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. . Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) o{’ 'r'n'fai'é'?éﬂﬁﬁ ;«tel;g;:ue Code (except black lung beneflt trust or 2 0 0 9
Department of the Treasury Oth:%om?::&:%;:gawn'ltz: z%‘:sor';zlr;)t;ﬂrmr? gggo‘.%cz:g‘:mg&m' less ma:s 31.250.4(;;) atthe e?\l!zc(:)gg)ymlrs :n':; s::'t‘h?sg?o:rl\l Ophr o Pubtic
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisty state reporting requirements. Inspecti
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
8 nockiie |Piease |C Name of organization 0 Employer Identification number
Agarss IRS
E] nge :::el or
[X]¥me, [pintor PLANNED PARENTHOOD VOTES! CT 06-1309773
Initial g’f: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
rempin [see%1345 WHITNEY AVENUE (203)865-5158
Amended| tions City or town, state or country, and ZIP + 4 F Group Exemption
E]“PP"E‘,’J’” NEW HAVEN, CT 06511 Number P
® Sgction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method E] Cash IZJ Accrual
| Website: » N/A H Check ® [__] ffthe organization is not
J_Tax-exempt status (check only ong) — @ 501(c) ( 4 ) < (insert no ) [:| 4947(a)(1) or [Js27 required to attach Schedule B (Form 930, 950-E2, or 990-PF)

K Check P> D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally nat more than $25,000 A Form 990-EZ or
Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complste return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts: if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 31,388.
S [Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part | )
<[ 1 Contnbutions, gifts, grants, and similar amounts received . 1 31,320.
Lot 2 Program service revenue Including government fees and contracts 2
e’ 3 Membership dues and assessments | 3
‘g 4 Investment income 4 68.
<€ S5a Gross amount from sale of assets other than inventory 5a
a8 b Less cost or other basis and sales expenses 5b
wl ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) L. 5¢
2 s 6 SpeFfaleven licable parts of Scheduls G) If any amount is from gaming, check here P> D
% § a Grogs reven——§§ﬁ§:m¢(§o N l of contributions
D & repQrted on line 1) ] EJ) 6a
b Lesbiguect pgmseiotaerglmﬂm . g expenses 6b
¢ Net|if2dme or (loss) from special evepdd and activities (Subtract line 6b from line 6a) . 6c
7a Grgss sa g yotessTe allowances 7a
b Less Ioddeds 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other ravenue (describe P> y L8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 > | 9 31,388.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . 1
@ |12 Salaries, other compensation, and employee benefits i 12
g 13 Professional fees and other payments to independent contractors . 13 31,480.
£ |14 Occupancy, rent, utilities, and matntenance . . . 14
w 15 Pnnting, pubhcations, postage, and shipping . . 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 5,998.
17 Total expenses. Add Iines 10 through 16 . > | 17 37,478.
w |18 Excessor (deficit) for the year (Subtract line 17 from line 9) . . 18 -6,090.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
P (must agree with end-of-year figure reported on pnor year's return) . 19 46,514.
@ [20 Otherchanges In net assets or fund balances (attach explanation) L 20
< .
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 40,424.
| Part 1] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ.
(See the mstructions for Part Il ) {R) Beginning of year (B) End of year
22  Cash, savings, and nvestments . 46,514.|22 40,424.
23 Land and buildings . . 23
24  Other assets (describe P> ) 24
25 Total assets 46,514 .[2s 40,424.
26 Total liabilitles (descnibe P> ) 0.)26 0.
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 46,514 .[27 40,424.
S32a%o  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Ae . U Form 990-EZ (2009)
1
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Form 990-EZ (2009)

PLANNED PARENTHOOD VOTES!

CT

06-1309773

Page 2

| Part i | Statement of Program Service Accomplishments (See the nstructions for Part Iil ) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 {Required for section 501(ck3)

) ; 3 and 501(cX4) organizations and
Describe what was achieved tn carrying out the organization's exempt purposes. In a clear and conctse manner, descnbe section 4947(sX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 SEE STATEMENT 3
{Grants $ ) if this amount Iincludes foreign grants, check here » E:] 28a 35 7 978.
29
(Grants $ ) If this amount includes foreign grants, check here . P D 29a
30
(Grants $ ) If this amount Includes foreign grants, check here » I:_l 30a
31 Other program services (attach schedule) . L.
{Grants $ ) If this amount includes foreign grants, check here > l:] 31a

32 Total program service expenses (add lines 28a through 31a) . » |32 35,978.
Part ¥ | List of Officers, Directors, Trustees, and Key Employees. ust each one even if not compensated (See the instructions for Part IV)

(d) Contributions

{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not pald, enter | benefit ptans & | account and
positton -0-) deferred other allowances
compensation

RICHARD SUGARMAN, 345 WHITNEY CHAIR
AVENUE, NEW HAVEN, CT 06511 1.00 0. 0. 0.
JULIE BELAGA, 345 WHITNEY AVENUE, DIRECTOR
NEW HAVEN, CT 06511 1.00 0. 0. 0.
NAN BIRDWHISTELL, 345 WHITNEY DIRECTOR
AVENUE, NEW HAVEN, CT 06511 1.00 0. 0. 0.
FRAN GOLDSTEIN, 345 WHITNEY AVENUE, DIRECTOR
NEW HAVEN, CT 06511 1.00 0. 0. 0.
DELORES GREENLEE, 345 WHITNEY DIRECTOR
AVENUE, NEW HAVEN, CT 06511 1.00 0. 0. 0.
SUE HESSEL, 345 WHITNEY AVENUE, NEW [DIRECTOR
HAVEN, CT 06511 1.00 0. 0. 0.
JO FUCHS LUSCOMBE, 345 WHITNEY DIRECTOR
AVENUE, NEW HAVEN, CT 06511 1.00 0. 0. 0.
JUDY TABAR, 345 WHITNEY AVENUE, NEW DIRECTOR
HAVEN, CT 06511 1.00 0. 0. 0.
02080 Form 990-EZ (2009)
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1 .

Form 990-EZ (2009) PLANNED PARENTHOOD VOTES! CT 06-1309773 Page 3
[Part ¥V { Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Waere any changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
raported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b 1f*Yes," has it filed a tax retumn on Form 890-T for this year? 35b N/n
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch N ; 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such loans made
in a pnior year and still outstanding at the end of the penod coverad by this return? . . 38a X
b If*Yes, complete Schedule L, Part Ii and enter the total amount involved . . {38b N/A
39 Section 501(c)(7) organizations Enter:
a Intiation fees and capital contnbutions included on line 9 . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 139 N/A
403 Section 501(c)(3) organizations Enter amount of tax imposed on the organization during lhe year under
section 4911 > N/A :section 4912 P> N/A : section 4955 P> N/A
b Section 501(c)(3) and 501(c){(4) organizations Did the organization engage in any section 4958 excess benefit transaction duning the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person n 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed » CT

42a The organization's books are in care of > LOU DENEGRE

Telephoneno » 203-752-2802

Locatedat » 345 WHITNEY AVENUE, NEW HAVEN, CT z7p+4 06511

b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If "Yes,” enter the name of the foreign country P>

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ?
If"Yes," enter the name of the foreign country D>

| 43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .
and enter the amount of tax-exempt interest recerved or accrued during the tax year . . . > | 43 I

| 44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form 990-EZ .
45 Is any related organization a controlled entlty of the organization wnhln the meaning of section 512(b)(13)? If 'Yes Form 990 must be

completed instead of Form 990-EZ

Yes! No
42b X
42¢ X
» [

N/A
Yes| No
44 X
45 X

932173
02-08-10
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Form 990-EZ (2009) PLANNED PARENTHOOD VOTES! CT 06-1309773 Page 4

| Eart VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Dud the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for public Yes| No
office? If *Yes,* complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If *Yes,* complete Schedule C, Part I 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1i)? If *Yes," complete Schedule E 48
49a 0id the organization make any transfers to an exempt non-charitable related organization? L. 49a
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If thera is none, enter "None *

(d) Contnbutions

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

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated lndependent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None *

N/A
{(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receving over $100,000 >

Under penaltla: of perjuryI | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it Is true,
_fm (other than officer) is based on all informatlon of which preparer has any knowledge

A 2 1% l@bo
Here Signature Date]

“la W
Type or print name and ﬂtle]

Paid re t Check if self- Preparer's Identifying number (See instr)
Preparer's @m CPR ? Pz,l IO employed p [ ]

Use Onl
se Only R name orveurs WHITTLESEY & HADLEY, P.C. EIN P

if seltemployed), 147 CHARTER OAK AVE. Phone >

wdess,andZP+4 © HARTFORD, CT 06106-5100 no (860)522-3111
May the iRS discuss this return with the preparer shown above? See instructions » | X ] Yes |:] No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9
Department of the Treasury P> Complete if the organization is described below. Open to Public

Intema! Revenue Service P> Attach to Form 980 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-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 |-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 Vi, 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 |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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 lll.
Name of organization Employer identification number

PLANNED PARENTHOOD VOTES! CT 06-1309773
[T’art 1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Poltical expenditures . . . >3
3 Volunteer hours

[Pat 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 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:] No
4a Was a correction made? . [:] Yes [:] No

b If "Yes,* descnbe In Part IV.
mﬁ 1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the fillng organization’s funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . »$
4 Did the filing organization file Form 1120-POL for this year? . ] Yes [ INo

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 [V.

(a) Name {b) Address {c) EIN (d) Amount paid from {e} Amount of political
filng organization’s | contnbutions 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. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C {Form 990 or 990-E2) 2009 PLANNED PARENTHOOD VOTES! CT 06-1309773 page2
] Eart 1A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P [:l if the filing organization belongs to an affilated group.
B Check P [:] if the filing organization checked box A and "limited control® provisions apply.

.. . . (a) Filing (b) Affillated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to Influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

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

If the amount on line te, 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.

- 0 QA O T o

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

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

If there 1S an amount other than zero on either line 1h or line 1i, dd the organization file Form 4720
reporting section 4911 tax for this year? . D 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.)

Lobbying Expenditures During 4-Year Averaging Period

- - T

(or ﬁsc‘:f;i';‘:a;e’;‘::;ing in (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 PLANNED PARENTHOOD VOTES! CT 06-1309773 Ppages
A 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 (include compensatlon In expenses reported on lines 1c through 1m?
Media advertisements?
Mailings to members, legislators, or the public?
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?
i Other activities? If "Yes," descnbe in Part IV
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 .
c 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?
Part 1-A| Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

TQ -0 0 0 O o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3___Did the organization agree to carryover lobbzmg and political expenditures from the prior year? 3 X

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

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

a 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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political expenditures (see lnstructlons) i 5

IPart V| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part [i-B, line 11. Also, complete this part
for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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"PLANNED PARENTHOOD VOTES! CT

06-1309773

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ANNUAL FEE 1,000.
PROGRAM EXPENSES 1,498.
OTHER EXPENSES 3,500.
TOTAL TO FORM 990-EZ, LINE 16 5,998.
10 STATEMENT(S) 1

09460730 756208 77600-07

2009.04010 PLANNED PARENTHOOD VOTES! C 77600-01



"PLANNED PARENTHOOD VOTES! CT

06-1309773

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ « o e o o o o s o o s o o o o o

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

[ ] YES [X] NO

. [ ] YES [X] NO

11

STATEMENT (S) 2

09460730 756208 77600-07 2009.04010 PLANNED PARENTHOOD VOTES! C 77600-01



" PLANNED PARENTHOOD VOTES! CT 06-1309773

990-EZ PG 2 STATEMENT 3

RUN AWARENESS PROGRAMS TO INFORM THE PUBLIC OF POLITICIANS’ VIEWS ON ISSUES
THAT AFFECT ACCESS TO REPRODUCTIVE HEALTH CARE. THESE PROGRAMS HELP
ENCOURAGE AND PROTECT INFORMED INDIVIDUAL CHOICE REGARDING REPRODUCTIVE
HEALTH CARE. THESE SERVICES ARE PROVIDED FOR THE BENEFIT OF THE COMMUNITY.

12 STATEMENT(S) 3
09460730 756208 77600-07 2009.04010 PLANNED PARENTHOOD VOTES! C 77600-01




.

PLANNEﬁ PARENTHOOD VOTES! CT 06-1309773

990-EZ PG 2 STATEMENT 4

TO CONDUCT EDUCATIONAL PROGRAMS TO INFORM THE PUBLIC OF POLITICIANS'’ VIEWS
ON ISSUES THAT ARE CONSIDERED IMPORTANT TO PLANNED PARENTHOOD OF SOUTHERN
NEW ENGLAND, INC. THESE EDUCATIONAL PROGRAMS HELP TO ENCOURAGE AND PROTECT
INFORMED INDIVIDUAL CHOICE REGARDING REPRODUCTIVE HEALTH CARE.

13 STATEMENT(S) 4
09460730 756208 77600-07 2009.04010 PLANNED PARENTHOOD VOTES! C 77600-01




