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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

rom 990

®
Department of the Treasury
Internal Revenue Service

A __For the 2011 calendar year, or tax year beginning ,and ending
B Checkif appicable: |C Name of organization SOCIETY OF FAMILY PLANNING RESEARCH D Employer identification number
D Address change FUND
[] Name change Doing Business As 27-5176910
Number and street (or P O. box f mail is not deliverad to street address) Room/suite E  Telephone number
(%] inatrem 255 SOUTH 17TH ST 1102 866-584-6758
D Terminated City or town, state or country, and ZIP + 4
(] Amended retum PHILADELPHIA PA_ 19103 Gossrepss 5,826,220
D Application pending F Name and address of principat officer:
SUSAN HIGGINBOTHAM M.ED. Ha) 1t agrup reum o amiaes? ] Yoo [X] Mo
SAME AS C ABOVE M(b) Are ol affiates included? [1ves []no
If "No,” attach a list. (see instructions)
| Ta pt status: |—| 501(cX3! 501(c) { 4 ) «(insertno) J_] 4947(a)1) or m 527
J__ Website: D> WWW.SOCIETYFP.ORG H(e) Group exemption number »
K__Form of organization. Trust Association Other P [L Yearottomaton: 2011 [ w State of legal domicie: PR
Part § Summary
= 1 Briefty describe the organization's mission or most significant activities:
g SEE SCHEDULE O
§ 2 Check this box P> ]:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governing body (Part V1, fine 1a) ) 3 14
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
:::;' 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
&S| 8 Total number of volunteers (estimate if necessary) o 8 14
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
D) b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
X®) Prior Year CurventYear
37% o| 8 Contributions and grants (Part VIl line 1h) 0 3,488,739
= E 9 Program service revenue (Part VIIl, line 2g) ) 0 0
70 3| 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) 0 46,459
O x 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 0 0
gc?, 12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 0 3,535,198
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 929,832
S 14 Benefits paid to or for members (Part IX, column (A), line 4) o ) 0
@‘] w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
= § 16a Professional fundraising fees (Part X, column (A), line 11e) 0 0
79 | b Total fundraising expenses (Part IX, column (D), line 25) P> o 0
] 17 Other expenses (Part I1X, column (A), lines 11a~11d, 11f-24e) 0 18,089
18 Total expenses. Add lines 13-17 (Ws) 0 947,921
19 Revenue less expenses. Subtract jine 18 E N/En 0 2,587,277
5 o = Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16) 0 2,659,988
<5 21 Total liabilities (Part X, line 26) 0 72,711
z 22 _Net assets or fund balances. Subtra i 0 2,587,277
Part} _ Signature Block L (JJZ SN T "1’
Under penatties of perjury, | deciare that | have uamim]mg&;femng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. M predarer (other than officer) is based information of which preparer has any knowledge. / /
} b o K/ =~
Sign Signature of officerl Date' !
Here } SUSAN HIGGINBOTHAM EXEC DIRECTOR
Type or print name and title
Prnt/Type preparer's name ?ﬁS:g:aiv: Check D ¢ PTIN
Paid BRUNO A FEDELE W E / / /34 seompioyed | 00178206
Preparer Firm's name » SKLAR CARMOSIN & COMPANY — |'?‘irms EIN D 23-1285212
Use Onity 801 OLD YORK RD STE 1
Firm's address P MINTOWN, PA 19046 Phone no. 215-885-5811

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

‘_ﬁ Yos ﬂNo

SK Paperwork Reduction Act Notice, see the separate instructions.

q la / 5 Form 990 (2o117)




Form 990 (2011) SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910
Paitfit- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l X
1 Brlefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? o . [] Yes X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o o o [ Yes [X] No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) 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 $ 929,832 including grants of $ 929,832 ) (Revenue $ )
THE SOCIETY OF FAMILY PLANNING RESEARCH FUND SUPPORTS INTERDISCIPLINARY
RESEARCH IN THE BIOLOGICAL ,MEDICAL, EPIDEMIOLOGICAL, BEHAVIORAL AND SOCIAL
SCIENCES REIATED TO FAMILY PLANNING WE FOCUS ON A WIDE RANGE OF RESEARCH
AREAS-FROM IMPROVEMENTS IN BASIC CONCEPTUAL OR BIOMEDICAL KNOWLEDGE TO
DESIGN OF PROGRAMS OR POLICIES THAT WILL PROVIDE FAMILY PLANNING MORE
SAFELY EFFICIMY AND EXTENSIVELY; TO STUDIES OF THE SOCIAI. AND
PSYCHOLOGICAL DIMENSIONS OF FAMILY PLANNING SERVICES AND PROGRAMS

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

4c (Code: . .. )(Expenses $ o B __Including grants of $ . . ) (Revenue $ . . )

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

(Expenses $ 16 ’ 280 including grants of $ ) (Revenue $ )
4e_Total program service expenses b 946,112

DAA Form 990 (2011)




Form 990 (2011) SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910

Page 3
_Parti¥  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cX3) or 4347(aX 1) (other than a private foundation)? If “Yes,”
complete Schedule A o ) L o ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behaif 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 during the tax year? If "Yes," complete Schedule C, Part || ) ) 4
§ Is the organization a section 501(c)4), 501(cX5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il ) L . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” compiete Schedule D, Part | . . ) L 8
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part 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 [l . . . . 8
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,”
compiete Schedule D, Part IV . . 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts VI,
Vit, VilL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI L o o 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total agsets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII . 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X 11e 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)? 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,” compiete
Schedule D, Parts XI, XII, and Xill .o . . .. 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and XIil is optional 12b X
13 Is the organization a school described in section 170(b)1)XAXii)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Part Ili ) 19 X
20a Did the organization operate one or more hosprtal facilities? if “Yes,” complete Schedule H 20a X
b _If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
Form 990 (2011)




Form 990 (2011) SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910

Page 4
Pant ¥ _ Checklist of Required Schedules (continued) _
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part {X, column (A), line 1? If “Yes,” complete Schedule |, Parts t and Il L . 211 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), line 27 If "Yes,” complete Schedule I, Parts | and Il ) L 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . ) . . ‘ . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No.” go to line 25 ) ) 24a X
b Did the organization 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 during the year

to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Sactlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part | . . . ) . 25b
28 Was a loan to of by a current or former officer, director, trustee, key employee, highty compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part i . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . L . 28b
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustese, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . ] 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ) . 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L . o L . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan l . . .. . . . . e . . . 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complets Scheduls N, Partil o o o o ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduile R, Part | ) o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Parts Ii, i,
IV' and v' Iine1 . . . .. . . . .. . . .. 3‘ x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ] . 3%a
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 ) . B . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 L ) 38
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan Vl . . PR - . . . . . . 31 x
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 s | X
Form 990 (2011)

DAA




Formsgou)m SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910

Page 5

Part Statements Regarding Other IRS Filings and Tax Compliance

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

1a

3a

-3

(4]

TQ L0 Q

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o t1a | 1

Yes | No

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

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 90-22 1, Report of Forelgn Bank and Flnenclal Accounts
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? o ) )

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

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

Organizations that may receive deductlblo contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L . o

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

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

If “Yes,” indicate the number of Forms 8282 ﬁled dudng the year . . . l 7d l

2b

3a X

3b

H|x

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lo
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 o

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

Sectlon 501(c}7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . 10a

70

7f

L 7a
7h

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes . . 10b

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

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

Section 4847(a)(1) non-exempt charitable trusts. Is the organtmn ﬁlmg Forrn 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. . | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additlonal information the organzation must report on Schedule O.
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

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services dunng the tax year? )
If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2011)



Form ‘2011LSOCIETY OF FAMILY PLANNING RESEARCH 27-5176910

Part V¥

Page

s

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

2

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year o 1al 14
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customaniy perfonned by or under the dlrect
supervision of officers, dlrectors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? L . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization mserved to (or subject to approval by) membets.
stockhoiders, or persons other than the goveming body? ) ) o ) > X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behatf of the governing body? . . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o o . 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 Lo . L 12| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done ) 12¢{ X
13 Did the organization have a written whistieblower policy? ) 13| X
14  Did the organization have a written document retention and destruction policy? L o 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 15a X
b Other officers or key employees of the organization . ) 15b X
If “Yes” to line 15a or 15b, describe the procass in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year? ‘ . . R o 16a X
b If“Yes,” did the organization follow a wnttan policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizations exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b NONE ) o )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cX3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
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

rorm 990 (2011)



Form 990 (2011) SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910

Page 7

PartVii: 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 Vii [l
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, 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.
Check this box if neither the organization nor any related organizations compensated any cumrent officer, director, or trustes.
A) (8) ©) 0) (E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(describe officer and a director/trustese) the organizations compensation
hours for TS S = = organization (W-2/1099-MISC) from the
related AR %é § (W-211080-MISC) organtzation
organzations g% E ] 3 .3_ 2 and related
in Schedule 2 organizations
L HE
g
(1)CAROLYN WESTHOFE, MD
PRESIDENT-ELECT 1.00 | X X 0 0 0
(MICHELLE ISLEY, MD, MPH
JUNIOR FELLOW REPRES 1.00 |X 0 0 0
(3)MARK NICHQLS r MO
PAST-PRESIDENT 1.00 |X X 0 0 0
4)MELISSA GILLIAM, MD, MPH
PRESIDENT 2.00 |X X 0 0 0
(5) STEPHANIE TEAL, MD, MPH
SECRETARY 1.00 | X X 0 0 0
() TRACY WEITZ, PHI], MPA
AT LARGE MEM 1.00 |X 0 0 0
( JAMES TRUSSELL, [PHD
AT LARGE MEM 1.00 |X 0 0 0
(8) BRYNA HARWOOD, MD, MSC
AT LARGE MEM 1.00 |X 0 0 0
(9) LAWRENCE FINER, |[PHD
AT LARGE MEM 1.00 |X 0 0 0
(10NIKKI ZITE, MD, [MPH
AT LARGE MEM 1.00 |X 0 0 0
(11)BEVERLY WINIKOFE, MD, MEH
AT LARGE MEM 1.00 |X 0 0 0
(12)CARRIE CWIAK, M), MPH
AT LARGE 1.00 |X 0 0 0
(13) TESSA MADDEN, MO
AT LARGE 1.00 |X 0 0 0
(149 EVE ESPEY, MD, H
TREASURER pr 1.00 |X X 0 0 0
Form 990 (2011)
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Form 990 (2011) SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estrmated
hours per (do not check more than one compensation compensation from amount of
week box, unless parson s bath an from relatad other
(describe officer and a director/trustes) the organizations compensation
hours for —— = - organization (W-2/1099-MISC) from the
related 2z 2 % 3 §§ (W-2/1098-MISC) organtzation
organczations 35 § g %’ % and ralated
in Schedule -1 E_ organizations
Sl I HE
| & g
(15) SUSAN HIGGINBOTHAM, M.EN
EXECUTIVE DIRECTOR 10.00 X 0 107,549 10,570
(16)
(17)
(19
(19)
(20)
@1
(22)
(23)
(24)
(25)
i 1b Sub-total .. . > 107,549 10,570
¢ Total from contlnuatlon shoets to Part vil, SOCﬂOI'I A . >
d_Total (add lines 1tband 1c) .. > 107,549 10,570
2 Total number of individuals (including but not llmnmd to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

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

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

individual . o : R X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax year.

. A) () ©)
lame and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization > 0
DAA cnce QAN /9ne




Form 990 (2011) SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910

Page 9

Lot Vil

Statement of Rgvenuo

(A)
Total revenue

(B)
Related or
axempt
function
revenue

©)
Unrelated
business
ravenue

(D)
Revenue
exctuded from tax
under sections
512, 513, or 514

1a Federated campaigns 1a

Membership dues

b

¢ Fundraising events )

d Related organizations 1d
@ Govemment grants (contributions) 1e
f

All gther contributions, gifts, grants,
and similar amounts not included above | 44

Fa

ib

1c

3,488,739

Noncash confributions included in tines 1a-1¢ $
Total. Add lines 1a—1f

3,481,839
»

3,488,739

.

Program Service Revenue IContribtztlosns, Gifts, Grants

onou‘s’

f Al otﬁo} program service revenue

g Total. Add lines 2a—2f

Other Revenue

Busn. Code

v PR 1

v

3 Investment income (including dividends, interest,
and other similar amounts)

4 Income from investment of tax-eien.\pt bond bmceeds

5 Royalties

vVvyy

5,185

5,185

(1) Real

(i) Persongl

6a Gross rents

b Less: rental exps.

C Rental inc. or (loss)

d Net rental income or (loss)

7a Gross amount from
sales of assets

() Securities

(n) Other

other than inventory]

2,332,296

b Less: costor other
bass & sales exps.

2,291,022

0

Gain or (loss)

41,274

Q

Net gain or (loss)

8a Gross income from fundraising events

(not including $

of contributions reported on line 1c).

See Part 1V, line 18

o

See Part IV, line 19

b Less: direct expenses b

Less: direct expenses ' b
Net income or (loss) from fundraising events
9a Gross income from gaming activities.

41,274

41,274

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less

retumns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

(LI - 3

Miscadaneous Revenue

Busn. Code

11a
b
c .o -
d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. Sese instructions.

3,535,198

46,459]

0

DAA

Form 990 (2011




Form 990(2011) SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910

Page 10

PartiX: Statement of Functional Expenses

Section 501(cX3) 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).

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
axpenses

©)

general axpenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and

organizations in the U.S. See Part iV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

8 Compensation not included above, to disqualried
persons (as defined under section 4858(f)(1)) and

persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolitaxes L
11 Fees for services (non-employees):
Management

Legal
Accounting

Lobbying

Investment management fees
Other L

12 Advertising and promotion

13 Office expenses

14 Information technology

13 Royalties

16 Occupancy

17 Travel

Q@ -0 a0 T e

18 Payments o.f travel 6r éntertainrnent expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 |Interest .

21 Payments to affillates L

22 Depreciation, depletion, and amortization
23 Insurance o )

24 Other expenses. Itemze expenses not covered

above. (List miscellaneous expenses in line 24e. if

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

MGT & STAFF SUPPORT

All other expenses .
Total functional expenses. Add lines 1 through 24e

929,832

929,832

7,587

6,828

759

4,000

3,600

400

Professional fundraising services. See Part IV, line 17

850

765

85

392

353

39

5,260

4,734

526

947,921

946,112

1,809

28 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check hera B> | | f
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)




Form 990 (2011) SOCIETY OF FAMILY PLANNING RESEARCH

27-5176910 Page 11
Part X Balance Sheet
(A (8)
Beginning of year End of year
1 Cash—non-interest bearing 1 961,634
2 Savings and temporary cash investments 2
3 Pledges and grants receivabie, net 3 8,013
4 Accounts receivable, net ) o L 4
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . 5
8 Receivables from other disqualified persons (as defined under section ) -
4958(f)1)), parsons described in saction 4958(cX3XB). and contnbuting L,
employers and sponsoring organizations of section 501(c)9) voluntary
3 employees' beneficiary organizations (see instructions) 8
§ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or N
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . i0b 10¢c
11  Investments—publicly traded securities 11 1,189,705
12 Investments—other secunties. See Part iV, fine 11 12 500,000
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
18 Other assets. See Part IV, line 11 ) S 15 636
16__Total assets. Add lines 1 through 15 (must equal line 34) . . 18 2,659,988
17 Accounts payable and accrued expenses 17 4,828
18 Grants payable 18 67,883
19 Deferred revenue 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Payables to current and former officers, directors, trustees, key
z employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L o ' 22
J123 secured mortgages and notes payable to unrelated third partes =~ 23
24 Unsecured notes and loans payable to unrelated third parties . 24
28 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L. 25
26__Total liabilities. Add lines 17 through 25 . . 26 72,711
Organizations that follow SFAS 117, check here ) E and complete
§ lines 27 through 29, and iines 33 and 34. -
€ |27 Unrestricted net assets 27 18,632
5128 Temporarily restricted net assets 28 2,568,645
B |29 Permanently restricted net assets . o 29
& Organizations that do not follow SFAS 117, check here I D and . .
] complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or jand, building, or equipment fund 31
@ |32 Retained eamings, endowment, accumulated income, or other funds 32
2z
33 Total net assets or fund balances . 33 2,587,277
34 Total liabilities and net assets/fund balances . 34 2,659,988
Form 990 (2011)
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Form 990(2011) SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910

Page 12

Part Xt  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

ol

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

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

Revenue less expenses. Subtract line 2 from line 1 L. . )

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 Schedute O) _

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

DR W N -

3,535,198

947,921

2,587,277

R | 1W N =

2,587,277

Pat Xll° Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl .

a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
b Waere the organization's financial statements audited by an independent accountant? . )
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?
If the organization changed either its oversight process or selection process during the tax year, expiain 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
i1ssued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? ) . ) . . .
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits _

Yes | No

2b

2| X

3a X

3b

DAA

Form 990 (2011



SCHEDULE D

OMB No. 1545-0047

2011
Bt 16 Fabe

Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,
PartiV,line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ s £9 Oy Iy » sy 0 » s s [ N
intemal meua.sm P Attach to Form 990. > See separate instructions.
Name of the organization

SOCIETY OF FAMILY PLANNING RESEARCH

FUND

Empioyer Identification number

27-5176910

Part# Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

Total number at end of year

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

a b WO N =

(a) Donor advised funds

(b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal controi? .
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .

D Yes D No
|:| Yes D No

Partlt Conservation Easements. Complete if the organlzatlon 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)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

ao0o o

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic stmcture included In (a) .
Number of conservation easements included in (c) acquired after 8/17/08, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transferred released exﬂngunshed or termlnatad by the organtion during the

tax year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, Inspedlon handllng of
violations, and enforcement of the conservation easements it hoids?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| 4]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)XB)

(i) and section 170(hX4)XBXii)?

Held at the End of the Tax Year

2a
2b
2c

2d

l:] Yos D No

D Yos D No

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

Partiit:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, higtorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:
(i) Revenues included in Form 990, Part Vil, line 1

(if) Assets included in Form 990, Part X

a Revenues included in Form 990, Part Viii, line 1

b__Assets included in Form 990, Part X

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

> 3
> 3
2 If the organization received or held works of art, hlstonul treasures, or other similar assets for ﬁnandal gain, pmwde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
> 3
> $
Scheduie D (Form 890) 2011

DAA



Schedule D (Form 990)2011 _ SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910 Page 2

Part il 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 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 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 D No
Parti¥. 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? . L . . D Yes l:] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance . ) o . - ic
d Additions during the year = | . o id
e Distributions during the year . . ) L. . le
f Ending balance . ) .. . .oLaf
2a
b

Did the organization include an amount on Form 990, Part X, line 217 . . . ) D Yes D No
ol If “Yes,” explain the arrangement 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 ysars back {e) Four years back

1a Beginning of year balance
b Contributions L
¢ Net investment eamings, gains, and
‘osses . . .o
d Grants or scholarships .
e Other expenditures for facilities and
programs ..
f Administrative expense:
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
Board designated or quasi-endowment P> %
Parmanent endowment P> %
¢ Temporanly restricted endowment P> ) %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 o o . o S 3a(i
(i) related organizations . . . . . L . 3a(li
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ) L 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrption of property (a) Cost or other bas:s {b) Caost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land .
b Buildings
¢ Leasehoid improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) »

Schedule D (Form 990) 2011
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Schedule D (Form 990)2011  SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910

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

{) Description of securtty or category
(including name of security)

(b) Book vakie

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

(1) Financlal derivatives L
(2) Closely-held equity interests ) .
(3) Other FLEXIBLE SAVINGS CERTIFICATE .

A).

(8)

.(©

©

(E)

. (F)

(G)

H

(U]

500,000

MARKET

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

500,000

Part VIl Investments—Program Related. See Form 990

Part X, line 13.

{a) Description of investment type

{b) Book value

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

(1)

2

(3)

4)

5)

(6)

()

(8)

9

(10)

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

ParkIX ; Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book vatue

(W)

2

3

4

(5

(6)

4]

(8)

9

(109)

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. (@) Description of llabliity

(b) Book vailue

(1) Federal income taxes

(2)

(3

4

(5

(6)

)

(8)

(9

(10

a1

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 liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 980) 2011



Schedule D (Form 990) 2011 SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910

Page 4

Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expensaes (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilittes

Investment expenses

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Comb!ne llnes 3 and 9

O O ~NONEWN =

3,535,198

947,921

2,587,271

Ol |vN|® |0 |& [N

10 2,587,277

Paxt Xlk  Reconcillation of Revenue per Audited Financial Statements WIth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveriaes of prior year grants
d Other (Describe in Part XIV.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1 . . . . .
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

1 3,535,198

2b

2¢

2d

20
3 3,535,198

4a
4b

5 3,535,198

Part XIIt  Reconcillation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1 . . L.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)

uOQOU‘N

U'II“

1 947,921

2b

2¢

2d

2
3 947,921

&8

5 947,921

Part XI¥' Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5. and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xli|, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2011
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Schedule 0. Page 5
Part XI¥  Supplemental Information (continued)
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?ig:rﬁ%‘;t)ﬁ M Noncash Contributions

>CMHMMMWMWn'mFm
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2011

Opan To Publle

roma Rpvene Sendcs P> Attach to Form 90, inapection.
Name of the organization SOCIETY OF FAMILY PLANNING RESEARCH Employer Identification number
FUND 27-5176910
Part § Types of Property
@ ® chash(::ntﬂbuﬂon @
Check if Number of contributions or amounts reported an Method of determining
applicable items contributed Form 990, Part Vill, fine 1g 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 .
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property L
9  Securities—Publicly traded ) X 2 3,481,839
10 Securities—Closely held stock
11  Securiies—Partnership, LLC,
or trust interests .
12  Securittes—Miscellaneous
13  Qualified conservation
contribution—Historic
swdures . e re
14 Qualified conservation
contribution—Other
15 Real estate—Residential
18 Real estate—~Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Oher>( L)
28  Other P ( )
27 Other b ( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during 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 contribution any property reported in Part |, lines 1-28 that
it must hoid for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the amangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard :
Gonmbuu.onS? . . .e . . . . . . . . . . . e 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a
b If“Yes,” describe in Part I, o
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.

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

DAA

Schedule M (Form 990) (2011)




Scheduie M (Form 990) (2011) SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910 _Page 2
Part i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)

DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR Ro. 14200
(Form 990 or 990-E2) COmp‘I?to toegaovlds; ‘l,l_\éoéma:lon fovrl dr:spons:: I:? sprfnﬂflc quelstlons on 20 1 1
orm or or to pro any additional information.
internal Rov:r'\:;.smw » Attach to Form 990 or 990-EZ. m
Neme of the organization SOCIETY OF FAMILY PLANNING RESEARCH Empioyer identification number
FUND 27-5176910

THE SOCIETY OF FAMILY PLANNING RESEARCH FUND SUPPORTS INTERDISCIPLINARY
'RESEARCH IN THE BIOLOGICAL,MEDICAL, EPIDEMIOLOGICAL, BEHAVIORAL, AND SOCIAL
SCIENCES RELATED TO FAMILY PLANNING. WE FOCUS ON A WIDE RANGE OF RESEARCH
AREAS-FROM IMPROVEMENTS IN BASIC CONCEPTUAL OR BIOMEDICAL KNOWLEDGE; TO
DESIGN OF PROGRAMS OR POLICIES THAT WILL PROVIDE FAMILY PLANNING MORE
SAFELY, EFFICIENTLY AND EXTENSIVELY; TO STUDIES OF THE SOCIAL AND

PSYCHOLOGICAL DIMENSIONS OF FAMILY PLANNING SERVICES AND PROGRAMS.

_ FORM 990 - ADDITIONAL INFORMATION

PAGE2 - QUESTIONS #3 AND #4

. 2011 WAS THE INITIAL YEAR OF OPERATIONS AS INDICATED ON PAGE 1.PAGE

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
OTHER PROGRAM EXPENDITURES PROVIDE THE FUNCTIONAL SUPPORT TO THE
ORGANIZATION AS OUTLINED IN THEIR MISSION STATEMENT.

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011)
DAA




Schedule O (Form 990 or 990-EZ) (2011)
Name of the organization

Page2 |

Empioyer Identification number

SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910

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 RECUSE 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 RECUSING IN THESE CIRCUMSTANCES.

_ 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
FORM 990.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule R (Form 990) 2011 SOCIETY OF FAMILY PLANNING RESEARCH 27-5176910 Page 5

PartVil-  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R {Form 990) 2011




Form 8868 (Rev. 1-2012)

Page 2

*. If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

> X

Part §§ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOCIETY OF FAMILY PLANNING RESEARCH
FUND [X] 27-5176910
e Number, street, and room or sutte no. If a P.O. box, see nstructions. Social secunty number (SSN)
fiting your 255 SOUTH 17TH ST 1102
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions PHILADELPHIA PA 19103

Enter the Return code for the return that this application is for (file a separate application for each retum)

[o1

Application Return | Application Return
is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SUSAN HIGGINBOTHAM, M.RD.
255 SOUTH 17TH STREET, SUITE 1102
® The books are in the care of » PHILADELPHIA PA 19103

TelephoneNo. > 866-584-6758 FAX No. P
If the organization does not have an office or place of business in the United States, check this box
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis 1s
for the whole group, check this box » D . If it is for part of the group, check this box » and attach a

list with the names and EINs of all members the extension is for.

» [

4 | request an additional 3-month extension oftme untdk  11/15/12 .
5  For calendar year 2011 | orother tax year beginning , and endin
6  If the tax year entered in line 5 Is for less than 12 months, check reason: D Initial return h Final retumn
Change in accounting period
7  State in detail why you need the extension
SEE STATEMENT 1

8a 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. 8a
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pnor year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c

Signature and Verification must be completed for Part Il only.

Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and behe?(? mnewauﬂwﬁm to prepare this form.
Sgnature P ﬂ A Tite P cr A,

Date

/e

DAA

Form 8868 (Rev 1-2012)



,;om, 8868 Application for Extension of Time To File an

(Rov January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

intemal Revenue Senice » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L ) ) >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part It (on page 2 of this form).
Do not compiete Part Il uniess 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 ime to file (8 months for
a corparation required to file Form 990-T), or an additional (not automatic) 3-month extansion of time. You can electronicaily file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il 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-fiie for Charities & Nonprofits.
Partf - Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Pationly . » (]

All other corporations (including 1120-C filers), partnershlps. REMICs. and trusts must use Form 7004 to naquest an extension of ime
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print SOCIETY OF FAMILY PLANING

File by the RESEARCH FUND X 27-5176910

due date for Number, street, and room or surts no. If a P.O. box, see instructions. Social security number (SSN)

ol 255 SOUTH 17TH ST ST1102

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

PHILADELPHIA PA 19103

Enter the Retum code for the return that this application is for (file a separate application for each retumn) @
Application Retum Application Return
Is For Code | IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ_ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) _ 08 Form 8870 12

*  The books are in the care of I

Telephone No. P ) FAX No. » o

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

® It this is for a Group Retum, enter the organczation's four digit Group Exemption Number (GEN) .ifthisis

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

a list with the names and EINSs of all members the extension ig for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

unl 08/15/12 1o file the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
» X calendaryear 2011  or

> D tax year beginning ,and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inttial retum D Final retum
Change in accounting penod
la Ifthis application is for Form 990-BL. 390-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
2stimated tax payments made. Include any prnor year overpayment allowed as a credit. 3bl $
¢ B8alance due. Subtract line 3b from line 3a. Include your payment with this form, f required, by using
ZFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
Zar PBrivacy Art and Panarwork Radinrtinn Act Natira saa lneterntianae Yy




