SCANNED JUN 18 2077

o 990

Department of the Treasury
Intemnal Revenue Servica

Extended to May 15, 2017

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

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

OMB No 1545-0047

2019

Inspection

[ Open to Public

A For the 2015 calendar year, or tax year beginning JUL 1,

2015 andending JUN 30, 2016

B Check if

* [C Name of organization

D Employer identification number

applicable
tenee | Planned Parenthood: Shasta-Diablo, Inc.
Gnee | Dong busmessas Planned Parenthood Northern CA 94-1575233
ot Number and street {or P.0. box if mar is not delivered to street address) Roomvsuite | E Telephone number
et/ -] 2185 Pacheco Street (925) 676-0505
Sea Crty or town, state or province, country, and ZIP or foreign postal code G _Grossrecerpts $ 49,668 ‘ 431.
on ]l Concord, CA 94520-2309 H(a) Is this a group retumn
DQ‘EES: F Name and address of prncipal officer Deéborah Sorondo for subordinates?  [_lYes No

same as C above

| Tax-exempt status (X 501(c)3) L1 501(c) (

)< (nsertno.) [T 4947¢a)(tyor [_1 527

J Website: p WWW . ppnorcal.org

H(b) Are all subordinates mcluded?D Yes l:] No
If "No," attach a list. (see instructions)
H{c) Group exemption number P

K Form of organization: | Z | Corporation | | Trust I | Association | Gther p»

{ L Year of formation; 1961} m State of tegal domicite: CA

| Partl] Summary

8 1 Briefly descnibe the organization’s mission or most significant activities: S€€ Schedule O
c
g 2 Check this box P L I the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
2 4 Number of ndependent voting members of the goveming body (Part VI, Ime 1b) | 4 15
%1 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) 5 542
g 6 Total number of volunteers (estimate if necessary) . 6 427
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . |7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h} 8,176,437. 13,581,632.
% 9 Program service revenue (Part VI, ine 2g) 38,482,096.f 35,528,192.
é 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) 301,372. 228,922,
11 Other revenue (Part VIli, column (A), ines 5, €d, 8c, 9¢, 10c, and 11e) 16,221. 15,180.
12 _Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) . 46,976,126.] 49,353,926,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 730,000. 280,000.
14 Benefits paid to or for members (Part IX, column (4), line 4) 0. 0.
o | 16 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5 10) 24,381,805, 25,640,507,
2 | 16a Professional fundraising fees (Part IX, column (A), lide 17¢ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ingf 25)
ut 47 Other expenses (Part IX, column (A), lines 11a-11d, 1(1? 4e) 19,329,641. 19,270,169,
18 Total expenses. Add hnes 13-17 (must equal Part | 44,441 ,446. 45,190,676.
19 Revenue less expenses Subtract line 18 from line 2,534,680. 4,163,250,
5% Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 41,410,088, 45,218,600,
%ﬁ 21 Total labilittes (Part X, ine 26) 5,317,163. 3,952,955.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 36,092,925.,] 41,265,645,

rart Il [Signature Block

v

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complste. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

LI iy Ay
PATZAT A =

» Signature of officer
Deborah Sorondo,

Sign
Here

Sr VP of Finance/Admin

Z A
1 S //0//%7
Date 7

‘fype or print name and title

Print/Type preparer's name
Paid Sean E. Cain, CPA

a:’erssmn% ( -

Date Check L_J
/7//7 sei-employed jP

PTIN
01612986

Preparer |Frm'sname ) Harrington Group; CPAs, LLP Frm'sEiNp  95-4557617
Use Only |Fym'saddress )y, 234 East Colorado Blvd., Suite M150

Pasadena, CA 91101 Phoneno.{626) 403-6801
May the IRS discuss this retum with the preparer shown above? (see instructions) t&] Yes L_J No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) Planned Parenthood: Shasta-Diablo, Inc. 94-1575233  page2
{Part Hl ] Statement of Program Service Accomplishments
Check jf Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization'’s mission:
To champion healthy communities and increase access to quality health
care, information, and reproductive freedom by providing medical
services, education, and advocacy. T

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm B0 0r SO0-BZT | et e et et et et e e e et e ee oo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ... DYes [2_{_-' No
If "Yes," describe these changes on Schedule O.

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

4a (Code. } (Expenses $ 35:3011084- including grants of $ } {Revenues 35,528,192- )
Client Services - serving 20 Northern California counties, we operate
23 health care delivery sites which are strategically located to be
accesslble to low-income residents. We are experts in the field of
sexual and reproductive health, and offer the full scope of services,
including: cancer screening; all FDA-approved methods of birth control;
testing, treatment and immunizations for sexually transmitted diseases;
pregnancy testing and counseling; abortion, and referrals for prenatal
and adoption services. We offer limited primary care and behavioral
health/counseling services. We deliver optimum services through a
comprehensive approach to health care that emphasizes accessibility,
quality, affordability, cultural competency and respect for the
individual. Last fiscal year, we provided more than 200,000 medical

4b  (Code: ) (Expenses $ 2,570 ’ 380. ncluding grants of $ } (Revenue $ )
Public Education - provides medically-accurate, age-appropriate
sexuality education and case management services to teens, parents, and
adults. Our education and outreach is targeted to communities in 16
countles, supporting their overall improved sexual and reproductive
health. Our education program creates healthy communities and increases
utilization of our health centers' and other organizations' resources.
We partner with many nonprofit and government organizations to deliver
education to youth in the foster system and in juvenile hall, adults
recently incarcerated, individuals 1n recovery programs, homeless
individuals, health care providers and professionals, educators, and
caregivers. Last year, we provided education to approximately 65,000
individuals; 50% was delivered to youth under age 18.

4c  (Code ) Expenses $ 1, 087,716- Including grants of $ 280 :000- } (Revenue$ )
Public Affairs - provides a broad scope of advocacy efforts to protect
access and funding for sexual and reproductive health care as well as
expand reproductive justice. Our public affalrs activities inform and
engage supporters and volunteers, diverse community partners, clients
and staff through sophisticated digital and grassroots advocacy
efforts. We work closely with local, state and federal elected
officials and other key decision makers to protect state and federal
policy and funding. We have successfully strengthened our support and
impact to reproductive health and have ensured that California is
leading the way as one of the only U.S. states to expand access to
reproductive health care all in the face of active opposition efforts.

DYes No

4d  Other program services (Describe in Schedule O))
(Expenses $ wcluding grants of § )} (Revenus $ }
4e__Total program service expenses P 38,959,180.

Form 990 2015)
ieas See Schedule 0 for Continuation(s)



Form 990 (2015) Planned Parenthood: Shasta-Diablo, Inc. 94-1575233  page8
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£°YE3," COMPIELE SCHETUIB A ............oooooosse oo ssesosreee s e essseessesssesssseesesessoesssassseens eeeeesosaesemssssesereeeonessessreeseesere 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X

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

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? /f "Yes,” complete Schedule C, Part Il || . .. .. e eeee e s e enee 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part il . . oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If °Yes,” complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete

Schedule D, Part Ill 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V' | | ...,
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi, VIt}, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part VI 11a] X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

10 | X

assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl 1} X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If *Yes,” complete Schedule D, PAr VIl | .. _.........oooooooooeoeeeeeseeeeeeseeereree e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete SChedule D, PartIX ... . ..o +eeoeoooeooooooeosoeooseeeseeeeeeeeeeeeesessmsmeseeeeeesereserens 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XIANA XIl || | ..............ooomoeereerememiemesseeseeseessemssessesssesmsess st osssasimssessosessersesssessses s seesseeasemsenseerens 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 s the organization a school described in section 170(b){(1){A){)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [aNG IV | ___.......cccooooeoereseeeeresesmemmmresesemeesessssseeeseeesesesseeeseeonne 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts l1and IV || e 15 X
16 Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,” complete Schedule F, Partslliand IV . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! .. . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If *Yes," complete SCeQUIE G, PAILI | ............ooomoooooereeesssmeesmeesssmsmssoeesssasesseresssossnsenes 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Ml ... i 19 X
Form 990 (2015)

532003
12-16-16



Form 990 (2015 Planned Parenthood: Shasta-Diablo, Inc. 94-1575233  page4d
] Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f "Yes,* complete Schedule |, Parts land il | .~ 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2? If "Yes," complete Schedule I, Parts I and ill 22 X

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

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

Schedule K. If "NO®, GO tO N8 258 || | ...t eeee e ee e eeee st esteaeeeeseee e neneensrnseenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEMPEDONAST | e ere st es s s e et e s s as st mee sttt esees s etae e ese st n et eaemren 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringtheyear? .. ... ... ... ... . 24d
25a Section 501{c})(3}, 501(c){4), and 501(c}{29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X

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

SCHEAUIE L, PAMt ] _._..._.......ooreroerss e ssesssessssseeseess sessessess e ssess e s sssssss e ssne e seeeeeseserenesess oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L Part lif || | ... eeeeeees 27 X

28 Was the organization a party to a business transaction with ane of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Parttv. . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
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 owner? If "Yes," complete Schedule L, Part IV | ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? /f *Yes,” COMPIEtE SCRETUIB M || . _...........coivwmwweeeoeroroseeoreeeeesreeemsossoessoseesseesessssessseesmmasessesoeseesssssseesrenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedUle N, Part] | ... ess s esreeeeeeeseresssesorsene eoessseeeneeeon 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR N, PATtII | oiooooooeeoeeeeoseeeeeesssssssee e ssssssee e essmsses s seesse s o seessesssreseessesseeeesssesereen 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regufations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part! . .. .......oeereeresssereeon 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, Ili, or IV, and
PArtVLENE T | ..oo.ooooeeeeeeeeerctsstes covesstsssssssssssessseste s s ssa et e e st e bbb b s sae s SRttt e emeeeeseteenn | X
35a Did the organization have a controlled entity within the meaning of Section 5120 (18) 7 ... o oo 35a X
b If "Yes" toline 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . . . .. ... . e, 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," complete Schedule R, Part Vi @ 2 | ..........cccocomveerceerereeeeeeeteeeeeaeesenesesssssesesrassassssrassenes s seastaoseeseesens 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .. . i isise 38| X
Form 990 (2015)
532004

12-16-15



Form

990 (2015) Planned Parenthood: Shasta-Diablo, Inc. 94-1575233  page5

| Part V| Statements RegardTng Other IRS Filings and Tax CompTiance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . 1a 160
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) )
(gambling) WINNINGS 10 PrIZe WIMNEIS? . _.._............oo.riivueeereeeeeeseeseseeosse e sesseesseseosssessessseressoesesesesesesseseseseseaesesessssereeesenens 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisretum ... .. .. . 2a 542 R
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . ... .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... -
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No,* to line 3b, provide an explanation in Schedule© . .. .. . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or aother authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | ... .. 4a X
b {f "Yes,” enter the name of the foreign country: P '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ~ A i
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5h X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . ... ......oiiereeeeces ceerersenesenneessseensesssnens 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoOntUONS? e 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX AAUCHIDIE? ... ..ot ees et sesesasaesessessetensseeee s s esbsses s s ent et esasas st asssenssseneeeensmaneareonsne 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a | X
b Iif "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOIMB2B2? ...ttt s sae e et v ae e ve s e e s e e s e sanea s aenasseeseos ebe b besesanasentaresrstssnsareenssasesananarans srtesserssanen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . i, I 7d I ) U
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .................. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A s
sponsoring organization have excess business holdings at any time duing the Year? . e,
9 Sponsoring organizations maintaining donor advised funds. e
a [Drd the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A .. 19
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Vi, bine42 ... ... .. N/& 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11  Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders | ... A Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM theML) | ...t easeereeeessesee covemeesesene 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. [ 12b I
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans _................cccoooviiiieeneeceereee e 13b
¢ Enterthe amount of reServes Onhand | ... .....cccccocoimerrermimnesceneccenee e be e srmes s ssraranens 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a X
b _If "Yes,” has it filed 2 Form 720 to report these payments? If °No, * provide an explanation in Schedule O _.................. 14b
Form 990 (2015)
532005

12-16-15



Form 930 (2015) Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 page6
Part VI | Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes ] No
1a Enter the number of voting members of the goveming body at the end of thetax year ... .. ia 15 -
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitice, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other )
officer, director, trustee, or Key BMPIOYEE? | ... o ioiiiies oot eee et seee e eteresseeesteses s rene s eeeasseeneesaerenn 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... .. 5 X
6 Did the organization have members or STockNOIIEIS? | . . . e eeeeeee e eeessaesseeseseee <asesaeeneessson 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the GOVEIMING DOAY? ____...............cccuueuessrocesssssssssessssessssse s s sesesmsssssssessesssssmsmess st ees s esessis 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOAY? ... ... ......cove. wovmreoeemsseereonessseeesesessssesesoesere e sessereeseseessssresesess o es e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOGY? ||| .. ... .ccooiooios wooieeeeoemssieesessssssssonssssss s eeesessesesssseeseseees e s sreses o esess st seesersesesesemseessesesreseen ga | X
b Each committee with authority to act on behalf of the goveming body? ...t 8| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s malling address? If *Yes, * provide the names and addressesin Schedule O ... i e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affliates? | . ...z eees eversesesnns 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. :
12a Did the organization have a written conflict of interest policy? /f "N, o to line 18 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
i1 SCheTUlE O ROW thiS WaS GONE |||\ " \\\\+ooeoesooeeoeeeeseseesoeore e seee e —eeesseeeseesesseeessesee s seeesseeeere s tc] X
13 Did the organization have a written whistleblower policy? .. ... ... . i3] X
14 Did the organization have a written document retention and destruction policy? 1wl X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | .. _..........cooieireeseecrceeeecenenn 15a | X
b Other officers or key employees of the organization ... ............ccocci coiireecceeeeee et re e se s reeeeeseersesee 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEAIT . . oo eeereeee oo oo eesseseeee s ee s eeses e ee s eeeeeseeseeee e 16a X
b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? .. .. .. o o e s 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website [Zl Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:

Dan Gollman - (925) 887-5204

2185 Pacheco Street, Concord, CA 94520

532006 12-16-15
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Form 990 (2015) Planned Parenthood: Shasta-Diablo, Inc. 94-1575233  page?
‘ Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note toany lineinthis Park VIl oo ]
Section A. * Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

© List the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

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

© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A (8) (C) (D) (E} (F)
Name and Title Average | oot JLosfion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfficer and @ director/lrustae) from from related other
(list any g the organizations compensation
hoursfor | = ) organization (W-2/1099-MiSC) from the
related |3 | E z (W-2/1099-MISC) organization
organizations| £ | 3 ElE. and related
below ElE1s 18188l s organizations
in) |E1E|E |5 55| S
(1) Kristin Chambers, Esq. 1.00
chair X X 0. 0. 0.
{2) Julie M., Brown 1.00
Co-Chair X X 0. 0. 0.
(3) cCynthia A, Gomez, Ph,D, 1.00
Co-Chair X X 0. 0. 0.
(4) Prentiss Willson 1.00
Treasurer X X 0 . 0 . 0 .
(5) sStacey Bressler 1.00
Secretary X X 0. 0. 0.
(6) Nicole Barmett 1.00
Board Member X 0. 0. 0.
(7) Joshua Dick 1.00
Board member X 0. 0. 0.
{8) Raquel Donoso 1.00
Board Member X 0. 0. 0.
(9) Lou Fernandes 1.00
Board Member X 0. 0. 0.
{10} Patrick Duterte 1.00
Board Member X 0. 0. 0.
(11) Amy Jester 1.00
Board Member X 0. 0. 0.
{12) Loren Kieve 1.00
Board Member X 0. 0. 0.
{13) Jamie Litchmann 1.00
Board Member X 0. 0. 0.
(14) Abigail Stewart-Kahn 1.00
Board Member X 0. 0. 0.
(15) Dave Turner 1.00
Board Member X 0. 0. 0.
{(16) Heather Saunders Estes 40.00
President/CEO X 286,351. 0. 37,351-
(17) Jeffery Waldman 32.00
Medical Director X 222,201. 0.] 15,354,

532007 12-16-15 Form 990 (2015)



Form 990 (2015) Planned Parenthood: Shasta-Diablo, Inc. 94-1575233  Page8
IPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (8) (C) {D) E) (7
Name and title Average | o oSO mone Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and e diractorfirustae) from from refated other
(istany | & the organizations compensation
hours for s = organization {W-2/1099-MISC) from the
related | 21 £ ] (W-2/1099-MISC) organization
organizations| Z é g |2 and related
below ';'5 gl é 28 5 organizations
N HEIHE
{(18) Lisa Memmel 40.00
Assoc, Medical Director X 198,565. 0. 13,580.
(19) Deborah Sorondo 40.00
SVP - Finance and Admin. X 211,165. 0. 14,854.
(20) Erin Harr-Yee 40.00
SVP - Client Services X 174,520. 0.0 11,677.
{21) ¢ilda Gonzales 40.00
SVP - External Affaire X 204,388. 0. 2,135.
D SUBOTA ...\ oo coeeeeeeeesmeeee oo sessrsee e e 1,297,190. 0. 94,951,
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total fadd fines thand 16) ..o 1,297,190. 0. 94,951.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 31
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ~ R
line 1a? If “Yes," complete Schedule J for SUCR INGIVIGUAL ... ..................coooveeeeeeeeeeeeeeeseeeeseeeeseeses s eesseesseeeneesesesenenes 3 X
4  For any individual listed on {ine 13, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for suchindividval . . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? If *Yes, " complete Schedule J for SUChPErSON . .. ....oivivrcvericeieiicericinicie e i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and blssizless address Descriptiof'n Lf services Comp(en)sation
Douglas Construction Dffice
1025 Julie Court, Concord, CA 94518 Design/Construction 742,231,
Planned Parenthood of the Rocky Mountains
7155 East 38th Avenue, Denver, CO 80207 Call Center Services 667,235,
Planned Parenthood Mar Monte
1691 The Alameda, San Jose, CA 95126 Lab Services 302,500.
Planned Parenthood of the Pacific SouthwestiSupplies and
1075 Camino del Rio South, #200, San Diego,Purchasing Services 301,489.
Quest Technology Management Information
P.0. Box 910 , Roseville, CA 95678 Technology 299,874,
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 P>
Form 990 (2015)
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Form 990 (2015) Planned Parenthood: Shasta-Diablo, Inc. 94-1575233  page9
[Part VIII] Statement of Revenue T
Check if Schedule O contains a response ornotetoany lineinthis Part VIl ..o iiieeeeeeeeeeeeeeneeecesenasee L]
{A) (B} {C) A Lbl( uded
Total revenue Related or Unrglated %‘,/:'%utaf u‘;‘gere
exempt function business sections
revenue revenue 512-514
££1 1a Federated campaigns ................ 1a -
58] b Membershipdues ... .. 10
52| © Fundraisingevents ... 1c 281,022,
%5 d Related organizations ... .. 1d -
g g e Govemment grants (contributions) | 1e 3,483,833, >
§ ¥ £ All other contributions, gifts, grants, and
8% similar amounts not included above 11 3,816,777,
E’g g Noncash contnt fuded i ines 1a-1t:§ 144,254
88| n Total. Addlines ta-tf _..ooooooooiooi » 13,581,632,
Business Code| i .
] 2 a Patient services-government 621400 31,123,464, 31,123,464,
'E o b Patient services-others 621400 1,771,745, 1,771,745,
8% ¢ Patient services-private pay 621400 1,625,466, 1,625,466,
g% d Other program services 900099 1,007,517, 1,007,517,
o f All other program servicerevenue ... ...
g Total, Addlines2a-2f ..o > 35,528,132,
3 Investment income (including dividends, interest, and
other similar amounts) ... ........cc.ccooemrrreerrns voreeennnn. > 228,922, 228,922,
4  Income from investment of tax-exempt bond proceeds P
B ROYAMES .....oocovvemerereereniessseimsssncesssnsasssassenazanssazases |
() Real (ii) Personal
6 a Grossrents .. ... .. 15,180.
b Less:rentalexpenses . 0.
¢ Rental income or ffoss) .. 15,180, S o
d Net rental income or (I0SS)  .........ocoiiiiisoriisiisisens coeras > 15,180, 15,180,
7 a Gross amount from sales of () Securities (i) Other coe :
assets other than inventory
b Less: cost or other basis “
and sales expenses ... . )
¢ Gainor{loss) ...
d Net gain or 0SS} .....ccoceeveecevereeeieerreeeenes s sssmassesasenans |
o | 8 a Gross income from fundraising events (not
g including $ 281,022, of
E: contributions reported on line 1c). See
5 Part IV, ine 18 ........o.ooeceriersrcrcnse al 314,505
g b Less:directexpenses . ... ... b 314,505.
¢ Netincome or (Joss) from fundraising events ............... > 0.
9 a Gross income from gaming activities. See -
PartlV,line18 | ..., a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... ........cccceeveerenncones a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .............. .. »
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue .. .. ..o
e Total.Addlines1ta11d . ... ... >
12 Total revenue. Seeinstructions. ... » 49,353,926, 35,528,192, 0. 244,102,

532000 12-16-15
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Planned Parenthood: Shasta-Diablo, Inc.

94-1575233 page10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part D((B) (C) D) LJ
Do not include amounts reported on lines 6b, . .
7b, 8b, b, and 10b of Part Vi, Total expenses P e © | e oxenses Fé‘x“ééﬁ'sséig
1 Grants and other assistance to domestic organizations ’
and domestic governments. See Part IV, line 21 280,000. 280,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. . 350,789. 350,789.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .. .
7 Othersalariesandwages ... ..............ccooc.... 20,985,864. 17,785,746. 2,310,066. 890,052.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 379,176. 341,895. 20,172. 17,109.
9 Otheremployeebenefits 2,229,166.] 1,867,653, 268,050, 93,463.
10 Payrolltaxes . ... ...ooooooooemeeereeeonens 1,695,512.] 1,625,395, 29,005. 41,112,
11 Fees for services {(non-employees):
a Management . ...
LRI 16,959, 16,409, 550.
€ ACCOUNING _..........ccceeeeoeeeeesse s 71,931, 10,724. 61,207.
d Lobbying ... ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 801,072. 665,0009. 86,2009. 49,854,
12 Advertising and promotion . ... 10,064. 10,564. 100.
13 Office eXpenses _...._............c....ocoeveerrrrr 1,981,117. 1,500,972. 207,980. 272,165,
14 Information technology . . .. .. . 575,575, 459,527. 86,209. 29,839.
15 Royalties .. ...
16 OCCUPANCY ....__.ooocooooeoevvoeeese oo 1,562,834.] 1,501,724. 43,691, 17,419,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 683,866, 555,118. 114,708. 14,040.
20 Interest s
21 Paymentstoaffiliates . . . .. ...
22 Depreciation, depletion, and amortization . 1,083,514, 767,138. 299,789. 16,587.
23 INSUMANGE ...\ ooooocooooooeeeeeeeeeees e 454,142, 434,011. 14,959. 5,172,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... - .
a Clinic supplies 8,946,472.] 8,946,472,
b Dues and subscriptions 1,033,529. 494,669. 506,939. 31,921.
¢ Repailrs and maintenance 763,473, 639,932. 86,411, 37,130.
d Laboratory services 514,539, 514,539.
e All other expenses 770,482, 541,683, 157,256. 71,543.
25  Total functional expenses. Add lines 1through24e | 45,190,676.] 38,959,180.] 4,643,440.] 1,588,056.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hero Jp- l:] if following SOP 88-2 (ASC 858-720)

532010 12-16-15
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Form 990 (2015) Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornote t0 any iNe iNthis PAM X ..........o..cooccoovveoieeoveeeeeeiirectieeeenersreesseresencsessssonssnsszesses L1
(A) (8)
Beginning of year End of year
1 Cash - NONANtEreStbOANNG ...............oooooocoeoeoeeeeeeees oo ereeeeseessesseees oerere 7,225,322.] 1 5,069,000,
2 Savings and temporary cashinvestments ... ... 1,652,178. 2 8,092,858.
3 Pledges and grants receivable, net 89,844.] 3 573,246.
4 Accountsreceivable, et | ... ... 4,886,662.] 4 3,938,161.
5§ Loans and other receivables from current and former officers, directors, . ’ o
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ........ccoiiieecrteseneserereteersenessseessastesssnens 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary L B
,3 employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
@ | 7 Notes and loans receivable, net 7
| 8 INVENtOrieS TOrSale OF USE ............ooccooos oo serereseeeseeeee e 718,798.] 8 714,0095.
9  Prepaid expenses and deferred charges | .. ... coomrereeeonin 167,938.] 9 122,677.
10a Land, buildings, and equipment: cost or other .
basis. Complete Part Vi of Schedule D . 10a] 22,668,542, )
b Less: accumulated depreciation ... 10b 12,690,103. 10,179,826.] 10c 9,978,439.
11 Investments - publicly traded secunities . _...........ccomimrinneieinennineeans 11
12 Investments - other securities. See Part iV, line 11 15,549,024.] 12 15,885,911,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | ... ..ot e e enan 14
15 Otherassets. See PartIV,fine 11 ... ... 940,496.] 15 844,213,
16__ Total assets. Add lines 1 through 15 (mustequalline34) ........................ 41,410,088.] 16 45,218,600,
17 Accounts payable and accrued EXpenSes .................cccveeonemeenncemrenereoneeannes 3,702,347.] 17 3,534,144,
18 Gramts Payable | ... ...t eese e i8
19 Defemed reVBNUB . .............ccccooveeverreetereeeseninrsiesesaersseeeseseraasssssasssassssanas 19
20 Tax-exempt bond liabililties | .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. 21
® |22 Loans and other payables to current and former officers, directors, trustees, - ' E
g key employees, highest compensated employees, and disqualified persons. . R
8 Complete Part 1 0f SChedUIE L. ________........coooreeeereersnnereeessessnsreneeseessensenens 22
- 123 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D ... ees e 1,614,816.] 25 418,811.
26 Total liabilities. Add lines 17 through 25 ... R 5,317,163.] 2 3,952,955,
Organizations that follow SFAS 117 (ASC 958), check here P> (X1 and
] complete lines 27 through 29, and lines 33 and 34. .
E 27 Unrestricted NETESSES ............ooererermrsrsensensersssss s snr et e 34,654,494./ 27| 34,836,863,
S |28 Temporarlly restricted NEtaSSetS ..__........cooorereermrsnsrsomnnesenseneseren 1,300,383.] 28 6,290,734.
T |29 Permanently restricted NEtaSSBMS .........o.ocererserernes enseesees e 138,048.] 2 138,048.
c Organizations that do not follow SFAS 117 (ASC 958), check here l:] T
5 and complete lines 30 through 34, )
£ |30 Capital stock or trust principal, or current funds ..__.__...........cooorvromerererenn. 30
'2" 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... .. . . 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds .. 32
Z |33 Totalnetassets or fund BalaNCeS .................co.cooooeveemssosmsoreeeeresseanere e 36,092,925, aa| 41,265,645.
34 Total liabilities and net assets/fund balances ..o ... 41,410,088.] 34 45,218,600.
Form 990 (2015)



Form 890 (2015) Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 pagei2

{ Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) 1 49,353,926.
2 Total expenses (must equal Part IX, column (A), line 25) 2 45,190,676.
3 Revenue less expenses. Subtract line 2 from line v ... 3 4,163,250,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . ... . 4 36,092,925,
5 Net unrealized gains (losses) N INVeSIMENtS ..., 5 -431,444.
6 Donated services and Use Of faCIlIIES || ...t enenen 6
7 INVESHMENT BXPENSES | ..t eeeeeet et reresee et see s teesee e see st em e eeesaeeem e s ensaseeesareereneeenen 7
8 8
9 9 1,440,914.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B .ttt e g gt s s see s s e st sa e ettty 10 41,265,645,
| Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any iNe INthis Part X ....c..coeveveeveeeereeeeeeneieeeeeeeveeeeeeeveceeveevssveasscresrensessnes D
Yes | No
1  Accounting method used to prepare the Form 990: [:l Cash Accrual l.:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. . .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. e, ) X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, A
review, or compilation of its financial statements and selection of an independentaccountant? ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CICUIBE ATIBB? | | . ...\ o ooeceereeeeceeeeesssssssssssssssstesosmssmmeees s esesesssemssesmeasmessseeeeeeeesseemeeeseseeseeesssesn 3 X
b {f “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ........................................ 3| X
Form 990 (2015)
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o e Public Charity Status and Public Support ————201%

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

Department of the Treasury P Attach to Farm 990 or Form 990-EZ, Open to Public

interal Revenug Service { P> information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Planned Parenthood: Shasta-Diablo, Inc. 94-1575233

|Partl | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

HWN -

00 ®0 O

10
11

00

A church, convention of churches, or association of churches described in section 170{b){ 1){A){i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E {Form 990 or 880-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)({ 1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{1}{A}(iv}. (Complete Part }1.)
A federal, state, or local govemment or govemmental unit described in section 170{b}{1}{A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1}{A){vi). (Complete Part II.)
A community trust described in section 170(b){ 1){A}{vi}. (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ili.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509{a)(3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type L. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

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

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll

f Enter the number of supported organizations

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

g_Provide the following information about the supported organization(s).

{i) Name of supported (i} EIN {iii) Type of organization Kiv) ls'.‘medqrganization {v) Amount of monatary {vi} Amount of
organization {described on fines 1-9 isted in your support (see other support (see
N document?
above (see instructiong)) [22VeMIng ; : .
Yoo No instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E7) 2015 Planned Parenthood: Shasta-Diablo,
]Eart Il | Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){1

Inc.

94-1575233 page2

15]0]Y](C Ja——

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlL. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf =
The value of services or faciltties
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtractline 5 from line 4.

{a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Totat

9,408,079,

9,412,820,

8,230,460,

8,176,437,

13,283,388,

48,511,184,

9,408,079,

9,412,820,

8,230,460,

8,176,437,

13,283,388,

48,511,184,

3,882,280,

44,628,904,

Section B. Total Support

Calendar year (or fiscal year beginning in} p-

7
8

10

11
12
13

Amounts from lined .. ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
Net income from unrelated business
activities, whether or not the
business is regularly carried on
QOther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . .
Total support. Add fines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

9,408,079,

9,412,820,

8,230,460,

8,176,437,

13,283,388,

48,511,184,

298,200.

271,131.

264,903.

330,689.

244,102.

1,409,025,

582,530.

28,768.

34,802.

42,806.

415,273,

50,502,739,

12 |

168,233,267.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

rganization, check this box and stop here

Saction C. Computation of Pub
ection G.

omputation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by fine 11, column {f))
15 Public support percentage from 2014 Schedule A, Part I, line 14

14

15

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...t senees sereenes »(X]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization ... ............cccooomeieiniee e eeeeeeeeeeeeseesesserosessenen >

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ..., > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ... ... » D

Schedule A {Form 990 or 990-EZ) 2015

532022
09-23-15



Schedule A (Form 990 or 990£7) 2015 Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 pages
| Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (ybigeting 7¢ hyming 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c} 2013 (d) 2014 {e) 2015 (f) Total
9 Amountsfromhne6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ooeeeee.
43 Total support. (add ines 5, 10c, 11, and 12))

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX aNd StOP Mere .. .ot it it et et sie e ses sz snes s ss s ses s bes s oasess o s e as s o8 SAs e EE S AL L L SE LA At e SA s sE TRt o8 »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () ... ..o, 15 %
16 Public support percentage from 2014 Schedule A Partlil line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (f) divided by fine 13, column (®)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, e 17 e, 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ... .

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 _Private foundation. If the organization did not check a box on fine 14, 193, or 19b, check this box and see instructions ... ... ............. »
§32023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E) 2015_Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 Page 4
art Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
* Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f *No® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes," answer 1
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B) P
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
*Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the arganization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action -

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? S5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also ’ ¥
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 890 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If *Yes,* provide dstail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 93) hold a controliing interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part VI. ob
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part Vi. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type {ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 Page 5
art IV| Supporting Organizations /nntinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) i
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did t{le directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported .
organgzations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, ® explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, L
supervised, or controfled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No,"* describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment polficies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, ® describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee Instructions):
a D The organization satisfied the Activities Test. Complete flne 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, ® explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I "Yes," describe in Part Vi_the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-E7) 2015 Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 pages
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ll nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net income (A} Prior Year {optionaf)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8

[LEE-RIZ N R

[ RO NP RIAR] VY Y

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add fine 7 to line 6)

v -~

o Q0 T p

N

w
[~

i3

~N]j®

[ BRI RIURES

w

Section C - Distributable Amount ce Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% ofline 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of fine 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 ngaaik here if the cutrent year is the organization’s first as a non-functionally-integrated Type lll suppotting organization (see
instructions).

G N |-

[ B RN R N

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 page7
[PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quallified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QNI o d W

(i) (if) (iii)
E istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, fine 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions catryover, if any, to 2015:

O TN

d From 2013
e From 2014
f Total of fines 3a through e
__g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Canryover from 2010 not applied (see instructions})
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D, - - -
fine 7: 3
a Applied to underdistributions of prior years -
Applied to 2015 distributable amount )
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

o

Excess from 2013
Excess from 2014
Excess from 2015

oo |0 |

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-62) 2015 Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part {V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
. Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 08-23-15 Schedule A {Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 15450047

Form 990 or 990-EZ

(Form or . E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 15
Department of the T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
ntermal Rovende Sarvics | P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form930. ‘I)nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 1i-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part lI-A,
If the organization answered “Yes," on Form 990, Part IV, fine 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy
Tax) (see separate instructions), then
® Section 501(c){4), [S), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

Planned Parenthood: Shasta-Diablo, Inc. 94-1575233
|Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political €XPENTIUIES | | | ...ttt cr s ae s ss s ertas s e ae s s e eass s s s st sse e s st eneesaesoes
3 Volunteer hours

{PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectiond4ess ... ... | &
2 Enter the amount of any excise tax incurred by organization managers under section4955 . .. ... . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ‘l_TYes L_InNo
4a Was a correction made? T ves Cdno

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . .. | 2
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPLRUNCHON BCHVIIES ... .. ....oooooeeeceoeeeoseeeee e eeeeeeeoesseeeseesae s s eesemsseseseseseeseesee s seessessesseesssesenen >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,
BB AT |ttt s sse et et sasas e s r e R e s e b seR A e s e R ba s s s s eas et s antane eeensesaen >3
4 Did the filing organization file Form 1120-POL fOr this YEAr? ... ...\ \ioooooeooooeeoooeossoseeessesesssneo Llves L _Ino

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

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

LHA
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Schedule C (Form 990 or 990-E7) 2015 Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 page2

l Eart ||-E Complete l't’l t?ie organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check > (X] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)ﬁ';::gg n's ) Afﬁi';::g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 3,059.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... . 46,192.
¢ Total lobbying expenditures (add fines 1a and 1b) 49,251,
d Other exempt purpose expenditures e 45,512,438,
e Total exempt purpose expenditures (add fines e and 16 ... 45,561,689,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of FNE ) __................c.cocrvres sooseeeesmemmeeeeneeneeseseesnee 250,000.
h Subtract line 1g from line 1a. 12610 or less, eNter-0- ... oo, 0.
i Subtract line 1f fromline 1c. Kzeroorless, enter 0- | ..ot 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? .. ... ... et s e s senseaszassases D Yes I:J No

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgla;fa';‘r‘ab’eﬁﬁ; ing i) {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) Total

2a_Lobbying nontaxable amount 1,000,000. 1,000,000.f 1,000,000.{ 1,000,000.{ 4,000,000.

b Lobbying ceiling amount

{150% of line 2a, column(e)) ’ ’ i ’ o 7 '16,000,000.
c_Total lobbying expenditures 90,263. 106,416, 243,541. 49,251, 489,471.
d Grassraots nontaxable amount 250,000. 250,000. 250,000. 250,000.1 1,000,000.
e Grassroots ceiling amount

{150% of line 2d, column (g)) 1,500,000.
f_Grassroots fobbying expenditures} 9,242, 10,139, 2,897. 3,059, 25,337.

Schedule C (Form 990 or 920-EZ) 2015
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(election under section 501 (h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity.

Yes No Amount

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

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

or referendum, through the use of:

VOIINEEBIS? ||| ... (ooiioiceeriecessteeas st nnssansbenas etesssmsassssssssersssesn surssesssess aeensassesestassssssressessenn
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media adVertiSemMEntS? | . . ..........oooieurereseeries s ssee st rressesse st es s aes et s e b s srenos

Mailings to members, legistators, or the public? ... o,
Publications, or published or broadcast statements?

- - TAQ -0 Q0 T o

Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)? _.
If "Yes," enter the amount of any tax incurred under section4912 .
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................
|Pad: lli-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

N
o

o

(1]

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? i, 1
2 Did the organization make only in-house labbying expenditures of $2,000 0r leSS? . oo 2
3 __ Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ...... 3

|Part III-B| Complete if the organization is exempt under section 501 (c){d), section 501(c){5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MEMDETS |, .. ........ccooomimoiiieeeeeeeeeeeeeeeereeeee e eeeseneeenenes 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid). .
A CUITEBNLYBAI e ecercecastesrss e es st ssasassssasssbas e ssssssse st seb et sas s eeses e ssnsasasssesnsms e sssesareane suoresntmsansras 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(g) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to canryover to the reasonable estimate of nondeductible lobbying and pofitical
EXPENAIUIG NEXE YEAI? | | | | ..t ssosest e sessetses sessss e sss s eeseebes e s e sesses as s e et semsese s sesemssarnantnans 4
Taxable amount of lobbying and political expenditures (seeinstructions) . ..o 5

[Part VT Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part {-B, line 4; Part -G, line 5; Part iI-A (affiliated group list); Part {i-A, lines 1 and 2 (see
instructions); and Part Ii-B, fine 1. Also, complete this part for any additional information.

532043 Schedule C (Form 990 or 990-EZ) 2015
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. . QM8 No. 1545-0047
SCHEDULE D Supplemental Financial Statements — AR A
{Form 990) P Complete if the organization answered "Yes" on Form 9390, 20 1 5

. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. «__Inspection
Name of the organization Employer identification number

Planned Parenthood: Shasta-Diablo, Inc. 94-1575233

] Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes® on Form 990, Part IV, line 6.

A H OWN -

6

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

Total numberatendofyear . .. . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . .. . i,
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

G Yes [:] No

impermissible private benefit?  ..............occociiininini [ Yes L Jno
] Part ll

Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, line 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . ) 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter .. ... eee s s ssnss e mss e sse st snseeneae 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p- ’

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S

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

> s

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

A1 SECHON TPOMNANBYI? ... oo sns seeseeses e et eesreersessesetrees e Clves [l
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

l Part lll l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.,

Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these items:

{i) Revenue inciuded on Form 990, Part VIIL e 1 | ...t >
(i) Assetsincluded in Form 980, Part X . et et >3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 |
b_Assets included in Form 990, Part X .o . s e e e
ls_;;oAs s For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2015

11-02-15



Schedule D (Form 990) 2015 Planned Parenthood: Shasta-Diablo, Inc.

94-1575233 page?2

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the otganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

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

reported an amount on Form 990, Part X, line 21.

1a s the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMO0, PAX? ...\ cocesreeseees e e set et et st ss st tees sttt Clves [no
b If *Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance ... ... ic
d AdAIIONS dUANG the YEAT | . .. ..ottt rce et es e e s ssetssenes et ssnssatsasesaets semstnen id
e Distributions during the year 1e
fOENAING DAANCE || it eeeteees seesteeeeeseatosereseeneseeseaeeesreae e st seee e e et nmseemseesaeeeaeneesenon 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . . L Jves [Xlno
b_if "Yes," explain the amangement in Part Xlif. Check here if the explanation has been provided onPart Xl ..., D
lT’art V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years hack
1a Beginningofyearbalance ... ... 2,975,145, 2,896,327, 2,493,154, 1,775,075, 1,751,173,
b Contributions 1,023,668, 367,928, 774,063, 23,902,
c Netinvestment eamings, gains, and loss -53,260, 78,818, 35,245, 69,766,
d Grants or scholarships | ...
e Other expenditures for facilities
and programs ... 125,750,
f Administrative expenses ...
g Endofyearbalance . . . ... 3,945,553, 2,975,145, 2,896,327, 2,493,154, 1,775,075,
2 Provide the estimated percentage of the current year end balance (line 1g, column (3)) held as:
a Board designated or quasi-endowment P 97. %
b Permanent endowment p- 3.00 %
¢ TYemporarily restricted endowment P .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(I} UDPEIAEd OFGANIZAtONS ||| . |\ oo\ oo seeeeeeeseemesseeeeeeeesees e sresmes +2esesssmsessemsesesesseseesessessesseseresesses eesessmseessenees 3ali X
(i) related OFGANIZAtIONS ... .. . o oo oeee oo e e seeee e eeeeese e ees e seeses e e e 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on SChedWe BT e 3b
4__Describe in Part Xili the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X line 10.
Description of property {a) Cost or other {b}) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
2,786,487, 2,786 ,487.
3,387,764, 1,232,164.] 2,155,600.
9,753,907.f 5,806,876, 3,947,031.
5,866,996.] 5,501,758, 365,238.
873,388. 149,305, 724,083,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine10c.) . . ... ... ... P 9,978,439.

532052
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Schedule D (Form 930) 2015

| Part V|l| Investments - Other Securities.

__Planned Parenthood: Shasta-Diablo, Inc.

94-1575233 page3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financlal derivatives
(2) Closely-held equity interests

(3) Other

(n Bonds

4,675,655,

End-of-Year Market Value

® Equities

10,210, 256.

End-of-Year Market Value

©) Series A preferred sharesg

© 1n privately held

() corporation

1,000,000.

End-of-Year Market Value

(i)

Q)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

15,885,911,

{ Part Vill] Investments - Program Related.
Complete if the organization answered “Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13,

(a) Description of investment

(b) Book value

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

()]

{2)

3

()]

(5)

(6)

{7)

(8

9

Total. (Col.

b) must equal Form 990, Part X, col. (B) line 13.) -

[Part IX

| Other Assets.

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

(a) Description

(b} Book value

(1)

{2)

3)

{4

(5

{6)

"N

&

1)

Total. (Column (b) must equal Form 990, Part X, COL (B) liN€ 15.) .......co.ooceonmoiieeceeneereersrseeeennrensesoneannsesseessesssssense | =

[Part X T Other Liabilities.

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

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@ Investment in net assets of PPFA,

@) Inc.

418,811.

@

)

6)

(U]

@

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... »

418,811.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil [X]

532053
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Schedule D (Form 990} 2015 Planned Parenthood: Shasta-Diablo, Inc.  94-1575233 page4
[Part X1 | i

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Coniplete if the organization answered “Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 49,145,443,
Amounts included on line 1 but not on Form 990, Part Vli, line 12:
Net unrealized gains (losses) on investments 2a -431,444.

2b 40,619.
2c

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

182,342,

N
L1 NN < N + T - S -

2e -208,483.
3 (49,353,926.

4 Amounts included on Form 990, Part VIlI, fine 12, but not on hne 1

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

b Other (Describe in Part XIll.)

¢ AJNines4aand db ..o 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 | 49,353,926,

| Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ...,

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

1 | 45,231,295,

a Donated services and use Of facilties _____.___............c.cccovoeomeorrrreoseereessseseeseee 2a 40,619.

b PriorYear adiUSHMENtS ... __............cooorooeeeessseesssossonseoeesreeeresoeeseesseneeeseses 20

C OHETIOSSES ......_.\\.oooooeeooeoeeomeoeeceseeeeeeeseeeeseeeeeesesemesesessesseseseeeeeeseserseeseerseess e 2c

d Other(Describe in Part XIIL)  _.......ocooimeeeeierccerte et ene e 2d

@ AJANES 2aHOUGN 20 | . ..ot oo s e ee e reseeseces s seeresene e neseeeseees e 2e 40,619,
3 SUDLECEING 20 IOM NG T | .. oo\ eeeeeeeceeeee oo eeeeeseeseee e oeeeeesemmaeeserecemessesseseessseeeeeereseseseeeereseseeneseneee 3 |45,190,676.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... .. . 4a

b Other (Describe N PArt XHL) ..o coereooesoreeeeeeesesrereesereessee 4b

¢ Addlines 4a and 4b 4c 0.

5 | 45,190,676,

Total expenses. Add lines 3 and 4c. (This must equal Form 950, Part |, line 18) ..
] Part Xl | Supplemental Information.
Provide the descriptions required for Part i}, lines 3, 5, and 9; Part li}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The Board has established three separate endowment funds: Public Affairs

Endowment, CSE Endowment, and Public Affairs Contingency.

Whenever a bequest is received, it is to be allocated to all three funds

accordingly: Public Affairs Endowment (40%), CSE Endowment (40%), and

Public Affairs Contingency (20%). The June 30, 2016 balance of these Board

Designated endowments are $3,807,505.

Part X, Line 2:

Planned Parenthood Shasta-Diablo, Inc. is exempt from taxation under

Internal Revenue Code Section 501(c¢)(3) and California Revenue and
i, Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 pages
|Part Xlil] Supplemental Information (continued)

Taxation Code Section 23701d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by the organization in its

federal and state exempt organization tax returns are more likely than not

to be sustained upon examination. The organization's returns are subject

to examination by federal and state taxing authorities, generally for

three and four years, respectively, after they are filed.

Part XI, Line 2d - Other Adjustments:

Change in value in interest on investment in net assets -67,658.
Transfer of unused grant from Action Fund 250,000.
Total to Schedule D, Part XI, Line 2d 182,342,

Schedule D (Form 990} 2015
532055
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SCHEDULE G . . .. . . OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form ! Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. .
P Attach to Form 990 or Form 990-EZ. Open to Public

D> information about Schedule G [Form 980 or 890-EZ) and its instructions is at WWw.Irs.gov/form990. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Planned Parenthood: Shasta-Diablo, Inc. 94-1575233
Fun.draising Activ!ties. Complete if the organization 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 activities. Check afl that apply.
a [_]Mai solicitations e D Solicitation of non-govemment grants
b D Internet and email soficitations ] Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

a [J In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid p .
(i) Name and address of individual L i) Due. {iv) Gross receipts t!) %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity o f\‘ﬁfdry from activit fundraiser to {or retained by)
contbutions? y listed in col. {j) organization
Yes | No
oAl i e i iar s s s st sassasns et saas | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-15



Schedule G (Form 990 or 990-E2) 2015 Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 page2

|Part |} |

Fundraising Events. Complete if the organization answered "Yes* on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising 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 - t:(b)oEéent #2 {c) Other events (d) Total events
(add col. {a) through
Stand Up Courage 2 col. ()
® (event type) (event type) (total number)
3
[=
§ 1 Grossreceipts . . .. ... 180,212, 326,117. 89,198. 595,527.
2 Less: Contributions ... 124,529, 116,723. 39,770. 281,022,
3 Gross income (line 1 minustine2) .. ... 55,683, 209,394. 49,428. 314,505.
4 Cashprizes . .. ....oveereecnnns
5 Noncashprizes . . .. . . ... 3,375. 3,375.
w
[]
§|6 Rentfaclitycosts .__._....ooooc. 10,000.]  21,636. 2,000 33,636,
]
8|7 Foodandbeverages ... 28,234. 73,537. 5,566. 107,337,
5
8 Entertainment ... ... . 2,843, 27,650. 1,562. 32,055,
9 Other direct expenses . ... 14,606. 83,196. 40,300, 138,102,
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... > 314,505.
Net income summary. Subtractline 10fromline 3, column{d) ..o, » 0.
aming. Complete if the organization answered “Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (61 Othergaming | ") through col. (c))
Q
3
o
1 Grossrevenue ............................ .
g|2 Cashprizes ...
2
8|3 Noncashprizes ...
&
E 4 Rentfacilitycosts . ... ...
o
5 Otherdirectexpenses ....................
I Yes % |L__| Yes % Yes %
6 Volunteerfabor .. .. ... No Clno (Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... | 4
8 Net gaming income summary. Subtractiine 7 fromline 1, column(d) ................. ..o »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .. e L lvyes L _InNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . L ives L _Ino

b If "Yes,” explain:

532082 09-14-15
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Schedule G (Form 990 or 990-£7) 2015 Planned Parenthood: Shasta-Diablo, Inc. 94-1575233

Page 3
11 Does the organization conduct gaming activities With NORMEMBETS?. ... ...\ oo . Lt Yes ljﬁo—
12 [s the orgarfization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AAMINISter ChAMABIE GAMINGT ... ... o ocoooeooeososoeeeeoseo e sssrsess et sees s e et sres s Cves [no

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
D ANOUESIAE TACHIEY | .. oottt e ra et cer ettt es s e saesteessensse s e st e aens st senbens terreseeeesoeasessbeeee 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p-

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P>

L—_] Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:

a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the SHBte GAMING CEMSET __..........c.ooeosos s oesess st e Llves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
IPart |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part Iif, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G {(Form 920 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 pages
] Part IV| Supplemental Information (continued)

Schedule G {(Form 930 or 990-EZ)
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Schedule | (Form 990) Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 page2
[Part IV] Supplemental Information

public on issues such as comprehensive sex education, health care reform

plans, teen pregnancy prevention, sexually transmitted infection

prevention, reproductive health legislation or initiatives, and

b) Advocating public policies that protect and increase access to

comprehensive sex education and affordable, guality reproductive and

sexual healthcare.

See Schedule C.

. Schedule | {Form 990)
32201
2415



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
. Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23,
Department of the Treasury P Attach to Form 990. Open to P_ublic
Intemal Revanua Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
Planned Parenthood: Shasta-Diablo, Inc. 94-1575233
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930,
Part Vli, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travet Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Wi toexplain . .. ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s N
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee Written employment contract
1 Independent compensation consuttant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, iine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | et en st 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangememt? . . e 4c X
If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TREOMGANIZAtONT | . . i et e s et bee et e s et e sa st st e b st essns e ses s essenstantanseses s ssnsess et s et ot e e Sa X
D ANy elated OTGANIZANIONT ....___........¢oeeesseeeseesessessssssmeers e sesss s sssssssre s sesssssssssesssssse e sssssssssssessses s reee 5b X
If “Yes* to line 5a or 5b, describe in Part [H. '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net eamings of:
@ TRE OTGAMIZANONT ... ... ooo\\ooooeeeeeeeoeeoeeeeeeeeeere s seeeesseseeseses e et esessmeseseess oo 2 2o es st eeseesse s esesesmseseeeseeesesessessassseseesres s 6a X
b ANy related OFGANIZAEONT | .. ..o oo eeeeeeeooseeeeesesaessessessseeesesssemeessmeees e eee s eesessessseesessesmmeeeee e nrene 6b X
If “Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 672 If "Yes," describe in Part lll | | ..ot ee et nee s sestena 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinfPartit ... . ... .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . _..oooooocrinriiniiinniiiiin e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2015
532111

10-14-1S
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990) 20 15
' > Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open To Public
Intemal Revenue Service P (nformation about Schedule M (Form 980) and its instructions is at www.Irs.gov/formg90. Inspection
Name of the organization Employer identification number
Planned Parenthood: Shasta-Diablo, Inc. 94-1575233
jPartl | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Methad of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vill, fine 1g
1 Art-Worksofart | .. ...
2 Art- Historical treasures
8 Art - Fractional interests
4 Books and publications
5 Clothing and householdgoods .. ... .
6 Carsandothervehicles . .. . ... ...
7 Boatsandplanes | ... ...
8 lIntellectualproperty . ... ...
9 Securities - Publicly traded .. X 4 144,254 .FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other,__
15 Real estate-Residential . ... ...
16 Real estate - Commercial
17 Realestate-Other .. ...
18  Collectibles | .. ...
18 Foodinventory | ...
20 Drugs and medical supplies , . ..................
21 Taxidermy . ...
22 Historicalartifacts .. ...
23 Scientific specimens ...
24  Archeological artifacts ...............ccc.......
25 Other P ( )
26 Other P | )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEHOAT ...ttt s et eb s et ense e bt anss s 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONS? | .. _|___\\...oooeooeeooeeeeeeceesesssessecesessssmssss s sssss e sestsee e oo srseses e eeseseseeess e e s 32| X
b If "Yes,” describe in Part [l
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ll.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15



Schedule M (Form 900} (2015) Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 Page 2

] Partil| Supplemental Information. Provide the information required by Part 1 fines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

*

Schedule M, Part I, Column (b):

The number of items is determined by the number of contributors.

Schedule M, Line 32b:

Non-cash contributions on line 9, in the form of stock, are transferred

to the organization's investment manager who sells the stock which is

converted to cash.

532142 08-21-15 Schedule M (Form 990) (2015}



. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Qagaar= —

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 980 or 990-EZ or to provide any additional information.

Department pf the Treasury P Attach to Form 990 or 990-EZ. Open to Public

ntemal Revanue Sarvice P> Information about Schedule O {Form 890 or 890-E2) and its instructions is at Www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
Planned Parenthood: Shasta-Diablo, Inc. 94-1575233

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

To champion healthy communities and increase access to quality health

care, information, and reproductive freedom by providing medical

services, education, and advocacy.

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

visits to over 100,000 unduplicated clients. More than 91% of clients

have incomes below 200% of the Federal Poverty Level.

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

The Form 990 will be reviewed by top management officials, subsequently

provided to the Audit Committee for review, and then shared with the Board.

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

Yes, the organization has a non-conflict of interest statement that is

signed annually by all board members and alsoc has a non-conflict of

interest for employees that is monitored by the organization's HR

Department.

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

CEO compensation is determined by the Board using compensation surveys to

compare other CEO salaries.

Salary Survey information is reviewed and compared in order to determine

other officer and key employee salary.

'5'3?1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2015)
09-02-15



Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

Planned Parenthood: Shasta-Diablo, Inc. 94-1575233

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

The organization's governing documents, conflict of interest policy and

financial statements are made available to the public upon request. The

Form 990 can be accessed through this website: www.guidestar.org.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in value in interest on investment in net assets -67,658.

of Planned Parenthood Federation of America, Inc.

Patient services reimbursement - prior year 1,258,572.
Transfer of unused grant from Action Fund 250,000.
Total to Form 990, Part XI, Line 9 1,440,914.

Form 990, Part VII, Section A:

Throughout the organization's reported fiscal year 2016 for this 990,

which is the period 7/1/15 through 6/30/16, Heather Saunders Estes was

the President and CEO until her retirement in early 2017. At the time

of the filing of this return, the Interim CEO is Gilda Gonzales who was

the SVP - External Affairs during the organization's fiscal year 2016

(7/1/15 - 6/30/16).

Form 990, Page 1, C - Name of Organization

Planned Parenthood Shasta-Diablo, Inc. dba name is Planned Parenthood

Northern California effective mid - 2014.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
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Schedule R (Form 990) 2015 Planned Parenthood: Shasta-Diablo, Inc. 94-1575233 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R, Part V, line (s):

Reflects the return, during the fiscal year ending June 30, 2016, of a

grant in the amount of $250,000. This amount was originally granted

from PPNorCal to PPNorCal Action Fund during the fiscal year ending

June 30, 2015 and was reported on that year's Form 990.
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