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1
Form 99 0
Department of the Treasury
Internal Revenue Service

EXTENDED UNTIL 8/16/10

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to sabsty state reporting requirements

OMB No_1545-0047

2009

fpen fo Public
inspaction

A For the 2009 calendar

B Check if appiicable
D Address change

[ ] Name change
(] sl retumn
D Termunation
D Amended return

D Application pending

aar, or tax year beginning Landending

Please | C Name of organization D Employer ldentification number
:’::e'l'zf SOCIETY OF FAMILY PLANNING
printor |___Doing B As 30-0291539

type. Number and street {or P O box if mail ts not delivered to street address) Roomvsuite E Telephone number

Sea 255 SOUTH 17TH STREET 1102 866-584-6758
Specific
instrue.|  Clty or town. state or country and ZIP + 4 G Gross receipts $ 2,930,125
tions. PHILADELPHIA PA 19103

F Name and address

of pnncipal officer

MARK NICHOLS

H(a) s this a group retum for

affihates?
H(b) Are ail affiiates
included?

No
No

Yes

A

Yes

3181 SW SAM JACKSON PARK ROAD-UHN50
PORTLAND OR 97239 W *No," atlach a hist (see instructions)
| Tax-exempt status Dﬂ 501(c) ( 3 ) <« (insertno.) m 4947(a)(1) or ﬂ 527
J website: » WWW.SOCIETYFP.ORG H(c) Group exemption number §»
K Type of organization [)_{] Corporation Trust [_] Association [—I Other P> L Year of formation 2004 I M State of legal domicile PA
Part | Summary
1 Brnefly descnibe the organization's mission or most significant activities:
g SEE SCHEDULE O
% 2 Check this box > D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, line 1a) 3| 13
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 13
3| 5 Total number of employees (Part V, Iine 2a) 51 3
E 6 Total number of volunteers (eshmate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b_Net unrelated business taxable income from Form 990-T, line 34 7b 0
T Ty Prior Year Current Year
o | 8 Contnbutions and grants (Part VilI, ine 1h) SR B 886,823 1,489,638
g 9 Program service revenue (Part Vill, ine 2g) \1 (oM
% 10 Investmentincome (Part VIII, column (A), ines 3, 4, andﬂd) AUG 18 2010 Ql 26,529 19,687
) & 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9c 10c and 11e) '2 ;i
O 12 Total revenue — add lines 8 through 11 (must equal Pa':'rt VHl-column-(A), ne-12)- 21y 913,352 1,509,325
B 13 Grants and similar amounts paid (Part 1X, column (A), Ige__szj;s_)i:?‘ ION, R fl 674,445 1,153,490
% 14 Benefits paid to or for members (Part IX, column (A), ine 4)
(i | 15 Safaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 114,259 232,375
© § 16a Professional fundraising fees (Part IX, column (A), line 11e)
I]'i(,‘? a2 b Total fundraising expenses (Part IX, column (D), line 25) P 10,161
- o 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24f) 127,166 142,066
=~ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 915,870 1,527,931
= 19 Revenue less expenses. Subtract fine 18 from line 12 -2,518 -18,606
S Beginning of Current Year End of Year
S 20 Total assets (Part X, line 16) 4,233,721 3,199,459
= 21 Total labilties (Part X, i 26) 409,672 653,147
22 Net assets or fund balances Subtract ine 21 from kine 20 3,824,049 2,546,312

Part il Signature Block
Under penatlties of pef 'urry | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge
and belef, tpde, gofrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowle
Sign ’ 8[ f 9@ (D
Here re of officer & A ) S - Date
’ 60(/\ C. [EE&EO] h@m / foua (WP iD(eZ@@_{@,
Type or print name and title
R e e s
Pa| , | sanature ¥, /‘./]D employed P D P00178206
U’epg'e" ®[ i name (or yours o _SKLAR CARMOSIN & COMPANY _ ' * en B 23-1285212
Se Only | seitemploved) 801 OLD YORK RD STE 1 ——
address, and ZIP + 4 JENKINTOWN, PA 19046 no »215-885-5811

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

ii] Yes No

gor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2009)

7 50




Form 990 (2009) SOCIETY OF FAMILY PLANNING

30-0291539 Page 2
Part Hi Statement of Program Service Accomplishments
1 Bnefly descnibe the organization's mission;
SEE SCHEDULE O
2 D the organization undertake any significant program services dunng the year which were not hsted on
the prior Form 990 or 990-EZ? @ Yes D No
If "Yes,"” descnibe these new services on Schedule O.
3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes @ No

If "Yes,” describe these changes on Schedule O.
4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $

1,237,235 including grants of $

1,153,490

FUNDING SCIENTIFIC RESEARCH THAT CAN HELP STRENGTHEN
FAMILY PLANNING POLICIES, SERVICES AND PROGRAMS;
DEVELOPING EVIDENCE-BASED CLINICAL GUIDELINES FOR

PRACTITIONERS

) (Revenue $

4b (Code )} (Expenses $

137,925 including grants of $

HOLDING AN ANNUAL MEETING IN PARTNERSHIP WITH THE
ASSOCIATION OF REPRODUCTIVE HEALTH PROFESSIONALS AND THE
PLANNED PARENTHOOD FEDERATION OF AMERICA

) (Revenue $

4c (Code: ) (Expenses $

CONTRIBUTING TO THE PUBLICATION OF THE MONTHLY JOURNAL

CONTRACEPTION

14,694 including grants of $

) (Revenue $

4d Other program services (Descnbe in Schedule O )

(Expenses $ 79,982

including grants of $

) (Revenue $

4e Total program service expenses P>

1,469,836

DAA

Form 990 (2009)



Form 990 (2009) SOCIETY OF FAMILY PLANNING 30-0291539

Page 3
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)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part llI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, 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 term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 |s the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI, ,
VI, VI, IX, or X as applicable 11| X
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl
e Did the organization report an amount for other assets related in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other iabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIt, and XIll 12| X
12A Was the organization included in consoldated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts XI, Xll, and Xill 1s optional 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part £X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Umited States? If “Yes,” complete Schedule F, Part Il 15| X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Part I! 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part llI 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

DAA

Form 990 (2009)



Form 990 (2009) SOCIETY OF FAMILY PLANNING 30-0291539 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Parts | and Il 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VII, 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? If "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 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person dunng 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
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? Iif "Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contnibutions of art, histornical treasures, or other similar assets, or qualified

conservation contributtons? If “Yes,” complete Schedule M 30 X
31  Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part i1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11,

I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA



Form 990 (2009) SOCIETY OF FAMILY PLANNING 30-0291539

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

11

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U S Information Returns Enter -0- if not applicable 1a

4

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returmns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any 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, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country" »

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible?

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

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year { 7d |

2 | X

3a X

3b

4a X

5a

|

5b

5¢c

6a X

6b

7a X

7b

o]

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

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

Initiation fees and capital contnbutions included on Part VIII, line 12 10a

7e

7f

B
I b

7h

9a

9b

Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year I 12b |

12a

DAA

Form 990 (2009)



Form 990 (2009) SOCIETY OF FAMILY PLANNING 30-0291539

Page 6
Part i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body 12| 13
b Enter the number of voting members that are independent 1| 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members. stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following.
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | 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 mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the
form? 11 | X
11a Descnbe 1in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
| descnibe in Schedule O how this I1s done 12¢ X
! 13  Does the orgamization have a written whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
‘ b Other officers or key employees of the organization 150 | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b f“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation 1n joint venture arrangements under apphicable federal tax law, and taken steps to safeguard
: the organization's exempt status with respect to such arrangements? 16b
‘ Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NONE
18  Section 6104 requires an organization to make tts Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Izl Upon request
19 Descnbe in Schedule O whether (and if so, how), the orgamzation makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » SUSAN HIGGINBOTHAM, M.ED. 255 SOUTH 17TH STREET, SUITE 1102
PHILADELPHIA PA 19103 866-584-6758
DAA Form 990 (2009)



Form 990 (2009) SOCIETY OF FAMILY PLANNING 30-0291539 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year tse Schedule J-2 if additional space i1s needed

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

o List all of the organization's current key employees. See instructions for definition of "key employee "

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

o 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.

o 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 n the following order: individual trustees or directors, instituttonal trustees; officers; key employees, highest

compensated employees; and former such persons
@ Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)

Name and Titte Average Paosition (check all that apply) Reportable Reportable Estimated
hours per esIslolxlezl = compensation compensation amount of
week cala |32 3618 from from related other
32|1E|8 | 23] 3 the organizations compensation
I EA organization (W-2/1099-MISC) from the
== &8 5] o (W-2/1099-MISC) organization
5 5 ?g é and related
g % ﬁ organmizations
MITCHELL D. CREININ, MD
PAST PRES. 1.00 X X 0 0 0
MARK NICHOLS, MD
PRESIDENT 1.00 (X X 0 0 0
MELISSA GILLIAM, |MD, MPH
PRES. ELECT. 1.00 X X 0 0 0
STEPHANIE TEAL, NMD, MPH
SECRETARY 1.00 {X X 0 0 0
JOHN J. SCIARRA, (MD, PHD
TREASURER 1.00 X X 0 0 0
JAMES TRUSSELL, PHD
AT LARGE MEM 1.00 |X 0 0 0
BRYNA HARWOOD, M, MSC
AT LARGE MEM 1.00 | X 0 0 0
LAWRENCE FINER, PHD
AT LARGE MEM 1.00 | X 0 0 0
NIKKI ZITE, MD, NPH
AT LARGE MEM 1.00 | X 0 0 0
BEVERLY WINIKOFF, MD, MPH
AT LARGE MEM 1.00 | X 0 0 0
MARJI GOLD, MD
CHAIR MBR CO 1.00 X 0 0 0
TESSA MADDEN, MD
JR FELLOW RP 1.00 |{X 0 0 0
EVE ESPEY, MD, MPH
CHAIR BYLAWS 1.00 (X 0 0 0

DAA Form 990 (2009)



Form 990.(2009) 'SOCIETY OF FAMILY PLANNING 30-0291539 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS slol =lez] = compensation compensation amount of
week M EREIRRERE from from related other
35| 2 S| o g—’g g the organizations compensation
ac s é S22 = organization (W-2/1099-MISC) from the
= 3 s |®8 (W-2/1099-MISC) organization
= < 3 and related
al 2 o | B
o| @ 3 organizations
o| & @a
© =3
a
1b_ Total »
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaton from the organization.
(A) B) (€}
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P> 0

DAA

Form 990 (2009)



Form 990 (2009) SOCIETY OF FAMILY PLANNING

30-0291539 Page 9
Part Vill  Statement of Revenue
(A) (8) c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
%’% 1a Federated campaigns 1a
gg b Membership dues 1b 64,351
q,-E ¢ Fundraising events ic
%c_i d Related organizations 1d
g% e Government grants (contributions) 1e
%a—, f Al other contnbutions, gifis, grants,
__2-56 and similar amounts not included above 1f 1,425,287
.g'g g Noncash contributions included i tines ta-1f $ 1,420,800
©% h Total. Add lines 1a—1f > 1,489,638
g Busn. Code
§ 2a
€| b
8
(72
E e
2 f All other program service revenue
S | g Total. Add ines 2a-2f >
3 Investment income (including dividends, interest, and
other simitar amounts) > 18,633 18,633
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (l0ss) >
7a Gross amount from (1) Securities (it) Other
sales of assets
other than inventory| 1,421,854
b Less costorother
basis & sales exps 1,420,800
¢ Gain or (loss) 1,054
d Net gain or (loss) | 1,054 1,054
o | 8a Gross ncome from fundraising events
g (not including $
2 of contributions reported on hne 1c)
f See Part 1V, line 18 a
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. See Instructions > 1,509,325 19,687 0

DAA

Form 990 (2009)




Form 990 (2009) SOCIETY OF FAMILY PLANNING 30-0291539 Page 10
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) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ;))enses Progra(n?)serwce Managég\)ent and Funég)lslng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 1,088,035 1,088,035
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 65,455 65,455
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 196,127 163,345 27,265 5,517
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 20,355 16,330 3,504 521
10 Payroll taxes 15,893 13,201 2,249 443
11 Fees for services (non-employees)
a Management
b Legal 1,528 1,146 306 76
¢ Accounting 7,796 5,847 1,559 390
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 9,555 8,167 1,116 272
14  Information technology 25,543 19,159 5,108 1,276
15 Royalties
16 Occupancy 12,180 9,135 2,436 609
17 Travel 11,744 9,867 1,501 376
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,653 43,601 842 210
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,712 1,284 342 86
23 Insurance 3,834 3,082 687 65
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a HONORARIUMS 14,920 14,920
b EXHIBITS/OUTREACH 3,715 3,500 172 43
¢ MEMBERSHIPS AND DUES 1,684 1,263 337 84
d PAYROLL FEES 1,515 1,203 277 35
e ORGANIZATION BUSINESS EXP 770 503 134 133
f All other expenses 917 793 99 25
25 Total functional expenses. Add lines 1 through 24f 1,527,931 1,469,836 47,934 10,161
26 Joint costs. Check here B | | if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) SOCIETY OF FAMILY PLANNING 30-0291539 Page 11
Part X Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest bearing 4,090] 1 7,892
2 Savings and temporary cash investments 541,018| 2 557,521
3 Pledges and grants recevable, net 3,663,208 3 2,404,077
4  Accounts receivable, net 5,000] 4 14,792
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o Part It of Schedufe L 6
® | 7 Notes and loans receivable, net 7
3 8 Inventortes for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land. buildings. and eaquipment: cost or
other basis Complete Part VI of Schedule D 10a 10,304
b Less' accumulated depreciation 10b 2,406 9,585| 10c 7,898
11 Investments—publicly traded secunties 11 200,434
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part |V, ine 11 10,820] 15 6,845
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,233,721 16 3,199,459
17 Accounts payable and accrued expenses 21,075] 17 23,396
18 Grants payable 388,597 18 628,551
19 Deferred revenue 19 1,200
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
=122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 409,672 26 653,147
b4 Organizations that follow SFAS 117, check here @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 160,841| 27 142,235
M |28 Temporanly restrcted net assets 3,663,208| 28 2,404,077
.g 29 Permanently restncted net assets 29
I.E Organizations that do not follow SFAS 117, check here P> D
‘6 and complete lines 30 through 34.
J] 30 Capital stock or trust prnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 3,824,049| 33 2,546,312
Z |34 Total habilities and net assets/fund balances 4,233,721] 34 3,199,459

DAA

Form 990 (2009)



Form 990 (2009) SOCIETY OF FAMILY PLANNING 30-0291539

Page 12

Part Xi Financial Statements and Reporting

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

Yes

No

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?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2009)



SCHEDULE A

1 1 H OMB No 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.
3?5;2:";2;:;3?52:?;: i P Attach to Form 990 or Form 990-EZ. » See separate instructions. 0;::;:::;2:“‘:
Name of the organization Employer identification number
SOCIETY OF FAMILY PLANNING 30-0291539
Part } Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assoctation of churches described in section 170(b){1)(A)i).

A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization descnbed 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 governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental umit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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 that describes the type of supporting organization and complete ines 11e through 11h.

a D Type | b D Type li c D Type llI-Functionally integrated d D Type Hi-Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or sectton 509(a)(2)

2
3
4

7 N O [ Y I

10
1

1]

f Hf the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type lIl supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person descrbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11gfiii)
h Provide the folloming information about the supported organization(s)
(1) Name of supported (ii) EIN {1ir) Type of organization {v) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 i col (i) hsted n your | the organization in - Jorganization in col support
above or IRC section goverming document? col (i) of your  [(i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2009 SOCIETY OF FAMILY PLANNING 30-0291539 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

3  The value of services or facilities
furmished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

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

6  Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
| activities, whether or not the business 1s
| regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iv )

11 Total support. Add lines 7 through 10

! 12  Gross receipts from related activities, etc (see instructions) | 12
| 13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part I}, ine 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The orgamzation qualfies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamization > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 4

Schedule A (Form 990 or 990-EZ) 2009

DAA



Schedule A (Form 990 or 990-E2) 2009 SOCIETY OF FAMILY PLANNING 30-0291539 Page 3
Partill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *) 33,850 30,563 4,999,589 273,278 230,507 5,567,787
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization's tax-exempt purpose 18,633 18,633
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5 33,850 30,563 4,999,589 273,278 249,140 5,586,420
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7a and 7b
8  Public support (Subtract line 7¢ from
hne 6) 5,586,420
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9  Amounts from line 6 33,850 30,563 4,999,589 273,278 249,140 5,586,420
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
sources 17,586 11,319 18,633 47,538
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 17,586 11,319 18,633 47,538
11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carned on 0
12  Otherincome Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) 33,850 30,563 5,017,175 284,597 267,773 5,633,958
14  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 SOCIETY OF FAMILY PLANNING 30-0291539 Page 4

Partiv

Suppiemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

SOCIETY OF FAMILY PLANNING 30-0291539

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

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (durning year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable pumposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferrng impermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? D Yes I:] No
9 In Part XIV, descnbe 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 descnbes
the organization’s accounting for conservation easements
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XiV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-
(i) Revenues included in Form 990, Part VIII, line 1 » s_ _ _ _ _ _ _
{ii) Assets included in Form 990, Part X » $_ _ __ _ _ _ _
2 if the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIH, line 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SOCIETY OF FAMILY PLANNING 30-0291539 Page 2

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

3 Using the organization’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 D Preservation for future generations

4

5

Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0o a O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes I___l No
If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
If “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a

b Contnbutions

d Grants or scholarships
e Other expenditures for faciities

f Administrative expenses

b
4

{a) Current year {b) Pnor year {c) Two years back |} (d) Three years back | (e) Four years back

Beginning of year balance

Net investment earnings, gains,
and losses

and programs

End of year balance
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment®» %
Permanent endowment » _%

Term endowment®» %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3a(ii)
If “Yes” to 3a(ir), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

1a
b
c
d
e

Land
Buildings
Leasehold improvements

Equipment 4,765 1,344 3,421
Other 5,539 1,062 4,477

Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 7,898

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SOCIETY OF FAMILY PLANNING

30-0291539 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

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

>

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B)ine 13)

>

Part IX Other Assets. See Form 990, Part X, line 15.

{(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

(b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 )

>

2. FIN 48 Footnote. In Part XIV, 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

DAA
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Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 1,509,325
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,527,931
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 ~-18,606
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV ) 8 -1,259,131
9 Total adjustments (net) Add lines 4 through 8 9 -1,259,131
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -1,277,737
Part Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 250,194
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of faciliies 2b
¢ Recovenes of pror year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e
‘ 3 Subtract ine 2e from line 1 3 250,194
‘ 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Descnbe in Part XIV ) 4b 1,259,131
¢ Add lines 4a and 4b 4c 1,259,131
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,509,325
Part Xllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,527,931
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilites 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,527,931
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
‘ b Other (Descnibe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,527,931
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, fines 1a and 4; Part |V, lines 1b
and 2b, Part V, ine 4, Part X, ine 2, Part XI, ine 8; Part XII, ines 2d and 4b, and Part XIll, hnes 2d and 4b. Also complete
this part to provide any additional information.
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER_ _ _ _ _ _ _ _ _ _ _ _ _
_2009 SECTION 481(A) ADJ. ON CHANGE IN ACCOUNTING_METHOD _ _$ -1,259,131 _
_PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER _ _ _ _ _ _
2009 SECTION 481(A) ADJ. ON CHANGE IN ACCOUNTING METHOD S 1,259,131

DAA
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Part XIV  Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 2009
Part IV, line 14b, 15, or 16. ,
Eﬁgﬁ"‘;{“gg&gﬁ&’éeszﬁfggw P Attach to Form 990. P> See separate instructions. g‘;;gg::&;éxbl!c
Name of the organization Employer identification number
SOCIETY OF FAMILY PLANNING 30-0291539
Partl General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibihty for the grants or assistance, and the selection criteria used to award
the grants or assistance? D Yes D No
2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoning the use of grant funds outside the
United States.
3 Actvities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )
(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity hsted in (d) 1s {f) Total
offices in the employees or region (by type) (1e, a program service, expenditures for
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) m region
the region)
Totals »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 SOCIETY OF FAMILY PLANNING 30-0291539 Page 4

PartlV  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THE ORGANIZATION REQUIRES A WRITTEN MID-POINT PROGRESS REPORT TO BE
SUBMITTED BY THE RECIPIENT, BRIEFLY DESCRIBING THE RESEARCH CONDUCTED TO
DATE, INDICATING THE CURRENT STAGE OF COMPLETENESS ACCORDING TO THE
TIMELINE ORIGINALLY SUBMITTED WITH THE PROPOSAL, PROBLEMS ENCOUNTERED WITH
THE PROGRESS OF THE STUDY (IF ANY), AND EFFORTS MADE TO OVERCOME SUCH
PROBLEMS.

A FINAL REPORT IS DUE NO LATER THAN 30 DAYS AFTER THE INDICATED COMPLETION
DATE OF THE PROJECT OUTLINING THE PROGRESS MADE IN ACCOMPLISHING THE
PURPOSE OF THE GRANT. IN ADDITION, A ONE-PAGE EXECUTIVE SUMMARY WRITTEN
SPECIFICALLY FOR A NON-MEDICAL AUDIENCE IS INCLUDED WITH THE FINAL REPORT.
THE SUMMARY INCLUDES A BRIEF BACKGROUND, STATEMENT OF THE PURPOSE OF THE
STUDY, A BASIC DESCRIPTION OF THE METHODOLOGY, IMPORTANT FINDINGS, AND A
CONCLUSION OR SUMMARY STATEMENT ABOUT THE RELEVANCE OF THE FINDINGS.

THE RESEARCH 1S SUBMITTED TO THE ORGANIZATION FOR PRESENTATION AT THE
ANNUAL MEETING FOLLOWING COMPLETION OF THE STUDY.

A FINAL FINANCIAL REPORT IS REQUIRED TO BE SUBMITTED S50 DAYS AFTER THE
PROJECT END DATE. ALL UNEXPENDED FUNDS MUST BE RETURNED TO THE ORGANIZATION
ALONG WITH THE FINAL ACCOUNTING REPORT. PAYMENTS FOR SUBSEQUENT GRANTS WILL
BE CONTINGENT ON RECEIPT OF ANY OUTSTANDING FINAL ACCOUNTING REPORTS AND

REFUNDS AS APPLICABLE.

Schedule F (Form 990) 2009
DAA
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form
o fhe T 990, Part IV, lines 29 or 30.
epartment of the Treasury
internal Revenue Service P Attach to Form 990.

OMB No 1545.0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

SOCIETY OF FAMILY PLANNING 30-0291539
Part | Types of Property
(a) (b} (c) (d)
Check if | Number of Contnibutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art—Works of art
2  Art—Historicat treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded X 1 1,420,800
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secuntes—Miscellaneous
13  Qualfied conservation
contnbution—Historic
structures
14  Qualfied conservation
contribution—Other
15 Real estate—Residental
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )
26 Other P ( )
27  Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inthial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 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
contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b Iif “Yes,” descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe n Part ||

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

DAA

Schedule M (Form 990) 2009



Schedule M (Form990) 2009 SOCIETY OF FAMILY PLANNING 30-0291539 Page 2
Partil Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA



SCHEDULE O Supplemental Information to Form 990 CHB N0 15450047
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. QOpes to Publie
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
SOCIETY OF FAMILY PLANNING 30-0291539

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

ADVANCING FAMILY PLANNING RESEARCH AND EDUCATION, PROVIDING EVIDENCE-BASED
INSIGHT TO IMPROVE CLINICAL CARE IN THE AREAS OF CONTRACEPTION AND
ABORTION, CULTIVATING A COLLABORATIVE AND SUPPORTIVE ENVIRONMENT TO FOSTER
SCHOLARLY ACTIVITY AND LEADERSHIP IN THE AREA OF REPRODUCTIVE HEALTH AND

FAMILY PLANNING

FORM 990, PART III, LINE 2
ISSUANCE OF CLINICAL GUIDELINES TO PROVIDE EVIDENCE-BASED INSIGHT TO

IMPROVE CLINICAL CARE IN THE AREAS OF CONTRACEPTION AND ABORTION

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
ISSUANCE OF CLINICAL GUIDELINES TO PROVIDE EVIDENCE-BASED INSIGHT TO

IMPROVE CLINICAL CARE IN THE AREAS OF CONTRACEPTION AND ABORTION

SUPPORT OF MEMBERSHIP FELLOWS, CANDIDATE FELLOWS AND
JUNIOR FELLOWS IN RESEARCH IN THE AREA OF FAMILY PLANNING

AND ABORTION

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANIZATION'S MEMBERSHIP MINIMUM CRITERIA IS ANY QUALIFIED PERSON WHO
IS IN GOOD PROFESSIONAL STANDING AND HAS AN INTEREST IN FAMILY PLANNING BY
DEMONSTRATING POST-DOCTORAL TRAINING, A SUBSTANTIAL CLINICAL OR LABORATORY
PRACTICE IN THIS FIELD, OR ACADEMIC PRESENTATIONS OR WRITINGS WITHIN THIS

FIELD, INCLUDING PERSONS WHO PERFORM CLINICAL, BASIC SCIENCE,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

SOCIETY OF FAMILY PLANNING 30-0291539

EPIDEMIOLOGIC, SOCIAL SERVICES, DEMOGRAPHIC, STATISTICAL OR RELATED TYPES
OF STUDIES. THE ESSENTIAL CRITERION FOR SELECTION IS CONTINUING
IDENTIFICATION WITH THE FIELD OF FAMILY PLANNING. EVERY APPLICANT FOR
MEMBERSHIP MUST BE SPONSORED BY TWO FELLOWS IN GOOD STANDING WITH THE
ORGANIZATION.

THE ORGANIZATION HAS THREE LEVELS OF MEMBERSHIP FOR PEOPLE MEETING THE
MINIMUM CRITERIA DISCLOSED ABOVE:

1. JUNIOR FELLOW - THE APPLICANT MUST MEET THE MINIMUM CRITERIA FOR
MEMBERSHIP AND AT LEAST ONE OF THE FOLLOWING REQUIREMENTS:

- CURRENTLY ENROLLED IN A GRADUATE DEGREE PROGRAM

- CURRENTLY PARTICIPATING IN A POST-GRADUATE TRAINING PROGRAM

- HAS COMPLETED A GRADUATE DEGREE OR TRAINING PROGRAM WITHIN FOUR YEARS OF
THE APPLICATION FOR MEMBERSHIP.

A JUNIOR FELLOW MAY RETAIN MEMBERSHIP AT THIS LEVEL FOR UP TO FIVE YEARS
AFTER THE COMPLETION OF A GRADUATE DEGREE OR POSTGRADUATE TRAINING BUT FOR
NO LONGER THAN SEVEN CONSECUTIVE YEARS TOTAL. IN ORDER TO RETAIN MEMBERSHIP
IN THE ORGANIZATION AFTER THE SEVENTH YEAR AS A JUNIOR FELLOW, THE MEMBER
MUST SATISFY THE CRITERIA TO BE A FELLOW OR CANDIDATE FELLOW DISCUSSED
BELOW.

2. CANDIDATE FELLOW - THE APPLICANT MUST MEET THE MINIMUM CRITERIA FOR
MEMBERSHIP AND JUNIOR FELLOW, AND THE ADDITIONAL REQUIREMENT OF AUTHORING A
MINIMUM OF THREE ORIGINAL RESEARCH ARTICLES RELATED TO FAMILY PLANNING IN
PEER-REVIEW JOURNALS. THE CANDIDIATE MUST BE THE FIRST AUTHOR OF AT LEAST
TWO OF THESE ARTICLES.

A CANDIDATE FELLOW SHALL HAVE UP TO THREE YEARS FROM THE TIME MEMBERSHIP AS
A CANDIDATE FELLOW WAS ESTABLISHED TO FULFILL THE REQUIREMENT FOR

ACCEPTANCE AS A FELLOW. UPON COMPLETION OF THE FELLOW REQUIREMENTS, THE

Schedule O (Form 990) 2009
DAA



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

SOCIETY OF FAMILY PLANNING 30-0291539

CANDIDIATE FELLOW WILL AUTOMATICALLY BE ADMITTED TO MEMBERSHIP AS A FELLOW.
IF A CANDIDATE FELLOW HAS NOT FILLED THE FELLOW REQUIREMENTS WITHIN THREE
YEARS, MEMBERSHIP AS A CANDIDATE FELLOW WILL EXPIRE AT THE END OF THE
THREE-YEAR PERIOD WITHOUT THE POSSIBILITY OF RENEWAL.

3. FELLOW - THE APPLICANT MUST MEET THE MINIMUM CRITERIA FOR MEMBERSHIP AND
CANDIDIATE FELLOW, AND THE ADDITIONAL REQUIREMENT TO PRESENT AT LEAST ONE
SCIENTIFIC ABSTRACT, ORAL OR POSTER, AT AN ORGANIZATION ANNUAL SCIENTIFIC

MEETING PRIOR TO APPLYING FOR MEMBERSHIP AS A FELLOW.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

A NOMINATING COMMITTEE CONSISTING OF SEVEN FELLOWS, ONE OF WHOM IS THE
IMMEDIATE PAST PRESIDENT OF THE ORGANIZATION WHO IS THE CHAIR OF THE
NOMINATING COMMITTEE, PROVIDES A SLATE OF CANDIDATES FROM OPEN NOMINATIONS
BY THE MEMBERSHIP. THE THREE LEVELS OF MEMBERSHIP ARE PERMITTED TO VOTE ON

THE SLATE OF CANDIDATES PROVIDED BY THE NOMINATING COMMITTEE.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
COPY OF FINAL VERSION OF FORM 990 IS EMAILED TO EACH BOARD MEMBER BEFORE
FILING. THE BOARD MEMBERS ARE REQUESTED TO REVIEW THE FORM AND CONTACT THE
EXECUTIVE DIRECTOR WITH QUESTIONS ON ANY PART OF THE FORM. THE EXECUTIVE
DIRECTOR FORWARDS THE QUESTIONS TO THE RETURN PREPARER, AND THE EXECUTIVE

DIRECTOR FORWARDS THE REPLY TO THE BOARD MEMBER.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE COMMITTEE OF THE ORGANIZATION IS REPSONSIBLE FOR HIRING AND
REVIEW OF THE EXECUTIVE DIRECTOR. HIRING SALARY AND ANY ANNUAL INCREASE IS

APPROVED BY VOTE OF THE EXECUTIVE COMMITTEE.

Schedule O (Form 990) 2009
DAA



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

SOCIETY OF FAMILY PLANNING 30-0291539

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
NO BOARD MEMBERS OR OFFICERS OF THE ORGANIZATION ARE PAID. THE EXECUTIVE
DIRECTOR IS RESPONSIBLE FOR HIRING AND SALARY NEGOTIATIONS WITH ALL

ORGANIZATION EMPLOYEES.

FORM 990, PART VI, LINE 1S9 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE AVAILABLE TO THE GENERAL PUBLIC BY REQUEST TO THE ADMINISTRATIVE
OFFICES OF THE ORGANIZATION AT THE ADDRESS AND PHONE NUMBER LISTED ON THE

FORM 990.

SCHEDULE O - ADDITIONAL INFORMATION

FORM 990, PART VI, LINE 12 - WRITTEN CONFLICT OF INTEREST POLICY
EXPLANATION

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY IN ITS BYLAWS.
THE EXECUTIVE DIRECTOR AND GRANT OFFICER MONITOR COMPLIANCE WITH THE
CONFLICT OF INTEREST POLICY WITH GROUPS THAT THEY INTERACT WITH AS A
FUNCTION OF THEIR JOB DUTIES. FOR THE PUBLISHING OF CLINICAL GUIDELINES,
THOSE INVOLVED ARE REQUIRED TO DISCLOSE IN THE ARTICLE ANY RELATED
ACTIVITIES THE AUTHORS PERFORM. ADDITIONALLY, THE ORGANIZATION USES A
RECUSAL POLICY IN ITS BOARD MEMBERS VOTES ON GRANT RECOMMENDATIONS
SUGGESTED BY THE GRANT REVIEWERS, A CONFLICT OF INTEREST STATEMENT SIGNED
BY ABSTRACT REVIEWERS FOR THE SCIENTIFIC PAPERS PRESENTED AT ITS ANNUAL
CONFERENCE, AND A CONFLICT OF INTEREST POLICY SIGNED BY VOLUNTEER NON-BOARD
MEMBER GRANT REVIEWERS.

FORM 9590, PART VI, LINE 14 - WRITTEN DOCUMENTATION RETENTION AND

Schedule O (Form 990) 2009
DAA



Schedule O (Form 990) 2009
Name of the organization

Page 2
Employer identification number

SOCIETY OF FAMILY PLANNING 30-0291539

DESTRUCTION POLICY
THE MAJORITY OF THE ORGANIZATION'S RECORDS ARE MAINTAINED ELECTRONICALLY.
THE ORGANIZATION'S PRACTICE IS TO PERFORM A DAILY BACK-UP OF ITS COMPUTER

SYSTEM. AS SUCH, THESE RECORDS ARE INCLUDED IN THE BACK-UP PROCEDURES.

Schedule O (Form 990) 2009
DAA



30-0291539 Federal Statements
Taxable Interest on Investments
Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

AMERIPRISE $ 12,411
PNC BANK 1,527
TD BANK 3,524
WACHOVIA 1,171

TOTAL $ 18,633
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4 5 6 2 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. éggﬁgrr?fe"}qo 67
Name(s) shown on return Identifying number
SOCIETY OF FAMILY PLANNING 30-0291539

Business or activity to which thus form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in hmitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 |f zero or less, enter 0- If mamed filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c}), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Camryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitahon Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less ine 12 » l 13 I
Note: Do not use Part |l or Part Il below for listed property Instead, use Part V
Part It Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 1,705
Part tH MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here | I_I

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c} Basis for depreciaion |(4) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) perod
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidental real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from Iine 12, ines 14 through 17, lines 19 and 20 in column (g), and ne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 1,705
23 For assets shown above and piaced in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



