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Internal Revenue Service

Form 990 )

L
.

v o benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung 2009

OMB No 1545-0047

Open to Public

P 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 JUL 1, 2009 and ending

JUN 30, 2010

B Checkit

please |C Name of organization

applicable wo S PLANNED PARENTHOOD OF NORTHEAST
ovanes” |mmtor BND MID-PENN, INC.

D Employer identification number

Semes | "7 | Doing Business As 23-2450112
ot See | Number and street (or P.0. box if mailis not delivered to street address) |Room/suite | E Telephone number

Termin- Instruc- PO BOX 8 1 3

ated

Amended| tions

Specific

(610)481-0481

return City or town, state or country, and ZIP + 4
nehe TREXLERTOWN, PA 18087-0813
pending

(G Gross receipts $ 6,405,923-

H(a) Is this a group return

F Name and address of pnncipal officer KIM CUSTER
PO BOX 813, TREXLERTOWN, PA 18087

for affiliates? l:l Yes IX] No
H(b) Are all affilates included? [_Jves [_INo

| Tax-exempt status- IXI 501(c) ( 3 )4 (insert no ) D 4947(a)(1) or D 527

If "No," attach a hist (see instructions)

J Website:p» PLANITPA . ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other B>

[ L Year of formation: 19 25| M State of legal domicile; PA

[Part1| Summary

o | 1 Brefly describe the organization’s mission or most significant actvites PLANNED PARENTHOOD OF NORTHEAST
‘é AND MID-PENN (PPNMP) SERVES RESIDENTS OF 19 PENNSYLVANIA COUNTIES
g 2 Check this box P> |:| 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 V1, line 1a) 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 23
@ | & Total number of employees (Part V, line 2a) 5 142
£ | 6 Total number of volunteers (estimate if necessary) 6 110
E 7a Total gross unrelated business revenue from Part VilI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
-~— Prior Year Current Year
Eg 8 Contnbutions and grants (Part Vill, line 1h) 2,966,547, 3,414,517,
~5 | @ Program service revenue (Part Vill, e 2g) 1,861,307, 2,133,961.
Hé 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) -205 i 45. 29 z 036.
o 11 Other revenue (Part Viii, column (A), nes 5, 6d, 8c, 9¢c, 10c, and 11e) 29,784.
<T | 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,651,893. 5,577,514.
g 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
uDJ 14 Benefits paid to or for members (Part IX, column (A),
= @ | 15 Salaries, other compensation, e tﬁaq{&@;luma)( ), lines 5-10) 3,275,242, 2,839,617,
<0
<5 16a Professional fundraising fees (P .
O b Total fundraising expenses (Part }X olumn (D), ine 25) ﬁ C‘) 194,683.
W1 47 Other expenses (Part IX, column neéFIE@! 19, %f-gtt% XU) 2,730,671, 2,781,779.
18 Total expenses Add lines 13-17 (thus equalpaw,lﬁe 5) 6,005,913. 5,621,396.
19 Revenue less expenses. Subtract ne Te‘ﬂ'ﬁ’g’gﬁpeda\! LlT -1,354,020. -43,882.
ig R Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 3,969,545, 3,671,751.
;%’2 21 Total iabilities (Part X, line 26) 1 ’ 118 P 559. 814 . 586.
%’E Net assets or fund balances. Subtract line 21 from line 20 2,850,986. 2,857,165,
| Part II [ Signature Block

Under penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

and complete Declaration of prepager (other than officer) 1s based on alt information of which preparer has any knowtedge
CM%/)/ | 2t/ >e

Sign
Here Signature of efficer yod Date
KIM ACUSTER, PRESIDENT/CEO
Type or print name and title
Paid Preparer's D \)&L&\ Date ggf_ck if Proparers dentiyng numbes
P:parer,s signature ) l 02/11/11|employed » []
UseOnly |sener- " CAMPBELL RAPPOLD & YURASITS LLP EIN D>
sei-empioves. 1033 § CEDAR CREST BLVD
P44 ALLENTOWN, PA 18103-5443 Phoneno. > (610)435-7489
May the IRS discuss this return with the preparer shown above? (see instructions) LYJ Yes I:' No

932001 02-04-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. rm 990 (2009)
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PLANNED PARENTHOOD OF NORTHEAST

Form 990 (2009) AND MID-PENN, INC. 23-2450112 Page2

| Part Ill | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

PPNMP'S MISSION IS TO: PROVIDE AND PROMOTE HIGH QUALITY AND
COMPREHENSIVE REPRODUCTIVE HEALTH CARE THROUGH MEDICAL SERVICES,
EDUCATION AND ADVOCACY.

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

the prior Form 990 or 990-EZ? [ Jyes [(XINo
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes III No

If “Yes," descrnibe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code: )(Expenses$ 4,168,976 . including grants of $ )(Reverue$ 2,128,955.)
REPRODUCTIVE HEALTH CARE: PLANNED PARENTHOOD IS THE LEADING PROVIDER OF
REPRODUCTIVE HEALTH CARE IN THE UNITED STATES. PATIENTS PAY FOR
EXAMINATIONS, TESTS, TREATMENTS AND METHODS OF BIRTH CONTROL ACCORDING
TO AN INCOME-BASED, SLIDING FEE SCALE. MOST INSURANCE PLANS ARE
ACCEPTED, AS WELL AS MEDICAID AND OTHER PUBLICALLY-FUNDED INSURANCE
PROGRAMS. AS THEIR LIVES UNFOLD, WOMEN AND MEN VISIT PLANNED
PARENTHOOD VARIQUSLY FOR CONTRACEPTION EDUCATION AND SUPPLIES, ANNUAL
GYNECOLOGICAL EXAMS, SEXUALLY TRANSMITTED DISEASE TESTING AND
TREATMENT, PREGNANCY TESTS, CERVICAL CANCER SCREENING AND TREATMENT,
AND ABORTION CARE. WHILE ABORTION SERVICES ACCOUNT FOR LESS THAN 2
PERCENT OF QOUR SERVICES, PLANNED PARENTHOOD IS COMMITTED TO ENSURING IT
IS SAFE, LEGAL AND AFFORDABLE.

4b (Code- ) (Expenses $ 116,133. including grants of $ ) (Revenue $ 5,006.)

COMPREHENSIVE SEXUALITY EDUCATION: THE COMPREHENSIVE SEXUALITY
EDUCATION WE OFFER IN SCHOOLS AND COMMUNITY ORGANIZATIONS UTILIZES
MEDICALLY ACCURATE, AGE-APPROPRIATE INFORMATION TO HELP YQUNG PEOPLE
ACQUIRE HEALTHY ATTITUDES AND BEHAVIOURS REGARDING HUMAN DEVELOPMENT
AND SEXUALITY. OUR GOAL IS FOR TEENS TO DELAY SEXUAL ACTIVITY OR, IF
THEY BECOME SEXUALLY ACTIVE, TO DO SO RESPONSIBLY. EITHER CHOICE
ENABLES THEM TO PREVENT THE POTENTIALLY LIFE-CHANGING CONSEQUENCES OF
UNINTENDED PREGNANCY AND SEXUALLY TRANSMITTED DISEASE.

(Code ) (Expenses $ 70,471. including grants of $ ) (Revenue $ )
ADVOCACY: ADVOCACY EFFORTS, CONDUCTED AT THE FEDERAL, STATE AND LOCAL
LEVELS, PROTECTS WOMEN'S RIGHTS AND ACCESS TO REPRODUCTIVE HEALTH CARE
AND EDUCATION. THROQUGH PUBLIC POLICY AND PUBLIC RELATION EFFORTS,

PPNMP ENSURES THAT THE COMMUNITIES WE SERVE ARE AWARE OF LEGISLATIVE
AND POLICY THAT THREATENS OR WEAKENS THEIR ACCESS TO CARE. PPNMP WORKS
WITH OUR CONSTITUENTS TO ENGAGE IN PUBLIC DEBATE, TO EDUCATE OUR
LEGISLATORS TO MAKE INFORMED DECISIONS AND TO COLLABORATE WITH OTHER
KEY STAKEHOLDERS TO IMPROVE ACCESS TO NONJUDGMENTAL REPRODUCTIVE HEALTH
CARE AND COMPREHENSIVE SEXUALITY EDUCATION.

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

(Expenses $ 109,281 . including grants of $ ) (Revenue $ )
4e¢ Total program service expenses | &3 4 : 464,861.
Form 990 (2009)
932002
02-04-10
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PR PLANNED PARENTHOOD OF NORTHEAST
Form 990 (2009) AND MID-PENN, INC. 23-2450112 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If *Yes," complete Schedule A 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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part iil 8 X
9 Did the organization report an amount in Part X, ne 21, serve as a custodlan 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, VII, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VII.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, ine 15 that s 5% or more of its total assets reported in
Part X, line 167? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 25? 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 hability 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, Xil, and Xlil. 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 Xl, Xil, and Xill is optional I 12A X
13 Is the organization a school described in section 170(b)(1)}(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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), ine 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 Il X 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, Imes
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 viil, lme 9a? If 'Yes
complete Schedule G, Part Il __ 19 X
20 Did the organization operate one or more hospltals’7 If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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R PLANNED PARENTHOOD OF NORTHEAST

Form 990 (2009) _ AND MID-PENN, INC. 23-2450112 Page4
| Part IV | Checklist of Required Schedules (continued)

.

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 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 2? If "Yes," complete Schedule |, 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 i1ssued 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 invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 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 d|squal|f|ed person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 890 or 980-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 Il 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 commuttee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a busmess transaction with one of the followmg 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? /f “Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M L 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons"
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"lf "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, lne 1 | i . A X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 3ag | X
Form 990 (2009)
932004
02-04-10
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\ PLANNED PARENTHOOD OF NORTHEAST

Form 990 (2009) AND MID-PENN, INC. 23-2450112 Pageb
|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 40
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
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 142
b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a i1s 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 durnng 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 foreign country (such as a bank account, secunties 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 sheker transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions 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 contribution 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year . l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Dud the organization make any taxable distnbutions 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 Initiation fees and capital contnbutions included on Part VIil, ine 12 . . . 10a
b Gross receipts, iIncluded on Form 990, Part VI, line 12, for public use of club faciities 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 received from them)) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lleu of Fonn 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
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v ' PLANNED PARENTHOOD OF NORTHEAST
Form 990 (2009) AND MID-PENN, INC. 23-2450112 Pageb
| Part VI | Governance, Management, and Disclosure Foreach "Yes* response to Iines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 23
b Enter the number of voting members that are independent 1b 23
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 Dud 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 pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following*
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s 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 (7his Section B requests information about policies not required by the Internal Revenue Code.)
1 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 affihates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬂllng the form? . 1 | 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? . . . Cae ) X
¢ Does the organization regularly and conSIstentIy monitor and enforce compllance with the policy? If "Yes," descnbe
in Schedule O how this is done . . . . . Cl12e | X
13 Does the organization have a written whistleblower policy? . . . 131 X
14 Does the organization have a written document retention and destructton policy? . 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . i B . 15a | X
b Other officers or key employees of the organization | | . 150 | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b f "Yes," has the organization adopted a wntten 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  Lst the states with which a copy of this Form 990 1s required to be filed > PA
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 available. Check all that apply.
|:] Own website D Another’s website @ Upon request
19 Describe 1n 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 >
KIM CUSTER - 610-481-0481
ADMINISTRATIVE OFFICE PO BOX 813, TREXLERTOWN, PA 18087-0813
Form 990 (2009)

832008
02-04-10
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PLANNED PARENTHOOD OF NORTHEAST

Form 990 (2009) AND MID-PENN, INC. 23-2450112
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 hsted Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed

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

® List 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 orgamization and any related organizations.

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

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

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

Page 7

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

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5l 3 organization (W-2/1099-MISC) from the
§ é s g.’ (W-2/1099-MISC) organization
5|5 g2z and related
é % g g fi_:’—é E organizations
JOAN PAXTON
CHAIR 2.00|X 0. 0. 0.
ELIZABETH SHUBA
VICE-CHAIR 2.00|X 0. 0. 0.
STEPHANIE CHESTER
TREASURER 2.00|X 0. 0. 0.
DOROTHY FULTON
SECRETARY 2.00(X 0. 0. 0.
SHAWN MURPHY
DEVELOPMENT 2.00(X 0. 0. 0.
ROGER LEVIN
MEMBER AT LARGE 2.00]X 0. 0. 0.
KATHRYN ONEIL
MEMBER AT LARGE 2.001X 0. 0. 0.
ALEX REBER .
MEMBER AT LARGE 2.00]|X 0. 0. 0.
KELLY FREY
DIRECTOR 2.00|X 0. 0. 0.
MARLENE KANUCK
DIRECTOR 2.00|X 0. 0. 0.
KRISTIN REIHMAN, MD
DIRECTOR 2.00|X 0. 0. 0.
EDWARD DANIELS
DIRECTOR 2.00(X 0. 0. 0.
CHIP MILSPAW
DIRECTOR 2.00(X 0. 0. 0.
SUE SAVAGE
DIRECTOR 2.00|X 0. 0. 0.
KIM MICHELSTEIN
DIRECTOR 2.00(X 0. 0. 0.
MARIANNE CAPLAN
DIRECTOR 2.00|X 0. 0. 0.
DIANN HARRIS CARTER
DIRECTOR 2.00[X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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‘ PLANNED PARENTHOOD OF NORTHEAST

Form 990 (2009) AND MID-PENN, INC. 23-2450112 Page8
@I’t W[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) ()] (C) (D) (E) (F)
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
5|3 5 organization {W-2/1099-MISC) from the
g g 8 Z“ (W-2/1098-MISC) organization
| s 2|83 _ and related
B :i’ f‘é’é £ organizations
LUCINDA GLINN
DIRECTOR 2.00|X 0. 0. 0.
KATE HEMMERICH
DIRECTOR 2.00i(X 0. 0. 0.
SHARON LOMBARD
DIRECTOR 2.00(X 0. 0. 0.
SHARON MAHAR POTTER
DIRECTOR 2.00(X 0. 0. 0.
ELIZABETH RANDOL
DIRECTOR 2.00 X 0. 0. 0.
MARY ROSENBERGER
DIRECTOR 2.00(X 0. 0. 0.
KIM CUSTER
PRESIDENT/CEO 50.00 X 105,272. 0. 0.
SUZANNE KRANZ
VP EXTERNAL AFFAIRS 50.00 X 92,460. 0. 0.
JILL MARINO
CHIEF OPERATING OFFICER 50.00 X 3,366, 0. 0.
1b_Total > 201,098. 0. 0.
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 p» 1
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 mdvidual . . 3 X
4  For any individual listed on line 13, 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 4 X
5 Did any person histed on line 1a receive 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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10
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PLANNED PARENTHOOD OF NORTHEAST

Form 990 (2009) . AND MID-PENN, INC. 23-2450112 Page9
[Part VIl | Statement of Revenue
) A (B) © (D)
Total revenue Related or Unrelated exggéggl%‘?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
#E& ¢ Fundrasing events 1c 23,145.
%,5 d Related organizations 1d
4E| e Government grants (contnbutions) |1el2,353,376.
2 g f Al other contributions, gifts, grants, and
é-.:é. similar amounts not included above 14(1,037,996.
‘g'g g Noncash contributions included in nes 1a-1f $ 8 1Jj3 6 .
O%  h Total Add ines 1a-1f > 3,414,517,
Business Code
8 | 2a PATIENT FEES 624100 1,727,908.1,727,908.
gg b THIRD PARTY BILLING 624100 371,288.] 371,288.
wg ¢ MISCELLANEQUS PATIENT 624100 29,759. 29,759,
£3| o EDUCATIONAL SERVICES 624100 5,006. 5,006.
o t All other program service revenue
q_Total. Add lines 2a-2f » 2,133,961.
3 Investment income (including dividends, interest, and
other similar amounts) > 20,340. 20,340.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i) Real {n) 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 (i) Other
assets other than inventory 833 ,580.
b Less: cost or other basis
and sales expenses 824,884.
¢ Gain or (loss) 8,696.
d Net gain or (loss) > 8,696. 8,696.
o | 8 a Grossincome from fundraising events (not
g including $ 23,145, of
é contributions reported on hne 1c). See
5 PartIV,ine 18 _ . al 3,525.
g b Less: direct expenses b| 3,525.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses L b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 5,577,514.i2,142,657. 0.l 20,340.
832000 Form 990 (2009)
10
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PLANNED PARENTHOOD OF NORTHEAST
Form 990 (2009) . AND MID-PENN, INC.
| 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).

23-2450112 Pagel10

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7, 85, 9, and 10b of Part VIl Total expenses P penses | geme e e Fenpenss
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US 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 193,792. 53,335. 122,533. 17,924.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,177,129.] 1,818,562. 251,565. 107,002.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 266,726. 167,316. 86,803. 12,607.
10  Payroll taxes 201,970. 158,641. 32,835, 10,494.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 279,948. 194,516. 85,432,
12 Advertising and promotion 26,182. 14,857. 11,276. 49.
13  Office expenses 55,852. 45, 315. 8,596. 1,941.
14 Information technology
15 Royalties
16 Occupancy 357,029. 305,289. 38,882, 12,858.
17 Travel R 65,236. 55,227, 7,745. 2,264.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 21,291. 21,291.
21 Payments to affiiates . 109,281. 109,281.
22 Depreciation, depletion, and amortization 245,569. 132,975, 112,148. 446.
23 Insurance 145,434. 129,100. 16,334.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONTRACEPTIVE SUPPLIES 541,197. 541,197.
b PROFESSIONAL FEES 214,019. 117,186. 92,754, 4,079.
¢ LABORATORY SERVICE FEES 202,737. 202,737.
d MEDICAL SUPPLIES 155,873. 154,663. 1,040. 170.
e BUILDING & EQUIP MAINT 125,953, 111,879. 12,239, 1,835,
f All other expenses 236,178. 152,785. 60,379. 23,014.
25 Total functional expenses. Add lines 1 through 24f 5,621,396.] 4,464.,861. 961,852, 194,683.
26  Joint costs. Check here p» I following
SOP 98-2. Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

13360211 781244 46390A
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e PLANNED PARENTHOOD OF NORTHEAST

Form 990 (2009) . AND MID-PENN, INC. 23-2450112 Page 11

| Part X | Balance Sheet

(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing . 179 : 417.] 1 351,860.
2  Savings and temporary cash investments 79,776.] 2 194,430.
3 Pledges and grants receivable, net 553,413.] 3 423,648.
4 Accounts receivable, net 208 P 985.] a 187 7 130.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part !l
of Schedule L 5
6 Recewvables 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
2 7 Notes and loans receivable, net 7
§ 8 lInventores for sale or use 259,243.| 8 243,965.
< | 9 Prepad expenses and deferred charges 127,252.] 9 24,249.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D _ 10a 4,542,179.
b Less accumulated depreciation 10b 3,143,851, 1,622,212.)10¢c 1,398,328.
11 Investments - publcly traded securties 929 7 054.| 11 834 ,849.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . . 10,193.| 15 13,292.
____ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 3.969,545.] 16 3,671,751,
17 Accounts payable and accrued expenses ) 355,837.] 17 209,013.
18 Grants payable i 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 18,537.] 21 10,165.
E | 22 Payables to current and former officers, directors, trustees, key employees,
:{é highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ) . 22
23  Secured mortgages and notes payable to unrelated third parties o 539,518.| 23 412,104.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities. Complete Part X of Schedule D . 204,667.] 25 183,304.
___| 26 Totalliabilities. Add lines 17 through 25 1,118,559.] 26 814 ,586.
Organizations that follow SFAS 117, check here P> [Z] and complete
b lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets ) 2,105,930.] 27 2,196,101.
S |28 Temporanly restncted net assets o ) ) 512,931.| 28 274 ,165.
T |29 Permanently restricted net assets o . 232,125.| 29 386,899.
it Organizations that do not follow SFAS 117, check here P l:l and
] complete lines 30 through 34.
% 80 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 2,850,986.| 33 2,857,165,
34  Total liabiltties and net assets/fund balances 3,969,545, 34 3,671,751.
Form 990 (2009)

932011 02-04-10
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PLANNED PARENTHOOD OF NORTHEAST
Form 990 (2009) . AND MID-PENN, INC. 23-2450112 Page12

| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2b | X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed erther 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 1ssued on a
consolidated basis, separate basis, or both
@ Separate basis I___l Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3! X

Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization PI,ANNED PARENTHOOD OF NORTHEAST Employer identification number
AND MID-PENN, INC. 23-2450112

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

The organization is not a pnivate foundation because 1t 1s: (For lines 1 through 11, check only one box )

D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

D A school descrbed in section 170(b)(1)(A)ii). (Attach Schedule E)

|__—l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

I:_l A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit descnbed 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 recetves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part il )

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

descnbes the type of supporting organization and complete lines 11e through 11h

a I___| Type | b D Type Il c |:] Type lll - Functionally integrated d |:I Type Il - Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

b WN =

90 00 O

10
11

[0

f If the organization received a written determination from the IRS that it s a Type |, Type |i, or Type lll
supporting organization, check this box . |:|
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 (nij) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g';é{il};‘;‘;g; )15 t(?;elgrtggngatx? (9) 0idyou oty the orgaon b col, | (i) Amount o
organization (described on lines 19y uering documZnt’? (i)%f your support? | () 019925110 he support
above or IRC section ey
(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-EZ) 2009

Partil | Support Schedule for Organizations Described in Sections 170(b}(1){(A)(iv) and 170(b)(1)(A)(vi)

" (Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

(f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its 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) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

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

12 |

13 First five years. If the Form 990 s 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))
15 Public support percentage from 2008 Schedule A, Part {i, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 15 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.If the organization did not check a box on line 13, 16a, or 16b and line 141s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

»[ 1]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and ine 1515 10% or

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

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

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

> ]
> |

932022
02-08-10
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' PLANNED PARENTHOOD OF NORTHEAST

Schedule A (Form 990 or 990-E2) 2009 AND MID-PENN,

INC.

23-2450112 Page3

[ Part Il [Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lnes 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 hine 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ from ling 6 )

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

309,109.

348,870.

896,932.

882,139.

986,561.

3423611.

3095309.

3088784.

3019595.

3904895.

4482331.

17590914.

3404418.

3437654.

3916527.

4787034.

5468892.

21014525,

00

0.

0.

21014525.

Section B. Total Support

Calendar year (or fiscal year begimming n)p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b X
Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on
Other income 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)

11

12

13
14
check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3404418.

3437654.

3916527.

4787034.

5468892.

21014525.

22,557,

32,422.

40,008.

58,328.

75,998.

229,313.

22,557.

32,422.

40,008.

58,328.

75,998.

229,313,

| 40,635,

63,103.

99,329.

76,094.

83,111.

362,272,

| 3467610.

3533179.

4055864.

4921456.

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,

5628001.

21606110,

S

Section C. Computation of Public Support Percentage

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

15

97.26 %

16

97.49 %

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2008 Schedule A, Part Il iine 17 o
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 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 193, and lne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))

17

1.06 %

18

.90 %

» (X1

»[ ]
[ |

932023 02-08-10
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
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 I-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  PLANNED PARENTHOOD OF NORTHEAST
AND MID-PENN, INC.

Employer identification number

23-2450112

| Part I-Al 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 Political expenditures >3
38 \Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax ncurred by organization managers under section 4955 >3

3 [ the organization incurred a section 4955 tax, did it file Form 4720 for this year?

43 Was a correction made?
b If "Yes," describe in Part IV.

|:| Yes D No
D Yes I:l No

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

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

exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >

4 Dd the filing organization file Form 1120-POL for this year?

$

$

$

|:| Yes D 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 I1s needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds If none, enter -0

(e) Amount of political
contributions received and
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 890 or 990-EZ.

LHA

0932041 02-04-10

13360211 781244 46390A
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i PLANNED PARENTHOOD OF NORTHEAST
Schedule C (Form 990 or 990-£7) 2009 AND MID-PENN, INC.

23-2450112 Page2

| Part li-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P IXI if the filing organization belongs to an affihated group
B Check P> [:] if the filing organization checked box A and "limited control" provisions apply

Limit'f: on Lobbying Expenditure.s ) org(gzlzgtr:gn‘s ) Affli?tt:g group
(The term “expenditures"” means amounts paid or incurred.) totals
} 1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 63 z 407. 63 z 407.
b Total lobbying expenditures to mnfluence a legislative body {direct lobbying) 60,673. 60,673.
¢ Total lobbying expenditures (add lines 1a and 1b) 124,080. 124,080.
d Other exempt purpose expenditures 5,497,316.| 5,497 ,316.
e Total exempt purpose expenditures (add lines 1c and 1d) 5,621,396.1 5,621,396.
f Lobbying nontaxable amount Enter the amount from the following table 1n both columns. 431,070. 431,070.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
| Not over $500,000 20% of the amount on line 1e.
i 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 ine 1f) 107,768. 107,768.
h Subtract line 1g from hine 1a. If zero or less, enter -O- 0. 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0. 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
i 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
(or ﬁscc;f;'::fefi:;ing i) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a_Lobbying nontaxable amount 319,464. 258,573. 123,077, 431,070.1 1,132,184.
i b Lobbying ceiling amount
; (150% of line 2a, column(e)) 1,698,276.
|
|
‘ ¢ Total lobbying expenditures 106,137. 89,054. 58,507. 124,080. 377,778.
d_Grassroots nontaxable amount 79,866. 64,643. 30,769. 107,768. 283,046.
e Grassroots celling amount
(150% of line 2d, column (g)) 424 ,569.
f Grassroots lobbying expenditures 53,077. 30,548. 32,046. 63,407. 179,078.

932042 02-04-10

13360211 781244 46390A
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PLANNED PARENTHOOD OF NORTHEAST

Schedule C (Form 990 or 990-E2) 2009 AND MID-PENN, INC. 23-2450112 Page3s
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 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or pubhished or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government ofﬁcuals 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 1
2a Did the activities In Iine 1 cause the organization to be not described 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 Hi-A| Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

TQ -0 a0 T o

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

|Part lI-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 llI-A, line 3 is answered
"Yes."
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 . i 2a
b Carryover from last year . 2b
¢ Total . 2c
3 Aggregate amount reported n sectlon 6033(9)(1)(A) notices of nondeductlble sectlon 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? . . . L. 4
Taxable amount of lobbying and polmcal expendrtures (see lnstruchons) 5

rart IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, ine 4; Part I-C, line 5; and Part II-B, ine 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements Y Y V.

(Form 990} P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. o .
y y 1,6, 9, 10, 11, pen to Public
ﬁ,f;i’;?‘;;‘::,ﬁ’;‘;gi,i?’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton PLANNED PARENTHOOD OF NORTHEAST Employer identification number
AND MID-PENN, INC. 23-2450112

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

organization answered "Yes" to Form 990, Part IV, line 6

h > ON =

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

Total number at end of year

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

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

are the organization’s property, subject to the organization’s exclusive legal control? L__| 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 confernng

impermissible private benefit? I:] Yes D No

rPart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

L__| Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements oo X 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) X 2c
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 dunng the tax

year p

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(n)(4)(B)(1)? Clves [No
In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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 art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 > s
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these tems-
a Revenues included in Form 990, Part VIII, line 1 . . > 3
b Assets included in Form 990, Part X . . B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
62701-10
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‘ PLANNED PARENTHOOD OF NORTHEAST
Schedule D (Form 990) 2009 AND MID-PENN, INC. 23-2450112 Page2
[Part Il T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a [:l Public exhibition
b l:] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
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? |:] Yes
Part IV ’ Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e I:] Other

l:INo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:l Yes @ No

Amount
c Begmining balance 1c 18,537.
d Additions during the year 1d
e Distnbutions dunng the year . . 1e 8 . 372.
f Ending balance 11 10,165.

[z] Yes D No

2a Did the organization include an amount on Form 990, Part X, ine 217
b _If “Yes," explain the arangement in Part XIV.

| PartV | 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 520,310.] 707,014.
b Contnibutions 144,774. 600.
¢ Net investment eamings, gains, and losses 64 z 306. -151 P 612.
d Grants or scholarships
e Other expenditures for facilities
and programs 35,692,
f Administrative expenses
g End of year balance 729,390, 520,310.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment P> 47.00 %
b Permanent endowment p» 53.00 %
¢ 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 3ali) X
(i) related organizations . . . 3a(il) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe 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 tand 4,141. 4,141.
b Buildings 1,142,867. 943,536. 199,331.
¢ Leasehold improvements 1,830,334. 888,291. 942,043.
d Equipment 1,564,837.] 1,312,024. 252,813.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1,398,328.
Schedule D (Form 990) 2009
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i PLANNED PARENTHOOD OF NORTHEAST
Schedule D (Form 990) 2009 AND MID-PENN, INC. 23-2450112 Page3
[ Part VIl} Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation

(b) Book value 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.) p»
| Part VIII| 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) Iine 13.) >
[Part IX [ 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) Descniption of hability (b) Amount
Federal income taxes

ACCRUED PAYROLL AND PAYROLL TAX
LIABILITIES 183,304.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)) > 183,304.
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

uncertain tax positions under FIN 48

82?3?.31 o Schedule D (Form 990) 2009
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) - PLANNED PARENTHOOD OF NORTHEAST

Schedule D (Form 990) 2009 AND MID-PENN, INC. 23-2450112 Paged
| Part XI- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 5,577,514.
2 Total expenses (Form 990, Part IX, column (A), hne 25) 2 5,621,396.
3 Excess or (deficit) for the year. Subtract line 2 from hne 1 3 -43,882.
4 Net unrealized gains {losses) on investments 4 46,962.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments 7
8 Other(Describe in Part XIV) 8 3,099.
9 Total adjustments (net). Add lines 4 through 8 9 50,061.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 6,179.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 5,627,575.
2 Amounts inciuded on line 1 but not on Form 890, Part VI, ne 12:
a Net unrealized gains on investments 2a 46,962,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV) ) 2d 3,099.
e Add lines 2a through 2d . 2e 50,061.
3 Subtract line 2e from line 1 . . . .. |8 5,577,514.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b . 4c 0.
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12 ) 5 5,577,514.
[ Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,621,396.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilities . . . . | 2a
b Prior year adjustments . . . 2b
¢ Other losses 2c
d Other (Descrnibe in Part XIV.) 2d
e AddIlnes 2athrough2d . R . i 2e 0.
3 Subtract line 2e from line 1 . . . 3 5,621,396.
4 Amounts included on Form 990, Part X, line 25, but not on line 1
a Investment expenses not included on Form 9390, Part VIII, ine 7b » 4a
b Other (Describe in Part XIV.} X . 4b
¢ Add lines 4a and 4b . . .. 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |/, ne 18.) . . 5 5,621,396,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part X|, Iine 8; Part XIl, ines 2d and 4b, and Part Xlll, hnes 2d and 4b. Also complete this part to provide any addrtional information.
PART IV, LINE 2B: THE ORGANIZATION PROCESSES THE ACCOUNTING TRANSACTIONS

FOR THE ACTION FUND, WHICH IS A SEPARATE ENTITY FROM THE ORGANIZATION.

PART V, LINE 4: SUPPORT THE OPERATIONS OF THE ORGANIZATION

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST

Schedule D (Form 990) 2009
%
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. PLANNED PARENTHOOD OF NORTHEAST
Schedule D (Form 990) 2009 AND MID-PENN, INC. 23-2450112 Pages
| Part XIV| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST

Schedule D (Form 990) 2009
932055
02-01-10
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1) a

SCHEDULE G Supplemental Information Regarding OM8 No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of "“’ST’“SU’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niemal nevenue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization PLANNED PARENTHOOD OF NORTHEAST Employer identification number
AND MID-PENN, INC. 23-2450112

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 D Malil solicitations e |:| Solicitation of non-government grants
b [l Internet and email solictations £ [_] solicrtation of government grants
c D Phone solicitations g D Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No
b If *Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
i compensated at least $5,000 by the organization

i) Did v) Amount paid .
(i) Name of individual " ﬂ(m Faiser (iv) Gross receipts t,g zor retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity M eontorof | from activity fundraiser to (or retained by)
contributions? hsted 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 it 1s 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
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.
[

' . PLANNED PARENTHOOD OF NORTHEAST
Schedule G (Form 990 or 990-£7) 2009 AND MID-PENN, INC.

23-2450112 Page2

I Part Il ] 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 receipts greater than $5,000

11 Net income summary Combine line 3, column (d), and line 10

>
>

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FUND FOR COMMUNITY NONE (add col (a) through
CHOICE EVENT ool ()

° (event type) (event type) (total number)

3

[

<]

é 1 Gross receipts 25,447. 1,223. 26,670.
2 Less Chantable contributions 21,922. 1,223. 23,145.
3 Gross income (line 1 minus line 2) 3,525. 3,525.
4 Cash prizes

@ 5 Noncash pnzes

7]

c

% 6 Rent/facility costs

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 3 2 525. 3 7 525.
10 Direct expense summary Add lines 4 through 9 in column (d) ( 3,525,

0.

{Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

1 Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c}))

2 Cash prizes

8 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %

DNO

L] Yes_ = %
D No

I:_] Yes_ = %
|:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income 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," explan.
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated durnng the tax year? 10a

b If "Yes," explain;
11 Does the organization operate gaming activities with nonmembers? X 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? 12

932082 02-03-10
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PLANNED PARENTHOOD OF NORTHEAST

Schedule G (Form 990 or 990-E2) 2009 _AND MID-PENN, INC. 23-2450112 Page3s
: 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 P>
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 retaned by the third party p-$
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[:l Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the orgamization required under state law to make chantable 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 p» $

Schedute G (Form 990 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

{Form 990 or 990-EZ) P> Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Open To Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization PL,ANNED PARENTHOOD OF NORTHEAST Employer identification number
AND MID-PENN, INC. 23-2450112

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b
1 {c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | K
| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due {e}In f) %pog%vg? (g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total _ | 2
Part lil | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c(f) asr::arzltr:gnqé
person and the organization transaction transaction r?avenues?
Yes No
JOAN PAXTON JOAN PAXTON IS THE 55,281 .TRI STARR (| X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M Noncash Contributions OMB No 13450047
(Form 990) 2009
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organizaton PLANNED PARENTHOOD OF NORTHEAST Employer identification number
AND MID-PENN, INC. 23-2450112
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
apphicable | contributions |Form 990, Part VIIi, ine 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous .
13 Qualified conservation contnbution -
Historic structures
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 supphes
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MEDICAL SERVI) X 5 67,320. FMV OF BILLABLE HOUR
26 Other P ( PROFESSTIONAL ) X 4 14,316. FMV
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
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 intial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? o . . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutons? . ] 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part !l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

832141
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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 2 009
Form 990 or to provide any additional information. Open to Public
ﬁfgi’;{";:j:,{lj:"sgjfc?” P> Attach to Form 990. Inspection
Name of the organization PLANNED PARENTHOOD OF NORTHEAST Employer identification number
AND MID-PENN, INC. 23-2450112

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH 10 MEDICAL CENTERS, A COMPREHENSIVE SEXUALITY EDUCATION

PROGRAM, AND AS AN ADVOCATE FOR REPRODUCTIVE RIGHTS. TWENTY-FIVE

PERCENT OF THE STATE'S WOMEN, MEN AND TEENS LIVES WITHIN REACH OF OUR

AFFORDABLE, CONFIDENTIAL AND CULTURALLY-RESPONSIVE REPRODUCTIVE HEALTH

CARE SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PAYMENTS TO AFFILIATED ORGANIZATION

EXPENSES $ 109281. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE CFO DISTRIBUTES THE 990 TO THE

EXECUTIVE COMMITTEE PRIOR TO FILING. A COPY OF THE 990 IS ALSO PROVIDED TO

ALL BOARD MEMBERS VIA EMATL.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY AND EVERY BOARD MEMBER IS REQUIRED TO DISCLOSE ANNUALLY AT

THE YEAR END MEETING VIA AN ANNUAL BOARD DISCLOSURE SUPPORT STATMENT.

FORM 990, PART VI, SECTION B, LINE 15: PERFOMANCE EVALUATION-THE CHAIR OF

THE BOARD WORKS WITH THE HUMAN RESOQURCES DEPT TO INITIATE AND COMPLETE THE

ANNUAL. PERFOMANCE AND COMPENSATION REVIEW FOR THE CEO. THE BOARD CHAIR

DISTRIBUTES A CEQO EVALUATION FORM TO ALL BOARD MEMBERS. THE FORM IS

RETURNED DIRECTLY TQO THE CHAIR WHO SHARES THE RESULTS WITH THE BOARD

EXECUTIVE COMMITTEE. THE CHAIR MEETS WITH THE CEO TO DELIVER THE RESULTS.

THE RESULTS ARE KEPT IN THE CEO'S PERSONNEL FILE.

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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SCHEDULE O Supplemental Information to Form 990 O R 15 A

(Form 990) Complete to provide information for responses to specific questions on 2009

o {of the T, Form 990 or to provide any additional information. Open to Public

|nf;i§:nf::v;uess,e:5?c?ry P Attach to Form 990. Inspection

Name of the organization PLANNED PARENTHOOD OF NORTHEAST Employer identification number
AND MID-PENN, INC. 23-2450112

COMPENSATION REVIEW-AN INCREASE TO CEO COMPENSATION, IF ANY, DEPENDS UPON

POSITIVE EVALUATION RESULTS AND BUDGET RESTRICTIONS. THE SUGGESTED

INCREASE IS REVIEWED AGAINST PLANNED PARENTHOOD FEDERATION OF AMERICA'S

ANNUAL CEO COMPENSATION REPORT AND AGAINST LOCAL SALARY SURVEYS. THE

BOARD'S AWARD OF AN INCREASE IS NOTED ON THE AFFILIATE'S CHANGE OF STATUS

FORM WHICH IS COPIED TO THE FINANCE DEPARTMENT AND STORED IN THE CEQ'S

PERSONNEL FILE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTERST POLICY AND FINANCTIAIL, STATEMENTS

AVAILABLE UPON REQUEST.

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

THE AUDIT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOAN PAXTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JOAN PAXTON IS THE BOARD CHAIR AND RUNS TRI-STARR STAFFING.

(C) AMOUNT OF TRANSACTION $ 55281.

(D) DESCRIPTION OF TRANSACTION: TRI STARR CONDUCTS EXECUTIVE SEARCHES,

MANAGEMENT TRAINING AND COACHING PRO BONO. TEMPORARY

EMPLOYEES ARE AT OR BELOW MARKET COST.

(E) SHARING OF ORGANIZATION REVENUES? = NO

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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Fom 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 15451709
af::r;nne:\::r:ﬂg:few P> File a separate application for each return.

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box | [}]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this form, visit

www irs qov/efile and click on e-file for Chanities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print PLANNED PARENTHOOD OF NORTHEAST

— AND MID-PENN, INC. 23-2450112

e by the

due date for | Number, street, and room or suite no If a P.O box, see instructions

filng your PO BOX 813

return See
instructions [ City, town or post office, state, and ZIP code For a foreign address, see instructions

TREXLERTOWN, PA 18087-0813

Check type of return to be filed(file a separate application for each return)

@ Form 990 I:] Form 990-T (corporation) D Form 4720
[:! Form 990-BL l:, Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
[:l Form 990-EZ ':] Form 990-T (trust other than above) f:| Form 6069
D Form 990-PF D Form 1041-A I:] Form 8870

KIM CUSTER - ADMINISTRATIVE OFFICE PO BOX 813 -
® The books are in the care of p» TREXLERTOWN, PA 18087-0813

TelephoneNo p 610-481-0481 FAXNo p
® |f the organization does not have an office or place of business In the United States, check this box » E]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p- D If it 1s for part of the group, check this box P I:] and attach a fist with the names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2011 ., to file the exempt organization return for the organization named above The extenston
1s for the organization’s return for

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2009 ,andendng  JUN 30, 2010
2  If this tax year is for less than 12 months, check reason |:| Initial return l___| Final return |:| Change in accounting period
L
3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ﬂ
nonrefundable credits See instructions 3a | %
b  If this apphication is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b ! $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3c| $ N/A

Caution. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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