See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_04_EO:56-2208857_990EO_200906.pdf
https://public.resource.org/privacy?2010_04_EO:56-2208857_990EO_200906.pdf

Department of the Treasury
intemnal Revenue Service

Short'Form

. Return of Organization Exempt From Income Tax
Form ggQ_EZ Under section 501(c), 527, or 4947(2‘)“)onr':\?alt%t%ld:!jggg:l)we Code (except black lung benefit trust or

> Sponsoring organizations of donor adwvised funds and controlling organizations as defined in section 512(b) 13) must file Form 880. All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB (1 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B ek iie lPiease |C Name of organization D Employer identification number
(X4 e S PLANNED PARENTHOOD ACTION FUND OF
{_]%m. [ptr CENTRAL NORTH CAROLINA, INC. 56-2208857
Inttial 'g;’; Number and street (or P.0. box, if mail s not delivered to street address) Room/suite |E Telephone number
Tgmmn- |SPecfielp .0, BOX 9194 (919) 929-5402
Amendad [tions City or town, state or country, and ZIP + 4 F Group Exemption
[ TakRiRs™" CHAPEL HILL, NC 27515 Number p>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-E2) Other (specify) p>

G Accounting method; ] Cash [ X] Accrual

I Website: » WWW.PPFA.ORG

H Check P [X] i the organization is not

J_Organization type (check only one}— [ X] 501(c)( 4 ) <@ (nsertno.) [ 4947(a)(1) or [ 527] required to attach Schedule B (Form 990,990-£2,or 990-¢F)

K Checkp> [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return IS not
required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3 15,213.
LPart | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part .)
1 Contributions, gifts, grants, and similar amounts received 1 14,901.
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
§ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here b:]
g a Gross revenue (not including $ of contributions
< reported on ing 1) 6a 312.
b Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 312.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from Iu}&__ it e s s vy 7c
8  Other revenue (describe p» I—B}[CFE N/EM )L 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 —— e » | 9 15,213.
10  Grants and similar amounts paid (attach schedule) ,\| ' g 10
11 Benefits paid to or for members ~ MBR 6 S 2018 & 1
§ 12  Salanes, other compensation, and employee benefits L JEE 12
E’_ :: g;zf:ssnonal fees and other payments to independent contractors OGUEN. UT 13 4,898,
2 pancy, rent, utiliies, and maintenance 14 20.
W 145 Pnnting, pubhcations, postage, and shipping 15 10,091.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 4,196.
17__ Total expenses. Add lines 10 through 16 > | 17 19,205.
& |, (18 Excessor (defict) for the year (Subtract ne 17 from hine 9) 18 <3,992.>
‘_c:\{, Ea; 19 Net assets or fund balances at beginming of year (from line 27, column (A)) .
o < (must agree with end-of-year figure reported on prior year's return) 19 12,586.
oy ‘25 20  Other changes in net assets or fund balances (attach explanation) 20
‘3‘5 21 Netassets or fund balances at end of year. Combine lings 18 through 20 » |21 8,594.
= LPart'll | Balance Sheets. |f Total assets on ine 25, column (B) are $2,500,000 or mare, file Form 990 mstead of Form 990-EZ.
o (See the instructions for Part I1.) (A) Beginning of year | (B) End of year
% 22  Cash, savings, and investments 12,038./22 8,594.
A 23 Land and buildings 23
<L 24 Other assets (describe > SEE STATEMENT 2 ) 548./24 0.
25 Totalassets 12,586.[2 8,594.
26  Total liabilities (describe P> ) 0.|26 0.
27 Net assets or fund balances (Ine 27 of column (B) must agree with ine 21) 12,586.]27 8,594,
$327%  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

1

\&



PLANNED PARENTHOOD ACTION FUND OF

Form 990-€7(2008) "~ CENTRAL NORTH CAROLINA, INC. 56-220885F  Page?
| Part !} [ Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the gcganization's primary exempt purpose?_ SEE  STATEMENT 4 gﬁgq&';z‘: 'g:‘ 32;8?33% d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(3)(1?1;11315; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 ADVOCATE FOR PUBLIC POLICIES THAT SUPPORT AND ENHANCE THE
RIGHT TO REPRODUCTIVE HEALTHCARE, EDUCATION OF THE PUBLIC,
VOTER REGISTRATION, AND LEGISLATIVE ACTIVITY
(Grants § 500 . ) If this amount includes foreign grants, checkhere . . » [ 1|28a 16 ,622.
29
(Grants $ ) If this amount includes foreign grants, check here . | D 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30q
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > EI 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 16,622,
[ Part IV l LiSt Of Ofﬁcers; DireCtorS, TrUStees, and Key Employees- List each one even if not compensated (See the instructions for Part IV)
(d) Contributions
(b) Title and average hours | (c) Compensation {  tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
posttion -0-) deferred other allowances
compensation
SUSAN AUSTIN CHAIR
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
JOHN OLSON TREASURER
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
JANET COLM SECRETARY
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
JAN ALLEN BOARD MEMBER
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
BETTY CREAVEN BOARD MEMBER
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
REBECCA DAVIDSON BOARD MEMBER
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
NATALIE FIXMER-ORAIZ BOARD MEMBER
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
MARY MOUNTCASTLE BOARD MEMBER
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
DIANA NELSON BOARD MEMBER
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
ELLEN SCOUTEN BOARD MEMBER
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
LANYA SHAPIRO BOARD MEMBER
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
ADAM STEIN [BOARD MEMBER
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
SHARON THOMPSON BOARD MEMBER
P.O. BOX 9194, CHAPEL HILL, NC 27515 1.00 0. 0. 0.
I Form 990-EZ (2008)




PLANNED PARENTHOOD ACTION FUND OF

Form 990-E7(2008) * CENTRAL NORTH CAROLINA, INC. 56-2208857  Page3
[ Part V [ Other Information (Note the statement requirements tn the instructions for Part VI )
L Yes| No
33 Dud the organization engage n any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes madeto the organizing or governing documents but not reported to the IRS? 11 ~ves,* attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not .
reported on Form 990-T, attach a statement explaning your reason for not reporting the income on Form 990-T. -
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b IfYes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a 0. T
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the pertod covered by this return? 38a X
b i "Yes,” complete Schedule L, Part (I and enter the total amount nvolved 38b N/A "
39 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ) N/A - section 4912 p» N/A ; section 4955 P N/A
b Section 501(c)(3) and (4) orgamzations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c resmbursed by the organization > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed. p»  NONE
42a The books are in care of > NANCY M. LONG Telephone no.p» 919-929-5402
Locatedat»> P.O. BOX 3258, CHAPEL HILL, NC wP+4 p 27515
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here > [:]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 l N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related orgamzation a controlled entity of the organization within the meaning of section 512{b}(13)? if “Yes," Form 990 must be '
completed nstead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)




- PLANNED PARENTHOOD ACTION FUND OF
Form 990-E7(2008) CENTRAL NORTH CAROLINA, INC. 56-2208857 Page 4
| Part VI | Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

4 tables for ines 50 and 51.

46 Did the organization engage (n direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | i 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part || 47
48 s the organization operating a school as described i section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b It "Yes,” was the related organwzalion(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. I there i1s none, enter “None."

(D) Contnbutions
{b) Title and average hours | (c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

IS none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Total number of other independent contractors each recewing over $100,000 »
Under penalties of perjury, | declare that | have esammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, W Declaratig pry r er than offjcer) 1s based on all information of which preparer has any knowledge
s ) AL 1R - Qe -K0 )0

Here Signaturg of éfficer Date
INT Y,

—c7

Type or print name and title

Paid Preparer's signaturepp» Date Check if self- Preparer's Identifying Number (See instr )
Preparer’s Mt Wews, cPh 02/22/10lemployed . [
SeOM | msumeoryons . TAIT, WELLER & BAKER LLP EIN D>

i selt-employed), 1818 MARKET STREET; SUITE 2400 Phonep>

addiess, and ZIP ¢ 4 PHILADELPHIA, PA 19103 no. (215) 979-8800
May the IRS discuss this return with the preparer shown above? See instructions » III Yes D No

Form 990-EZ (2008)

832174
12-17-08



PLANNED PARENTHOOD ACTION FUND OF CENTRA

56-2208857

FORM 990zEZ ' OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MARKETING PROMOTIONS 2,330.
OTHER EXPENSES 1,866.
TOTAL TO FORM 990-EZ, LINE 16 4,196.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 495. 0.
NOTES AND LOANS RECEIVABLE 53. 0.
TOTAL TO FORM 9S90-EZ, LINE 24 548. 0.
5 STATEMENT(S) 1, 2




PLANNED PARENTHOOD ACTION FUND OF CENTRA

56-2208857

FORM 990<EZ v INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« &« o o o o o o s o o s o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

[ 1 YES [X] NO

STATEMENT(S) 3




PLANNED, PAEFNTHOOD ACTION FUND OF CENTRA 56-2208857

4 >0

990-EZ PG 2 STATEMENT 4

TO FOSTER AND PRESERVE A SOCIAL AND POLITICAL CLIMATE FAVORABLE TO THE
EXERCISE OF REPRODUCTIVE CHOICE.

7 STATEMENT(S) 4



