allocations> amount in box managing ownership 
(state or (related, 501(c)(3) income assets 20 partner> 
foreign unrelated, organ 1zat1ons 7 of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sections 512-
514) 

Yes No Yes No Yes No 

Schedule R (Form 990) 2018 
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•@fh• Supplemental Information 

Provide add1t1onal 1nformat1on for responses to questions on Schedule R (see instructions) 

Return Reference Explanation 

Schedule R (Form 990) 2018 



Additional Data 

Form 

(1) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Software ID: 

Software Version: 

EIN: 13-3539048 

Name: Planned Parenthood Action Fund 
INC 

990 S h d I - h 
' 

C e u e R, Part V - Transactions Wit Re ate dO raanizat1ons 
(a) 

Name of related organ1zat1on 

PLANNED PARENTHOOD VOTES 

COMMUNITY OUTREACH GROUP LLC 

PLANNED PARENTHOOD VOTES 

COMMUNITY OUTREACH GROUP LLC 

PLANNED PARENTHOOD VOTES 

PLANNED PARENTHOOD VOTES 

PLANNED PARENTHOOD VOTES 

Planned Parenthood Votes 

(b) (c) 
Transaction Amount Involved (d) 

type(a-s) Method of determining amount involved 

L 964,596 BASED ON USAGE 

M 293,708 ACTUAL PAYMENTS 

N 275,666 BASED ON USAGE 

Q 58,645 ACTUAL PAYMENTS 

0 1,959,074 BASED ON USAGE 

Q 3,199,336 ACTUAL PAYMENTS 

s 4,625,061 ACTUAL PAYMENTS 

B 900,000 Actual Payments 


