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on 990 -

Department Qi the Treasury

Internal Revenue Service

~

L ] L ) .
Return of Organization Exempt From Income Tax OMERNo 1295:0047
Under section 501(c), 527, or 4947(a)(1) of the Intdrnal Revanue Code (except private foundations)| * 0

P Do not enter soctal security numbers on this form as it may be made public.

Open to Public

P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning

JUL 1,

2014 andendng JUN 30, 2015

B cCheck it
applicable

Address
change

C Name of organization

PLANNED PARENTHOOD SOUTH ATLANTIC, INC.
FKA PLANNED PARENTHOOD HEALTH SYSTEMS

D Employer identification number

Name
change

Doing business as

56-1282557

Initial
return

Final
return/

Number and street (or P.0. box 1f mail 1s not delivered to street address)

100 SOUTH BOYLAN AVENUE

Room/suite | E Telephone number

919-833-7534

termin-
ated
Amended
return

City or town, state or province, country, and ZIP or foreign postal code

RALEIGH, NC

27603

G Grossrecepts $ 18,485,601-

H(a) Is this a group return

[:]Apphca-
tion

pending

F Name and address of principal officer JENNY BLACK
SAME AS C ABOVE

for subordinates? l:]Yes [X’ No
H(b) Are ait subordinates |ncluded'7l:]YeS [:' No

| Tax-exempt status | XJ501(c)3) [_J501(c) ¢

)< (insert no.) D 4947(a)(1) or D 527 If "No," attach a hst. (see instructions)

J Website: p» WWW.PPSAT.ORG

H(c) Group exemption number P>

K Form of organization: | X Corporaton [ ] Trust [ | Association [ | Other >

| L Year of formation: 19 8 0] M State of legal domrcile: NC

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant actvittes PLANNED PARENTHOOD SOUTH
g ATLANTIC, INC. IS A PRIVATE, NONPROFIT FAMILY.PLANNING AGENCY THAT
g 2 Check this box P (:] if the organization discontinued its operations or dlsa’%@E«M@S ef its net assets
31 3 Number of voting members of the governing body (Part VI, line 1a) C& 3 19
g 4 Number of independent voting members of the governing body (Part VI, ne {5 P 4 19
g 5 Total number of individuals employed in calendar year 2014 (Part V, line ia-b MAR \ g: 5 234
‘g 6 Total number of volunteers (estimate If necessary) T 6 2190
E 7 a Total unrelated business revenue from Part Vill, column (C), hne 12 GDEN . U . |7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 /0’7 / 7b 0.
- Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 7,647,984. 6,574,553.
g 9 Program service revenue (Part VIII, ine 2g) 6,259,706. 10,137,582.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 29 z 046. 419 : 139.
&3 ® | 11 Other revenue (Part VIll, column (A), Ines 5, 6d, 8¢, 9c, 10¢, and 11e) 20,662, <2,665.>
?\3/ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 13,957,398. 17,128,609.
5 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 150,000. 700,000.
j;/?;, 14 Benefits paid to or for members (Part IX, column (A), fine 4) 0. 0.
. @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 6,876,114. 8,122,407.
= g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
% 2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 1,430,221.
o Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 5,509,969. 7,239,382,
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,536,083. 16,061,789.
~ 19 Revenue less expenses Subtract line 18 from line 12 1,421,315. 1,066,820.
=58 Beginning of Current Year End of Year
P ZS| 20 Total assets (Part X, line 16) 16,202,406.] 22,979,642.
%ig 21 Total labilities (Part X, ine 26) 2,240,579. 4,704,824.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 13,961,827. 18,274,818.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belef, it1s
true, correct, and copapigse Declaration of preparer (piher than officer) 1s based on all information of which preparer has any knowledge.

) | 3.1 -20/0
Sign Sign{thre of officer Date
Here JENNY BLACK, CEO
Type or print name and title
Print/Type preparer's name Pre €Signalure Date check [ || PTIN

Paid STACY CULLEN

if

02/29/16seremoyes [PO0974308

Preparer |Fumsname p TAIT, WELLER & BAKER LLP

Use Only | Fym's address

1818 MARKET STREET;

SUITE 2400

PHILADELPHIA, PA 19103

Frm'sEINp 23-1144520

Phoneno 215.979.8800

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

D_L] Yes [:I No

432001 11-07-14

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CO@ A

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)




PLANNED PARENTHOGD SOUTH ATLANTIC, INC.

Form 990 (2014) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 ] Page 2
( Part lll-| Statement of Program Service Accomplishments; o . .
Check if Schedule O contains a response or note to any line n this Part |1l m

1

Brefly describe the orgamzation's mission

PLANNED PARENTHOOD SOUTH ATLANTIC IS A TRUSTED PROVIDER OF

CONFIDENTIAL, AFFORDABLE REPRODUCTIVE HEALTHCARE TO WOMEN, MEN, AND

TEENS; OUR TYPICAL PATIENT IS A LOW-INCOME WOMAN, AGE 20-24, WHO LACKS

HEALTH INSURANCE AND THE ABILITY TO AFFORD PREVENTIVE MEDICAL

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

the prior Form 990 or 990-EZ7? [:IYes LTL] No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IJ—LI No

If "Yes," descnbe these changes on Schedule O

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(c)(4) organizations 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 0 1 8 2 5 I 2 0 6 e Including grants of $ ) (Revenue $ 8 7 0 2 7 7 5 0 6 . )
PLANNED PARENTHOOD SOUTH ATLANTIC PROVIDES PREVENTIVE HEALTHCARE. OUR
12 HEALTH CENTERS IN NORTH CAROLINA, SOUTH CAROLINA, VIRGINIA AND WEST
VIRGINIA PROVIDE FAMILY PLANNING SERVICES TO PREVENT UNINTENDED
PREGNANCIES AND SEXUALLY TRANSMITTED INFECTIONS (STIS). WE OFFER STI
TESTING AND TREATMENT THAT PREVENT THE SPREAD OF CONTAGIONS THAT CAN
CAUSE INFERTILITY, CANCER AND DEATH. WE OFFER IMMUNIZATIONS TO PROTECT
FROM COMMUNICABLE DISEASES. WE PROVIDE BREAST AND CERVICAL CANCER
SCREENINGS. SURGICAL AND MEDICATION ABORTION ARE PROVIDED AT SEVERAL OF
OUR HEALTH CENTERS. WE ENCOURAGE QUR ABORTION PATIENTS TO BECOME
CONTRACEPTIVE CLIENTS IN ORDER TO PREVENT FUTURE UNINTENDED
PREGNANCIES. SEVERAL OF OUR HEALTH CENTERS WERE THE FIRST PLANNED
PARENTHOOD HEALTH CENTERS IN THE NATION TO INCORPORATE ON-SITE ADOPTION

4b

(Code ) (Expenses 3 7 1 6 7 7 3 1 s ncluding grants ot $ ) (Revenue $ )
OUR _EDUCATION PROGRAMS HELP FAMILIES COMMUNICATE ABOUT SEX SO THEY MAY
LEAD HEALTHIER LIVES. DURING THIS PAST YEAR WE PROVIDED EDUCATION TO
MORE THAN 40,000 PARTICIPANTS. WE STRESS ABSTINENCE AND INFORMED
DECISION MAKING AS THE MOST EFFECTIVE MEANS OF PROTECTION AND WE
PROVIDE MEDICALLY ACCURATE INFORMATION ON BIRTH CONTROL AND DISEASE
PREVENTION. OUR COMMUNITY EDUCATORS EMPHASIZE HEALTHY RELATIONSHIPS
PREDICATED ON MUTUAL RESPECT - BETWEEN PARTNERS, WITHIN FAMILIES AND
AMONG PEER GROUPS. THEY USE MULTI-SESSION, EVIDENCE BASED PROGRAMS
SHOWN TO DELAY SEXUAL CONTACT AND PREVENT PREGNANCY. THESE PROGRAMS
INCLUDE: TEENS TAKING ACTION - A PEER MENTORING PROGRAM THAT PROMOTES
HEALTHY YOUTH BEHAVIORS; ARE YOU AN "ASKABLE" PARENT - A PROGRAM TO
FOSTER OPEN COMMUNICATION BETWEEN CHILDREN AND THEIR PARENTS; AND

4c

(Code ) (Expenses $ 1 7 0 1 9 7 4 1 6 « ncluding grants of $ 7 O 0 2 0 0 0 o ) (Revenues )
PLANNED PARENTHOOD SOUTH ATLANTIC ADVOCATES FOR PUBLIC POLICIES THAT
MAKE BIRTH CONTROL, CANCER SCREENINGS, AND EDUCATION MORE ACCESSIBLE.
SUCH POLICIES SERVE TO IMPROVE THE OVERALL HEALTH OF OUR PATIENTS AND
REDUCE THE NEED FOR ABORTION. YET SINCE OUR INCEPTION, OPPONENTS HAVE
SOUGHT TO RESTRICT BIRTH CONTROL AND SEX EDUCATION, AS WELIL AS SAFE AND
LEGAL ABORTION. AS A REGIONAL AFFILIATE WE ARE ABLE TO MARSHAL STAFF
AND RESOURCES FROM MULTIPLE STATES, BUT OUR_ TRUE STRENGTH RESIDES AMONG
OUR VOLUNTEER ADVOCATES.

4d

Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue s )

4e

Total program service expenses P 12,561,353.

432002

Form 990 (2014)
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) PLANNED PARENTHO®D SOUTH ATLANTIC, INC.

Form 990 (2014) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 Page3d
| Part IV | Checklist of Required Schedules 3 . . '
* Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
‘ during the tax year? If "Yes," complete Schedule C, Part Il 4 X
| 5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
‘ similar amounts as defined in Revenue Procedure 98 19? /f “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
3 the environment, historic 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 il 8 X
9 Dud the organization report an amount in Part X, ne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
i endowments, or quasli-endowments? If "Yes," complete Schedule D, Part V 10 | X
i 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did 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, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 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 habihties in Part X, ine 25% If "Yes," complete 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
" Schedule D, Parts XI and X!l 12a 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 Iine 12a, then completing Schedule D, Parts Xl and X!l 1s optional 12| X
13 s the organization a school described in section 170(b)(1)(A{n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintamn 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), ine 3, more than $5,000 of grants or other assistance to or for any
‘ foreign organmization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? 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 return? 20b
Form 990 (2014)
432003
11-07-14
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’ PLANNED PARENTHO®D SOUTH ATLANTIC, INC.

Form 990 (2014) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 Page4d
[ Part I [ Checklist af Required Schedules (continued) ; . . .
° Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part iX, column (A), ine 172 If "Yes," complete Schedule I, Parts | and Il 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2?7 If "Yes," complete Schedule |, Parts | and Il 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 1ssued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete
Schedule K If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintan 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 Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
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 contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lli, or IV, and
Part V, ine 1 3q4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC.

Form 990 (2014) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 Pageb
Part V'] Statements Regarding Other IRS Filings and Tax Compliance , .

*Check if Schedule O contains a response or note to any tine in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 234
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s 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? /f "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
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 as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?|{ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d !f "Yes," indicate the number of Forms 8282 filed durning the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, arrplanes, or other vehicles, did the organmization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 930, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 mn heu of Form 1041? 12a
b If "Yes," enter the amount of tax exempt interest received or accrued during the year |42b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization i1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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) ' PLANNED PARENTHOOD SOQUTH ATLANTIC, INC. . .
Form 990 (2014) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 Pageb
Part Vt | Governance, Management, and Disclosure For eaci "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI @
Sectibon 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 19
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty 10 an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 19
2 D 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 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 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 reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 affihates? 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 fiing the form? 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 wrtten conflict of interest policy? If "No," go to line 13 12a| X
b Were 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 complhance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 D the organization have a wntten document retention and destruction policy? 14 | X
156 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 CEQ, Executtve Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate 1ts participation
in joint venture arrangements under applicable federal tax law and take steps to safeguard the orgamization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NC , VA , WV, SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:] Own website :' Another's website [K] Upon request I:_l Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JENNY BLACK - 919-833-7534
100 S. BOYLAN AVENUE, RALEIGH, NC 27603

432006 11-07-14 Form 990 (2014)
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC.

Form 990 (2014) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 Page?
Part VIf| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated -

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil (]

Sectioﬁ 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

® 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

® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® 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 organtzation and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order indwvidual 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 organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (3] F)
Name and Title Average | ... Cfe‘zf';'g:mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related E § L8 (W-2/1099-MISC) organization
organizations ._E = £ . and related
below 3 ;‘é 5|8 3| = organizations
line) 2E|E|E[Z|F5] =
(1) JILL DINWIDDIE 4.00
BOARD CHAIR X X 0. 0. 0.
(2) JANE BROWN 3.00
VICE CHAIR X X 0. 0. 0.
(3) BETTY CRAVEN 3.00
SECRETARY X X 0. 0. 0.
(4) WILLIAM LEINSTER 3.00
TREASURER X X 0. 0. 0.
(5) ANGELICA COLWELL 2.00
DIRECTOR X 0. 0. 0.
(6) DENEEN EVANS 2.00
DIRECTOR X 0. 0. 0.
(7) MARY SCHLEGEL 2.00
DIRECTOR X 0. 0. 0.
(8) BARBARA HARRIS 2.00
DIRECTOR X 0. 0. 0.
(9) REBECCA DAVIDSON 3.00
DIRECTOR X 0. 0. 0.
(10) SHEA GRISHAM LINDEN 2.00
DIRECTOR X 0. 0. 0.
(11) KATHY LUCHOK 2.00
DIRECTOR X 0. 0. 0.
(12) KAREN MORAN 2.00
DIRECTOR X 0. 0. 0.
(13) PAMELA PEARSON 2.00
DIRECTOR X 0. 0. 0.
(14) CELESTE ROBERSON SMITH 2.00
DIRECTOR X 0. 0. 0.
(15) ELIZABETH OPYOKE-CRUIKSHANK 2.00
DIRECTOR X 0. 0. 0.
(16) LUCAS THORNTON 2.00
DIRECTOR X 0. 0. 0.
(17) JENNY WARD 2.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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) PLANNED PARENTHOGD SOUTH ATLANTIC, INC.

Form 990 (2014) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 Page 8
l Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Mighest Compensated Employees (continued) .
“ (A) (B} (C) (D) (E) F)
Name and title Average (do ot cfi?f'rﬁ'ggman one Reportable Reportable Estimated
* hours per | pox unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(hst any g the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) orgamization
1 organizations| £ | = s and related
below g g - ;E 72 s organizations
EERHHEE
(18) BLAIR K. WILLIAMSON 2.00
DIRECTOR X 0. 0. 0.
(19) WALTER KLAUSMEIER 40.00
PRESIDENT/CHIEF EXECUTIVE OFFICER X X 371,712. 0.] 29,626.
(20) BONNIE SMITH 2.00
DIRECTOR X 0. 0. 0.
(21) CHARLIE REECE 2.00
DIRECTOR X 0. 0. 0.
(22) ROCHELLE WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(23) STEVEN MAYNE 40.00
CHIEF FINANCIAL OFFICER X 148,708. 0.l 17,858.
(24) DOUG JACKSON 40.00
INTERIM CEO X 100,000. 0. 0.
(25) JENNY BLACK 0.00
CEO X 0. 0. 0.
| (26) JOYCE MITCHELL-ANTOINE 40.00
: VP_OF DEVELOPMENT X 123,291. 0. 8,622,
| ib Sub-total [ 743,711. 0.l 56,106.
¢ Total from continuation sheets to Part VII, Section A > 239,696. 0.] 15,462.
d Total (add lines 1b and 1¢) | 983,407. 0. 71,568.
2  Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization p»> 5
Yes | No
3 D 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 Iine 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indvidual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization p» 0
420 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
432008
11-07 14
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PLANNED PARENTHOOD SOUTH ATLANTIC,
FKA PLANNED PARENTHOOD HEALTH SYSTEMS

Form 990

INC.

56-1282557

LPart Vi l Sectjo;x A. Ofhicers, Directors, Trustees, Key Employees, and Highest*‘Compensated Employees (contifued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week S the organizations compensation
(st any % _§ organization (W-2/1099-MISC) from the
hours for | S| B (W-2/1099-MISC) organization
related R 2 and related
organizations| £ -E gle organizations
below ElEls|E8|z|=
line) HEEHEHEIE
(27) EASTON RICE 40.00
REGIONAL LEAD CLINICIAN X 123,596. 0. 14,664.
(28) ROBERT ANDERSON 40.00
VP_OF INFORMATION TECHNOLOGY X 116,100. 0. 798.
Total to Part VI, Section A_line 1c 239,696. 15,462.
432201
05-01-14
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) PLANNED PARENTHOOD SOUTH ATLANTIC,

INC.

Form 990 (2014) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 Page9
Part VHI | Statement of Revenue » R . .
° _ Checkif Schedule O contains a response or note to any ine in this Part Vill D
(A) (B) (C) (D)
- Total revenue Related or Unrelated R?rv(?rrr]lut% f’fﬁ{‘ég?d
exempt function business sections
revenue revenue 512-514
‘::9‘2 1 a Federated campaigns 1a 75,580,
g 3 b Membership dues 1b
‘,,-E— ¢ Fundraising events 1c 683,807,
g;_‘:: d Related organizations 1d
g‘t% e Government grants (contributions) 1e
= 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1 5 815 166.
"g% g Noncash contributions included in lnes 1a-1f $ 105 .568.
0 h_Total. Add lines 1a-1f » 6 574 553,
Business Code
3 2 a PATIENT & PRODUCT FEES 621300 6,799,298, 6,799,298,
2 g| b TITLE X REVENUE 621300 2,110,076, 2,110,076,
"E’g ¢ MEDICAID PATIENT FEES 621300 1,108,016, 1,108,016,
Eé d DHHS 621300 120,192, 120,192,
3 e
a f Ali other program service revenue
g_Total. Add Iines 2a-2f » 10 137 582
3 Investment income (including dividends, interest, and
other similar amounts) > 227,923, 227,923,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (1) Personal
6 a Grossrents 27,700,
b Less rental expenses 0.
¢ Rental income or (loss) 27,700,
d Net rental income or (loss) » 27,700, 27,700,
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 1,288,701,
b Less cost or other basis
and sales expenses 1,097,485,
¢ Gain or (loss) 191,216,
d Net gain or {loss) » 191 216. 191 216,
o 8 a Gross income from fundraising events (not
§ ncluding $ 683 807. of
> contributions reported on hne 1c) See
E Part IV, hne 18 a 98,581,
6-:.. b Less dwect expenses b 259 .507.
Net income or (loss) from fundraising events » <160 ,926. <160,926.>
9 a Gross income from gaming activities See
Part IV, hne 19 a
Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
Less cost of goods sold
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE 621300 130,561. 130,561,
b
c
d All other revenue
e Total. Add lnes 11a-11d > 130,561,
12 Total revenue See insiructions. | 17,128,609, 10,295 843 258 213,
PER YA Form 990 (2014)
10

10000228

758275 3188.000

2014.05090

PLANNED PARENTHOOD SOUTH AT 3188_021




Form 990 (2014)

PLANNED PARENTHOOD SOUTH ATLANTIC,

FKA PLANNED PARENTHOOD HEALTH SYSTEMS

INC.

56-1282557 page 10

[ Part IX | Statement of Functional Expenses , .
Section 501('(:)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX l:]
Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P mnses | generar exponess Fg;‘égg':;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 700,000. 700,000.
2 Grants and other assistance to domestic
individuals See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 776,657. 550,539. 132,037. 94,081.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages 6,035,461. 4,278,277. 1,026,071. 731,113.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 220,152. 141,138. 49,232, 29,782.
g Other employee benefits 563,961. 409, 268. 63,760. 90,933.
10  Payroll taxes 526,176. 438,647. 28,396. 59,133.
11 Fees for services (non-employees)
a Management
b Legal 105,085. 38,961. 56,418. 9,706.
¢ Accounting 64,447. 64,447.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of hne 25,
column (A) amount, st ine 11g expenses on Sch 0.) 1,140,029. 941,772. 64,441. 133,816.
12 Advertising and promotion 159,964. 143,052. 5,675. 11,237.
13 Office expenses 876,795. 549,814. 326,981.
14 Information technology 398,993. 228,544. 29,051. 141,398.
15 Royaltes
16 Occupancy 686,733. 639,787. 43,160. 3,786.
17 Travel 464,636. 327,577, 59,394. 77,665.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 137 ‘ 022. 49 ; 241. 78 ‘ 241. 9 ‘ 540.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 379,530. 336,245, 32,472. 10,813.
23 Insurance 198,693. 183,796. 5,944. 8,953.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. |f ne
24e amount exceeds 10% of ine 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a COST OF GOODS SOLD 1,535,867.] 1,535,867.
b» BAD DEBT 549,580. 549,130. 450.
¢ MEDICAL SUPPLIES 504,850, 504,850.
d LAB SERVICES 112,923. 112,923.
e All other expenses <75,765.p> <98,075.p 4,495. 17,815,
25 Total functional expenses Add lines 1through24e | 16,061 ,789.] 12,561,353. 2,070,215. 1,430,221.
26 Joint costs Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] it following SOP 98-2 (ASC 958-720)

432010 11-07-14
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' PLANNED PARENTHOOD SOUTH ATLANTIC, INC.

Form 990 (2014) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 Page 11
[ Part X- [ Balanice Sheet . . . .
Check if Schedule O contains a response or note to any line in this Part X [:]
(A) (8)
Beginning of year End of year
1 Cash - non interest-bearing 3,520.] 1 4,870.
2  Savings and temporary cash investments 5,729,104.! 2 1,568,127.
3 Pledges and grants receivable, net 772,017, 3 1,842,198.
4 Accounts receivable, net 1,143,336.] a 1,108,695.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 217,829.] 8 314,470.
9 Prepad expenses and deferred charges 74,027.] 9 206,984.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 15,913,693.
b Less accumulated depreciation 10b 4,902,818. 6,138,104.] 10c 11,010,875.
11 Investments - publicly traded securities 2,053,767.] 11 5,925,930.
12  Investments - other securities See Part IV, line 11 0.] 12 981,288.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 70,702.] 15 16,205.
16  Total assets. Add lines 1 through 15 (must equal line 34) 16,202,406.| 16 22,979,642.
17  Accounts payable and accrued expenses 2,111,787.] 17 4,626,357,
18 Grants payable 18
19  Deferred revenue 57,420.] 19 0.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
Q 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X of
Schedule D 71,372.1 25 78,467.
26 Total liabilities. Add lines 17 through 25 2,240,579.] 2 4,704,824.
Organizations that follow SFAS 117 (ASC 958), check here P> [E] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 10,580,686.| 27 13,599,752.
T |28 Temporarly restricted net assets 2,418,388.| 28 3,667,507.
T |20 Permanently restricted net assets 962,753.| 29 1,007,559.
I Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
] and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 13,961,827.| 33 18,274,818.
34  Total habilities and net assets/fund balances 16,202,406.] 34 22,979,642.
Form 990 (2014)
432011
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC.

Form 990 (2014) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 pPage12
Part Xt'| Reconciliation of Net Assets . ‘ . .
Check if Schedule O contains a response or note to any line in this Part XI [Xl
1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,128,609.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 16 . 061 . 789.
3 Revenue less expenses Subtract line 2 from line 1 3 1,066 ,820.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,961,827.
‘ 5 Net unrealized gains (losses) on investments 5 <352,609.>
1 6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 3 I 598 ; 780.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 18,274,818.
[ Part XII] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil ‘:]
Yes | No
1 Accounting method used to prepare the Form 990- [:I Cash [K] Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:l Separate basis ‘:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|_—_—_] Separate basis IE Consolidated basis ':' Both consolidated and separate basis
c If"Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
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? 3a| X
| b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
i or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b! X
| Form 990 (2014)
|
432012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status.and Public Support : 2014

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization PT,ANNED PARENTHOOD SOUTH ATLANTIC , INC. Employer identification number
FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557

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

The organization 1s not a private foundation because 1t 1s* (For fines 1 through 11, check only one box )

1

2
3
a4

00 0 0 0000

10
1

il

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

A school described in section 170(b){ 1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)( 1){(A)(iri).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i). Enter the hospuital's name,
city, and state

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

section 170(b)(1)(A)(iv). (Complete Part il)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il)

A community trust described in section 170(b)(1)(A){vi). (Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a I:I Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appomnt or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type Il. A supporting orgamzation supervised or controlled in connection with its supported organization(s), by having

f Enter the number of supported organizations

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s} You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il

d l:l Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

functionally integrated, or Type Ill non-functionally integrated supporting organization

g_Provide the following information about the supported organization(s)

(1) Name of supported {n) EIN (1) Type of organization {{1v) Is the organization| (v) Amount of monetary {v1) Amount of
isted in your
organization (descrnibed on lnes 19 support (see other support (see
above or IRC section  {90YEIMiNg document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
14
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PLANNED PARENTHOOD SOUTH ATLANTIC,
Schedule A (Form 990 or 990-E2) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS

INC.

56-1282557 Page?2

[ Part Ilj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170b)(1){(A)wi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

\ 1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

2595732.

3148179.

5379894.

7717628.

6574553.

25415986.

2595732.

3148179.

5379894.

7717628.

6574553.

25415986.

1308065.

24107921.

Section B. Total Support

Calendar year (or fiscal year beginning in} p»>

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add knes 7 through 10

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

2595732.

3148179.

5379894.

7717628.

6574553.

25415986.

54,026.

57,735.

60,594.

64,745.

227,923.

465,023.

6,639.

23,818.

13,761.

18,950.

130,561.

193,729.

26074738.

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2013 Schedule A, Part HI, ine 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

14

92.46 %

15

96.51 %

10000229 758275 3188.000

stop here. The organization qualifies as a publicly supported organization » m
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 1s 10% or more,
and if the orgamization meets the "facts and circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | g l:l

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization » |:]
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions » [:]
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part II¥ | 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 falled to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> _(a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

b Amounts included on hines 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

¢ Add lines 7a and 7b

8 Public support (Subtract e 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add ines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part VI)

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

14 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 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2014, If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization > l:]

b 33 1/3% support tests - 2013. If the organization did not check a box on Iine 14 or ne 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » l:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS

PLANNED PARENTHOOD SOUTH ATLANTIC, INC.

| Part IV| Supporting Organizations . .

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

56-1282557 Pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, descrnbe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization)? /f
"Yes" and if you checked 11a or 11bin Part |, answer (b) and (c) below

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe m Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, "
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charntable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35 percent
controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundatton managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in Iine 9(a)) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest 1n, or derve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ilf non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

432024 09-17-14
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) ° PLANNED PARENTHOOD SOUTH ATLANTIC, INC. , .
Schedule A (Form 990 or 990 E2) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 Pages

[Part I¥| Supporting Organizations (continued) . . : .
. Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons”?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described n (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V. 1ic

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, appled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported orgamzation(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descrbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
iIncome or assets at all imes dunng the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a I:] The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete ine 3 below

c l:] The organization supported a governmental entity Describe in Part VI how you supported a government enlity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization s activities duning the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the orgamzation was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI _the role played by the organization in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC.
Schedule A (Form 990 or 990-E7) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS

56-1282557 Pages

10000229 758275 3188.000

|[Part V" Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E’ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

O [d|WIN |-

D (B [W N =

Portion of operating expenses paid or incurred for production or
collection of gross mcome or for management, conservation, or
maintenance of propenty held for production of income (see instructions)

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securnties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o |0 |T|w

Discount claimed for blockage or other
factors {(explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract hine 2 from Iine 1d

w

w

£y

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of pnior-year distributions

® N O [0

Minimum Asset Amount (add Iine 7 to line 6)

o |N O ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Qe WIN |

D [ [d (W IN =

Distributable Amount. Subtract line 5 from hne 4, unless subject to
emergency temporary reduction (see instructions)

6

7 l:] Check here if the current year 1s the organization’s first as a non functionally-integrated Type Il supporting organization (see

instructions)

432026
09-17-14
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC.

Schedule A (Form 990 or 990-£2) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-12 8 2557 Page7

LPart V| Type'lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) *

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

[ B IR B (4 B - [

Distrnibutions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) {ii)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2014
re-

(sii)
Distributable
Amount for 2014

1 Distnibutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, f any, to 2014

From 2013

Totatl of lines 3a through e

Appled to underdistributions of prior years

a
b
c
d
e
f

9
h

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

h—

4 Distributions for 2014 from Section D,
ine 7 $

o

Applied to underdistnbutions of prior years

o

Applied to 2014 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

(2]

5 Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaning underdistnbutions for 2014 Subtract lines 3h
and 4b from hine 1 (f amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3}
and 4c

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014

432027
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC.
Schedule A (Form 990 or 990 EZ) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 ’Pages

Part VI Supplemental Information. Provide the explanations regiired by Part II, ine 10, Part 11, line 17a or 17b, and Paft IIl, line 12
Also complete this part for any additional information (See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities oM o 1545 0047

Form 990 or 990-EZ '
(Form o, ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

D T
e ad P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internat Revenue Service

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)}(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c){4), (5), or (6) organizations Complete Part lll.

Name of organizaton ~ PI,ANNED PARENTHOOD SOUTH ATLANTIC, INC. Employer identification number
FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization’s direct and indirect pohtical campaign activities in Part IV
2 Poltical expenditures >3

3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes [:l No
4a Was a correction made? D Yes [:l No

b If "Yes," descnbe in Part IV

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

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3

2 Enter the amount of the filing orgamzation’s funds contrnibuted to other organizations for section 527

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization histed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filng organization's contnbutions received and
funds If none, enter -0O- promptly and directly

dehvered to a separate
pohtical organization
If none, enter O-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC. )
Schedule C (Form 990 or 990-E2) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 ‘Page2

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

A Check » :l if the filng organization belongs to an affihated group (and list in Part IV each affilated group member’s name, address, EIN,
) expenses, and share of excess lobbying expenditures)
B Check P l:l if the filng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditure.s ) org(szlzgtr:gn’s (b) Amilstt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 76,502.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 56,747.
¢ Total lobbying expenditures (add lines 1a and 1b) 133,249.
d Other exempt purpose expenditures 16,083,924.
e Total exempt purpose expenditures (add hnes 1c and 1d) 16,217,173.
f Lobbymng nontaxable amount Enter the amount from the following table in both columns 960,859.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 240 ,215.
h Subtract ine 1g from line 1a If zero or less, enter O- 0.
1 Subtract hne 1f from line 1c If zero or less, enter -0- 0.
} If there 1s an amount other than zero on either hne 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes I:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf"y‘i':ﬁ)’eg‘::“ng ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 636,968. 668,175. 774,486. 960,859.] 3,040,488.
b Lobbying celing amount
(150% of ine 2a, column(e)) 4,560,732.
¢_Total lobbying expenditures 251,500. 199,540. 144,525, 133,249, 728,814.
d Grassroots nontaxable amount 159,242. 167,044. 193,622. 240,215. 760,123.
e Grassroots celling amount
(150% of ine 2d, column (e)) 1,140,185.
f Grassroots lobbying expenditures 125,000. 125,407. 133,275. 76 ,502. 460,184.
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21 14
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC.

Schedule C (Form 990 or 990-E2) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS

56-1282557 ‘Page3

| Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed' Form 5768

*(election under section 501(h)).

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity Yes

No

Amount

1 During the year, did the filng organmization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines ¢ through 1))?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JTQ - o a 60 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total Add lines 1c through 1

—

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

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

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

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of pohtical
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
|Part IV | Supplemental Information

Provide the descriptions required for Part | A, hne 1, Part I-B, line 4, Part I-C, ine 5, Part Il A (affihated group list), Part II-A, lines 1 and 2 (see

instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OB No_1545-0047
(Form 990} . ' P Complete if the organization answeredYes" to Form 990, ‘ ‘20 1 4
. Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Form 990. Open tq Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton PLANNED PARENTHOOD SOUTH ATLANTIC, INC. Employer 1dentification number
FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557

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

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

Total number at end of year

Aggregate value of contributions to (durning year)

Aggregate value of grants from (during year)

Aggregate value at end of year

aH WN =

Did the organmization inform all donors and donor adwvisors tn writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [: Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes |:| No
rPal‘t ] I Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, ine 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 a histoncally important land area
Protection of natural habitat |:| Preservation of a certified historic structure
[:J Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualfied 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation 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, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durnng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Cdves [Cne
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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 IV, line 8

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
the text of the footnote to its financial statements that descrbes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included in Form 990, Part VI, ine 1 » 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VI, Iine 1 » $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
16507 1a
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC. .
Schedule D (Form 990) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 'Page?
| Part NI'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using theé organization’s acquisttion, 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
b [__—l Scholarly research e
c D Preservation for future generations
4 Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historcal 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
Part IV I 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, hne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table-

d E] Loan or exchange programs
[:] Other

DNO

I:I Yes [:] No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f

D Yes

2a Did the organmization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xl
rPart v I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

[:INO
]

(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 962,753, 861,931, 821,952, 864,479, 760,542,
b Contributions
¢ Net investment earnings, gains, and losses 44 806, 127,909, 60,809, <15,686.p 138,099.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 27,087, 20,830. 26,841, 34,162,
g End of year balance 1,007,559, 962,753, 861,931, 821,952, 864,479,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P> %
b Permanentendowment®» 100.00 %
¢ Temporarily restricted endowment P %
The percentages in ines 2a, 2b, and 2c 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 3a(i)| X
(i) related organizations 3a(in) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds

|Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other {c) Accumuliated (d) Book value
basis (tnvestment) basis (other) depreciation
1a Land 2,490,083. 2,490,083,
b Buildings 9,684,229.f 3,779,200.] 5,905,029.
¢ Leasehold improvements
d Equipment 2,879,281. 1,123,618.] 1,755,663.
e Other 860,100. 860,100.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c)

>

11,010,875.

432052
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC. .
Schedule D (Form 990) 2014 -FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 ‘Page 3
Part VII| Investments - Other Securities. . : ' *

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or calegory (ncluding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)
B)
(C)
(8)
E)
(@]
Q)
(H)
Total (Col. {b) must equal Form 990, Part X, col. (B) ine 12.)
Part VIIl| iInvestments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

4]
(2)
)]
4
O]
(6)
(7)
(8
9
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX| Other Assets.

Complete if the orgamization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

{a) Descniption {b) Book value
(1)
2
()]
4)
()
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(20 DEFERRED COMPENSATION 78,467.
()]
4
(O]
(6)
]
{8)
{9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) | 78,467.

2. Liability for uncertain tax positions In Part Xlll, 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) Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2014

432053
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC. )
Schedule D (Form 990) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 'Paged
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part X1 ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1.

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Descrnibe in Part XI1I ) 4b

¢ Add lines 4a and 4b 4c

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

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descrnbe in Part XIIl) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe in Part XII1) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 890, Part |, ine 18.) 5

| Part XIIl] Supplemental Information.

Provide the descriptions required for Part 1l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, knes 1b and 2b, Part V, ine 4; Part X, hne 2, Part X,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF FIVE INDIVIDUAL FUNDS ESTABLISHED

FOR A VARIETY OF PURPOSES.

PART X, LINE 2:

MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF THE OPEN TAX YEARS

(2012-2014) OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S 2015 TAX RETURN

AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

oo Schedule D (Form 990) 2014
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PLANNED PARENTHOOD. SOUTH ATLANTIC, INC. i
Schedule D (Form 990) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 Pages
|Part XIM | Supplemental Information (continued) ’ ' ’ '

Schedule D (Form 990) 2014
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SCHEDULE G ' oNiE o 15450047

. Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)|* PP 9 9. ising g ) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs.gov/form 990. Inspection

Name of the organization PLANNED PARENTHOOD SOUTH ATLANTIC, INC. Employer identification number
. FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557

Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a l:] Mall solicitations e D Solicitation of non-government grants
b l:l Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

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

iii) Did {v) Amount pard
(i) Name and address of indwidual N h(m raiser | (iv) Gross receipts | to ()or retained by) | V) Amount pad
or entity (fundraiser) (i) Activity have custody | © o ctivity fundraser | 1o (or retained by)
Y o hsted ncol (i | Organzation
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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PLANNED PARENTHOOD. SOUTH ATLANTIC,
Schedule G (Form 990 or 990-E2) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS

INC.

56-

1282557 bage2

Partll{| Fundraising Events. Complete if the orgamization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FORWARD FALL (add col (a) through
TOGETHER LUNCHEON 19 col (¢))
° (event type) (event type) (total number)
3
|1 Grossrecents 125,047. 95,990. 520,852. 741,889.
2 Less Contnbutions 109,291. 83,895. 455,225. 648 ,411.
3 Gross income (ine 1 minus Iine 2) 15,756. 12,095. 65,627. 93,478.
4 Cash prizes
5 Noncash prizes
@
§_ 6 Rent/facility costs 2,735. 841. 8,080. 11,656.
&
B | 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 24,671. 34L065. 173,679, 232,415.
10 Direct expense summary Add lines 4 through 9 in column (d) » 244 ,071.
Net income summary Subtract ine 10 from line 3, column (d) » <150,593.>

Part Il1 | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

[e]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
23]
a

1 Gross revenue
w | 2 Cash prnizes
3
o
23 Noncash prizes
wr
°
2 [ 4 Rent/facility costs
A

5 Other direct expenses

L_]ves % [[__] Yes % L] Yes %
6 Volunteer labor [:] No No l:] No
7 Direct expense summary Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? |:] Yes D No
b If "No,” explamn
10a Were any of the organization s gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If "Yes," explain

432082 08-28-14
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC.

Schedule G (Form 990 or 990-EZ) 2014 FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-12 82 557 Page3

11 Does the organization conduct gaming activities with nonmembers?
12 Is the orgénlzatuon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admmister charitable gaming?
13 Indl‘cate the percentage of gaming activity conducted in
a The organization's facility
b An outside facility

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

Name P>

I::] Yes
|:| Yes

13a

CIn

(o]

l:]No

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the orgamization p $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes,"” enter name and address of the third party

Name P

[:] Yes

I:]No

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization s own exempt activities during the tax year p» $

D Yes

I:‘No

Part IV Supplemental Information. Provide the explanations required by Part |, hne 2b, columns () and (v}, and Part lll, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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PLANNED PARENTHOOD. SOUTH ATLANTIC, INC.

Schedule G (Form 990 or 990.E7) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 Pages
rPart v | Supplemental Information (continued) v . :

Schedule G (Form 990 or 990-E2Z)
432084
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SCHEDULE J Compensation Information

U
(Form 990) For certain Officers, Directors, Trustebs, Key Employees, and Highest
- Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, hine 23.

OMB No 1545-8047

2014

Department of the Treasury P Attach to Form 990. Open to p_Ub"C
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PLANNED PARENTHOOD SOUTH ATLANTIC, INC. Employer 1dentification number
FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
l:] First-class or charter travel [:] Housing allowance or residence for personal use
:] Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments :] Health or social club dues or intiation fees
l:l Discretionary spending account I:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l
Compensation committee @ Written employment contract
l:] Independent compensation consultant m Compensation survey or study
|:| Form 990 of other organizations LT{:] Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each ttem in Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, describe in Part 1ll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to hne 6a or 6b, describe in Part 1l
7 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958 6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions OMa No_1545-8047

(Form 990) ' 201 4

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

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PT,ANNED PARENTHOOD SOUTH ATLANTIC, INC. Employer identification number
FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557
[Part]l | Types of Property
() (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viil, ine 1g

Art - Works of art X 3 2,885. FAIR MARKET VALUE

Art - Histoncal treasures

Art - Fractional interests

Books and publications X 80. FAIR MARKET VALUE

Clothing and household goods X 699. FAIR MARKET VALUE

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 26 90,656. FATR MARKET VALUE
Securnities - Closely held stock
Securnities - Partnership, LLC, or
trust interests

- -
- O © O ~NO O H WN <

12 Securnties - Miscellaneous

13 Qualified conservation contribution -
Histonc structures

14 Qualified conservation contribution Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food nventory X 5 5,558. [FAIR MARKET VALUE

20 Drugs and medical supples

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( COMPUTER EQUT) X 1 3,524. FATR MARKET VALUE
26 Other » ( AUCTION ITEM ) X 13 2,166. FATR MARKET VALUE
27 Other P ( )
28 Other P ( )
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 orgamzation receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at teast three years from the date of the initial contribution, and which 1s not required to be used for
exempt purposes for the entire holding period? 30a X

b If "Yes,” descrbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non standard contnbutions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,"” describe in Part !
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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PLANNED PARENTHOOD SOUTH ATLANTIC, INC. .
Schedule M (Form 990) (2014) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557 Page 2

1 A ] L L]
Part Il l Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
1s'reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete

this part for any additional information

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O | Supplemental Information to Form 990 or 990- EZ ciﬁhils 2:’7

(Form 990 or 990 EZ) Complete to provide information for responses*to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depatment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990 Inspection
Name of the organization PLANNED PARENTHOOD SOUTH ATLANTIC, INC. Employer identification number
FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557

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

RESPECTS AND PROTECTS THE RIGHTS OF EACH MAN AND WOMAN TO MAKE INFORMED

REPRODUCTIVE DECISIONS. QUR MISSION IS TO PROVIDE ACCESSIBLE,

HIGH-QUALITY HEALTH CARE AND INFORMATION TO CLIENTS AND TO SERVE AS

ADVOCATE AND EDUCATOR TO THE COMMUNITY ON RESPONSIBLE HUMAN SEXUALITY.

WE HAVE OFFICES IN NORTH CAROLINA, SOUTH CAROLINA, VIRGINIA AND WEST

VIRGINIA. PLANNED PARENTHOOD SOUTH ATLANTIC, INC. IS AN AFFILIATE OF

PLANNED PARENTHOOD FEDERATION OF AMERICA, INC., THE WORLD'S LARGEST AND

MOST TRUSTED VOLUNTARY REPRODUCTIVE HEALTH CARE ORGANIZATION. FOUNDED

BY MARGARET SANGER IN 1916 AS AMERICA'S FIRST BIRTH CONTROL CLINIC,

PLANNED PARENTHOOD BELIEVES IN EVERYONE'S RIGHT TO CHOOSE WHEN OR

WHETHER TO HAVE A CHILD, THAT EVERY CHILD SHOULD BE WANTED AND LOVED,

AND THAT WOMEN SHOULD BE IN CHARGE OF THEIR OWN DESTINIES.

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

SERVICES. OUR SERVICES FOCUS ON PREVENTION: PREVENTION OF UNINTENDED

PREGNANCY, SEXUALLY TRANSMITTED DISEASE, AND CANCER AND OTHER

ILLNESSES. PLANNED PARENTHOOD SOUTH ATLANTIC ALSO EDUCATES THE

COMMUNITY ON RESPONSIBLE SEXUALITY, TARGETING YOUTH AT RISK FOR

PREGNANCY AND DISEASE; AND ADVOCATES FOR PUBLIC POLICIES THAT PROTECT

AND EXPAND ACCESS TO SAFE AND EFFECTIVE REPRODUCTIVE HEALTHCARE AND

EDUCATION. WE ARE A FOUR-STATE AFFILIATE COVERING MOST OF NORTH

CAROLINA, ALL OF SOUTH CAROLINA AND WEST VIRGINIA, AND THE BLUE RIDGE

OF VIRGINIA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (FO!FTL?QO or 990-EZ) (2014) . . ’ Page 2
Name of the organizaton PLANNED PARENTHOOD SOUTH “ATLANTIC, INC. Employer identification number
) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557

SERVICES. ADDITIONALLY, WE PROVIDE ADVANCED GYNECOLOGICAL SERVICES AT

SELECTED SITES. DURING THIS PAST YEAR WE PROVIDED SERVICES TO 39,261

PATIENTS. WE KEEP QUR CARE AFFORDABLE AS MOST OF OUR PATIENTS PAY

"OUT-OF-POCKET". OTHERS USE MEDICAID OR HEALTH INSURANCE. IN SOME

CASES, WE SUBSIDIZE PATIENT COSTS WITH PRIVATE FUNDS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

ADOLESCENT PARENTING PROGRAM - A MENTORING PROGRAM THAT PAIRS ADULT

ROLE MODELS WITH TEEN MOTHERS.

FORM 990, PART VI, SECTION A, LINE 4:

THE NAME OF THE ORGANTIZATION CHANGED, THE BY-LAWS WERE RE-WRITTEN AND A NEW

BOARD WAS FORMED EFFECTIVE JANUARY 1, 2015.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD OF DIRECTORS WAS SENT A COPY OF THE FORM 3990 TO REVIEW AND

PROVIDE FEEDBACK PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER AND STAFF PERSON IS REQUIRED TO SIGN A CONFLICT OF

INTEREST POLICY AT THE BEGINNING OF HIS/HER TENURE. MANAGEMENT REVIEWS ALL

BUSINESS CONTRACTS TO DETERMINE IF POTENTIAL CONFLICTS EXIST.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS EVALUATES THE CEOQ

ANNUALLY AND DETERMINES THE APPROPRIATE COMPENSATION. THE CEO USES NATIONAL

AND LOCAL SALARY SURVEYS ANNUALLY TO DETERMINE THE APPROPRIATE COMPENSATION

PACKAGE OF THE THE CHIEF FINANCIAL OFFICER AND EACH SENIOR MANAGER.
se22)2, Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) ) Page 2
Name of the organizaton PLANNED PARENTHOOD SOUTH YATLANTIC, INC. Employer identification number
) FKA PLANNED PARENTHOOD HEALTH SYSTEMS 56-1282557
FORM 990, PART VI, SECTION C, LINE 19:
ALL GOVERNING DOCUMENTS OF THE ORGANIZATION ARE AVAILABLE UPON REQUEST.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS -16,812.
BILLING ADJUSTMENTS -2,500,000.
TRANSFER OF NET ASSETS DUE TO MERGER 7,174,668.
CONFORMING ACCOUNTING PRINCIPLE CHANGE -566,950.
MERGER RELATED EXPENSES ~-492,126.
TOTAL TO FORM 990, PART XI, LINE 9 3,598,780.

432212
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Provide additional information for responses to questions on Schedule R (see Instructions)
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