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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

b Open to Public |
Inspection

P Do not enter social security numbers on this form as it may be made pubh
P Go to wwwi.irs. gov/Form930 for instructions and the latest information.

2949326801209 1

OMB No 15450047

2019

A For the 2019 calendar year, or tax year beginning APR 1, 2020 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
weieztle | PLANNED PARENTHOOD OF

Address ™

change SOUTHERN NEW ENGLAND, INC.

e Doing business as 06-0263565

ot Number and street {or P.0. box i mail 1s not delivered to street address) Room/sute | E Telephone number

Final 345 WHITNEY AVENUE (203) 752-2850

e City or town, state or province, country, and ZIP or foreign postal code G _Gross receppts 9,362,085,
[ Jamended] NEW HAVEN, CT 06511 H(a) Is this a group return
[Jfeetea } e Name and address of principal officer LINDA COTE m for subordinates? | ]Yes No

Penind | 345 WHITNEY AVENUE, NEW HAVEN, CT 06511 (b} Ace ai subordinates included? __J Yes [} No
| Tax exempt status: ! 501{c)(3) l:] 501(¢) { )4 (insert ng ) [:] 4947(a)(1) or 527 if "No," attach a st (see instructions)
J Website: p» WAW . PLANNEDPARENTHOOD . ORG/PPSNE/ /| H{c) Group exemption number p»

1 Year of formation; 1939

K _Form of organization: Corporation [ ] Trust [~ ] Association [ 1 Other B
IPart I[

Summary

M State of legal domicile: CT

o| 1 Breefly describe the organization's mission or most significant actvities: TO PROVIDE HEALTH SERVICES,
g EDUCATION AND TRAINING, AND ADVOCACY RELATING TO FAMILY PLANNING
E 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the gavaming bady (Part VI, ine 1a) £ 3 18
: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 18
8 5 Total number of individuals employed in calendar year 2019 (Part V,_lre 5 402
?s" 6 Total number of volunteers {estimate if necessary) . . [ 0
§ 74 Total unrelated business revenue from Part \. . . |ra 0.
b _Net unrelated business taxable incopre N \ N 7b 0.
Prlor Year Current Year
o| 8 Contributions and grants (Part VIiI, link 10,672,694. 5,021,621,
2| 9 Program service revenus (Part Vill, lne\>8) 28,655,903, 4,313,892.
% 10 Investment income (Part VIIl, column { 602,361. 26,572.
€1 41 Other revenus (Part VIIl, column (A}, ineS " -127,026. 0.
12 Total revenue - add lines 8 through 11 (mtist equal-PaA ViIl, column(A) line 12) 39,803,932, 9,362,085.
13 Grants and simitar amounts paid (Part IX, cmn (A), ines 1-3) 67,195. 12,883.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
g| 15 Satanes, other compensation, employee benefits (Part IX, column (A), lines &- 10) 19,719,678. 3,934,473.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . ... . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 288,038. ]
Wl 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11£:24e) 20,4595,063. 3,644,564.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 40,28 14 936, 7,591,920,
19 Revenue less expenses. Subtract ine 18 from ine 12 . . _ -478,004. 1,770,165,
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, ine 16) 52,185,866, 59,149,300,
<9 21 Total liabllities (Part X, fine 26) 3,212,281, 6,213,610.
29 22 Net assets or fund balances. Subtract line 21 from line 20 . 48,973,585. 52,935,690,
Part | ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and balief, it 1s

true, correct, and complete. aration of preparer (ather than officer) 1s based on all information of which preparer has any knowledge.
= %’h—&——. Z % Lg 1
Sign Sgnature of officer Dale
Here LINDA COTE, CFO 315+
Type or print name and title
Print/Type preparer's name Prep natyre s s B ok ]} PTIN

Pud  ISTEVE ERICKSON SR ” 323211, s 00544148
Preparer | Firm's name o WHITTLESEY PC FrmsENp 06-0903326
Use Only | Firm's address [ 280 TRUMBRULL ST 24TH FL

HARTFORD, CT 06103 Phoneno.860.522.3111

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

932001 01-20-20

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

Form 990 2019) _ SOUTHERN NEW ENGLAND, INC. 06-0263565  page2
| Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l |:]

1 Brefly describe the organization’s mission
PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAND, INC.'S MISSION IS TO
PROTECT THE FUNDAMENTAL RIGHT OF ALL PEOPLE TO MANAGE THEIR OWN
FERTILITY AND SEXUAL HEALTH AND ENSURE ACCESS TO SERVICES, EDUCATION
AND INFORMATION TO REALIZE THAT RIGHT.

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

pnor Form 990 or 990-EZ? DYes No
If *Yes," descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? l:]Yes No

If “Yes," describe these changes on Schedute O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgarzations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported

4a  (Code ) (Expenses $ 5,650,192. including grants of § 12,883. ) (Revenue $ 4,313,892. )
PROGRAM SERVICES-PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAND, INC. RUNS
CLINICS AND CENTERS WHICH PROVIDE COUNSELING AND CLIENT SERVICES FOR
THE COMMUNITY IN ORDER TO HELP IN FAMILY PLANNING. THE ORGANIZATION
EDUCATES THE PUBLIC ON MATTERS OF REPRODUCTIVE CHOICE, PROVIDES
INFORMATION ON CONTRACEPTION ALTERNATIVES, AND PROVIDES MEDICAL CARE
RELATED TO REPRODUCTIVE ISSUES.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue s )

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O)

{Expenses § including grants of $ ) (Revenue $ )
de _Total program service expenses P 5,650,192,
Form 990 (2019)
932002 01-20-20
2
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Form 990 (2019) SOUTHERN NEW ENGLAND, 06-0263565 Pa
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 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? |f "Yes," complete Schedule C, Part | 3 X
4  Section 501(ci3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "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 98197 (f "Ygs," complete Schedula C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbutton or iInvestment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Ygs," complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
g Did the organization report an amount in Part X, line 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10| X
11 if the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VI, VIil, 1X, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 1a| 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, line 16? |f “Yes, " complete Schedule D, Part Vil 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, line 16? (f "Yes," complete Schedule D, Part Viil 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, ine 167 |f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, 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)? /f “Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xli 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answersed "No" to hine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170()(1)(A)()? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activiies 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 X, column (4), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "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 individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), nes 6 and 1167 if "Yes, " complete Schedule G, Part / 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill, ines
1c and 8a? jf "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, line 9a? (f "ygs, "
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hosprtal facilities? |f “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) ine 12 if “Yos  complate Schadule I Parts | and Il 21 | X
932008 01-20-20 Form 990 (2019)
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) +  PLANNED PARENTHOOD OF
Form 990 (2019) SOUTHERN NEW ENGLAND, INC. 06-0263565  page 4
[ Part 1V | Checklist of Required Schedules ontnueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 f "Yes, " complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the orgamzation’s current
and former officers, directors, trustees, key employess, and highest compensated employess? jf "Yes, " complete
Schedule J 23 | X

24a Did the organizatton have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? | "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 980-EZ? f "Yes," complete
Scheduls L, Part | 25b X

26 Did the orgamzation report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il 27 X

28 Was the organizahon 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, trustes, key employes, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? [f "Yes, " complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
"Yes," complete Schedule L, Part IV 28c X
29 Dud the orgamzation receive more than $25,000 in non-cash contributions? /f "Ygs, " complete Schedule M 29 | X
30 Dud the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organtzation iquidate, terminate, or dissolve and cease operations? |f "Ygs," complote 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 orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part i, lll, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? 35a X
b If "Yes" to line 354, 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, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 930 filers are required to complete Schedule O 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 114
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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: PLANNED PARENTHOOD OF

Form 990 2019) | SOUTHERN NEW ENGLAND, INC. 06-0263565  page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (onunued)
Yes | No
2a Enter the number of employess reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thus return 2a | 402
b If at least one 1s reported on ine 2a, did the orgarization file all required federal employment tax returns? 2 | X
Nate: If the sum of ines 1a and 2a I1s greater than 250, you may be required to g-filg (see Instructions) I
3a Did the organization have unrelated business gross income of $1,0600 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorty 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 namse of the foreign country P>
Ses 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? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable 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
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year | 7d I J
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 qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. 4]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsornng organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c}{7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, inciuded on Form 990, Part VIil, ine 12, for public use of ciub facilities 10b
11 Section 501(c}{12) organizations. Enter
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to matntain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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 on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O J
Form 990 (2019)

932005 01-20-20
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) . PLANNED PARENTHOOD OF
Form 990 (2019) SOUTHERN NEW ENGLAND,K INC. 06-0263565 page 6
| Part VI | Governance, Management, and Disclosure r;gach “Yes" responss to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this PM
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differencas in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttes, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are indspendent 1b 18

2 0Oid any officer, director, trustes, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supservision
of officers, directors, trustess, or key employess to a management company or other person?

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b

8 Did the organization contemporaneously dacument the mestings held or written actions undertaken during the year by the following. ]

a The governing body? 8a
b Each committes with authority to act on behaif of the governing body? 8b
9 s there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the

organization's malllng address? Jf "Yag " provide tﬂﬁ 08@as ﬂﬂd addresses on Sgﬂgd“@ o) 9 X

Section B. Policies he Intemnal Revenye Code.)

oo |s e
LT B 1] o ] - B

bl b

No

<
@
»

10a Did the organization have local chapters, branches, or affihates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the procsss, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? (f "No," go to line 13 12a
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could giva rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes," descnbe
n Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 D the organization have a wnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Did the organization 1nvest 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 wntten policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’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 »CT,RI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website [:| Ancther's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict 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>
LOU DENEGRE - 203-752-2802
345 WHITNEY AVENUE, NEW HAVEN, CT 06511
932006 01-20-20 Form 990 (2019)
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) . PLANNED PARENTHOOD OF
Form 990 (2019) SOUTHERN NEW ENGLAND, INC. _ 06-0263565  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack If Schedule O contans a response or note to any line Iin this Part VI []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® | st 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 employess (cther than an officer, director, trustes, 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

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

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

See instructions for the order in which to Iist the persons above

[___l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) € (D) (E) (F)
Name and title Average | . ., c:: Sf:i?:man one Reportable Reportable Estimated
hours per | box. unless person 1sboth an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related z| & 2 (W-2/1099-MISC) organization
organizations| 2 | 3 Ele. and related
below S22 s organizations
Iine) HHEHEE
(1) FRANCES PADILLA 1.00
CHAIR X X 0. 0. 0.
(2) BRETT SMILEY 1.00
VICE CHAIR X X 0. 0. 0.
(3) SHEILA MOSSMAN 1.00
TREASURER X X 0. 0. 0.
(4) JOHN MORTON 1.00
SECRETARY X X 0. 0. 0.
(5) BILL ASELTYNE 1.00
DIRECTOR X 0. 0. 0.
(6) CONNIE MALAVE BRANYAN 1.00
DIRECTOR X 0. 0. 0.
(7) ALMA GUERRERO BREADY 1.00
DIRECTOR X 0. 0. 0.
(8) DANIELLE BAHR EASON 1.00
DIRECTOR X 0. 0. 0.
(9) JAMIE DANIEL 1.00
DIRECTOR X 0. 0. 0.
(10) MELISSA DAVIS 1.00
DIRECTOR X 0. 0. 0.
(11) NANCIE SCHWARZMAN 1.00
DIRECTOR X 0. 0. 0.
(12) PAMELA DELERME 1.00
DIRECTOR X 0. 0. 0.
(13) DOREE GOODMAN 1.00
DIRECTOR X 0. 0. 0.
(14) SUE HESSEL 1.00
DIRRCTOR X 0. 0. 0.
(15) DAWN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(16) KATIE KRASCHEL 1.00
DIRECTOR X 0. 0. 0.
(17) JULIA MCDOWELL 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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: PLANNED PARENTHOOD OF

Form 990 (2019) SOUTHERN NEW ENGLAND, INC. 06-0263565 Page 8
|Eart 5" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) © (D) () (F)
Name and title Average (donot d': ?ks:i'o?:than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
wesk officer and a director/trustee) from from relatad other
(hst any s the organizations compensation
hoursfor | 5 2 organizatton (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 [ £ 2|2 and related
below '_f :.';': 5 'é §§ = organizations
(18) BABZ RAWLS-IVY 1.00
DIRECTOR X 0. 0. 0.
(19) AMANDA SKINNER 39.00
PRESIDENT & CEO 1.00 X 390,566. 0. 26,693.
(20) MARY BAWZA 40.00
CHIEF OPERATING OFFICER X 225,460. 0. 25,769.
{21) LINDA COTE 39.00
CHIEF FINANCIAL OFFICER 1.00 X 207,950. 0. 25,069.
(22) WILLA MARTH 40.00
CHIEF DIVERSITY & INCLUSION OFFICER X 172,752. 0. 8,111.
(23) MARJORIE WREN 39.00
VP-DEVELOPMENT 1.00 X 165,873. 0. 14,746.
(24) SARAH WHALEN 40.00
CLINICIAN X 139,640. 0. 22,205.
(25) SALLY HELLERMAN 40.00
DIRECTOR OF MEDICAL SERVICES X 138,303. 0. 18,788.
(26) LISA MARVINSMITH 40.00
DIRECTOR OF QUALITY IMPROVEMENT X 137,217. 0. 13,600.
1b Subtotal »| 1,577,761. 0.] 154,981.
¢ Total from continuation sheets to Part Vi, Section A > 272,935. 0. 29,841.
d_Total (add lines 1b and 1c) » 1,850,696. 0.]184,822.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
comgensatlon from the organlzatlon | 2 10
Yes | No :
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on 4]
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on Itne 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? Jf “Yos " complata Schadila J for such parsan S5 X !

Section B. Independent Contractors

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

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

(A)

Name and business address

NONE

(B)

Description of services

(€

Compensation

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

§100 000 of compensation from the organization | 2

SEE PART VII,

932008 01-20-20
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PLANNED PARENTHOOD OF

Form 990 SOUTHERN NEW ENGLAND, INC. 06-0263565
|Part V"I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (e) (F)
Name and title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g ?; organization (W-2/1099-MISC) from the
hoursfor | S} B (W-2/1099-MISC) organization
related PR 2 and related
organizations| £ | 3 R organizations
below S(s1.]8(z]=
zlsS| &l 21s|E
ey [E|E|E|E]|E|E
(27) CHRISTINA PANTONI 40.00
CLINICIAN X 136,797. 0. 10,233.
(28) TIMOTHY SPURRELL 40.00
MEDICAL DIRECTOR X 136,138. 0. 19,608.
Total to Part VIl, Section A, line 1¢ 272,935, 29 ,841.
v 7
932201 .8
04-01-19
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*  PLANNED PARENTHOOD OF

Form 990 (2019) SOUTHERN NEW ENGLAND, INC. 06-0263565 Page 9
[Part Vill | Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VIl [:|
(A) (B) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax undsr
sections 512 - §14
8 1 a Federated campaigns 1a
§ b Membership duss 1b
c":_ ¢ Fundraising events 1c
% d Related organizations id
a e Government grants (contributions) [1e] 1,335,577,
,E f All other contributions, gifts, grants, and
E similar amounts not included above 1] 3,686,044.
Lé g Noncash contributions included in lines 1a-1f 19($ 4 6 9 ’ 6 5 2.
3 h_Total. Add lines 1a-1f » 5,021,621.
Business Code
g | 2a NET PATIENT REVENUE 621400 |4,078,868.4,078,868.
2 b
£d d
i
[ f Al other program service revenus 611710 235,024, 235,024.
g_Total. Add lines 2a-2 » 14,313,892, |
3 Investment income (including dividends, interest, and
other similar amounts) » 26,572. 26,572,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties »
(i) Real (if) Personal
6 a Q@Gross rents 6a
b Less rental expsnses 6b
¢ Rental Incoms or (loss) 6c
d Net rental iIncome or (loss) >
7 a Gross amount from sales of (i) Securines (i) Other
assets other than inventory | 7a
b Less costor other basis
g and sales expenses 7b
§ ¢ Gain or (loss) 7c
& d Net gain or (oss) >
E 8 a Gross income from fundraising events (not
o including $ of
contnbutions reported on line 1¢) See
Part IV, Iine 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 Oa
b Less direct expenses Sb
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances 10aL
b Less cost of goods sold 10bL
¢ Net incoms or (loss) from sglgof inventory »
m Business Code ]
é 11:
2
© c
‘3 d All other revenue
=
e Total. Add lines 11a-11d | J
12 Total revenus_Ses instructions » 9,362,085.4,313,892. 0.]-26,572.
932009 01-20-20 Form 990 (2019)
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Form 930 (2019)

PLANNED PARENTHOOD OF

SOUTHERN NEW ENGLAND,

INC.

06-0263565

Page 10

| Part 1X| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complste column (A)

Check if Schedule O contains a response or nots to any line in this Part IX

[ 1

Do not include amounts reported on lines b, Total e(Q;)mnses Progra(n?)s.emce Manage(rc'r>1)ent and Funélr?a)lsmg
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 12,883. 12,883.
2 Grants and other assistance to domestic
individuals See Part IV, line 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 234,844. 178,348, 40,892. 15,604.
6 Compensation notncluded above to disquahfied
persans (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages 2,790,827. 2,119,436. 485,953. 185,438.
8  Pension plan accruals and contributions (include
saction 401(k) and 403(b) emplayer contributions) 38,315. 29,121. 6,813. 2,381.
9  Other employee benefits 501,380. 381,039. 87,643. 32,698.
10  Payroll taxes 369,107- 132,485. 225,736. 10,886.
11 Fess for services (nonemploysess)
a Management
b Legal 19,435. 19,435.
¢ Accounting 59,200. 59,200.
d Lobbying
o Professional fundraising services See Part IV, ling 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0 ) 354,958. 289,119. 65,263. 576.
12 Advertising and promotion 58,893. 630. 51,327. 6,936-
13 Office expenses 52,710. 32,851. 6,941. 12,918.
14  Information technology 456,048. 399,890. 43,533. 12,625.
15 Royalties
16  Occupancy 482,510. 450,079. 24,584. 7,847.
17 Travel 16,310. 16,310.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3 . 702. 3 , 523. 50. 129.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 366 ’ 095. 292 . 727. 73 , 3 68.
23 Insurance 138,456. 116,574. 21,882.
24  (Other expenses. Itamize expenses not covered
above (List miscellaneous expenses on line 246 If
line 246 amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule O.)
a CLINIC EXPENSES 727,018. 727,018.
b PATIENT BILLING SERVICE 430,799. 430,799.
¢ BAD DEBT 403,628. 403,628.
d
e All other expenses 74,802. 64,531. 10,271.
25 Total functional expenses _Add lings 1through 24e 7.591,920. 5,650,192, 1,653,690, 288,038.
26 Joint costs. Complete this line only If the organization
reportad in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ ] i tollowing SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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' PLANNED PARENTHOOD OF

Form 990 (2019) SOUTHERN NEW ENGLAND, INC. 06-0263565  page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X E:]
(A) (B)
Beginming of year End of year
1 Cash - noninterest-bearnng 8,343,154.| 1 12,214,039.
2 Sawings and temporary cash investments 2
3 Pledges and grants receivable, net 1,204,287.] 3 1,832,476,
4  Accounts receivable, net 1,078,584.| 4 757,553,
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined J
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) 6
a 7 Notes and loans recsivable, net 7
«z 8 Inventories for sale or use 1,342,098.| 8 1,183,790.
< | 9 Prepaid expenses and deferred charges 681,832.] o 613,248.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 36,376,530.
b Less accumulated depreciation 10b 14,132,933. 21,782,397.] 10¢c 22,243,597.
11 Investments - publicly traded securities 15,857,800.] 11 18,071,678.
12  Investments - other securities See Part IV, line 11 100,000.( 12 100,000.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 1,795,714.| 15 2,132,919.
116 Total assets. Add Ines 1 through 15 (must equal ine 33) 52,185,866.| 16 59,149,300.
17  Accounts payable and accrued expenses 3,173,631.] 17 6,188,429.
18 Qrants payable 38,650.] 18 25,181.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
g trustes, key employes, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
J ] 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
— 126 Total liabilities. Add lines 17 through 25 _ 3,212 ,281.1 2 6,213,610,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 45,486 ,642.]| 27 48 ,870,177.
& | 28 Net assets with donor restrictions 3,486,943.( 28 4,065,513,
E Organizations that do not follow FASB ASC 958, check here P ‘:’
lt and complete lines 29 through 33.
g 29 Capital stock or trust pnncipal, or current funds 29
E’ 30 Paid-in or capital surpius, or fand, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 48,973,585.| 32 52,935,690.
133 Total liabiliies and net assets/fund bafances 52,185,866.! 33 59,149,300.

932011 01-20-20
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. PLANNED PARENTHOOD OF
Form 990 (2019} SQUTHERN NEW ENGLAND, INC.

06-0263565 page12

| Part X1 | Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any ine in this Part XI

[ ]

1 Total revenus (must equal Part Vill, column (A), ine 12) 1 9,362,085.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 7,591,920.
3  Revenuse less expenses Subtract line 2 from line 1 3 1,770,165.
4  Net assets or fund balances at beginning of year (must equal Part X, tine 32, column (A)) 4 48,973,585,
5 Net unrealized gains (losses) on investments 5 2,191,940.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 52,935,690.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 990 l___] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “"Other," explain in Schedule O
2a Woere 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
saparate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2p | X
If "Yeos,"” 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 [:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of sts 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 on Schedule O J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Scheduls O and descnbe any steps taken to undergo such audits 3b
Form 990 2019)

932012 01-20-20
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. . . OMB No 1545-0047
iﬁ:i';:’;igﬁ_ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PLANNED PARENTHOOD OF Employer identification number

SOUTHERN NEW ENGLAND, INC. 06-0263565
l_PErt '] Reason for Public Charity Status (all organizations must complete this part ) See instructions —

The organtzation 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 |___] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [___] A school described In section 170(b){1){A}(ii). (Attach Schedule E (Form 990 or 980-E2) )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
4 r__, A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){A)iit). Enter the hospital’'s name,
city, and state

5 [___| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A}{v). (Complete Part II)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)({1)(A)(v).

7 D 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 It )

8 |:] A community trust described in section 170(b){1)(A)(w1). (Complete Part 11 )

9 D An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
uriversity

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

achwities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975
Ses section 509(a)(2). (Complete Part Iii )
1" |—_—, An organization organized and operated exclusively to test for public safety See section 509(a){4).
12 D 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 orgamzations described in section 509(a){1} or section 509{a){2} See section 509(a){3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustess of the supporting
organization You must complete Part |V, Sections A and B.
b D Type il. A supporting organization supervised or controlied in connection with its supported organtzation(s), by having
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.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Ii, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations l I
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization {iv) Is tne orgaruzauion lis 87 (v) Amount of monetary {v1) Amount of other
Ines 1-10 10 yous goverming document
organization (descnbed on I Yes No support (see Instructions) | support (see instructions)

above (see instructions

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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' PLANNED PARENTHOOD OF

Schedulo A Form 990 or 990-67) 2019 SOUTHERN NEW ENGLAND
upport Schedule for Organizations
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIi )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 QGifts, grants, contnbutions, and

membership fees received (Do not
Include any "unusual grants ")

2 Tax revenues levied for the organ- '
1zation's benefit and either paid to /

or expended on tts behalf §

INC. 06- 0263565 Page 2

3 The value of services or facilities
furnished by a governmental unit to
the orgamization without charge

4 Total. Add lines 1 through 3 /

5 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)
6 Public support. Subtract ne S from ine 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 20’17 (d} 2018 ~__(e)2019 () Total
‘ 7 Amounts from line 4 /
‘ 8 Gross iIncoms from interest, /
} dividends, payments received on
} securities loans, rents, royalties, /
‘ and income from similar sources

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 -/

12 Gross receipts from related activities, etc (gee instructions) 12 I

13 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 sto/here > ]
Section C. Computation of |5 blic Support Percentage

14 Public support percentage foj 2019 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentaggfrom 2018 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test -/22019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The orgagfization qualifies as a publicly supported organization » D
b 33 1/3% supporifest - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop herg/ The organization qualifies as a publicly supported organization > l:]

17a 10% -factg/and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, or 16b, and fine 14 1s 10% or more,
and If thé orgamzation meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meejs the “facts-and-circumstances* test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 1515 10% or
more, and if the organization mests the °facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meststhe *facts-and-circumstances” test The organization qualifies as a publicly supported organization » l:|
18 Private fodndation. |f the organization did not check a box on line 13, 16a, 16b, 17a, _or 17b, check this box and see instructions | 2 l:]

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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PLANNED PARENTHOOD OF

Schedule A (Form 990 or 990-£2) 2019 SOUTHERN NEW ENGLAND, INC. 06-0263565 Page 3

| Part 11l | Support Schedule for Organizations Described in Section b09(a
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualfy under the tests listod below, please complete Part |1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b} 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total

1 Qifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 12414287.015395935.[13425380.[12882449.] 5021621.59139672.

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilitigs furnished in
any activity that 1s related to the
organization’s tax-exempt purpose [19136950.R21457809.23171202.25851391.] 4078868.93696220.

3 Gross recelpts 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 31551237.36853744.36596582.38733840.)| 9100489.[152835892

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 3087025.]| 3309756.| 2311852.| 2604184.) 852,910.[12165727.

b Amounts incfuded on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the 0
amount on line 13 for the year .
¢ Add lines 7a and 7b 3087025.] 3309756.] 2311852.] 2604184.[ 852,910.[12165727.
8 Public support. (Subtrctine 7¢ from ine 6 ) 40670165
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
8 Amounts from line 6 31551237.36853744.36596582.[38733840.| 9100489.[152835892

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 87,428.f 251,023.| 676,675.]| 733,270. 26,572.| 1774968.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 B N — _

¢ Add lines 10a and 10b 87,428.] 251,023.| 676,675.] 733,270.] 26,572.| 1774968.

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

12 Other income Do not include gain

1 f th le of tal
assots (Explain i Part Vi) 2079294.] 2809373.| 1943615.] 2509397.] 235,024.]| 9576703.

13 Total support. (Add lines9, 10c, 11, and 12} B3717959.39914140.39216872./41976507.] 9362085.064187563

14 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 » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 85.68 %
16 Public support Eercentage from 2018 Schedule A, Part lil, ine 15 16 86.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column (f), divided by fine 13, column (f)) 17 1.08 %
18 Investment Income percentage from 2018 Schedule A, Part Ill, line 17 18 .99 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubkcly supported organization » [—____)
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ]:1
932023 09-25-19 Schedule A (Form 990 or 990-E2Z) 2019
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. . PLANNED PARENTHOOD OF
Schedule A (Form 990 or 990-£2) 2019 SQUTHERN NEW ENGLAND, INC. 06-0263565 Pages
- Supporting Organizations

(Complste only if you checked a box in ne 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descrnbe the designation If listonc and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer I
() and (c) below 3a

b Did the organization confirm that each supported organization qualified under section S01(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes, " descnbe in Part Vi when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B) J
purposes? If "Yes, " explan in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization')?  jf J
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgaruzation? (f "Yes, " descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations ab
c 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," explan 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 4c
5a Did the organmization add, substitute, or remove any supported organizations dunng the tax year? jf "vgs,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VA, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already j
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whsther in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) iIndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Ygs, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{as detined In section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E£2) 7
8 Did the organization make a loan to a disqualifted person (as defined in section 4958) not described Iin line 7?
If "Yas," complete Part | of Schedule L (Form 990 or 930-£2) 8
9a 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 foundation managers and organizations described
in section 509(a)(1) or @)? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined In ine 9a) hold a controlling interest in any entity in which j
the supporting organization had an interest? f "Yes, " provide detail in Part V1. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit j
from, assets in which the supporting organization also had an interest? [f "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J
) holdings) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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. . PLANNED PARENTHOOD OF
Schedule A (Form 990 or 990-E2) 2019 SOUTHERN NEW ENGLAND, INC.

06-0263565 Pages

a | Supporting Organizations /continued)

11 Has the orgamzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

Yes

No

11a

11b

11c

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or c. provide detaif ;n Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? jf "No," descnbe in Part VI how the supported orgarnization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were alfocated among the supported

orgamizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year
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? |f "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,

Yes

No

Section C. Type |l Supporting Organizations

1 Woere a majonty 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 organization(s)? |f "No," descnbe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the pror tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (il} serving on the governing body of a supported organization? ff "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed 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
Income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the orgamzation's

upporied o ons =] S

Yes

—supported orgamzations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test durning the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b I:] The organization Is the parent of each of its supported organizations  Complete line 3 pefow

¢ [IThe orgamzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activittes Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VIl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the actvities 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 orgamization's involvement
3 Parent of Supported Organizations Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf “Yes " dascrbe yn Part VI ihe role plavad by the orggnization o this regard

Yes

No

2a

3a

|

3b

932025 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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. : PLANNED PARENTHOOD OF
Schedule A (Form 990 or 990-E2) 2019 SOUTHERN NEW ENGLAND, INC. 06-0263565 Page 6
]'P'aT'FV Type lll Non-Functionally Integrated 5609(a)(3) Supporting Organizations
1 D Check hers If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI}  See instructions. All
other Type Il non-tunctionally integrated supporting organizations must complste Sections A through E

. ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[, B [A 00 1 Ul MY

[« 15 08 E- [ 0 | VI B

collection of gross iIncome or for management, conservation, or

]

maintenance of property held for production of iIncome (see Instructions)
7__ Other expenses (ses instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

. - (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 secunties 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o {Q {0 |T |

factors (explain in detail in Part V1)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
sae Instructions)

(A

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035
7___ Recovenes of prior-year distributions

8 ___Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o [~ O[O 1D

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of Iine 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Incoms tax imposed in prior year

Distributable Amount. Subtract ine § from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
[:I Check here If the current year Is the organization’s first as a non-functionally integrated Typs Il supporting organization (see

instructions)

(4, 38 B-N [ A0 [\ 3 B

oo la e v |-

-

Schedule A {(Form 990 or 990-EZ) 2019
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’ PLANNED PARENTHOOD OF

Schodule A (Form 990 or 990£2) 2019 SOUTHERN NEW ENGLAND, INC. 06-0263565 page7
|Part V | Type Il 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 pad to psrform activity that directly furthers exempt purposes of supported
organizations, In excess of incomes from activity

Administrative expenses paid to accomplish exempt purposes of supported organizattons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe In Part V1) Ses Instructions

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization is responsive
(provids details in Part V1) See Instructions

9 Distnbutable amount for 2019 from Section C, line 6

10__Line 8 amount divided by line 9 amount

[ VI [ (4, 0 E - [

(i) (ii) {iir)
cti - Distributi Nocati see Instructions, s Distributions Underdistributions Distributable
Section E - Distribution Allocations ( ) Exces Pre.2019 Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2019 (reason-
able cause required- explain in_Part VI) Ses instructions

3 Excess distributions carryover, if any, to 2019

a_ From 2014

b _From 2015

c_From 2016

d

e

f

From 2017
From 2018
Total of lines 3a through e
~__g Apphed to underdistnbutions of prior years
h Applied to 2019 distnbutable amount
i_ Carryover from 2014 not applied (see instructions)
j_Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2019 from Section D,
ine 7 3
a Apphed to underdistnbutions of prior years
b Applied to 2019 distnbutable amount
¢_Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See Instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4c¢
8 Breakdown of line 7
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o |ja |o jo |

Schedule A (Form 990 or 990-EZ) 2019
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) PLANNED PARENTHOOD OF
Schedule A (Form 990 or 990-E2 2019 SOUTHERN NEW ENGLAND, INC. 06-0263565 pages
Supplemental Information. prowde the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

PART III, SHORT YEAR EXPLANATION:

DURING 2020 THE ORGANIZATION CHANGED FROM AN MARCH 31 YEAR END TO A

JUNE 30 CALENDAR YEAR END. MOST RECENT PERIOD IS LESS THAN 12 MONTHS.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
{(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pybhc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on 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 Compilete 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," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (slection under section 501¢h)) Complste Part I-A Do not complets Part Il B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under sectton 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on 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 Ill
Name of organization PLANNED PARENTHOOD OF Employer identification number
06-0263565

SOUTHERN NEW ENGLAND, INC.
[PartI-AT Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V
2 Political campaign activity expenditures > $
3 Volunteer hours for pohtical campaign activities

| Part1-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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 [ 2
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:] No
4a Was a correction made? D Yes L__, No

b If "Yes," descnbe in Part IV
|Partl-C] Complete if the organization is exempt under section 501(c), except section 501 (QI&R

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 2]
2 Enter the amount of the filing orgarnization’s funds contributed to other organizations for section 527

exempt function achvities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b >3
4 Did the fillng organization file Form 1120-POL for this year? :] Yes r__] No

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

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

delivered to a separatse
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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) PLANNED PARENTHOOD OF
SChedule C (Form 990 or 990-E2) 2019 SOQUTHERN NEW ENGLAND, INC. 0 6-0263565 Page2
omplete if the organization is exempt un

section 501(h)).

A Check P |:] if the filng organization belongs to an affiliated group (and hist In Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check P l:] If the filing organization checked box A and "mited control® provisions apply

Limrt§ on Lobbying Expenditures ) org(:Al’;glt?gn’s ®) Am{g{i group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinton (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 12,303.
¢ Total lobbying expenditures (add lines 1a and 1b) 12,303.
d Other exempt purpose expenditures 7,59 1 ,920.
e Total exempt purpose expenditures (add lines 1c and 1d) 7,604,223.
f Lobbying nontaxable amount_Enter the amount from the following table in both columns 530,211.
|f the amount on line 16, 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) 132,553.
h Subtract ine 1g from ine 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
) If there is an amount other than zero on either line 1h or line 11, did the organzation file Form 4720
reporting section 4911 tax for this year? |:| Yes [:] 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

o flscgf‘;:r::*geg:;mg ) (a) 2016 (b) 2017 (c) 2018 (d) 2019 () Total

2a Lobbying nontaxable amount i1,000,000.|21,000,000.]/1,000,000.]1,000,000.( 4,000,000.

b Lobbying celling amount

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 106,853. 109,832. 80,966. 12,303. 309,954.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots celling amount

(150% of ine 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 31,020. 30,835. 18,824. 0. 80,679.

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (FOfm' 990 or 990-E2) 2019 SOUTHERN NEW ENGLAND, INC. 06-026
> 3 omplete if the organization Is exempt un

(election under section 501(h)).

3565 Page3

For each "Yes" response on hnes 1a through 11 below, provide in Part IV a detarled descniption (a) (b)

of the lobbying actwity Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state, or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

JTQ -0 Q0 U o

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

i Other activities?

J Total Add ines 1c through 11

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

b If "Yes," enter the amount of any tax incurred under section 4912

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this Leg_ﬂ J
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Waere substantially all (90% or mors) 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 agres to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-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 Ifl-A, lines 1 and 2, are answered "No" OR (b) Part ilI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(s) nondeductible lobbying and political expenditures (do not include amounts of poltitical
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
IPart v | Supplemental Information
Prowvide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, Part 1I-A (athlkated group list), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

SCHEDULE C, PART II-A

IN THE CURRENT RETURN THERE WAS A YEAR END CHANGE FROM MARCH 30, 2020 TO

JUNE 30, 2020. DUE TO THE YEAR END CHANGE, ALL PRIOR YEAR AMOUNTS

DISCLOSED IN PART II-A ARE RELATED TO YEARS ENDED MARCH 31, 2020, MARCH

31, 2019, AND MARCH 31, 2018 AS OPPOSED TO TAX YEARS ENDED 2018, 2017, AND

2016.

Schedule C {Form 990 or 990-EZ) 2019
932043 11-26-19
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SCHEDULE D Supplemental Financial Statements UB Mo 19459047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Upen to Public
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton PLANNED PARENTHOOD OF Employer identification number
SOUTHERN NEW ENGLAND, INC. 06-0263565

l Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year

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

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

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

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissibie private benefit? ':I Yeos [ INo
I Partll I Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7

1 Purposs(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (for exampls, recreation or education) D Preservation of a historically important land area
|:, Protection of natural habitat D Preservation of a certified historic structure
[:] Praeservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A H WON =

day of the tax year Held at the End of the Tax Year
a Total number of conservation sasements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year b

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? [:] Yes '__—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(@)(B)(1)? D Yes L__—] No

9 InPart Xlll, describe how the organization reports conservation easements In tts revenue and expense statement and
balance shest, and includs, 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" on Form 990, Part IV, line 8

1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB 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
() Revenue included on Form 990, Part VIlI, ine 1 | ]
{ii) 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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 > $
b_Assets included in Form 990, Part X |_ 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2019

932051 10-02-19
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) PLANNED PARENTHOOD OF
SOUTHERN NEW ENGLAND,

Schedule D (Form 990) 2019 INC.

06-0263565

Page 2

artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .o,10u6q)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply)
a [:] Public exhibition
b l:] Scholarly research

d D Loan or exchange program

e l:] Other

[ |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes Ej No

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[::] Yes l:] No

Amount

b If "Yes," explain the arrangement in Part XlIt and complete the following table

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihity?
If “Yes," exglam the arrangement in Part XIlIl Check here if the exglanatlon has been provided on Part Xl

[:| Yes l::l No
[

I PartV | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10

a) Current year_ (b) Prior year _(c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 15,957,800, 17,164,133, 12,813,015, 10,177,789, 9,195,206,
b Contrnbutions 4,000,000, 1,693,272,
c Net investment earnings, gains, and losses 2,213 878, -1,144,462. 412,036, 1,091,549, 982,583,
d Grants or scholarships
e Other expenditures for facilities
and programs -61,871, 60,918, 149,595,
f Administrative expenses
g End of year balance 18,171,678, 15,957,800, 17,164,133, 12,813,015, 10,177,789,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P 89.49 %
b Permanent endowment P> 3.30 9%
¢ Term endowment P> 7.21 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) Unrelated organizations 3a(i) X
{1i) Related orgamizations 3alii) X
b If “Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b

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

4
l Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes® on Form 990, Part IV, line 11a Ses Form 990, Part X, line 10

Description of property

{a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land
b Buldings

¢ Leasehold improvements
d Equipment

e_Other

1,935,521.

1,935,521.

18,476,762.

8,173,281.

10,303,481.

6,610,674.

2,112,086.

4,498,578.

9,353,573.

3,847,556.

5,506,017.

Jotal Add lines 1a through 1o _(Colymn () must equal Form 990 Part X, column (B) ige 10C.)

932052 10-02-19
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PLANNED PARENTHOOD OF

Schedule D (Form 990) 2019 SOUTHERN NEW ENGLAND, INC. 06-0263565 Page3
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category gincluding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Clossely held equity interests
(3) Other

A

B M

Q

(D)

(5]

(]

(©)]

H
Total (Col (b) must equal Form 990, Part X, col. (B) line 12.) p» J

Part Vill| Investments - Program Related.

Compilste If the organization answered *Yes" on Form 990, Part IV, ine 11¢c _See Form 990, Part X, ine 13
{a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3]

(4)

(5)

(6)

(7)

(8)

9)
Total (Col (b) must equal Form 990, Part X, col (B) ling 13 ) p> J
i Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15
(a) Description (b) Book valus

(1)
(2)
(3}
(4)
(5}
(6)
{7)
(8)
(9)
Total. (Co g na 154 }
Other Liabifities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@)
(&)
@
5)
)
4]
8
O
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 25.) >

2. Liabihty for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization's finanaial statements that reports the

organization’s lrability for uncertain tax positions under FASB ASC 740 Check here if the toxt of the footnote has been provided in Part XIII I

Schedule D (Form 990) 2019

932053 10-02-19
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‘ PLANNED PARENTHOOD OF

Schedule D (Form 990) 2019 SOUTHERN NEW ENGLAND, INC. _ 06-0263565 Page 4
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial staterents -1 1]111,554,025.
2  Amounts included on line 1 but not on Form 9280, Part VHI, ine 12

a Net unrealized gains (losses) on investments 2a 2,191,940.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnbe in Part XIIl ) |_2d

e Add lines 2a through 2d 2e 2,191,940.
3 Subtract ne 2e from line 1 3 9,362,085.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part XIl ) 4b

¢ Add lines 4a and 4b 4c 0.

g 12) — 5 9,362,085,

Complste if the orgamzation answered "Yes" on Form 990, Part |V, hne 12a

1 Total expenses and losses per audited financial statements 1 7,591,920.
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 '

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 20 0.
3 Subtract ine 2e from ine 1 3 7 , 59 1 , 920.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

b Other (Descrnibe in Part XIII') 4b

¢ Add Iines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. 3) 5 7,591,920.
| Part XIII| Supplemental Information.
Prowvide the descriptions required for Part il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part Xl,
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 OBJECTIVE IS LONG TERM GROWTH OF CAPITAL AND INCOME TO MEET THE

CURRENT AND FUTURE NEEDS OF THE ORGANIZATION.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMB N 15450047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P Go to www.irs.gov/FoerQO for instructions and the latest information. Inspection
Name of the organization PLANNED PARENTHOOD OF Employer identification number
____SOUTHERN NEW ENGLAND, INC. 06-0263565
[Part! | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Ill to prowide any relevant information regarding these items

D First-class or charter travel |:] Housing allowance or residence for personal use
E:] Trave! for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

[___| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organzation require substantiation prior to reimbursing or allowing expenses incurred by all directors, l
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the orgamzation'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 IlI

[:] Compensation committes Written employment contract
Independent compsensation consultant Compensation survey or study
[:] Form 990 of other orgamzations Approval by the board or compensation commuttee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or changs-of-control payment? da 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, list the persons and prowids the applicable amounts for each item 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 on 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" on line 5a or Sb, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrus any compsensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part |lI
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part llI 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the _J
initial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part Il| 8 X
g If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described In —l
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE M
(Form 990)

P Compilete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

PLANNED PARENTHOOD OF

Employer identification number

SOUTHERN NEW ENGLAND, INC. 06-0263565
{Part! | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 999, Part Viil, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehtcles
7 Boats and planes
8 Intellsctual property
9  Secunties - Publicly traded X 4 469,652.FATR MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LL.C, or
trust interests
12  Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estats - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which 1sn’t required to be used for
exempt purposes for the entire holding period?

b If "Yes," descnibe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?

32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Il

33 I the orgamzation didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

Yes | No
30a X
31 | X
32a| X

LHA

932141 09-27-19

11030323 756208 12190.001

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2019




PLANNED PARENTHOOD OF

Schedule M (Form 930) 2019 SOUTHERN NEW ENGLAND, INC. 06-0263565 Page 2
artll| Supplemental Information. pProwde the information required by Part I, lines 30b, 32b, and 33, and whether the organization

1s reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, LINE 32B:

THE ORGANIZATION HIRED AN INVESTMENT BROKER COMPANY TO MANAGE ALL ITS

STOCK GIFTS.

932142 09-27-19 Schedufe M {(Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME Fo 145-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any addrtional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization PLANNED PARENTHOOD OF Employer identification number
SOUTHERN NEW ENGLAND, INC. 06-0263565

FORM 950, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S BOARD OF DIRECTORS TOGETHER WITH THE CHIEF EXECUTIVE

OFFICER, CHIEF FINANCIAL OFFICER AND CONTROLLER REVIEWS THE EXEMPT

ORGANIZATION RETURN.

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

THE ORGANIZATION REQUIRES ALL EMPLOYEES UPON EMPLOYMENT TO SIGN A STATEMENT

INDICATING THAT THEY HAVE RECEIVED THE ORGANIZATION'S HUMAN RESOQURCE MANUAL

AND THAT THEY AGREE TO ABIDE BY ALL THE POLICIES IT CONTAINS INCLUDING

CONFLICT OF INTEREST. STAFF MEMBERS ARE ASKED TO CONTACT HUMAN RESOURCES

WITH ANY QUESTIONS ABQUT POTENTIAL CONFLICTS OF INTEREST. THE HUMAN

RESOURCES DEPARTMENT COLLECTS THE NECESSARY INFORMATION FROM THE STAFF

MEMBER AND THEIR SUPERVISOR AS NECESSARY TO DETERMINE IF A POTENTIAL

CONFLICT EXISTS. HUMAN RESOURCES CONSULTS WITH SENIOR MANAGEMENT TO MAKE A

FINAL DETERMINATION AND PROVIDES THE STAFF MEMBER WITH A WRITTEN RESPONSE

REGARDING THE SITUATION.

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

THE ORGANIZATION SUBMITS ALL ITS JOB DESCRIPTIONS FOR MARKET ASSESSMENTS

PERIODICALLY AND EACH TIME A POSITION IS CREATED OR MODIFIED. THE MARKET

ASSESSMENTS ARE COMPLETED BY AN INDEPENDENT FIRM THAT RECOMMENDS A

COMPENSATION RANGE FOR EACH POSITION BASED ON COMPETITIVE DATA OF SIMILAR

POSITIONS. CONCERNING THE CEO'S POSITION, THE MARKET ASSESSMENT INCLUDES A

COMPREHENSIVE ANALYSIS WITH RECOMMENDATIONS FOR THE BOARD OF DIRECTORS WHO

DETERMINE AND APPROVE THE CEO'S COMPENSATION. COMPENSATION FOR NEWLY

CREATED OFFICERS AND OTHER KEY POSITIONS IS RECOMMENDED BY THE CEO, WITH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 9380 or 990-EZ) (2019) Page 2
Name of the orgamizahvon PLANNED PARENTHOOD OF Employer identffication number
SOUTHERN NEW ENGLAND, INC. 06-0263565

INPUT FROM THE MARKET ASSESSMENTS, AND APPROVED BY THE BOARD OF DIRECTORS

AS PART OF THE ANNUAL PLAN AND BUDGET. AN ANNUAL RATE OF INCREASE FOR

EXISTING POSITIONS IS RECOMMENDED BY THE CEO AND APPROVED BY THE BOARD OF

DIRECTORS. DISCUSSIONS WITH THE BOARD OF DIRECTORS ARE RECORDED IN THE

MINUTES OF THE MEETINGS.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART 990, PART XII, LINE 2C

FINANCE COMMITTEE REVIEWS THE FINANCIAL STATEMENTS PRIOR TO ISSUANCE.

THE SAME COMMITTEE SELECTS THE INDEPENDENT ACCQUNTANT TO PERFORM THE

AUDIT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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. ) PLANNED PARENTHOOD OF
Schedule R (Form 990) 2019 SOUTHERN NEW ENGLAND, INC. 06-0263565 pages
| Part Vil [ Supplemental Information

Prowide additional information for responses to questions on Schedule R See instructions

932165 09-10-19 Schedule R {Form 990) 2019
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