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EXTENSION UNTIL AUGUST 15,2011 __

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

rom 990 2010

Department of the Treasury benefit trust or private foundation) qp‘n to Public
Internal Revenua Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspaction
A For the 2010 calendar year, or tax year beginnin ,and ending
B Checkfapphcable |C Name of organization D Employer Identification number
[ ] Address change ' SOCIETY OF FAMILY PLANNING
D Name change Doing Business As 30-0291539
D Inthal return Number and street (or P O box if mal is not delivered to street address) Room/suite E Telephone number
255 SOUTH 17TH STREET 1102 866-584-6758
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended retum PHILADELPHIA PA_ 19103 G Gross receipts § 3,068,639

F Name and address of principai officer

SUSAN HIGGINBOTHAM M.ED.
SAME, AS C ABOVE

| Tax-exempt status: 'i 504{c)(3) | 501(c) (
J Website: » WWW.SOCIETYFP.ORG

[ ] Appication penang H(a) Is this a group retum for affiates? || Yes X) No

H(b) Are all affiliates included? D Yes D No
If "No,” attach a list. (see instructions)

l—l 4947(a)(1) or 1—1 527

) d (insertno)

H(c) Group exemption number P>

107 6% 9ny GINNYSS

K__Fom of organization' iﬂ Corporaton J_‘ Trust ]_‘ Association H Other P> ] L Yearofformaon 2004 [ M_State of tegai domcie  PA
Part | Summary
1 Briefly descnibe the organization’s mission or most significant activities:
o SEE SCHEDULE O
Q9
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vating members of the governing body (Part V1, line 1a) ) 3 13
# | 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 13
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
g 8 Total number of volunteers (estimate if necessary) ) ) ] 150
7a Total unrelated business revenue from Part Vlil, column (C), line 12 ) 7a
b Net unrefated business taxable income from Form 990-T, line 34 . L L .1 7b 0
Prior Year Current Year
»| 8 Contnbutions and grants (Part VL, line 1h) 1,489,638 1,565,111
2| 9 Program service revenue (Part VII\, line 2g)
% 10 investment income (Part Vili, column (A), lines 3, 4, and 7d) 19,687 15,435
« 11 Other revenue (Part VIIl, column(A)lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 T btal reandE-QdE inesfe fubugh 1L {must equal Part VIli, column (A), line 12) 1,509,325 1,580,546
13 f s:mﬁr“a’rﬁoﬁn‘é Egr X, column (A), lines 1-3) 1,153,490 1,166,576
14 paid to or for mem X, column (A), ine 4)
ol 18 S I s, othbr[éorlnpﬁnsa benefits (Part IX, column (A), lines 5—10) 232,375 248,422
§ 18a P! slonal fundralsmg fees (Pa X cotumn (A), line 11e)
& bTo fu@?. hr\ses rﬁa‘f IX, c+|umn (D), line 25) P> 11,239
d| 47 0 r-expenses(Pa X=column gAY Tines 11a—11d, 111-24f) 142,066 150,069
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,527,931 1,565,067
19 Revenue less expenses. Subtract line 18 from line 12 -18,606 15,479
5 Beginning of Current Year End of Year
g4 20 Total assets (Part X, line 16) 3,199,459 1,875,292
<9 21 Total liabities (Part X, line 26) . 653,147 573,798
23 22 Net assets or fund balances. Subtract line 21 from line 20 2,546,312 1,301,494
Partlf  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corect, and completa/lx& ‘offpreparer.(other than officer) 1s based on all information of which preparer has any knowledge. _ — — — — — —— — —— — —
) _Ma—— [
Slgn > Signat, of officer Date
Here | ) L. HeomBotton , Evecutiie Dweeetor gtz |poss
Type or pnm name and tite '
PrinyType preparers name f@lﬁ signature %’ l;at Check D i} PTIN
Paid BRUNO A FEDELE D AD 4(4/ 9/ /| | set-empioyed| p00178206
Preparef |cirmgname »  SKLAR CARMOSIN & COMPANY ~ |rmsen»  23-1285212
Use Only 801 OLD YORK RD STE 1 g
Fum's agaress > JENKINTOWN, PA 19046 Phoneno _ 215-885-5811""

May the IRS discuss this return with the preparer shown above? (see instructions) 7{1 Yes | ' No |




Form 990 (2010) SOCIETY OF FAMILY PLANNING 30-0291539 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i X
1 Briefly descnbe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
| prior Form 990 or 990-EZ? o , [] ves [X] No
! If "Yes,"” descnbe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes,” descnbe these changes on Schedute O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)X3) and 501(cX4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

| 4a (Code: ) (Expenses $ 1,274,125 including grants of $ 1,166,576 ) (Revenue $ )
‘ FUNDING SCIENTIFIC RESEARCH THAT CAN HELP STRENGTHEN

FAMILY PLANNING POLICIES, SERVICES AND PROGRAMS;

DEVELOPING EVIDENCE-BASED CLINICAL GUIDELINES FOR

PRACTITIONERS

4b (Code: ) (Expenses $ 137,755 including grants of $ ) (Revenue $ )
HOLDING AN ANNUAL MEETING IN PARTNERSHIP WITH THE

ASSOCIATION OF REPRODUCTIVE HEALTH PROFESSIONALS AND THE

PLANNED PARENTHOOD FEDERATION OF AMERICA

| 4c (Code: ) (Expenses $ 18,095 including grants of $ ) (Revenue $ )
CONTRIBUTING TO THE PUBLICATION OF THE MONTHLY JOURNAL
CONTRACEPTION

4d Other program services (Descnbe in Schedute O )
(Expenses $ 59,494 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,489,469

DAA Fonngo (2010)




Form 990 (2010) SOCIETY OF FAMILY PLANNING 30-0291539 Page 3
_Pat ¥ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a) 1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 | X
3 D 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, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part || 4 X
5 Is the organization a section 501(c)4), 501(c)5). or 501(c)6) organization that recelves membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . ) ) 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
| the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
| complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, mctudmg easements to preserve open space.
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part iV 9 X
10 Did the orgaruzation, directly or through a related orgamzatlon hold assets in term, permanent or quasn—
endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI 11a} X
b 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, line 167 If "Yes,"” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIii . 11c X
d D the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 if "Yes,” complete Schedule D, PatX 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f X
! 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
‘ Schedule D, Parts XI, XHi, and Xill 12a]| X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlli is optional 12b X
13 Is the organization a school descnbed in section 170(b)1XAXi)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV L 18] —|-X——
17 D the organization report a total of more than $15,000 of expenses for professional fundrausma s_er;s on
- " Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, hnes 1¢ and 8a? if "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIll, line 8a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to hine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospttals must attach audited financial statements (see tnstructions) 20b

DAA

Form 990 (2010)



Form 990 (2010) SOCIETY OF FAMILY PLANNING 30-0291539

Part IV Checklist of Required Schedules (continued)

21 Dud 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), Iine 17 If "Yes,” complete Schedule |, Parts | and |I
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), line 2? If "Yes,” complete Schedule |, Parts | and il
23 Dud 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
24a Dud the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme dunng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part|
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part |
26 Was a loan 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
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part |V
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV )
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
_ complete Schedule N, Part It
33 Did the organization own 100% of an entity disregarded as separata from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, !lI,
IV, and V, line 1 .
35 Is any related organization a controlled entity within the meaning of section 512(b)Y13)?
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b) 13)7? If "Yes," complete Schedule R,
Part V, line 2 . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
__ related d organization? If “Yes,” complete Schedule-R; Part Vine2-—~~— — —
"37 Ddthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

»

28¢c

»

29

30

3

32

33

35

E I R R R

36

" |

37

X

38

X

DAA

Form 990 (2010)




Form 990 (2010) SOCIETY OF FAMILY PLANNING 30-0291539 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 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 retum 2a 3
b If atleast 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 Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Fmanmal Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" tofine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible? 8b
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 contnbution 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
required to file Form 82827 o 7c X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as reqwred? . | 79 X
h if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ) 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 orgamzauon fihng Form™ 990 n heu of Form 10417 12a
o b_ If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b [
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA

Form 990 (2010)




Form 990 (2010) SOCIETY OF FAMILY PLANNING 30-0291539 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any question in this Part VI =
; Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship wnth
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly perfonned 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 governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant 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 goveming 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 during
| the year by the following:
| a The governing body? ) ) ga | X
{ b Each committee with authonty to act on behalf of the govemlng body? . gb | X
‘ 9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have wntten policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
; 11a Has the organization provided a copy of thus Form 990 to all members of its governing body before filing the
: form? ) 11a| X
‘ b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 _ | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) . . . ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this i1s done L . L . . 12¢| X
i 13 Does the organization have a written whistleblower policy? o ) 13 X
14 Does the organization have a wnitten document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L . 152 X
b Other officers or key employees of the organization o ) 15b| X

If “Yes” to line 15a or 15b, describe the process in Schedule O. (See.lnstructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) . 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? e oo——————=16b | T

Section C. Disclosure ___ .- - - — T
T 17 List the states with which a copy of this Form 990 is required to be fited P CA,CT,NY,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 avatlable. Check all that apply.
D Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SUSAN HIGGINBOTHAM, M.ED. 255 SOUTH 17TH STREET, SUITE 1102
PHILADELPHIA PA 19103 866-584-6758
DAA Form 990 (2010)




Form 990 (2010) SOCIETY OF FAMILY PLANNING

30-0291539

Page 7

PartVit  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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 employess; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per o] = =18 | 0 compensation compensation from amount of
weak ;__31 §. 8 2 %c'g"_ § from related other
(descnbe @ § g 8| e|5m K the organizations compensation
hours for gi g ) ° a § é - organization (W-2/1099-MISC) from the
related = g 2 2 g (W-2/1099-MISC) organization
organizations G| 3 3 2 and related
in Schedule gl a 3 organizations
0) 8 g
&
()WMITCHELL D. CREININ, MD
PAST PRES. 1.00 |X X 0 0 0
9 MICHELLE ISLEY, MD, MPH
JUNIOR FELLOW REPRES 1.00 |X 0 0 0
(3)MARK NICHOLS, MO
PRESIDENT 1.00 | X X 0 0 0
«MELISSA GILLIAM, MD, MPH
PRES. ELECT. 1.00 | X X 0 0 0
(5 STEPHANIE TEAL, MD, MPH
SECRETARY 1.00 (X X 0 0 0
(¢ JAMES TRUSSELL, |PHD
AT LARGE MEM 1.00 | X 0 0 0
(n BRYNA HARWOOD, MD , MSC
AT LARGE MEM 1.00 (X 0 0 0
(8 LAWRENCE FINER, |PHD
AT LARGE MEM 1.00 |X 0 0 0
(99 NIKKI ZITE, MD, MPH
AT LARGE MEM 1.00 (X 0 0 0
(100 BEVERLY WINIKOFE, MD, MEH
AT LARGE MEM 1.00 | X 0 0 0
(MARJI GOLD, MD o
CHAIR MBR CO 1.00 [X . _ 0o ———=——0 " 0
12 TESSA MADDEN, MO — - — —|—|— |7 | | |
~ T JR FELLOW RP 1.00 |X 0 0 0
(13) EVE ESPEY, MD, H
TREASURER 1.00 [X 0 0 0
(14) SUSAN HIGGINBOTHAM, M.ELD
EXECUTIVE DIRECTOR 40.00 X 100,252 0 9,641
(15)
(16)
DAA

Form 990 (2010)




Form 990 (2010) SOCIETY OF FAMILY PLANNING 30-0291539 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o] = 1ozl = compensation compensation from amount of
‘ week a2l & 8 2|35 ¢ from related other
(descnbe 33 E g ® %3 g the organizations compensation
hoursfor  |38] & 3 (32| ° organization (W-2/1099-MISC) from the
related 25 3 kJ g (W-2/1099-MISC) organization
organizations al 3 3 32 and related
in Schedule 2 2 2 organizations
0) 2 ]
g
‘ (a7
(18)
| (19)
|
(20)
(21)
‘ (22)
|
|
(23)
(24)
(25)
(26)
27
(28)
1b Sub-total . . . 100,252 9,641
¢ Total from continuation sheets to Part VII SectlonA N 4
d_Total {add lines 1b and 1¢c) . . > 100,252 9,641

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
| reportable compensation from the organization P> 1

Yoes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . 4 X
5 Did any person listed on line 1a receuve or accrue compensation from any unrelated orgamzaﬂon or mduvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person L 5 X

Section B. Independent Contractors

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

(A) (8) C
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » 0




Form 990 (2010) SOCIETY OF FAMILY PLANNING 30-0291539

Page 9
Part Vi Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g;g 1a Federated campaigns 1a
gg b Membership dues _ b 68,018
,,,-E ¢ Fundraising events 1¢c
%,5 d Related organizatons | 1d
'g:g © Govemment grants (contnbubons) 1e
;—;; f Al other contnbutions, gifts, grants,
a -56 and similar amounts not inciuded above 1t 1,497,093
‘g"’ @ Noncash contnbutions included in lines 1a-1f $ 1,488,093
O% h Total. Add lines 1a—1f . . . » 1,565,111
% Busn. Code
gla ...
(4 b
8| ¢
c
3 4 .
g f All other program service revenue
O | g Total. Addlines 2a—2f .. .. s . >
3 Investment income (including dividends, interest,
and other simtlar amounts) T 9,292 9,292
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . ...... . . .. P
(1) Real (ii) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Netrentalincomeor (loss) . .. .. .. T
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory] 1,494,236
b Less costorother
basis & sales exps 1,488,093
¢ Gain or (loss) 6,143
d Net gain or (loss) . . . » 6,143 6,143
o | 82 Gross income from fundraising events
E (notincluding $ ) .
2 of contnbutions reported on line 1c).
x SeaPartIV, line 18 . a
F: b Less: direct expenses . b
° ¢ Netincome or (loss) from fundraisingevents.. . .. P
9a Gross income from gaming actvities.
SeePartlV,line19 ~  a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances @ a
b Less: costofgoods sold b R e —
¢ Net income or (loss) from.sales of inventory— —.-—-—-P»—{ ——— —~~ — | - T
Miscellaneous Revenue Busn. Code
11a
b
c . “ee
d All other revenue . . L. .o
o Total. Add lines 11a-11d ) ) >
12 Total revenue. See instructions. . . » 1,580,546 15,435 0 0

Form 990 (2010)

DAA




Form 990 (2010) SOCIETY OF FAMILY PLANNING 30-0291539 Page 10
Part 1% 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 (8), (C), and (D).

f Al B C D
Do not include amounts reported on lines éb, Total «(ax;)mnses Progra(m )service Managgm)ent and Funéra)ising
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21 1,066,953 1,066,953

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U 'S. See Part IV, lines 15 and 16 ) 99,623 99,623
Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4358(c)(3)(B)

7 Other salanes and wages _ _ 204,867 158,589 40,018 6,260

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits 26,993 20,580 5,753 660
10 Payroll taxes ) 16,562 12,808 3,254 500
11 Fees for services (non-employees):

a Management .

b Legal 1,161 871 232 58

¢ Accounting o . 7,644 5,733 1,529 382

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees .

g Other o 12,196 12,046 120 30
12 Advertising and promotion

13 Office expenses 13,136 11,042 1,675 419
14  Information technology 21,858 17,587 3,417 854
15 Royalties .

16 Occupancy 12,638 9,478 2,528 632

17 Travel 16,264 12,246 3,215 803

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 35,769 35,769

20 Interest . .

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,922 1,442 384 96
23 Insurance 3,416 2,562 683 171

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedute O.)

a HONORARIUMS ) 16,120 16,120 [ T ——
b EXHIBITS/OUTREACH _ .| — —-—3,214] — — — "2 ,513] 561 140
¢ PAYROLL FEES ) 1,789 1,342 358 89
d MISCELLANEOUS EXPENSES 1,094 780 262 52
e MEMBERSHIPS AND DUES 1,034 775 207 52
f All other expenses 814 610 163 41
25 Total functional expenses. Add lines 1 through 24f 1,565,067 1,489,469 64,359 11,239

26  Joint costs. Check here > || if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA Form 990 (2010)




1

Form 990 (2010) SOCIETY OF FAMILY PLANNING 30-0291539 Page 11
_Pant X Balance Sheet
(A) 8
Beginning of year End of year
1 Cash—non-interest beanng 7,892 1 15,767
2 Savings and temporary cash investments 557,521} 2 363,374
3 Pledges and grants recsivable, net 2,404 ,077] 3 1,103,079
4 Accountsrecewable, net ) o 14,792| 4 22,896
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedute L . 5
6 Receivables from other disqualified persons (as defined under section
4958(fX 1)), persons descnbed in section 4958(c}3)}(B). and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) (]
% 7 Notes and loans receivable, net 7
8’, 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12,203
b Less: accumulated depreciation 10b 4,328 7,898 10¢c 7,875
11 Investments—publicly traded secunties 200,434} 11 350,496
12 Investments—other secunties. See Part iV, line 11 12
13 Investments—program-reiated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 6,845( 15 11,805
16 __Total assets. Add lines 1 through 15 (must equal line 34) 3,199,459 16 1,875,292
17 Accounts payable and accrued expenses 23,396] 17 34,339
18 Grants payable 628,551] 18 536,659
19 Deferred revenue 1,200} 19 2,800
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account hability. Compiete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
:::é employees, highest compensated employees, and disqualified persons.
| Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26__Total llabilities. Add lines 17 through 25 . 653,147 26 573,798
g Organizations that follow SFAS 117, check here > x and complete
'f;’ lines 27 through 29, and lines 33 and 34,
S {27 Unrestncted net assets 142,235] 27 174,289
@ |28 Temporanly restncted net assets 2,404,077 28 1,127,205
'g 29 Permanently restncted net assets 29
u=. Organizations that do not follow SFAS 117, check here P> I:I and
5 complete lines 30 through 34.
a 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32 _ P
% |33 Total net assets or fund balances - .4 --—255465,312| 33 1,301,494
Z |34 Total liabilibes and.net assets/fund-balances — . 3,199,459| 34 1,875,292

DAA

Form 990 (2010)




Form 990 (2010) SOCIETY OF FAMILY PLANNING 30-0291539

Part X4 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

_Page 12

O

AU bE WN =

Total revenue (must equal Part Vill, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

1,580,546

1,565,067

15,479

2,546,312

0 e (W IN =

-1,260,297

1,301,494

Part Xit  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII .

[L

2a

Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other

Yos No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o
If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a X
2| X

2| X

3a X

3b

DAA

Form 990 (2010)



SCHEDULE A . . i
(Form 990 0r 990-62) | Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-E2Z. P> See separate instructions.

OMB No_1545-0047

2010

Operi ta Public
Inspettion

Name of the organization

Employer Identification number

SOCIETY OF FAMILY PLANNING 30-0291539

Part |

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

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state: . . . .
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part II.)
8 % A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part I1.}
8 A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 )
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 descnbed 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 [ ] Typel b [ ] Typell ¢ [ ] Type li-Functionally integrated d [ ] Type Hi-Cther
-] D By checking this box, ! certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a}2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type il supporting
organization, check this box ) D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes { No
(iii) below, the govemning body of the supported organization? 111g(1)
(il) A family member of a person descnbed In (i) above? 11g(ii)
(iil) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(il)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (#il) Type of organization (Iv) Is the organzabon | (v) Did you notify (v} Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (1) hsted nyour | the organzationn |organzaton in col support
above or IRC section goveming document? | col (Dofyour (i) organized in the
(see instructions)) support? us?
Yeas No Yes No Yes No
(A)
(8)
(C) [ A R (R R R —_— === =
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

SOCIETY OF FAMILY PLANNING

30-0291539 Page 2

Partli

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 () Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract ine 5 from line 4

30,563

123,660

69,363

96,576

203,132 523,294

30,563

123,660

69,363

96,576

203,132 523,294

231,763

291,531

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

30,563

123,660

69,363

96,576

203,132 523,294

17,586

11,319

18,633

9,292 56,830

580,124

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

l 12 9,292

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

b

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part I, line 14 . .
33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

14 50.25%
15 %

> X

33 1/13% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b..4:>r ~1-"Ia:an'd Iin'.a’ T

> []

>

15 1s 10% or mare, 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

Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 SOCIETY OF FAMILY PLANNING 30-0291539 Page 3
Partitl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any *unusual
grants %) .
2 Gross receipts from admisstons, merchandise
! sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilites
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subttaét I.me 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on .

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

13  Total support. (Add lines 9, 10¢, 11,

and 12)
14  First flve years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here o » D
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . s % -
18  Public support percentage from 2009 Schedule A,-Part.lll; lne-15— — — — —~ — — - T T 18 %

“"7 7 Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) 17 Y%
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 ) ) ) . 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-£2) 2010 SOCIETY OF FAMILY PLANNING 30-0291539 Page 4
Part iV Supplemental Information. Compilete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part |11, line 12. Also complete this part for any additional information. (See
instructions).
Amount Accrued Each Year from an Unusual Five-Year Grant
2007 - ISSUING RESEARCH GRANTS AND ADMINISTRATIVE EXPENSES $ 4,875,929
2008 - ISSUING RESEARCH GRANTS AND ADMINISTRATIVE EXPENSES $ 203,915
2009 - ISSUING RESEARCH GRANTS AND ADMINISTRATIVE EXPENSES $ 133,931
. 2010 - ISSUING RESEARCH GRANTS AND ADMINISTRATIVE EXPENSES $ 60,980
\
>
N2

DAA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) : P Complets if the organization answered “Yes,” to Form 990, 20 1 0

Department of the Treasury Part IV, line 8, 7, 8, 9, 10, 11, or 12. W

Internal Revenue Service | » Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number
SOCIETY OF FAMILY PLANNING 30-0291539

Partl..., Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

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

Total number at end of year

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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

N B WN =

confemng impermissible pnvate benefit? D Yos D No
Part il Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . L . 2a
b Total acreage restncted by conservation easements . L . 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded n(a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements mod fied, transferred, released, extinguished, or terminated by the organization during the
tax year p»
4 Number of states where property subject to conservation easement is located
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yeos D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcmg conservatron easements dunng the year
> .
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durnng the year
>3 .
8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)
(i) and section 170(hX4)BXi)? . ] ves [[] No

9 In Part XIV, descnibe how the organization reports conservatron easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in F Part XIV, the text of the footnote to its-financial statements that describes these itéms.
T b Fthargamzanon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, Part VIII, line 1 > s
(il) Assets included in Form 990, Part X >
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included i Form 990, Part Vil Iine 1 » 3
b__Assets included in Form 990, Part X ! > 3
For Paperwork Reduction Act Notlce, so0 the Instructions for Form 990, Schedule D (Form 990) 2010
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Schedule D (Form 990)2010  SOCIETY OF FAMILY PLANNING 30-0291539 Page 2
Part 1t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research (-] Other
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 Dunng the year, did the organization solicit or receive donations of art, histoncai treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o S . [] Yes [ ] no
b If“Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . 1c
Additions during the year . . id
Distnbutions duning the year . . 1e
Ending balance | L . . 1f
Did the organization include an amount on Form 990, Part X, line 217 ) D Yes D No
If “Yes,"” explain the arrangement in Part XIV.

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

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

u"n?-‘on.n

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses . Lo
d Grants or scholarships
e Other expenditures for facilities and
programs .
Admimnistrative expenses
End of year balance
Provide the estmated percentage of the year end balance held as:
Board designated or quasi-endowment b R
Permanent endowment P> %
Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . o 3a(i)
! (ii) related organizations ] L . . . 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Part¥l _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

oocewVMa -

1a Land
b Buildings
¢ Leasehold improvements I ———

__ d Equpment _ . __ — --—--—- - 6,664 2,471 4,193

e Other . 5,539 1,857 3,682
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 7,875

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SOCIETY OF FAMILY PLANNING 30-0291539
Part Vil  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
(A)

(8

(C)

(D)

(E)

(F)

(G)

(H)

U]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIll  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book vaiue (c) Method of valuation.

Cost or end-of-year market value

()
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part iX Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

()
(2)
3
(4)
(5)
(6)
{7)
(8)
9)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) , L. »
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of iability (b) Amount

1

(1) Federal income taxes
(2)

(3)

(4) _ A C e e
(5) e

(6)

)

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) 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 (ASC 740).

DAA

Schedule D (Form 990) 2010




Schedule D (Form 990)2010 SOCIETY OF FAMILY PLANNING 30-0291539

Page 4
Part XI_ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . 1 1,580,546
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,565,067
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 15,479
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities S
8 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Descnbe in Part XIV.) 8 -1,260,297
9  Total adjustments (net). Add lines 4 through 8 ) o 9 -1,260,297
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -1,244,818
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) ) 1 279,547
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains on investments . . . 2a
b Donated services and use of facilities L . 2b
¢ Recoveries of prior year grants Lo .. 2c
d Other (Describe in Part XIV.) . L 2d
e Add lines 2a through 2d L. o o 20
3 Subtract line 2e from line 1 . . L 3 279,547
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIV.) ] o 4b 1,300,999
¢ Add lines 4a and 4b o 4c 1,300,999
5__Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 1,580,546
Part XUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) ) L 1 1,524,365
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclliies . . 2a
b Prnoryear adjustments . . . L 2b
¢ Other losses . . . o 2c
d Other (Descnbe in Part XIV.) o 2d -40,702
e Add lines 2a through 2d o ) o ) 2e -40,702
3 Subtract line 2e from line 1 . . ) . . L 3 1,565,067
4 Amounts included on Form 990 Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a
b Other (Describe in Part XIV.) . 4b
¢ Addlines 4a and 4b . . . . . . 4c
5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 1,565,067
Part XI¥ Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part X|, line 8; Part XII, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.
PART XI, LINE 8 - RECONCILIAT ION OF CHANGES - OTHER
2010 SECTION 481. (A) ADJ ON CHANGE IN ACCOUNTING METHOD $ ) -1, 300 , 999 )
RETURN OF PREVIOUS YEAR GRANT - UNIVERSITY OF CHICAGO ) $ 40.,702
PART XII, LINE 4B - REVENUE AMOUNTS- INCLUDED ON-RETURN = OTHER — — ~ =~
2010 SECTION 481 (A) ADJ. ON_ CHANGE IN ACCOU_NTING ME.TH.OD. $ 1, 30Q , 999
Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 SOCIETY OF FAMILY PLANNING 30-0291539 Page 5
Part XIV  Supplermental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RETURN OF PREVIOUS YEAR GRANT - UNIVERSITY OF CHICAGO $ -40,702

Schedule D (Form 990) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury

Intemal Ravenue Service

' Statement of Activities Outside the United States

P Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

OMB No _1545-0047

2010

Opentg Public
inspsction

Name of the organization

SOCIETY OF FAMILY PLANNING

Employer identification number

30-0291539

Part |

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes”

1 For grantmakers. Does the organization mantain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants or assistance?

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of grant funds outside the

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

D Yes D No

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contractors
In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
focated in the region)

{e) If activity listed in (d) 1s
a program service,
descnbe specific type of
sarvice(s) In region

(f) Total
expenditures for
and investments

In region

1)

(2)

(3)

(4)

{5)

(6)

N

(8)

(9)

(10)

{11

(12)

(13)

(17

3a Sub-total

b Total from continuation

sheets to Part |

¢ Totals (add
lines 3a and 3b)

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

DAA
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Schedule F (Form 990) 2010 SOCIETY OF FAMILY PLANNING 30-0291539 Page 4
Partl¥  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . Lo . Lo D Yes B] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) l:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) o . . . . Lo D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the orgamzation may be required to file Form 8865, Return of U.S. Persons with respect to Certain
| Foreign Partnerships. (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) N . , o . . [ yes X o

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 SOCIETY OF FAMILY PLANNING 30-0291539 Page 5
Part v Suppleniental Information

Complete this part to provide the information required in Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part |l, line 1 (accounting method); Part !l (accounting method); and Part ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

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

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

A FINAL REPORT IS DUE NO LATER THAN 30 DAYS AFTER THE INDICATED COMPLETION
DATE OF THE PROJECT OUTLINING THE PROGRESS MADE IN ACCOMPLISHING THE
PURPOSE OF THE GRANT. IN ADDITION, A ONE-PAGE EXECUTIVE SUMMARY WRITTEN
SPECIFICALLY FOR A NON-MEDICAL AUDIENCE IS INCLUDED WITH THE FINAL REPORT.

THE SUMMARY INCLUDES A BRIEF BACKGROUND, STATEMENT OF THE PURPOSE OF THE

' ANNUAL MEETING FOLLOWING COMPLETION OF THE STUDY.

A FINAL FINANCIAL REPORT IS REQUIRED TO BE SUBMITTED 90 DAYS AFTER THE
PROJECT END DATE. ALL UNEXPENDED FUNDS MUST BE RETURNED TO THE ORGANIZATION

' ALONG WITH THE FINAL ACCOUNTING REPORT. PAYMENTS FOR SUBSEQUENT GRANTS WILL
BE CONTINGENT ON RECEIPT OF ANY OUTSTANDING FINAL ACCOUNTING REPORTS AND

REFUNDS AS APPLICABLE.

Schedule F (Form 990) 2010
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SCHEDULE M OMB No 1545-0047

Noncash Contributions
(Form 990) ' 201 0
» Complete if the organizations answered “Yes"” on Form
Department of the Treasury 99& Part IV, lines 29 or 30. Open TO PUb‘iﬁ
Intemal Revenuse Service Attach to Form 980, 1“3”“00
Name of the organization Employer identification number
SOCIETY OF FAMILY PLANNING 30-0291539
Part | Types of Property
(@ (b) Noncash (ccczntnbutlon (@
Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 980, Part VIlI, ine 19 noncash contnbution amounts

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  Secuntes—Publicly traded X 1 1,488,093

10  Secunties—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12  Secuntes—Miscellaneous

13  Qualfied conservation
contribution—Histonc
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 supplies

21 Taxdermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other P ( )
26 Other P ( )
27  Cther P ( )
28 Other b ( )
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 Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contnbution any property reported in Part I, ines 1-28 that

it must hold for at least three years from the date of the inihal contnbution, and which is not required to be - .o

used for exempt purposes for the entire holding period? R - T T T T 30a X
b If*Yes,” descnbe.the arrangement in Part II.” -
3 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . B ) 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . L . O X

b If“Yes,” descnbe in Part Il
33 If the orgamzation did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Ii.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9890) (2010)

DAA



Schedule M (Form 990) (2010) SOCIETY OF FAMILY PLANNING 30-0291539 Page 2

Part H

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

DAA

Schedule M (Form 990) (2010)




. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) Comprl:ete to provide information for 5espons:: t? specifflc questions on 20 1 0
orm 990 or 990-EZ or to provide any additional information.
Intomal Revenue Servce. P Attach to Form 990 or 990-EZ. Open¢ © Public
Name of the organmization Employer identification number
SOCIETY OF FAMILY PLANNING 30-0291539

. FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
ADVANCING FAMILY PLANNING RESEARCH AND EDUCATION, PROVIDING EVIDENCE-BASED
INSIGHT TO IMPROVE CLINICAL CARE IN THE AREAS OF CONTRACEPTION AND
ABORTION, CULTIVATING A COLLABORATIVE AND SUPPORTIVE ENVIRONMENT TO FOSTER

SCHOLARLY ACTIVITY AND LEADERSHIP IN THE AREA OF REPRODUCTIVE HEALTH AND

FAMILY PLANNING

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

ISSUANCE OF CLINICAL GUIDELINES TO PROVIDE EVIDENCE-BASED INSIGHT TO
IMPROVE CLINICAL CARE IN THE AREAS OF CONTRACEPTION AND ABORTION
_ JUNIOR FELLOWS IN RESEARCH IN THE AREA OF FAMILY PLANNING

AND ABORTION

FORM 990, PART VI - ADDITIONAL INFORMATION

LINE 13 - WRITTEN WHISTLEBLOWER POLICY - THE ATTACHED POLICY HAS BEEN

ADOPTED BY THE ORGANIZATION'S BOARD IN 2011.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
A NOMINATING COMMITTEE CONSISTING OF SEVEN FELLOWS, ONE OF WHOM IS THE

IMMEDIATE PAST PRESIDENT OF THE ORGANIZATION WHO IS THE CHAIR OF THE- —-— — — —

NOMINATING COMMITTEE,- PROVIDES A SLATE OF CANDIDATES FROM OPEN NOMINATIONS
BY THE MEMBERSHIP. THE THREE LEVELS OF MEMBERSHIP ARE PERMITTED TO VOTE ON

THE SLATE OF CANDIDATES PROVIDED BY THE NOMINATING COMMITTEE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization * Employer identiflcation number

SOCIETY OF FAMILY PLANNING 30-0291539

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

COPY OF FINAL VERSION OF FORM 990 IS EMAILED TO EACH BOARD MEMBER BEFORE

FILING. THE BOARD MEMBERS ARE REQUESTED TO REVIEW THE FORM AND CONTACT THE

EXECUTIVE DIRECTOR WITH QUESTIONS ON ANY PART OF THE FORM. THE EXECUTIVE
. DIRECTOR FORWARDS THE QUESTIONS TO THE RETURN PREPARER, AND THE EXECUTIVE

DIRECTOR FORWARDS THE REPLY TO THE BOARD MEMBER.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE ORGANIZATION HAS A BOARD MEMBER DISCLOSURE FORM THAT STATES THAT A

BOARD MEMBER MUST RECLUSE THEMSELVES FROM DISCUSSING OR VOTING ON A

PROPOSAL WHERE THERE IS A PERCEIVED OR ACTUAL CONFLICT OF INTEREST, AND THE

BOARD MEMBER SIGNS A CERTIFICATION ON RECLUSING IN THESE CIRCUMSTANCES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. THE EXECUTIVE COMMITTEE OF THE ORGANIZATION IS REPSONSIBLE FOR HIRING AND

REVIEW OF THE EXECUTIVE DIRECTOR. HIRING SALARY AND ANY ANNUAL INCREASE IS

APPROVED BY VOTE OF THE EXECUTIVE COMMITTEE.

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

ORGANIZATION EMPLOYEES.

_ FORM 990, PART-VI,—LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE AVAILABLE TO THE GENERAL PUBLIC BY REQUEST TO THE ADMINISTRATIVE

OFFICES OF THE ORGANIZATION AT THE ADDRESS AND PHONE NUMBER LISTED ON THE

Schedule O (Form 990 or 990-EZ) (2010)

DAA



Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization * Employer Identification number

SOCIETY OF FAMILY PLANNING 30-0291539

FORM 990.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




om 4502 . Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
intermnal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment 67

Sequence No
Name(s) shown on retum Identifying number
SOCIETY OF FAMILY PLANNING 30-0291539
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see mstructnons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from ine 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
[ (a) Descniption of property {b) Cost (business use oniy) (c) Elected cost
7  Listed property. Enter the amount from line 29 . . [ 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction. Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Fonn 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstruct:ons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2011. Add lines 9 and 10, less ine 12 . . » I 13 |
Note: Do not use Part Il or Part 1! below for listed property Instead, use Part V.
Part H Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(fX1) election 15
16 _ Other depreciation (including ACRS) 18 1,933

Par¢if  MACRS Depreciation (D.o not include listed property ) (See instructions. )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2010
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here »

17 | 0

-

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year (c) Bas:s for depreciation (d) Recovery
(a) Classification of property pgl:c;sfl clen (bg:mq::mgtngie period (e) Convention () Method (g) Depreciation deduction
19a _ 3-year property
b S-year property
¢ ___ 7-year property
d 10-year property
o 15-year property
f 20-year property
8 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation-System — - -—-—— "~~~
20a_Classlife . ___— — — |- - - -~ - SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part ¥  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your retum. Partnerships and S corporations—see instructions 22 1,933

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




SOCIETY OF FAMILY PLANNING

Principle of Ethical Conduct and Whistleblower Policy

A. General

The Society of Family Planning (the “Corporation”) is committed to facilitating open and
honest communications relevant to its governance, finances, and compliance with all applicable
laws and regulations. The Corporation’s goal is for each director, officer, employee and
volunteer (individually, “Representative” and collectively, “Representatives”), whether full-time
or part-time, to conduct him or herself in an honest and principled fashion, and to act in good
faith with others, both within and outside of the Corporation (the “Principle of Ethical
Conduct”). The Corporation expects that Representatives will comply with the letter and spirit
of the Principle of Ethical Conduct.

B. Responsibility

All Representatives must adhere to the Principle of Ethical Conduct and submit a good
faith report of suspected violations of the Principle of Ethical Conduct or of a suspected
Financial Impropriety, in accordance with Section C.

“Financial Impropriety” means a deliberate act or failure to act with the intention of
obtaining an unauthorized benefit for any private person or entity, or any action or inaction,
whether or not intentional, which is or may be a violation of any statute, regulation or
Corporation policy involving the use of Corporation funds or assets.

“Good faith” means that the Representative making the report has reasonable grounds
for believing the report is true and accurate and the conduct may be a violation of the Principle
of Ethical Conduct or a Financial impropriety.

Any report not made in good faith will subject the Representative to serious disciplinary
action, including possible termination of employment or termination of status as an officer or
member of the board.

C. Reporting Procedures

Generally, if a Representative possesses a good faith belief that another Representative
has violated the Principle of Ethical Conduct or has taken an action or failed to take an action
that has or will result in a Financial Impropriety, he or she must promptly report the matter to

1. If the suspected violation involves the President or if the Representative is
uncomfortable reporting the matter to the President, the Representative shall report the
matter to the Treasurer.

2768143v1




2. if the Representative is not comfortable reporting the matter to the Treasurer,
the Representative shall report the matter to any other member of the Board of Directors.

The report may be made anonymously.

D. Handling of Reported Violations

A Representative who is the recipient of, or handling, a suspected violation of the
Principle of Ethical Conduct or commission of a Financial Impropriety shall preserve the
confidentiality of the Representative making the report to the greatest extent possible without
impeding a full and fair investigation.

E. No Retaliation

If a Representative reports a violation of the Principle of Ethical Conduct or Financial
Impropriety in good faith, he or she shall not suffer harassment, retaliation or adverse
employment action, as a result. Any Representative who harasses, retaliates or takes any
adverse action against the employment status or officer or board status of the individual who
reported the violation of the Principle of Ethical Conduct shall be subject to discipline, including

possible termination of employment or termination of status as an officer or member of the
board.

Adopted August 5, 2011

2768143v]




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
D O s cn” P File a separate application for each return.
®

® |f you are filing for an Adtomatlc 3-Month Extension, complete only Part | and check this box » @ !
It you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (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. ‘

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form

8868 to request an extansion of time to fila any of the forms listed in Part | or Part || with the exception of Form 8870, information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

_Parth  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension-check this box and complete

Part | only » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns.

Type or Name of exempt organization Employer Identification number

print

File by the SOCIETY OF FAMILY PLANNING 30-0291539

due date for Number, street, and room of suite na. If a P O. box, see instructions.

o ree | 255 SOUTH 17TH STREET 1102

mwu.:uau. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA PA 19103

Enter the Retumn code for the retum that this application is for (file a separate application for each retum) E\
Application Return Application Return
is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 | Form 1041-A 08
Form 990-EZ 03 Form 4720 09

__Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SUSAN HIGGINBOTHAM, M.ED.
255 SOUTH 17TH STREET, SUITE 1102
® The books are in the care of » PHILADELPHIA PA 19103
Talephone No. » 866-584-6758 FAX No. P

® |f the organization does not have an office or place of business in the United States, check this box > D

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Lifthis is

for the whole group, check this box » []. ifitis for part of the group, check this box » [ ] and attach

a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
unth 08/15/11 | 1o fite the exempt organization retum for the organization named above. The extension is

for the organization’s retum for:
» calendaryear 2010  or
» tax year beginning , and ending ; ——— = T T T

_____ 2 _ if this tax.year entered-in line 1-1s for loss than 12 months, check reason: D Imitial retum D Final retum
Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments madse. (nclude any prior year overpayment allowed as a credit. bl s
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
__(Electromic Federal Tax Payment System). See instructions. 3c{$
Cautlon. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment Instryctions.

3a | $




