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. 990

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)

OMB No 1545-0047

2009

Department of the Treasury Open o Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B check it Please C Name of organization D Employer identification number
applicable use IRS
Brsnee” | et PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA
thnee | ¢ | Doing Business As 06-0263565
12':3?'1 See Number and street {or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
Ternn (SPecfci3 45 WHITNEY AVENUE (203) 752-2850
femm_ =9 Bens | City or town, state or country, and ZIP + 4 G_Gross receipts § 28,078,424.
Applica- NEW HAVEN, CT 06511 H(a) Is this a group return
Pendin® | Name and address of pnncipal officer.JUDY TABAR for affiliates? [ I¥es No
345 WHITNEY AVENUE, NEW HAVEN, CT 06511 H(b) Are all affiates included? 1 Yes [__]No

I Tax-exempt status: 501(c) (3

) (nsertno) [ _]4947(a)1)or [ 527

If *No,” attach a list (see instructions)

J Website: » WWW . PLANNEDPARENTHOOD . ORG/PPSNE/

H{c) Group exemption number P>

K_Form of organization Corporation [ ] Trust [ ] Association [ ] Other D>

T L Year ot formation 19 39 M state of legal domicile C'T

|Part {| Summary

Y 1 Brefly describe the organization's mission or most significant activities. FAMILY PLANNING
c
§ 2 Check this box P D if the organization discontinued its 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 20
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
$ | 5 Total number of employees (Part V, line 2a) 5 281
g 6 Total number of volunteers (estimate Iif necessary) 6 200
8 E 7a Total gross unrelated business revenue from Part VilI, column (C), line 12 7a 0.
. b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
s Prior Year Current Year
— 8 8 Contnbutions and grants (Part VIII, line 1h) 7,625,282. 7,848,508.
8 €| 9 Program service revenue (Part VI, ine 2g) 14,739,876. 15,795,049.
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 116,732. 448,830.
a 11 Other revenue (Pa n (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 426,739. 350,268.
=z 12 Total revenue-adﬂiﬁﬁ%@ﬁ Vill, column (A), line 12) 22,908,629.| 24,442,655.
= 13 Grants and similar m?ﬁms*patd—(Pan-lX,.co mn (A)/ ines 1-3)
g 14 Benefits pard to or|{SF emﬁf (Part IX, coul;“nﬂ(éi line 4)
) g |15 Salanes, other co 'ﬁ,(:ailon. mjl‘o < B48etd B4rt 1X, column (A), lines 5-10) 10,536,622.] 11,689,160.
g 16a Professional fund f ising-fees-(Rart.1X, column (A ,( 11e)
g b Total fundraising expens@ @BIE pélur‘iy'qb). hrE'QS) > 717,478.
W | 47 Other expenses (Part IX, colarm TA), esHa-t-+d-111-241) 11,204,700, 11,611,232.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 21,741,322, 23,300,392.
19 Revenue less expenses. Subtract line 18 from line 12 1 7 167 ’ 307. 1 ) 142 7 263.
Eg Beginning ot Current Year End of Year
gg 20 Total assets (Part X, ine 16) 17,904,380.| 20,576,413,
=e| 2! Total abilties (Part X, line 26) 2,043,362, 2,056,150.
Z2| 22 Net assets or fund balances Subtract line 21 from line 20 15,861,018, 18,520,263.

{ Part 1l | Signature Block

Under penalties ot perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect,
and complete Declaration of preparer {other than officer) 1s based on all inftormation of which preparer has any knowledge
Sign + Chidly Tale~ L qz=lio
Here Signatyrg of oﬁncer(/ Date | I
JUDY TABAR, PRESIDENT & CEO
Type or prnt name and title
p Preparers } m Dat Ch“ECk if (F;r:epare(s |§!g:ls|{ymg number
H self- nstruct
P:marer's signature 8 U‘&A’Oh Q/PA 7[301/0 employed » [ ]
Lo | fomsbeneer "WHITTLESEY & HADLEY, P.C. EIN D>
se ol sei-empioyes. B 147 CHARTER OAK AVE.
, @
2pas HARTFORD, CT 06106-5100 Phoneno P (860)522-3111

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

Yes D No

a3z001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see

N\

.

Form 990 (2009}

G793

the separate instructions.
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Form 990 (2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page?

[ Part il { Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAND, INC.'’'S MISSION IS TO
PROTECT THE FUNDAMENTAL RIGHT OF ALL PEOPLE TO MANAGE THEIR OWN
FERTILITY AND SEXUAL HEALTH AND ENSURE ACCESS TO SERVICES, EDUCATION

AND INFORMATION TO REALIZE THAT RIGHT.

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

the prior Form 990 or 990-E2? . |:|Yes No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? I:|Yes No
If *Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achlievements 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.

d4a (Code: y(Expenses$ 19400974 . including grants of $ ){Revenue$ 15992397.,
PROGRAM SERVICES-PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAND, INC. RUNS
CLINICS AND CENTERS WHICH PROVIDE COUNSELING AND CLIENT SERVICES FOR
THE COMMUNITY IN ORDER TO HELP IN FAMILY PLANNING. THE ORGANIZATION
EDUCATES THE PUBLIC ON MATTERS OF REPRODUCTIVE CHOICE, PROVIDES
INFORMATION ON CONTRACEPTION ALTERNATIVES, AND PROVIDES MEDICAL CARE
RELATED TO REPRODUCTIVE ISSUES.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »$ IL 40 04 974.
Form 990 (2009)
932002
02-04-10
2
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) a
Form 990 (2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page 3
{ Part IV { Checklist of Required Schedules

Yes | No
1 lsthe organization descrbed In section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
Jf "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? 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. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution 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 historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable i 11 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities In Pant X, line 12 that 1s 5% or more of Its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vi
® 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, line 1672 /f "Yes," complete Scheaule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, fine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 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, Xll, and Xl 12 | X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xl, and X/l is optional l 12A X
13 Is the organization a school described In section 170(b){(1)(A)W)7? 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 IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part II 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedufe H 20 X
Form 990 (2009)
932003
02-04-10
3
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) A
Form 990 (2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Paged
[ Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and /Il 22 X

23 Did the organization answer "Yes" to Part VI, 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 Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization iInvest 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 during 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 time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

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
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part Ill 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
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contnbutions? /f "Yes," complete Schedule M i 20 | X
30 D the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization llquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
It "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-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38! X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page5
| Part V{ - Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 104
b 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 prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 281
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securties account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recelpts that are normatly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inthiation fees and capital contrnibutions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 990, Part VII!, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
5
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2 2
Form 990 (2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page 6
[ Part Vi ; Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe 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 1a 20
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 during the year of a material 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 wnitten actions undertaken during the year
by the following:
a The governing body? R 8a | X
b Each committee with authonty to act on behalf of the governing body? gy | 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 affiliates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with those of the organization? 10| X
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this is done i 12¢ | X
13 Does the organization have a written whistleblower policy? 13X
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, comparabillity 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, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable 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 is required to be filed »CT (RI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply
D Own website [:] Another’'s website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes Its governing 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 organization: P

ILOU DENEGRE - 203-752-2802

345 WHITNEY AVENUE, NEW HAVEN, CT 06511

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA

06-0263565

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 listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.
® st all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees. See Instructions for definition of “key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatton and any related organizations.
® { st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

) (8) (€ (D) (E) )
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per ® from from related other
week g - the organizations compensation
5 (g £ organization (W-2/1099-MISC) from the
Bl2l | g (W-2/1099-MISC) organization
3 g . —§ ﬁi and related
% E g é éé E organizations
TABAR, JUDITH T
PRESIDENT & CEO 40.00 X 264,766. 0.] 35,514.
KAY MAXWELL
CHAIR 1.00(|X 0. 0. 0.
CONNIE WORTHINGTON
VICE CHAIR 1.00[X 0. 0. 0.
MARIA CRUZ-SACO, PH.D
SECRETARY 1.00X 0. 0. 0.
AMELIA RENKERT-THOMAS, J
TREASURER 1.00X 0. 0. 0.
SANDRA ARNOLD
ASST TREASURER 1.00|X 0. 0. 0.
CHARLES S. CRAIG
DIRECTOR 1.00(X 0. 0. 0.
SIW DE GYSSER
DIRECTOR 1.00]X 0. 0. 0.
BENNIE FLEMING, ED.D.
DIRECTOR 1.00|X 0. 0. 0.
DELORES GREENLEE
DIRECTOR 1.00 (X 0. 0. 0.
SUE HESSEL
DIRECTOR 1.00(X 0. 0. 0.
NANCY HUTSON
DIRECTOR 1.00}X 0. 0. 0.
JEANNETTE ICKOVICS
DIRECTOR 1.00]X 0. 0. 0.
VALERIE SEILING JACOBS
DIRECTOR 1.00(|X 0. 0. 0.
SIMONE P. JOYAUX, ACFRE
DIRECTOR 1.00X 0. 0. 0.
REV. MARIA LASALA
DIRECTOR 1.00 (X 0. 0. 0.
DONNA MOFFLY
DIRECTOR 1.00}X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page8
LPart Vf—lrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) (E} P
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51 g £ organization (W-2/1099-MISC) from the
HE g |2 (W-2/1099-MISC) organization
3 g H Sg and related
] H g 3 ;gf‘é E organizations
JOHN MORTON, IMD
DIRECTOR 1.00]X 0. 0. 0.
SHANNON PERRY
DIRECTOR 1.00|X 0. 0. 0.
NILOY SANYAL
DIRECTOR 1.00}X 0. 0. 0.
RICHARD SUGARMAN
DIRECTOR 1.00|X 0. 0. 0.
BAWZA, MARY
CO0 40.00 X 159,259. 0.|] 22,455.
COTE, LINDA
CFO 40.00 X 152,013. 0. 10,490.
MARVIN-SMITH, LISA
CLINICIAN 40.00 X 119,443. 0.] 16,807.
WREN, MARJORIE A
VP DEVELOPMENT 40.00 X 115,635. 0.l 10,311.
CARTER, RICHARD
VP ORGANIZATIONAL EFFECT| 40.00 X 115,488. 0.l 10,531.
HAYDU, LAURIE
CLINICIAN 40.00 X 111,532. 0. 7,098.
1b_Total > 1,149,613. 0.] 129,812.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization 10
Yes | No
3 Did the organization list 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 listed on line 1a, 1s 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 i 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A
Name and business address

(B)

Descniption of services

(C)
Compensation

WOMEN'’'S HEALTH USA
22 WATERVILLE ROAD, AVON, CT 06001

BILLING SERVICE

1,354,938.

HENRY NUSBAUM

345 WHITNEY AVENUE, NEW HAVEN, CT 06511 PHYSICIAN 180, 320.
GENE KIRSCHENBAUM

345 WHITNEY AVENUE, NEW HAVEN, CT 06511 PHYSICIAN 168, 365.
KEN WEIN

345 WHITNEY AVENUE, NEW HAVEN, CT 06511 PHYSICIAN 162,645.
NORTHERN HEALTHCARE CONSULTANTS ELECTRONIC HEALTH

345 WHITNEY AVENUE, NEW HAVEN, CT 06511 RECORDS 105,766.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

5

'$100,000 in compensation from the organization P

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10
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Form 990 (2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page 9
[Part VIlI-| Statement of Revenue
(A) (8) (C) (D)
* Total revenue Related or Unrelated exggégguf?om
exempt function business tax under
revenue revenue Sggg?gf 551142.
‘2‘3 1 a Federated campaigns 1a
gg b Membership dues ib
4 E ¢ Fundrasing events 1¢c 24,984.
%,E d Related organizations 1d
gg e Government grants (contnibutions) 1e 5243812.
-.g g f Al other contributions, gifts, grants, and
a%s stmilar amounts not included above 1 2579712.
o
S'g g Noncash contnbutions included in fines 1a-1f $ 1 43 ! 1 1 O .
O®  h Total Add lines 1a-1f > 7848508.
Business Code
g | 2a NET PATIENT REVENUE 621400 15,795,049, 15 795,049,
§3 o
a f All other program service revenue
g Total. Add lines 2a-2f » 15,795 049.
3 Investment income (including dividends, interest, and
other similar amounts) > 89,319. 89,319.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties »
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 3,927,075,
b Less: cost or other basis
and sales expenses 3,567, ,564.
c Gain or (loss) 359511.
d Net gain or (loss) » 359,511. 359,511.
o 8 a Gross Income from fundraising events (not
g including $ 24,984, of
é contributions reported on line 1c). See
5 Part IV, line 18 al 221125.
g b Less' direct expenses b| 68 [ 205.
¢ Net income or {loss) from fundraising events > 152,920. 152,920.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a 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 Business Code
11 a MISCELLANEQUS 611710 197,348.] 197,348.
b
c
d All other revenue
e Total. Add lines 11a-11d > 197,348.
12 Total revenue See mstructions > 24,442,655, 15,992 ,397. 0.] 601,750.
20000 Form 990 (2009)
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Form 990 (2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page10
{ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) () (D)
7b, Bb, 9b, and 10b of Part VIl Total expenses P minses | generas erpanaes Feranses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
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 U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,004,963. 789,422. 173,352. 42,189.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 8,675,535.] 6,814,840. 1,496,492. 364,203.
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) 199,951. 156,969. 34,520. 8,462.
9 Other employee benefits 1,038,065. 800,344- 193,775- 43,946.
10  Payroll taxes 770,646. 604,984. 132,727. 32,935.
11 Fees for services (non-employees):
a Management
b Legal 67,486. 11,326. 43,306. 12,854.
¢ Accounting 43,950. 7,376. 28,203. 8,371.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 1,352,303, 1,088,610. 203,337. 60,356.
12 Advertising and promotion
13 Office expenses 1,068,033. 635,040. 347,426. 85,567.
14 Information technology
15 Royalties
16 Occupancy 1,387,342.] 1,287,081. 74,128. 26,133.
17 Travel 126,530. 112,339, 9,559. 4,632.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 256,676. 126,262. 127,873. 2,541.
20 Interest 30,753. 30,753.
21  Payments to affilates 240,939, 240,939.
22 Depreciation, depletion, and amortization 664,230. 526,554. 133,257. 4,419.
23 Insurance 321,863. 289,868. 31,995.
24  (Other expenses ftemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a CLINIC EXPENSES 2,815,177.| 2,815,177. 0. 0.
b PATIENT BILING SERVICES 1,354,939. 1,354,939. 0. 0.
< BAD DEBT EXPENSE 760,000. 760,000. 0. 0.
d PAYMENTS TO CONTRACTING 646,845. 646,845. 0. 0.
e PURCHASES AND RENTAL OF 182,379. 133,724. 40,872. 7,783.
t Al other expenses 291,787. 198, 335. 80, 365. 13,087.
25  Total functional expenses. Add fines 1 through 24t | 23,300,392./ 19,400,974.] 3,181,940. 717,478.
26 Jol costs. Check here D> |___—] if following

SOP 98-2 Complete this tine onty if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page 11
{ Part X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,721,818.] 1 1,588,998.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 1,468,034.] 3 1,702,325.
4  Accounts recelvable, net 1,121,483.] 4 1,225,665.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ]
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 749,627.| 8 623,821.
< | 9 Prepad expenses and deferred charges 381,711.] 9 268,142.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17,628,941.
b Less: accumulated depreciation 10b 7,151,653, 9,190,764 .| 10c 10,477,288.
11 Investments - publicly traded secunties 3,231,94 3. 11 4,651,174.
12  Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 39,000.| 15 39,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,904,380.] 16 20,576,413.
17  Accounts payable and accrued expenses 1,298,153.| 17 1,275,154.
18  Grants payable 175,209.| 18 210,996.
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21  Escrowor custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
f_é highest compensated employees, and disqualified persons. Complete Part |l
-~ of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 570,000.] 23 570,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 2,043,362.] 26 2,056,150.
Organizations that follow SFAS 117, check here | g and complete
b4 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 13,851,307.| 27 16,374,685.
% |28  Temporarnly restricted net assets 765,164.| 28 886,031.
T |29 Permanently restncted net assets 1,244,547.| 29 1,259,547.
2 Organizations that do not follow SFAS 117, check here > [:] and
o complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid'n or capital surplus, or land, bullding, or equipment fund K}
% |32 Retanned earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 15,861,018.| a3 18,520,263.
34 Total habilities and net assets/fund balances 17,904,380.| 34 20,576,413.
Form 990 (2009)
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Form 990 (2009) PLLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page12
| Part X} Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements comptled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2¢c | X

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 Issued on a
consolidated basis, separate basts, or both:
Separate basis [ 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-1337 32| X

b If "Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audnt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b| X
Form 990 (2009)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565

] Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

1 ]
2 ]
3 ]
4

]

20 00 O

10
11

00

e[ ]

A church, convention of churches, or assoclation of churches described In section 170(b)}{1}{A}(i).

A school descnibed In section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described in section 170(b}(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust descnbed In section 170(b)(1){A{vi). (Complete Part Il.)

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
Income 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 1.}

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 lines 11e through 11h.

a ':] Type | b D Type It c E] Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli

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 (i) and (1)) below, Yes | No

the governing body of the supported organization? 119(i)

(ii) A family member of a person descnbed In (j) above? 11gf{ii)

(iii) A 35% controlled entity of a person described in () or (1) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of Iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of

organization organization ncol (i) hsted in your| organization in col oirganlzatloraln %g' suoport
(described on ines 1-9 o6 hing document?| (i) of your support? M OIQaL?ge? nihe e
above or IRC section J
(see instructions)) Yes No Yes No Yes No
Total

LHA 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.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 2
[ Partli | -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)» {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 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

3 The value of services or facilities
furnished 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) iIncluded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public supponrt. Subtract kne 5 from line 4

Section B. Total Support
Calendar year {or fiscal year beginning n)» {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 iIncome from unrelated business
activities, whether or not the
business Is regularly camed on

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

11 Total supponrt. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here » [:]
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, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [—_—]

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Iine 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the organization
meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization | |:]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | [:,
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 > ‘:l
Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-€7) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA06-0263565 Page3

[Part 1l { Support Schedule for Organizations Described in Section 509(a)(2) (complete only f you checked the box on line 9 of Part 1)

Section A. Public Support

Calen&ar year (or fiscal year beginning )P

1

6

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

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that Is related to the
organization’s tax-exempt purpose

Gross recelpts from activittes that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 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 Add lines 7aand 7b

8

Public support (Subirctine 7c rom line 6

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

{f} Total

7,390,727,

7,123,008,

8 877, 492.

7,886 962.

7,848,508,

39 126,697.

11,511,701,

11,153 314,

12,728 240,

14,739.876.

15,795,049,

65,928 180.

18,902,428,

18,276,322,

21,605,732,

22 626,838,

23,643,557,

105,054 ,877.

116,105.

109,914.

107,788.

66,896.

57,727.

458,430.

0.

116,105.

109,914.

107,788.

66,896.

57,727.

458,430.

104 596 447.

Section B. Total Support

Calendar year {or fiscal year beginning in)»

9

Amounts from line 6

10a Gross iIncome from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b

1

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support (add ines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

18 902 428,

18,276,322,

21,605,732,

22,626,838,

23,643,557,

105,054,877,

92,690.

227,446.

162,771.

116,732.

89,319.

688,958.

92,690.

227,446.

162,771.

116,732.

89,319.

688,958.

190,897.

164,964.

155,569.

226,830.

208,032.

946,292.

19,186 015.

18,668 732,

21 924 072.

22,970, 400.

23,940,908,

106 690,127,

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

> ]

Section C. Computation of Public Support Percentage

15 Public suppont percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public suppon percentage from 2008 Schedule A, Part lil, ine 15

15

98.04 «

16

97.99

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment iIncome percentage from 2008 Schedule A, Part I, hne 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

18

17

.65

18

.67 %

» [X]

»[ ]
»[ ]

932023 02-08-10
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15250728 756208 77451-07

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depann;enl of the Treasury P> Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})}: Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organization Employer identification number

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565

{Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campatgn activities in Part IV,
2 Poltical expenditures >3

3 Volunteer hours

[Part FB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [__—] Yes
4a Was a correction made? D Yes

b If *Yes," describe in Part IV.

| Part G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | 2 $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b . . >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes [:] No

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

(PAC). If additional space Is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political

filng organization’s contributions received and
funds. If none, enter 0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA6-0263565 Ppage2

[Part IFA
(election under section 501(h})).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P I:] if the filling organization belongs to an affilated group

B Check P> [__-j if the filing organization checked box A and “limited control® provisions apply.

Limit.s on Lobbying Expenditure_s ) org(ZZNTzl:tr:g n's (b) Aﬂ'{':::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 145 ’ 229.
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 91, 049.
¢ Total lobbying expenditures (add lines 1a and 1b) 236,278.
d Other exempt purpose expenditures 23143003.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 23379281.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, calumn (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 250,000.
h Subtract line 1g from line 1a. !f zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line th or line 1), did the organization filte Form 4720
reporting section 4911 tax for this year? l:] Yes E] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
| columns below. See the instructions for lines 2a through 2f on page 4.)
1 Lobbying Expenditures During 4-Year Averaging Period
1 or ﬁscc;f;';‘:a;e’;:;ing in) (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) Total
% 2a Lobbying nontaxable amount 1,000,000., 1,000,000.[1,000,000. 1,000,000.] 4,000,000.
1 b Lobbying celling amount
{150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 155,721. 142,141. 176,523. 236,278. 710,663.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots celling amount
(150% of ine 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 87,029. 71,377. 102,632. 145,229. 406,267.

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA6-0263565 pages

Part II-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, Including any attempt to Influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (i nclude compensation
Media advertisements?

Mailings to members, legislators, or the public?

T -0 Qa6 oo

i Other activities? f *Yes," descnbe in Part [V
j Total. Add lines 1c through 11

2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

In expenses reported on lines 1¢ through 11)?

|Part llI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? i 1

2 Did the organization make only in-house lobbying

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Yes No

expenditures of $2,000 or less?

|Part m-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes. [1]

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

IPart IV { Supplemental Information

Complete this part to provide the descriptions required
for any additional information.

for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11 Also, complete this part

932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) » Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7,8, 9,10, 11, or 12. Open to Public
ﬁ,f;’;’;,’:;‘v':,ﬁ:;lﬁ;“” P Attach to Form 990. D> See separate instructions. inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565

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

organization answered "Yes" to Form 990, Part IV, line 8.

b WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes E] No

| Part It 1 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
Protection of natural habitat |:] Preservation of a certified historic structure

[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

a o oo

day of the tax year.
Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements . 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements Included in (c) acquired after 8/17/06 . 2d

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

year P>

Number of states where property subject to conservation easement Is located | 4

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? [:] Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year | 4

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year >3

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

and section 170(h)(4)(B)()? o [dves [no
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I Part i} ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of ant, 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.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, histoncal 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 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of an, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues Included in Form 990, Part Viil, ine 1 > 3
b Assets Included in Form 990, Part X > 3
LHA 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 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page2
[Part L] 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 tems
.(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b D Scholarly research e D Other
c l::] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIvV
5 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 l:] No

I Part l\fi Escrow and Custodial Arrangements. Complete if organization answered *Yes' to Form 990, Part [V, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes D No
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |__—] Yes [:] No
b If *Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3231943.] 4418657.
b Contnbutions 171,549. 80,514.
¢ Net investment earnings, gains, and losses 1247682. -1,267,228.
d Grants or scholarships
e Other expenditures for facllities
and programs
f Administrative expenses
g End of year balance 4651174.] 3231943.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 73.00 %
b Permanent endowment » 27.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3af(i) X
(il) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 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.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 686,700. 686,700.
b Buildings 9,604,223.| 2,996,724, 6,607,499.
¢ Leasehold improvements 1,164,008. 891,818. 272,190.
d Equipment 6,174,010.{ 3,263,111.] 2,910,899.
e Other
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 10 7 477 ) 288.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page3

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

(a) Descnption of secunty or category {c) Method of valuation*
{b) Book value
(including name of securty) Cost or end-of-year market value

Financial denvatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) >
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

| Part JX{ Other Assets. See Form 990, Part X, line 15.
(a) Descniption (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 liability (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 hability for

uncertaln tax positions under FIN 48.
RS Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page4d
[ Part XI 1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 24,442,655,
Total expenses (Form 990, Part IX, column (A), line 25) 23,300,392.
Excess or (deficit) for the year. Subtract line 2 from line 1 1 7 142 7 263.
Net unrealized gains (losses) on Investments 799,593.
Donated services and use of facilities
Investment expenses
Pnior period adjustments
Other {Descnbe in Part XIV.) 717,389.
Total adjustments (net). Add lines 4 through 8 9 1,516,982.
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,659,245.
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1] 26,027,842.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 799,593.
Donated services and use of facllities 2b
Recovertes of prior year grants 2¢
Other {Descnbe In Part XIV) 2d 785,594.
Add lines 2a through 2d 2e 1,585,187.
3 Subtract line 2e from line 1 3| 24,442,655,
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1
a Investment expenses not Included on Form 990, Part Viil, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 | 24,442 ,655.
] Part Xi l] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1|123,368,597.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25°
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2¢
Other (Describe in Part XIV) 2d 68,205.
Add lines 2a through 2d 2e 68,205.
3 Subtract line 2e from line 1 3 |23,300,392.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Describe tn Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18} 5 | 23,300,392.
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part llf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, Iine 8; Part Xll, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE OBJECTIVE IS LONG TERM GROWTH OF CAPITAL AND

®iN (o d lw N

W O NG D WN

o Q 0 T o

o Qo0 o o

INCOME TO MEET THE CURRENT AND FUTURE NEEDS OF THE ORGANIZATION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

MERGER WITH PLANNED PARENTHOOD OF RHODE ISLAND, INC.: 717389.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MERGER WITH PLANNED PARENTHOOD OF RHODE ISLAND, INC.: 717389.
Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAQ6-0263565 pages
[ Part XIV]|'Supplemental Information (continved)

FUNDRAISING EVENTS EXPENSES NETTED IN TAX RETURN: 68205.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES NETTED IN TAX RETURN: 68205.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

a‘t’;::r‘;"‘ of the Treasury or it the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

evenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565

Part § Fundraising Activities. Complete If the organization answered *Yes* to Form 990, Part IV, Iine 17. Form 990-EZ filers are not
required to complete this part.

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

a [:] Mail solicitations e D Solicitation of non-government grants
b L___l internet and emall solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [___] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees histed In Form 990, Part VIl or entity in connection with professional fundraising services? [:] Yes |:] No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

iii) o i (v) Amount paid .
(i) Name of individual .. h(.lnd)ralslgr {iv) Gross receipts | to (or ,eta.ne’(’, by) {vi) Amount paid
or entity (fundraiser) (i) Activity "ot contror 0 from activity fundraiser to (or retained by)
nir
coninbutions”? listed In col. (i) organization
Yes | No

Total »
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

26
15250728 756208 77451-07 2009.04000 PLANNED PARENTHOOD OF SOUTH 77451-01




Schedule G (Form 990 or 990-E7) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA6-0263565 Page2
I Part il I Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
GREENWICH ANNUAL (add col. {a) through
SPRING LUNCHCELEBRATION 2 cc.>I o)
® (event type) (event type) {total number)
=)
51 Gross recepts 182, 625. 26,919. 36,565. 246,109.
2 Less: Chantable contributions 15,997. 3,237. 5,750. 24,984.
3 Gross income (line 1 minus line 2) 166,628. 23,682. 30,815. 221,125.
4 Cash pnzes
@[5 Noncash prizes 187. 187.
(7]
=4
l% 6 Rent/facility costs 1,272. 1,272.
g 7 Food and beverages 19,250. 13,063. 9,052. 41,365.
8 Entertanment
9 Other direct expenses 9,440. 6,136. 9,805. 25,381.
10 Direct expense summary. Add lines 4 through 9 in column (d) . > [ 68,2054
Net iIncome summary. Combine Iine 3, column (d), and line 10 » 152,920.

11
| Part i i Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

(b) Pull tabs/instant {(d) Total gaming (add

[
2 (2) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col. (c))
3
o

1 Gross revenue
n | 2 Cash pnzes
&
&
Q1 3 Noncash pnzes
]
I3]
21| 4 RentAfacility costs
[a)

5 Other direct expenses

D Yes % [:] Yes % {:] Yes %
6 Volunteer labor [:] No |:] No [:] No

7 Direct expense summary. Add hines 2 through 5 In column (d) » | )

8 Net gaming iIncome summary Combine line 1, column (d), and line 7 »

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a

b if *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-€7) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA6-0263565 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation » $

Description of services provided | 4

E] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

Schedutle G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
ll:zr::lm ’::::r:\::;::?:ewy » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565
Part | J Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

l:] First-class or charter travel [j Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or soctal club dues or initiation fees

D Discretionary spending account ':] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

[:] Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? i 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to Iine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descrbe In Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
‘ not described In lines 5 and 67 If *Yes," descnbe n Part llI 7 X
i 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
‘ initial contract exception described in Regs. section 53.4958-4(a)(3)? If *Yes,” describe in Part ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
B
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SCHEDULE J-2 . . OMB No_1545-0047
(Form 990) - Continuation Sheet for Form 990 2009
Department of the Treasury » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service » See the Instructions for Form 990. Inspection
Name of the Organization Employer {dentification number
PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565
LPart I l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) 8) {C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
.g 2 organization (W-2/1099-MISC) from the
g B (W-2/1099-MISC) organization
8 § g and related
Els g organizations
3lgt_l2lgls
HELLERMAN, SALLY
CLINICIAN 40.00 X 111,477. 0.] 16,606.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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N v L]

SCHEDULE M
(Form 990)

.
Department of the Treasury
Intemal Revenue Service

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

D> Attach to Form 990.

OMB No 1545-0047

2009

|
‘Open to Public \
Inspection ‘

Name of the organization

PLANNED

PARENTHOOD OF SOUTHERN NEW ENGLA

Employer identification number

06-0263565

[Parti | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust Interests

Secunties - Miscellaneous
Qualified conservation contnibution -
Historic structures

- -k
- O WO NV S WN =

- h
w N

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

(a)
Check If
applicable

(b)
Number of
contributions

{c)
Revenues reported on
Form 990, Part VIIi, ine 1g

{d)
Method of determining
revenues

143,110.

FFATR MARKET VALUE

25 Other » ( )
26 Other P ( )
27  Cther P )
28 Other P ( )

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgment 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?

b If “Yes," describe the arrangement in Part |1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Il.

33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,

describe in Part Il

Yes | No
30a X
31 | X
32a| X

LHA

932141
03-12-10

15250728 756208 77451-07

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2008 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page 2

l Part i} J ‘Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional Information.

SCHEDULE M, LINE 32B: THE ORGANIZATION HIRED AN INVESTMENT BROKER

COMPANY TO MANAGE ALL ITS STOCK GIFTS.

932142 02-08-10 Schedule M {Form 990) 2009
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 =

(Form 990} Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Qpen to Public

Departmant of the Treasury P Attach to Form 990. Inspection

Name of the organization Employer identification number

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565

FORM 990, PART VI, SECTION A, LINE 4: PLANNED PARENTHOOD OF CONNECTICUT,

INC. MERGED WITH PLANNED PARENTHOOD OF RHODE ISLAND, INC. DURING THE YEAR.

THE SURVIVING ENTITY IS PLANNED PARENTHOOD OF CONNECTICUT, INC. WHICH

AMENDED ITS ENTITY'S NAME TO PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAND,

INC. BY-LAWS WERE ALSO CHANGED DUE TO THIS MERGER.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S BOARD OF

DIRECTORS TOGETHER WITH THE CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL

OFFICER AND CONTROLLER REVIEWS THE EXEMPT ORGANIZATION RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ALL

EMPLOYEES UPON EMPLOYMENT TO SIGN A STATEMENT INDICATING THAT THEY HAVE

RECEIVED THE ORGANIZATION'S HUMAN RESOURCE MANUAL AND THAT THEY AGREE TO

ABIDE BY ALL THE POLICIES IT CONTAINS INCLUDING CONFLICT OF INTEREST. STAFF

MEMBERS ARE ASKED TO CONTACT HUMAN RESOURCES WITH ANY QUESTIONS ABOUT

POTENTIAL CONFLICTS OF INTEREST. THE HUMAN RESOURCES DEPARTMENT COLLECTS

THE NECESSARY INFORMATION FROM THE STAFF MEMBER AND THEIR SUPERVISOR AS

NECESSARY TO DETERMINE IF A POTENTIAL CONFLICT EXISTS. HUMAN RESOURCES

CONSULTS WITH SENIOR MANAGEMENT TO MAKE A FINAL DETERMINATION AND PROVIDES

THE STAFF MEMBER WITH A WRITTEN RESPONSE REGARDING THE SITUATION.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION SUBMITS ALL ITS

JOB DESCRIPTIONS FOR MARKET ASSESSMENTS PERIODICALLY AND EACH TIME A

POSITION IS CREATED OR MODIFIED. THE MARKET ASSESSMENTS ARE COMPLETED BY

AN INDEPENDENT FIRM THAT RECOMMENDS A COMPENSATION RANGE FOR EACH POSITION

BASED ON COMPETITIVE DATA OF SIMILAR POSITIONS. CONCERNING THE CEO'S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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(Y L}

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
e f the Treasury P> Attach to Form 990. inspection
Name of the organization Employer identification number

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565

POSITION, THE MARKET ASSESSMENT INCLUDES A COMPREHENSIVE ANALYSIS WITH

RECOMMENDATIONS FOR THE BOARD OF DIRECTORS WHO DETERMINE AND APPROVE THE

CEO’'S COMPENSATION. COMPENSATION FOR NEWLY CREATED OFFICERS AND OTHER KEY

POSITIONS IS RECOMMENDED BY THE CEO, WITH INPUT FROM THE MARKET

ASSESSMENTS, AND APPROVED BY THE BOARD OF DIRECTORS AS PART OF THE ANNUAL

PLAN AND BUDGET. AN ANNUAL RATE OF INCREASE FOR EXISTING POSITIONS IS

RECOMMENDED BY THE CEO AND APPROVED BY THE BOARD OF DIRECTORS. DISCUSSIONS

WITH THE BOARD OF DIRECTORS ARE RECORDED IN THE MINUTES OF THE MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'’S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLIY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FINANCE COMMITTEE REVIEWS THE FINANCIAL STATEMENTS PRIOR TO ISSUANCE.

THE SAME COMMITTEE SELECTS THE INDEPENDENT ACCOUNTANT TO PERFORM THE

AUDIT.

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

932211
02-03-10

35
15250728 756208 77451-07 2009.04000 PLANNED PARENTHOOD OF SOUTH 77451-01




6002 (066 w404) Y a|npeyss

9¢

0L-v0-20
1912€6

066 W.I04 10} SUOIIONIISU| AY} IS 'DDON 1OV UOIIONPOY 3iomuaded pue 10y AdeAld 104 YHT

¥Y/N (¥)(D)T04 aNV'ISI FAOHY WYHD0Hd SSANIYVYMY DI14nd 0¥620 I¥ ZONAAIAONJ
IFAULS INIOA TTT
v0866%0-50 - I¥ ;SEZLOA JOOHINIYVd AINNVIJA
Y/N (¥)(D)109 INDILOINNO] WYYO0Ud SSANIYVYMY DI14nd 11590 JID NIAYH MAN
ANNIAY RINIIHM SPE
€LLE0ET-90 - ID iSALOA QOOHINZYVYd QANNYIA
(e)2)Los
Alus uol}o3s Ji) snieys uoi99s {Aunoo ubiaioy uoljeziuebio pajejal Jo
Buijjoljuod 123.Qg Areys olqng epo) Jdwax3y o aje)s) ajoiwop feban Ayapoe Alewud NI3 pue ‘sselppe ‘ewepn
o) (o) {r) (&) (a) (e
(-1eeA xe) ay) Buunp suonezivebilo -
jdwaxa-xe} palejal 3Jow o aUO pey )l asnesaq pE eul| ‘Al Hed ‘066 W04 O} ,SeA, palemsue uoleziuebio ayy i 8)9jdwo)) suoneziuebiQ jdwax3-xe] paje|ay JO uoledyIjuap| 4 Hed
Anua {(Anyunos ubieloy Ayjue popiebausip jo
Buljjoijuo9 0ang slosse Jeak-jo-pug awosu [ejo] 10 8)e)s) ajviwop [ebsen Ayaijoe Aewny Ni3 pue ‘ssaippe ‘sweN
0 (@) ) () (@ (e)
('£€ 2ulj ‘Al MBd ‘066 W04 O} ,S9A, palamsue uonjeziuebio ay) Jl 818|dwon) saiug papiebalsig jo uonesynuap| juey
§96€9¢0-90 YIONd MIN NYIHLNOS A0 JOOHINIHYVYd QINNYId
Jaquinu uoedynuspl sakojdwy uoneziuebi0 ayy jo aweN
u_gwownmuh_o *suoyonusul ajeledas 599G ‘066 W04 0} Yoeuy o K !
¥ ._mnoan "L 10 ‘9E 'SE ‘vE 'EE dul) ‘Al Hed ‘066 w04 01 S84, paiamsue uoljeziuebio ay) ) ajajdwo) (066 wa04)
T TR sdiysiauped pajejasun) pue suonezjuebiQ pajejoy

H 37NQ3HOS




6002 (066 w104} H @INpPay>g

LE

0L-v0-20 2912E6

sjosse
diysiaumo 1esk-jo-pus
abejuadiag jo ereys

(u)

(6)

|WodU|
[e10} Jo aleyg

(Anunoo
(3sniyu0 uBjauo)
‘d102 g ‘diod D) Amus 10 a)ey8)
Aujue jo edA)| | Buijosyuoo josaiq |aioiuop 1eBa
{r) ()

Ayaijoe Arewid
{a)

uoljeziueblio paje|al jo
N|3 pue ‘ssaippe ‘sweN

(e)

(*JeaA xe) ay) Buunp snJy Jo uoljelodioo e se pajead) suoneziueblo
paje|al 8Jow 10 BUO peY )l 8SNEDAQ HE BUI| 'A] LUBd ‘066 W04 0] S8 A, pasamsue uoljeziveblo ay) y 8)eidwon) 1sna] 10 uonesodio) e se ajqexe) suoneziuebiQ paje)ay jo uoneosynuap)

Al bed

(5901 wio4) Ly

ON | SOA

ON[S2A (¥1G-z1G suonoes {Anunoo

Zsuped | ©INPBYIS jO 02 L SuonEooNs o1 sjosse J3puUN XB) WOl papnjoxa uBieuo;

BuiBevew| XOQ Ul JUunowe Jesh.jo-pus awoduy ‘pajejaiun ‘pajeyal) Anus 10 jE}s) uoneziueblo pajejas jo
joisuan|  18N-A 8POD | -uomodaidsig JO aieysg {ejo} jo aIeys 8WOIJUI Jueunopald 6ul)|02)u0D J08.I | elonuop 8837 Ajianoe Aewiid NI3 pue 'ssaippe ‘aweN

® 0] C)] {6) 1) (e} P} () (@) (e)
(-1e8/ xe) 8y Buunp diysisuped e se pajeal; suoijeziuebio e
° P9je|al 810W 10 BUO peY Jl 9SNE23q HE BUl| ‘Al HBd ‘066 WI04 0] S84, paiomsue uoljeziuebio ay) j eye|dwo)) diysiauped e se ajgexe) suoieziuebiQ paje|ay jo uonesyuap| Hiyed

¢ 3beq 600¢ (066 Wio4] d anpayds

§9G€920—-90

Y'IDNI MHIN NYIHINOS 40 JOOHLNIVVYd JINNVYIL




6002 (066 Wi04) Y aINpayog

wm 0L-v0-20 £912£6

(9)

{e)

()

"0 000/0S$ NYHIL SSTT SWIALI ,SIX. YIHILO TTV (€

‘009 ¥ I¥ iSAIOA QOOHINIYYd QANNYTI4 @

*000°T ¥ LD iSIIOA QOOHINIYYd QINNYId M
(+-8) odA}

PBAJOAUI JUNOWY

(@)

uoljoesuel |

{a)

(s)uoneziuebio 190 jo swepN
(e)

*Sp|oysaiy) uondesuel} pue sdiySuoliE[2] paiaaod buipn|oul ‘au) siy) e}e|dwiod }Sn OYm UO LUOIELLIIOJUI 10] SUOI}OMIISUI 9y} @3S 'S8 A, SI 9AOQE 8Y) JO AUe O} 1omsue ay} )| g

X I (sjuoneziueBb.o Jayyo Wolj Ausdold Jo ysed jo isjsuesy 18yl 4
X by (s)uoijeziuebio sayjo 0) Apadoud Jo yseo jo sajsuely oyl b
X dy sasuadxs 10 uoneziuebio Jaylo Aq pied juswasinquisy d
X o} sosuadxa 10} uoljeziueblo 1ay)o o} pled Juswasinquisy ©
X u sasfo|dws pied jo buueysg u
X | wi s)asse Jayjo Jo ‘sis)| Buljiew ‘yuswdinbae ‘saijioe} jo Buueys w
X ] (s)uoneziuebuo Jayjo Aq suoneudljos Suisiespuny 10 diysioquIsW IO SBDIAISS JO DOUBWIOHSY |
X ET (s)uoneziuebio say}o 10j suoljeyotjos Buisiespuny Jo diysiaquIBW JO S8DIAISS JO BDUBWLIOHSY
X N (s)uoneziuebio Jayjo woy) s}asse Jaylo 1o ‘Juawdinba 'sanijioe) jo asea |
X 13 (s)uoneziuebio 1ay1o 0} s19SSE JBYI0 JO ‘Juswdinbs 'sanjioey jo ases |
X yi sjasse jo abueyoxg y
X ]} (s)uonjeziuebio 18yjo wouy sjasse jo aseyoind b6
X ITs (s)uoneziuebio isyjo 0) sjesse JO 3ES }
X EXY (s)uoneziueblo 18Y)o Aq sesjuesent ueo| 1o sueo @
X Pi (s)uoneziuebio 1aYjo 10} 10 0} seajuURIEND UBO| JO SUBCT P
X X (s)uonyeziueB.o Jayjo WoJj uonnguiuod elides 1o ‘Juelb ‘Y o
X qi (s)uopeziueblo 8yl 0} UOINQUIUCD [endeD 1o ‘Juelb ‘Yo q
X | © AJlua pajjonuod e wiol) Juai (A1) 10 saijeiod (In) saninuue (1) 1saiaiul (1) jo 1disosy e
LAIF[l Sled ul pajsi| suoeziueBio paje|al 8Jo0W JO auo yyim suoljoesuel) Buimoljoy ay) jo Aue ul sbebuas uoneziuebio ayy pip ‘Jeak xe} ay) buung
ON | SOA *8INPAYIS SIY} JO Al 10 ‘||| ‘|| SHBd Ul Pals)| SI Ayus Aue j | eu)| 813jdwon) ‘30N
('9€ 10 ‘SE 'vE AUl ‘Al Hed ‘066 Wi04 0] S84, palamsue uoneziuebio ay) j 9e|dwo)) suoeziuebiQ pare|ay Yim suonoesues) A Ued
€988 G9G€£920-90 V¥TONE MAN N¥IHILNOS J0 QOOHINIYYA JINNYIL 600¢ (066 Wiod) d 2Inpauds




6002 (066 wi04) Y @INpayds

6¢

OL-90-20
roLees

ON | SBA (5901 wio4) ON | SOA ON | S9A (Aiunoo
1) 9|NPeYdS Jo _ m
oued 02'x0q Ut junowe | “omen sjasse Jesh mﬂum%ﬂ%ﬂw ubia.o} 1o a1e}s) Amus jo
40 jiUeD 18N-A ©POD -iodaudsig | -JO-PUS JO BIBYS |seuped jeey|  B[IOIwop (2687 Ayanoe Arewnd NI3 PUE ‘SSeIpPE ‘SWeN
(u) {6) ] (@) ) () (@) {e)

‘sdiysiouped JUBLWISIAUI UIRLSD IO} UOISN|OXa BuipieBal suoijonISuUl 995 uoljeziuefio pajejai B Jou Sem Jey)
(anuenes ss0.B 10 S}aSSE [B]10) AQ PAINSEBW) SAIIALDE S JO Jua0Jad @A)} UBY) 8J0W PaonNpuod uoljeziueBlo ey} yoiym ybnoiy) diysisuled e se paxe) AJjus yoea JO) UOIEWIoUI BUIMOI|0) 8yl 8pirCid

.

{2€ oUI| ‘Al HBd ‘066 W04 O} ,S8A, paiamsue uoleziuebio ey} Ji 8j9|dwon) diysiauled e se ajgexe] suoneziuebiQ pajejpaun A Med

p ebed

§96€920-90

Y¥I9NI MIN NYHHINOS 40 JOOHLNAYVd JHNNYTId

6002 (066 Wi07) Y 8|NPayos




auo7Z OY 'UoIoNPa(] UOHBZIBIASY [B12J3WWOYD) ‘snuog ‘abeaeS ‘D)« pasodsip jessy - () mor.wmmm
*$54 1T G 0EE ¥8% “ous G4 47 BRCES LYY *Hen2alat udsd
. . : BT ALYE BSE THION URYYD o
‘680 %50 ' 1°ses L6 ‘p95'956 |"Lz9's9t’T ‘Lz9’sog’ T dHHIO TYIOL 0T AOVd 066
‘neL rer Fazeter “fcensteer fsrsiess reve'ree fedkwiocet i a8 soonuva HTOUIN~ EININACUINL] ¢ -
ATOHLSCAT- EDRIATING
*000°8T ‘0 ‘000 8T ‘000’81 ‘000 8T gTxH | 000" 1s | snordva IS0D ONIDNVYNIJd Qauyadaals
rase’zen Phew’as “ragieat eastese’t rgsptrrn’ g ok} oot I8 § satuuva . ELNINIACUINI | ¢
. C IR SRRIANG .
YIHLIO
i 3 ’ ‘¢ “‘ont’ 488 *hes’ 88y ANDY THIOD 6F 4DYL 066 «
‘0 .ooo..oom. ‘000 00¢€ K H 1 | SnoIAVYA anNv1 m.
" ‘sut’ 9Ee ETIAEY I bERT Y ) ANy 1
aNv1
oge’ mie' g’ go ‘ehe ers g ons 148 ’ *gon’ siTd ZRANATOVR ¥ RUBRIEIR
. - . . TYRON G HEVE 066 o
*vez’TeL |zso'e ‘za1'v1L |"90L’99L ‘90L’99L | 9WAH | 000" 1s | snoT¥vA YEOUAR-INIRAINDE | 8
“avr’ pag’ draen’wer |7 (RG0S HYTSESE N R B B - 1 mﬂw&, pont 1§ ssotaes O nRane | ¢
o ' o ) ’ .H_zw.zmHDON 3 AYINIHOVH
rer EeL BrEE Lot Verusisestdienet st ‘gL’ m.ﬁ:i FRRIATING
o s w : THION BT AONK 266 o
‘526 '5L0 17" 029 €T *so0e’290 ' 1°652'91L’T *662°9TL'T 9TKH | 000" 1s | snor¥va YAOWAR-SONIATINE| L
‘psgt Lte' dinon’ s ’ ET-TRES AR 3 57 38 £.00F] *srpfree’d sUkH I BoRt ] ST SAUIVA SONTaIa] 2
SONIATINg
uoneasdaq asuadx3 uoljenaidag 19X3 A
pajeinwnady | uonanpag 621 998 pajeInINady | uoneidedeq siseg asuedx3 % 1528201500 [on| Y [ ey |poutaw| Pa:nDOV uoijduosag ON
Buipu3 1B8A JuslNg juaiung Buiuuibag 104 siseg uj uoionpay | 621 voIloes sng pajsnipeun [°un w ajeQ 1essy
*
. 066 0T d9¥d (066 W04

1HOd3H NOILVZILHOWY ONV NOILVIO3dd3Q 6002




Pt LI o
Form 4 56 2
Department ot the Treasury
Intema! Revenue Service  (99)

Depreciation and Amortization

(Including Information on Listed Property)
P> See separate instructions. > Attach to your tax return.

990

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name{s) shown on retumn

Business or activity to which this form relates

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAFORM 990 PAGE 10

Identitying number

06-0263565

l Part W Election To Expense Certain Property Under Section 179 Note /f you have any listed property, complete Part V before you complete Part |

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 hmitation 3 800,000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmutation for tax year Subtract line 4 from line 1 If zero or less, enter -O-_1f 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), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income lmitation. Enter the smaller of business income {not less than zero) or line 5 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 line 12 ’l 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[ Part I i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 664,230.
[ Part i I 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 I
18 1t you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here > E]

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

{b) Month and {c) Basis for depreciation
(a) Ctassification of property year placed (bustness/investment use (d) Recovery {e) Convention | () Method (g) Depreciation deduction
In service only - see Instructions) penod

19a 3-year property

b 5-year propenty

c 7-year property

d 10-year property

e 15-year property

f 20-year property

9 25-year property 25 yrs. S/L

h  Residential rental property . 27.5 yrs. MM it

/ 27.5 yrs. MM S/L
i Nonresidential real property ! 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the ARternative Depreciation System

20a Class Iife S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs MM S/L
[Part V| 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 Iine 21

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 664 ’ 230.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23

9162519 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

40
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Form 456442009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Page 2
I PartV i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b i *Yes,’ Is the evidence written? [ l Yes D No

Type ogap)roperty [():ze BU(S":AESS/ Co(s? or Basis for ‘(’2’“":""“” Rec(grery Me(t?od/ Depn(arc‘l)atlon Ele((:it)ed
(llgl vehicles first) pg(;sﬂ:én use ‘;')%Srtcr::tnatge other basis (b"s'":izﬁ::ﬁ'me"' period Convention deduction 5902%21179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use
% S/L -
% S/L-
% S/ -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts In column {j), line 26 Enter here and on line 7, page 1 . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) 0

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (honcommuting) miles
dnven

33 Total miles dniven dunng the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal

use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part V1 { Amontization

(a) {b) {c) (d) {e} U]
Descnption of costs Date amorbzation Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f) See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
11
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