
1 D
I Return of Organization Exempt From Income TaxI

Form  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) open to PublicDepartment ofthe Treasury .

iniemei Revenue Semee P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning JUL 1 1 2 O O 8 and ending JUN 3 0 , 2 0 0 9

B ggglcxcaial mass C Name of organization D Employer identification number" " us- -RS LANNED PARENTHOOD oF NORTHEAST
IIISSSSS?  Z5 MID-PENN, INC .gignnge typ" Doing Business As 2 3 - 2 4 5 0 1 1 2lilZ
lil
III

IQIIITII Sw Number and street (or P.0. box il mail is not delivered to street address) Room/suite E Telephone number"T-T S""*"c (610)481-0481
Qmigded "cms City or town, state or country, and ZIP + 4 G Gross receipts S 5 , 7 4 6 , 9 1 0 .
ation lnstruc- O  8 1 3

Zleggllca" REXLERTOI/IIN" , PA 1 8 0 8 7 - 0 8 1 3 H(a) Is this a group return
pending F Name and address of pnncipal officer.KIM CUSTER for affiliates? IZIYes III No

Po Box 8 1 3 TRExLERTowN PA 1 8 0 8 7 nib) Are an aiiriiaies included? Ilves III N8I I
I Tax-exempt status" I-lm 501(g)-( 3 )4 (insert no.) E 4947(a)(1) or II 527 If "No," attach a list (see instructions)
J Website: P PLANITPA . ORG H(g) Group exem tion number P
K Type of organization: IE COFDOFHUOH I I TYUST W ASSOCIHUOU W OUISIP I L Year of formation: l925I M State of leqal domicile: PA
I Part II Summary.

Briefly descnbe the organrzation*s mission or most significant activities: PLANNED PARENTHOOD OF NORTHEAST
AND MID-PENN (PPNMP) SERVES RESIDENTS OF 1 9 PENNSYLVANIA COUNTIES

ED JUL iw 3 ggi()
t es & GovernanceAct v

1

UI-#GDN

6
7a

b

Check this box P E rf the organization discontinued its operations or disposed of more than 25% of its assets
3Number of voting members of the goveming body (Part VI, line 1a) , ,

Number of independent voting members of the governing body (Part VI, line 1b) ,
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary) , ,
Total gross unrelated business revenue from Part Vlll, line 12, column (C)
Net unrelated business taxable income from Form 990-T, line 34

4
5
6
7a. 7b

23
23

144
106

0.
O.

Revenue

A

8
9
10

11

12

Prior Year Current Year

Contributions and grants (Part Vlll,line1h) 408 , 8 13 . 2 , 96 6 , 547 .
Program service revenue (Part Vlll, line 2g) , , 1 , 664 , 096 . 1 , 861 , 307 .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) , , , 2 1 , 5 3 8 . - 2 0 5 , 7 4 5 .
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) , U I I 2 3 , 9 2 1 . 2 9 , 7 8 4 .
Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) 2 , 1 18 , 3 6 8 - 4 , 6 5 1 , 8 9 3 .

Expenses

13

14

15

16a Professional fundraising fees (Part IX, column (A), line 11e) .
b Total fundraising expenses (Part IX, column (D), line 25) P 2 1 2 , 7 8 7 .

17

18
19

Grants and similar amounts paid (Part IX, column (A), lrnes 1-3) ,
Benefits paid to or for members (Part IX, column (A), line 4)
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) H 1 , 2 54 , 5 0 0 . 3 , 2 7 5 , 2 42 .

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) N , 938,932.

N

,730,671.
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , , , 2 , 1 9 3 , 4 3 2 .

U1

,005,913.

I-*

,354,020.
4..

8 GTICES

..­

Fllll1e1 dlgse s or

20
21

7 5 , 0 6 4 .
Beqinninq of Year

ITI

nd of Year

2,986,406.

L/J

,969,545.
802 , O47 .

I-*

,118,559.

lx)

I-E
D)

SQ/ANN

Revenue less expenses. Subtract line 18 from ine 12 , I ,

Total assets (Part X, line 16) , U l g I , , , ((73) ,
Total liabilities (Part X, line 26) U l ,J .  . TI- Q  , , 1 ,

22 Net assets or fund balances Subtract line 21 - line 20 . 5", 2 , 1 8 4 , 3 5 9 . , 8 5 0 , 9 8 6 .

rt II I Signature Block "-A-.-IE -N -­Under penalties of perjury, I declare that I have examined th -I , TW - fl-gitfmi in ulss - d statements, and to the best of my knowledge and belief. Ii IS WB. OOITBC1.
and complete Declaration of preparer (other than officer) is b H6613-"alIirTifo?friaI*iorl"o Ti" F" tra-g I y knowledge

Sign , SIQUBIUTG g T
P I signature A/Q
""3"" 51g*,",,f,,"m(" CAMPBELL RAPPOLD 8. YURASITS LLP Eiiir

05/10/10 employed P W

Here

, KIM CUSTER , PRES IDENT/CEOType or print name and title

Paid PIBDZIETIS  g-  D319  If ggegwargxgigtgying number

""0"" -If--mpfovg-8 ,1033 s CEDAR CREST BLVD?5T?f"i" ALLENTOWN, PA 18103-5443 promo. v (610)435-7489
May the IRS discuss this retum wrth the preparer shown above? (see instructions) , . . .. IE Yes I No
882001 12-18-oe LHA For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Fomi 990 (2003)

SEE SCHEDULE O FOR ORGANI ZATION MISSION STATEMENT CONTINUATION
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I X
- PLANNED PARENTHOOD OF NORTHEAST

Formseo zoos) AND MID-PENN, INC. 23-2450112 Page-2
I-Part Ill Statement of Program Service Accomplishments (see instructions)

1

2

3

4

Briefly descnbe the organization*s mission:
PPNMP"S MISSION IS TO: PROVIDE AND PROMOTE HIGH QUALITY AND
COMPREHENSIVE REPRODUCTIVE HEALTH CARE THROUGH MEDICAL SERVICES,
EDUCATION AND ADVOCACY.

Did the organization undertake any significant program sen/ices dunng the year which were not listed onthe prior Form 990 or 990-EZ? - , . .. . . I:lYes lil No
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? N l::IYes EI No
If "Yes", descnbe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organizations three largest program services by expenses
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) tnists are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

43

4b

4c

4d

(Code ) (Expenses $ 4 , 4 2 9 , 3 2 3 . including grants of $ )(Revenue $ )
REPRODUCTIVE HEALTH CARE : PLANNED PARENTHOOD IS THE LEADING PROVIDER OF
REPRODUCTIVE HEALTH CARE IN THE UNITED STATES. PATIENTS PAY FOR
EXAMINATIONS, TESTS, TREATMENTS AND METHODS OF BIRTH CONTROL ACCORDING
TO AN INCOME-BASED, SLIDING FEE SCALE. MOST INSURANCE PLANS ARE
ACCEPTED, AS WELL AS MEDICAID AND OTHER PUBLICALLY-FUNDED INSURANCE
PROGRAMS. AS THEIR LIVES UNFOLD, WOMEN AND MEN VISIT PLANNED
PARENTHOOD VARIOUSLY FOR CONTRACEPTION EDUCATION AND SUPPLIES, ANNUAL
GYNECOLOGICAL EXAMS, SEXUALLY TRANSMITTED DISEASE TESTING AND
TREATMENT, PREGNANCY TESTS, CERVICAL CANCER SCREENING AND TREATMENT,
AND ABORTION CARE. WHILE ABORTION SERVICES ACCOUNT FOR LESS THAN 2
PERCENT OF OUR SERVICES, PLANNED PARENTHOOD IS COMMITTED TO ENSURING IT
IS SAFE, LEGAL AND AFFORDABLE.
(Code: ) (Expenses $ 1 7 4 , 5 1 6 . including grants of $ ) (Revenue $ )
COMPREHENSIVE SEXUALITY EDUCATION: THE COMPREHENSIVE SEXUALITY
EDUCATION WE OFFER IN SCHOOLS AND COMMUNITY ORGANIZATIONS UTILIZES
MEDICALLY ACCURATE, AGE-APPROPRIATE INFORMATION TO HELP YOUNG PEOPLE
ACQUIRE HEALTHY ATTITUDES AND BEHAVIOURS REGARDING HUMAN DEVELOPMENT
AND SEXUALITY. OUR GOAL IS FOR TEENS TO DELAY SEXUAL ACTIVITY OR, IF
THEY BECOME SEXUALLY ACTIVE, TO DO SO RESPONSIBLY. EITHER CHOICE
ENABLES THEM TO PREVENT THE POTENTIALLY LIFE-CHANGING CONSEQUENCES OF
UNINTENDED PREGNANCY AND SEXUALLY TRANSMITTED DISEASE.

(Code: ) (Expenses $ 1 3 9 , 8 3 2 . including grants of $ )(Revenue $ )
ADVOCACY: ADVOCACY EFFORTS, CONDUCTED AT THE FEDERAL, STATE AND LOCAL
LEVELS, PROTECTS WOMEN"S RIGHTS AND ACCESS TO REPRODUCTIVE HEALTH CARE
AND EDUCATION. THROUGH PUBLIC POLICY AND PUBLIC RELATION EFFORTS,
PPNMP ENSURES THAT THE COMMUNITIES WE SERVE ARE AWARE OF LEGISLATIVE
AND POLICY THAT THREATENS OR WEAKENS THEIR ACCESS TO CARE. PPNMP WORKS
WITH OUR CONSTITUENTS TO ENGAGE IN PUBLIC DEBATE, TO EDUCATE OUR
LEGISLATORS TO MAKE INFORMED DECISIONS AND TO COLLABORATE WITH OTHER
KEY STAKEHOLDERS TO IMPROVE ACCESS TO NONJUDGMENTAL REPRODUCTIVE HEALTH
CARE AND COMPREHENSIVE SEXUALITY EDUCATION.

Other program services. (Descnbe in Schedule O.)(Expenses $ including-grants of $ )-(Revenue $ )
4e Total proqram service expenses P $ 4 , 7 4 3 , 5 7 1 . (Must equal Part IX, L/ne 25, column (B2 )

Form 990 (zoos)
832002
12- 18-08
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Formsgo 2008) AND MID-PENN, INC. 23-2450112 Pages

- PLANNED PARENTHOOD OF NORTHEAST

wart lV& Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22
23
24a

b
c

d
25a

b

26

27

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
/f"Yes,"complete ScheduleA1 11 1 1 11 1  1 1 1 11 1 1 1
Is the organization required to complete Schedule B, Schedule of Contributors? 1 11 11 1  1 1
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," complete Schedule C, Part/ 1 1 11 1 1 1 1 11 1 1
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 1 1 1 1
Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 1
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part ll 1
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ll/ 1 1 1 1 1 1 1 1 1 1 1 1
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part Xg or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, Vlll, IX, orX as applicable 1 1 1 1 1 1  1
Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, XII, and XIII 1 1 1
Is the organization a school as descnbed in section 170(b)(1)(A)(iD? If "Yes, " complete Schedule E 1 1 1
Did the organization maintain an office, employees, or agents outside of the U.S.? 1 1
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part I 1 1 1
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
located outside the United States? If "Yes, " complete Schedule F, Part ll 1 1 11 1 1 1 1

or entity

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ill 11 1 1 1 1 1 1 1
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Ill 1
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 1 1 1 1
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts land ll
Did the organization report more than $5 000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts land /ll
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? ll "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
/f"N0",90f0 QUSSYION 25 . .  . .. ..  .. . .. .. .. . . . ..
Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception? 1 1 1
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anYf2X-exempt DOFIUS7 . ..  . . . .... .. . .  . . . . ..  .. . .. . .
Did the organization act as an "on behatf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Partl 1 11 11 1 11 11 1 1 1 11 11 1 1
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes,"complete Schedule L, Part/ 11 1 1 111   11  11 11 1 1 1 111 1 1
Was a Ioan to or by a current or former ofhcer, director, trustee, key employee, highly compensated employee, or disqu
person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll 11 1 1 1 1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill , , , , ,

alihed

12

14a

14b

24a

24d

25b

27

Yes No

1 X
2 X
a X
4 X
-5.1
6 X
7 X
8 X
9X
10X
11 X

Xl13 XXX
*XX
15 X
16 X11 X
18 X

NNNNN

19Ni*
21li23X..-.

113­
24:,

24c

25a X
1....-X.
26 X

X

832003
12-18-08I 4
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- PLANNED PARENTHOOD OF NORTHEAST
F9fm990 2003) AND MID-PENN, INC. 23-2450112 P21964
I Part lV& Checklist of Required Schedules (continued)

28
a

bl c
29
30

3 1

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
Have a direct business relationship with the organization (other than as an ofhcer, director, tmstee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part /V , N , , , , N , , , N
Have a family member who had a direct or indirect business relationship with the organization?If " Yes, " complete Schedule L, Part IV , ,
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V

Yes No

28a X

28b X
, 286 X

Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes, " complete Schedule M , , 29 X
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? lf "Yes, " complete Schedule M , , ,
Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Part/ , , , I , , , ,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Part ll , N , , ,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part I , ,
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule Fl, Parts ll, lll, ll/, and V, line 1 , , ,
ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule R, Part V, l/ne 2 , , , , , , , , , , ,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?lf " Yes, " complete Schedule R, Part V, l/ne 2 H I ,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V/

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

832004
12-18-OB
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- PLANNED PARENTHOOD OF NORTHEAST
FWm9WJZW@ AND MID-PENN, INC. 23-2450112 Pqe5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. lnfonnation Retums. Enter 0 rf not applicable U U U 1a 4 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable U , . . M 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? U U U U U U U  ,,  ,  . . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum U U 2a 1 4 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Fonn 990-T for this year? lf "No, " provide an explanation in Schedule O UU U 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and liling requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? U 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? U UU U U U U U UU UU 5c

6a Did the organization solicit any contnbutions that were not tax deductible? U U U 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? U U U U UU U U 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . . . . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year U U 7d
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? U U U U U U U U U U U U
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? U
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? U U UU 7g

ua*

xxxx

h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

I 9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? U UU U

I a Gross income from members or shareholders U  U U U UU U U UU 11a

I b Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them.) U U UU U  U U U U UU U

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year?U U U U U -.Qi

9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? UU U U U 9b

10 Section 501(c)(7) organizations. Enter: N/ A
a Initiation fees and capital contnbutions included on Part VIII, line 12 U U U U U U U U 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities U U I

11 Section 501(c)(12) organizations. Enter: N/ A

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization Hling Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year . N /A I 12b I

12a

Form 990 (2008)

832005
12- 18-08
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1 III, 19

- PLANNED PARENTHOOD OF NORTHEAST
F9rm990 2008) AND MID-PENN, INC. 23-2450112 Page6
Part VI Govemance, Management, and Disclosure (sections A, B, and C request infomation about policies not required by the

lntemal Revenue Code.)

Section A. Goveming Body and Management

For each "Yes" response to lines 2- 7b below, and fora "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming body y 1a * 2 3b Enter the number of voting members that are independent .. . E 2 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee, or key employee? , , H ,
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ,
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? , , ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? . . . . . . . ..

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following"

a The goveming body? , , , , ,
b Each committee with authority to act on behalf of the goveming body? , ,

9a Does the organization have local chapters, branches, or affiliates? , , , , H , , l
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organizations goveming body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 ,
Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization*s mailing address? lf "Yesiprovide the names and addresses in Schedule O

10

11

Yes

-"iii

menace

N

7a
7b

8aX
8bX
9a. lil
10 X

11

Section B. Policies

12a Does the organization have a wntten confiict of interest policy? lf "No, " go to /ine 13 ,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? ,  , , , , , , I ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbein Schedule Ohow this is done , , , , . . I . N N U l l

Does the organization have a written whistleblower policy? . .
Does the organization have a written document retention and destruction policy? , U , , ,
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 organizations CEO, Executive Director, or top management official? , , , N , ,
b Other officers or key employees of the organization? 1 N 1 , N  ,

Descnbe the process in Schedule O (see instructions)
Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar arrangement with ataxable entity during the yeaf? , , ,  , , ,  , , , ,

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

13
14

15

16a

exempt status with respect to such arrangements? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Yes
12a*ll
12bX

12c.AX­
13 X
14 X

15a...Xi
15b

16a

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website 1:1 Another"s website IE Upon request

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

KIM CUSTER - 610-481-0481

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

ADMINISTRATIVE OFFICE PO BOX 813, TREXLERTOWN, PA 18087-0813
832006
12-18-OB
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- PLANNED PARENTHOOD OF NORTHEAST
FWm9WlMW@ AND MID-PENN, INC. 23-2450112 PQS7
(Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

0 List the organization"s tive current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and fomier such persons.

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(M

Name and Title
(B) (C) (D) (E)

Average Position Fleportable Reportable
(check all that apply) compensation compensationil from from relatedE the organizations

3 organization (w-2/1099-iviisc)

hours
per

week u
"5..2.0:ci
Enu
E
-cii:

su2vis&
Ec
cnzE
*JiE

5UEca

uas).2Q
E0).u:ic

IX.:...1
EQ
SE32C
2-EI I)

E
.2

(NN-2/1099-MISC)

F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

JOAN PAXTON
CHAIR 2.00 X ol of 00
ELIZABETH SHUBA
VICE-CHAIR 2.00 X ol OI 0.
STEPHANIE CHESTER
TREASURER 2.00 X 0. 0. 0.
DOROTHY FULTON
SECRETARY 2.00 X 0. 0. 0.
SHAWN MURPHY
DEVELOPMENT 2.00 X 0. 0. ol
ROGER LEVIN
MEMBER AT LARGE 2.00 X OC ol 0.
KATHRYN ONEIL
MEMBER AT LARGE 2.00 X 0. 0. ol
ALEX REBER
MEMBER AT LARGE 2.00 X OI of 0.
KELLY FREY
DIRECTOR 2.00 X 0. 0. 0.
MARLENE KANUCK
DIRECTOR 2.00 X OO ol 0.
KRISTIN REIHMAN, MD
DIRECTOR 2.00 X of OC Ol
EDWARD DANIELS
DIRECTOR 2.00 X ol ol 00
CHIP MILSPAW
DIRECTOR 2.00 X 0. 0. 00
SUE SAVAGE
DIRECTOR 2.00 X of OO 0.
KIM MICHELSTEIN
DIRECTOR 2.00 X 0. 0. ol
KIM CUSTER
PRESIDENT 50.00 X 117,262. 0. 17,201.
SUZANNE KRANZ
VP EXTERNAL AFFAIRS 50.00 X 47,080. 0. 1,185.
832007 12-18-UB

11570510 781244 46390A 2008
8
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- PLANNED PARENTHOOD OF NORTHEAST
Formggo 2008) AND MID-PENN, INC. 23-2450112 Pages
lpart vlh Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount ofper .lil from from related otherweek : the organizations compensation

- H organization (VV-2/1099-MISC) from the- 5 (W-2/1099-MISC) organization- - and related

S680 I1 EC10

LIS BE

HSE GU

.. 5 5.. 2 organizationsE - s-.. 3 In

nil vldua tru

nsli ullona tr

Key emu oyee

H ghes compe
emp oyee

CAROL FRYLINGVP FINANCE/OPERATIONS 50.00 X 64,924. 0. 8,106.

1b Terai .. . . . .. . . P 229,266. 0. 26,492.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization . . . P 1
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes, " complete Schedule J for such ind/vidual , , , , ,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such ind/vidual , l ,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? lf "Yes," complete Schedule J for such person . . . . 5 X

N N

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE (A) (B) (ClName and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0

Form 990 (2008)
sazooa 12-is-os
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C

Fqrmseo 2008) AND MID-PENN, INC. 23-2450112 Page9
PLANNED PARENTHOOD OF NORTHEAST

I Part Vlfl-I Statement of Revenue
(A)

Total revenue
(B)

Related or
exempt function

revenue

(C) R (D)
Unrelated excli?d/gglifombusiness tax under

sections 512,revenue 513,or514

fts, grants
amounts

-L

a
b
c

l1S,gSm af

"" dfe- f

but"o
her

Contr
and ot

h
9

Federated campaigns
Membership dues ,
Fundraising events ,
Related organizations ,
Govemment grants (contributions)
All other contributions, gilts, grants, and
similar amounts not included above

N55555*
KO LN)
I-*
KD

046553.

994.
Noncash contributions included in lines 1a-11 S

Total. Add lines 1a-1f P 2,966,547.
2a

b
c

Program Serv ceevenue

e
f

q

d

Business CodePATIENT FEES 624100 1,113,296.1,113,296.
SURGICAL SERVICES 624100 471 ,203. 471,203.
THIRD PARTY BILLING 624100 194, 096. 194,096.
MISCELLANEOUS PATIENT 624100 79,747. 79,747.
EDUCATIONAL SERVICES 624100 2,965. 2,965.
All other program service revenue N
Total. Add lines 2a-2f ,, . . P 1,861,307.

3

4
5

6a
b
c
d

7a

b

c

Other Revenue

anU ni

c
9a

b

10a

b
C

d

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

V

58,328. 58,328

YV

Income from investment of tax-exempt bond proceedsRoyalties . . . .. . . . . .
i Real ii Personal

Gross Rents ,
Less: rental expenses
Rental income or (loss)

Net rental income or (loss) . P
Gross amount from sales of i Secunties ii Other
assets other than inventory 8 2 5 4 5 4 .
Less: cost or other basis

and sales expenses 1 0 8 9 5 2 7 .
Gain or(loss) ,, , ,, -264073 .
Net gain or (loss) . . P -264, 073. -264,073.
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). See
Part IV, line 18 ,
Less: direct expenses N ,
Net income or (loss) from fundraising event

a 35,274.b 5 490.
S P 29,784. 29,784

Gross income from gaming activities. See
Part IV, line 19 U , , , ,
Less: direct expenses , ,  , b
Net income or (loss) from gaming activities P
Gross sales of inventory, less retums
and allowances , , N
Less: cost of goods sold , , , b
Net income or (loss) from sales of inventory P

11a
b
c
d
e

12
aazooe

Miscellaneous Revenue Business Code

All other revenue ,
Total. Add lines 11a-11d ,  , , P
Total Revenue. Aaaiines1h.2q,a.4,s ed 1a so ec,1oe,ana 119 P 4,651,893.1,597,234. 0. 88,112

02-02-O9
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- PLANNED PARENTHOOD OF NORTHEAST
F0fm990 2008) AND MID-PENN, INC. 23-2450112 Page10
Part lX(l Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b 8b, 9b, and 10b of Part VIII.

(A) (B) (C) ((0)Total expenses Program service Management and Fun raisingexpenses qeneral expenses expenses
Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U S. See Part IV, line 22 N H ,
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 U
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salanes and wages , , , ,
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits , , ,Payroll taxes ,
Fees for services (non-employees)
Management , , l ,
Legal

AccountingLobbying , , ,
Professional fundraising services. See Part IV, line 17

Investment management fees , UOmw.. . . N .
Advertising and promotion
Office expenses , ,
Information technology
Ftoyalties

OCCUPHHCY .. . . ..Travel , , , ,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings HInterest , , , , , H
Payments to affiliates , U
Depreciation, depletion, and amortization ,
IHSUYZFICG . . . .. .  ..
Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown online 25 below.) . . .
CONTRACEPTIVE SUPPLIES

287,613. 131,191. 132,473 23,949.

2,460,043. 1,985,154. 350,623 124,266.

41,379. 26,642. 9,926 4,811.241,895. 187,035. 44,209 10,651.244,3f2. 186,511. 43,059 14,742.

37,939. 34,017. 2,863 1,059.56,777. 43,122. 13,076 579.

397,411. 348,023. 49,38873,593. 60,003. 11,710 1,880.

3,582. 3,487. 95D30,609. 30,609
127,094. 127,094.238,975. 145,871. 93,104

422,577. 422,577.
PROFESSIONAL FEES 202,395. 109,549. 89,953 2,893.
CONTRACTED MEDICAL SERV 183,568. 147,804. 35,764
LABORATORY SERVICE FEES 175,997. 175,997.
BUILDING & EQUIP MAINT 165,650. 141,454. 24,196
All other expenses 614,504. 468,140. 118,502 27,862.
Total functional expenses. Add lines 1 through 24f
Joint Costs. Check here P lj if following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation

6,005,913. 4,743,671. 1,049,455 212,787.

eazoio 12-ie-oe Fonn 990 (2008)
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I I
- PLANNED PARENTHOOD OF NORTHEAST

0 112 Page 11Ffffm 990 2008) AND MID-PENN, INC. 23-245
Part X Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

-I

Cash - non-interest-bearing 2 9 4 , 5 8 1

-A

179 , 417 .

N

Savings and temporary cash investments N 3 7 , 4 3 0

N

79,776.

O

Pledges and grants receivable, net U 3 5 5 , 4 0 0

(0

553 , 413 .

&

Accounts receivable, net , , 1 5 1 , 4 3 0

-B

208 , 985.

U1

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L , 5

6 Receivables from other disqualified persons (as det"ined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) CompletePart ll of Schedule L ,

U1

7 Notes and loans receivable, net

NI

8 Inventories for sale or use , , , , , 1 5 0 , 8 3 9

Q

259 ,243.
9 Prepaid expenses and deferred charges , U , , , , 5 8 , 5 2 3

CD

127 , 252 .
10a Land, buildings, and equipment cost basis 10a 4 5 8 9 7 0 5 .

b Less. accumulated depreciation Complete
Pariviofscheduieo , , 1ob 2,967,494. 1,252,675 10c 1,622,212.

1 1 Investments - publicly traded secunties 5 7 5 , 4 2 8 11 929 ,054.
12 Investments - other secunties. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets , 14

15 Other assets. See Part IV, line 11 , , 15 10,193.
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) . 2 , 9 8 5 , 4 0 5 16 3 ,969,545.

tesL"ab

17 Accounts payable and accrued expenses - 1 5 5 , 0 9 4 17 355,837.
18 Grants payable , , , , 1819 Deferred revenue , , , 19

20 Tax-exempt bond liabilities
21 Escrow account liability. Complete Part IV of Schedule D ,

20
21 18,537.

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualiied persons. Complete Part llOfschedulel-  . . . . . . .. .. 22

23 Secured mortgages and notes payable to unrelated third parties 5 3 5 , 9 5 3 23 539 ,518.
24 Unsecured notes and loans payable , , 24

25 Other liabilities. Complete Part X of Schedule D H , , , OO 25 204,667.
26 Total iiabiiifies. Add lines 17 through 25 , . .. . 8 0 2 , 0 47 26 1,118,559.

Net Assets or Fund Ba ances

Organizations that follow SFAS 117, check here P Lil and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets 1,246,568 27 2 ,105,930.
28 Temporanly restncted net assets N , , , , H , 2 2 4 , 8 7 1 28 512,931.
29 Permanently restncted net assets , U , 7 1 2 , 9 2 0 29 232,125.

Organizations that do not follow SFAS 1 17, check here P 1:1 and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds , , 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained eamings, endowment, accumulated income, or other funds , 32

33 Totalnetassetsorfundbalances , N , H N ,  2,184,359 33 2 ,850,986.
Total liabilities and net assets/fund balances . 2 , 9 8 5 , 4 0 5 34 3 ,969,545.34

I Part XI I Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990: 1:1 Cash 131 Accrual E Other
Were the organization"s financial statements compiled or reviewed by an independent accountant? , H N ,
Were the organization"s financial statements audited by an independent accountant? , , , , , , , , ,
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its tinancial statements and selection of an independent accountant? , , , , ,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? , , , , l U H , , , , , U ,

Yes No

N

If "Yes," did the organization underqo the required audit or audits? 3b Xeazoii 12-1a-os FONT) 990 (2008)
1 2
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.SCHEDUI-EA Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No 1545-0047

2008
Open to Public

Inspection

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.Department of the Treasury I ,

iniemei Revenue Semee P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization PLANNED PARENTHOOD OF NORTHEAST Employer identification numberAND MID-PENN, INC. 23-2450112
I Part I 1 Reason fOr Public Charity Status (All organizations must complete this part.) (see instnictions)
The organization is not a pnvate foundation because it is" (Please check only one organization.)

1 I3 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
21:1all
4l:l

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state:

5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

6 lj A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 Z An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 lj A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 lit An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

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

10 1:1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b I:-I Type ll c it Type Ill - Functionally integrated d it Type Ill - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type Ill
supporting organization, check this box , I , ,  , A A U H , 1 ,

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iiD below,

the goveming body of the supported organization? l . . . I l
(ii) A family member of a person described in (D above? ,
(iii) A 35% controlled entity of a person descnbed in (D or (iD above? , , 1 , ,

h Provide the following information about the organizations the organization supports.

eil

0
in

Z
O

III

ri we 1221122511 li"z4:2if..zasz".:z2,iv i:134:,::x.m:ie reiiiifaiii wirOfgamzanon (described on lines 1-9 - " (i)0f afllled "1 the suppon
above or IRC section governing document? (i) of your support? g U53
(see instructions)) Yes N0 Yes No Yes No

Total

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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I B Gross income from interest,

Schedule A Form 990 or 990-IZ) 2008 Page 2
I Part Il I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (9) 2006 (Q) 2007 (Q) 2008 (Q Total

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

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 - 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 Sugport. subtract iii-ie 5 from iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)b (3) 2004 (Q) 2005 (9) 2006 (g) 2007 (Q) 2008 (f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) , , , , , , 12 I
13 First tive years. If the Form 990 is for the organization"s first, second, third, fourth, or frfth tax year as a section 501 (c)(3)orqanization, check this box and stop here . . P I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) , , , , , 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f , , , , 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization l , , - I . I , , , D E
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualities as a publicly supported organization . .. . . . .. .. . P lj
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and4:ircumstances" test. The organization qualrlies as a publicly supported organization , . . . .. . . .. P E

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-andcircumstances" test The organization qualities as a publicly supported organization  P Q

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions , , P rl
Schedule A (Form 990 or 990-EZ) 2008

aazozz
12-17-OB
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- PLANNED PARENTHOOD OF NORTHEAST
scgheduii-iA Form 990 oreeo-Ez) 2008 AND MID-PENN, INC . 23-2450112 Paqe3
I Part III I-(Support Schedule for Organizations Described in Section 509(a)(2) (gompiete only ,fyou checked me box on ime 9 of pan L)
Section A. Public Support
Calendar year (or fiscal year beginning in)b (Q) 2004 (Q) 2005 (9) 2006 (Q) 2007 Q) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") I 245,096. 309,109. 348,870. 896,932. 882,139. 2682146 .

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organization"s tax-exempt purpose 2753889. 3095309. 3088784. 3019595. 3904895.15862472.

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

iness under section 513 .
4 Tax revenues levied for the organ­

ization*s benefit and either paid to
or expended on its behalf I

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 - 5 , , 2998985. 3404418. 3437654. 3916527. 4787034.18544618.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% ofthe total of lines 9,
10c, 11, and 12 lor the year or $5,000 ,

c Add lines 7a and 7b

8 Public Sugport (Subtract line 7clrom line Sl 18544618 .
Section B. Total Support
Calendar year (or fiscal year beginning in)) (Q) 2004 (Q) 2005 (9) zoos (g) 2007 (9) 2008 (f) Total

9 Amounts from line 6 , 2998985. 3404418. 3437654. 3916527. 4787034.18544618.
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 18,623. 22,557. 32,422. 40,008. 58,328. 171,938.

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975 I

c Add lines 10a and 10b I , 18,623. 22,557. 32,422. 40,008. 58,328. 171,938.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly camed on H H U

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) - - ­ 26,861. 40,635. 63,103. 99,329. 76,094. 306,022.

13 Total supp0rt(Ada lines 9, 1oc, 11, and 12) 19022578 .
14 First tive years. If the Form 990 is fo

check this box and stop here
r the organizations first, second, third, fourth, or frfth tax year as a section 501 (c)(3) organization,. pl-I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ,
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . ..

15 97.49 %16 98.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) ,
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h , , , , I , N

11 .90 %ie .76 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . P IE
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P 1:1
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P IT­

832023 12-17-08
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OMB No 1545-0047

,SCHEDUI-E C Political Campaign and Lobbying Activities
(Form 990 or 990-Ez) For Organizations Exempt From Income Tax Under section 501(c) and section 527 8

oeparimeni oi me Treasury P To be completed by organizations described below. OPC" T0 PUUHC
Imemal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
0 Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
0 Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have iled Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part Il-B
0 Section 501(c)(3) organizations that have NOT Hled Form 5768 (election under section 501(h))- Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (Q) organizations: Complete Part Ill.

Name of organization PLANNED PARENTHOQD OF NQRTHEAST Employer identification numberAND MID-PENN, INC. 23-2450112
I Part I-AI To be completed by all organizations exempt under section 501 (c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a descnption of the organization"s direct and indirect political campaign activities in Part IV.2 Political expenditures , I I , , , P $3 Volunteerhours , , , l . I
I Part I-BI To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? , , , 1:1 Yes lj No4a Was a correction made? I I , , E Yes lj No

b If "Yes " descnbe in Part IV.

Part I-CI To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $
2 Enter the amount of the filing organizations funds contributed to other organizations for section 527exempt function activities  . , , , l , , , , , , P $
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and onForm 1120-Poi., line 17h A , P $
4 Did the filing organization ile Form 1120-POL for this year? H , , , , , , , ,, , E Yes E..-I No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

Enter the amount paid and indicate rf the amount was paid from the filing organization"s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
tiling 0rganization*s contnbutions received and

funds. If none, enter -0-. Pf0mPUY and UIVGCUY
delivered to a separate
political organization.

If none, enter -0-.

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
aazo-11 12-was
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- PLANNED PARENTHOOD OF NORTHEAST
art Il A To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501 (h)). see the instructions for schedule C for details.
I scheduiec(Fomieeooreeoiszizoos AND MID-PENN, INC. 23-2450112 Page-2I " .
I A Check P I.X.I if the filing organization belongs to an affiliated group.

B Check P I I rf the filing organization checked box A and "limited control" provisions agp-ly.
(a) Filing (b) Afhliated groupLimits on Lobbying Expenditures orgamzatlows totals(The term "expenditures" means amounts paid or incurred.) totals

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) 2 9 , 8 0 0 . 3 2 , 0 4 6 .
Total lobbying expenditures to influence a legislative body (direct lobbying) 2 5 , 7 1 2 . 2 6 , 4 5 1 .

c Total lobbying expenditures (add lines 1a and 1b) , , 5 5 , 5 1 2 . 5 8 , 5 0 7 .
d Other exempt purpose expenditures , H , , ,, , , 5 9 5 , 0 41 . 5 9 5 , 3 3 9 .
e Total exempt purpose expenditures (add lines 1c and 1d) 6 5 0 , 5 5 3 . 6 5 3 , 8 4 6 .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 1 2 2 , 5 8 3 . 1 2 3 , 0 7 7 .

, b
I

Not over $500,000
If the amount on line te, column (a) or (b) is: The lobbying nontaxable amount is:

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 $17,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

$1,000,000.

i Subtract line 1f from line 1c Enter -0- rf line f is more than line c I l
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . , . . . . I I Yes IXI No

g Grassroots nontaxable amount (enter 25% of line 1f) 3 0 , 6 4 6 . 3 0 , 7 6 9 .
h Subtract line 1g from line 1a Enter -0- if line g is more than line a l U , , 0 . 1 , 2 77 .0U ol

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all ofthe tive

columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year
- (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

I 2a Lobbying non-taxable amount 318,544. 319,464. 258,573. 123,077. 1,019,658.
b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures 91,844. 106,137. 89,054. 58,507. 345,542.
d Grassroots non-taxable amount 79,636. 79,866. 64,643. 30,769. 254,914.
e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbying expenditures 47,647. 53,077. 30,548. 32,046. 163,318.

I

832042 12-18-08

Schedule C (Form 990 or 990-EZ) 2008
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i PLANNED PARENTHOOD OF NORTHEAST
schedule c Perm 990 er 990-Ez) 2008 AND MID-PENN , INC . 2 3 - 2 4 5 0 1 1 2 Page a
I Bart II-BI To be completed by organizations exempt under section 501 (c)(3) that have NOT filed Form 5768

(election Under Section 501  See the instructions for Schedule C for details.* (ai (bi
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:a Volunteers? , , , ,

b Paid staff or management (include compensation in expenses reported on lines 1c through 10?
c Media advertisements? , , I . N . . . . , H ,
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? ,
f Grants to other organizations for lobbying purposes? , ,
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV , , ,j Total lines 1c through 1i . . l

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b lf "Yes," enter the amount of any tax incurred under section 4912 , , l
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the lilinq organization incurred a section 4912 tax, did it file Form 4720 for this year?

IPart Ill-AI To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5jl, or section
501(c)(6). See the instructions for Schedule C for details.

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

Part III-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5Il, or section
501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part III-A, question 3 is
answered "YeS." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(t) tax was paid).a Current year , , , , , , 2ab Carryover from last year , , , , , U , , U , , 2bcT0tal .. . ..  . . . ..-ZLEN
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , , 3
4 lf 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 politicalGXDGNUWUFS "eff Yeaf? . . .. . .. . . . .. . N11..-A
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5

IPart IV I Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 11 Part I-B, line 4: Part I-C, line 5, and Part ll-B, line 1i. Also, complete this part
for any additional information.

Nl.­

Schedule C (Form 990 or 990-EZ) 2008
eazo-as 12-is-oa
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l d Number of consen/ation easements included in (c) acquired after 8/17/06 2d

S h d I D I I OMB No 1545-0047(F,-31920)" e Supplemental Financial Statements
Department ofthe Treaswy P Attach to Form 990. To be completed by organizations that Open iq Publicimemei Revenue sefviee answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. IHSPBCUOH
Name of the organization PLANNED PARENTHOOD OF NORTHEAST Employer identification numberAND MID-PENN, INC. 23-2450112
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ifthe

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Oihww-A

Total number at end of year ,
Aggregate contnbutions to (dunng year)
Aggregate 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, subgect to the organization"s exclusive legal control? , , , I:I Yes I:I No

6 Did the organization infom1 all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benef"it"7 TI Yes W No

I Part ll I C0hSeI*V3fI0h EaSelTl6niS. Complete rf the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E3 Preservation of land for public use (e.g., recreation or pleasure) I:I Preservation of an histoncally important land area
III Protection of natural habitat SI Preservation of certified histonc structure
SI Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the fonn of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements , , , 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certmed histonc structure included in (a) , 2c

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P

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

enforcement of the conservation easements it holds? H N , , :I Yes CI No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(0

and section 17O(h)(4)(B)0D? , . . .. . . . . . . . . . . . , I3 Yes E No
9 In Part XIV, describe how the organization reports consen/ation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that descnbes the organization"s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Pen viii, iine 1 . . . .. P $
(ii) Assets included in Form 990, PartX , , , N , , , , , U ,,  , P $

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

a Revenues included in Fom1 990, Part Vlll, line 1 , , , ,
b Assets included in Form 990, Part X N , ,

YV
t-nee

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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- PLANNED PARENTHOOD OF NORTHEAST
scheduie-oForm99o)2ooa AND MID-PENN, INC. 23-2450112 Page2
IPHI1 lll IJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a II Public exhibition d I:I Loan or exchange programsb I:-I Scholarly research e I I Other
c I:I Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organization"s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? I I Yes I I No
Part IV Trust, ESCr0W and CUSt0dial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedonForm99o,Parrx? ,  ,  , H , , , Ilves Elric
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balance 1c 0.d Additions during the year 1d 19,182e Distributions during the year I 1e 645f Ending balance , l , 1f 18,537
2a

b If "Yes " explain the ananqement in Part XIV.
Did the organization include an amount on Fonn 990, Part X, line 21? , , , , , IXI Yes CI No

I Part V I-lEI1d0Wmel1t FUrldS. Complete rf organization answered "Yes" to Form 990, Part IV, line 10.
a Current year (Q) Prior year c Two years back Three years back e Four years back

1a Beginning of year balance , 7 0 7 , 0 1 4 .b Contnbutions , 6 0 0 .
c Investment earnings or losses , , , - 1 5 1 , 6 1 2 .d Grants or scholarships 0 .
e Other expenditures for facilitiesand programs 3 5 , 6 9 2 .
f Administrative expenses
g End of year balance 5 2 0 , 3 1 0 .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 5 5 . 0 0 %
b Pemianent endowment P 4 5 . 0 0 %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by.

(i) unrelated organizations
(ii) related OYQHHIZHUOHS .   . . .. . .. ..  . .

b If "Yes" to 3a(i0, are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds.

0
VIllli

N N 5

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation

basis Gnvestment) basis (other)
(d) Book value1a Land , H 4,141. 4,141b Buildings , N , 2,472,018. 2,262,513. 209,505c Leaseholdimprovements N H 527,192. 381,753. 145,439d Equipment H , H 1,586,355. 323,228. 1,263,127e Other . . . .

Total. Add lines 1a-1e (Column (g) should equal Form 990, Part X, C0/Urn" (Q), /me 70@L) ........................................... ., P 1,622,212
Schedule D (Form 990) 2008

832052
12-23-08
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PLANNED PARENTHOOD OF NORTHEAST
schedule D Form 99o)2ooa AND MID-PENN, INC . 23-2450112 Page3
I-Part VIII-I Investments - Other Securities. see Form 990, Pan x, line 12.

(a) Descnption of secunty or category B K I (c) Method of valuation:(including name of security) (b) oo va ue Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests ,
Other

Total. (Col b should equal Form 990, Part X, col (Q) line 12.))
I Part VIII Investments - Program Related. see Form 990, Pan x, line 13.

(b) Book value (c) Method of valuation"(3) Descnptlon of Investment type Cost or end-of-year market value

Total. (Col b should equal Form 990, Part X, col (Q) line 13.))
I Part IXLI-I Other Assets. see Form 990, Pan x, iirie 15.(a) Descnption (b) BOOK Value

Total. (Column Q) should equal Form 990, Part X, col (Q) /ine 15.) .. . P
I Part X I Other Liabilities. see Form 990, Pan x, iine 25.(a) Description of liability (b) Amount
Federal income taxesACCRUED PAYROLL 2 0 4 , 6 6 7 .

Terai. (column @) should equa/ Form 990, Parr x, co/ @) /me 25.) . p 2 0 4 , 6 6 7 .
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization*s liability for uncertain tax positions
under FIN 48?Z?23.%a scneduie D (Form 990) 2ooa
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- PLANNED PARENTHOOD OF NORTHEAST
scneduien Form 990) zoos AND MID-PENN, INC. 23-2450112 P3994
I-"Part XI IReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) , N , , , , , H 1
2 Total expenses (Fonn 990, Part IX, column (A), line 25) , , 2

Excess or (deficit) for the year. Subtract line 2 from line 1 ,
Net unrealized gains (losses) on investments , ,
Donated services and use of facilities HInvestment expenses , , , ,, ,Pnor period adjustments , ,
Other (Descnbe in Part XIV) , , ,, , ,
Total adjustments (net) Add lines 4-8 , , , N , , , ,, , ,, , , U , 9

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements , , , , H N , 1 4 , 5 5 7 , 4 5 2 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12"
a Net unrealized gains on investments , , , , 2a 1 7 8 6 8 .
b Donated services and use of facilrties , , Ac Recovenes of pnor year grants Gd Other (Descnbe in Part XIV) , Z - 1 2 3 0 9 .e Ada lines 2a through 2a , , , 2e 5 , 559 .3 Subtract line 2e from line 1 U 3 4 , 551 , 8 9 3 .

4,651,893.
6,005,913.

-1,354,020.
17,868.

(D@*IU)Ul-PCD

@*IU3U1h-0)

2,015,088.
-12,309.

2,020,647.
666,627.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b , I 4a Ib Other (Describe in Part XIV) , , Mc Addimes4aand4b , , , , U , , 44: 0.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5 4 , 6 5 1 , 8 9 3 .

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited inancial statements

Amounts included on line 1 but not on Fomi 990, Part IX, line 25:
a Donated services and use of facilities
b Pnor year adjustments ,
c Losses reported on Form 990, Part IX, line 25 ,
d Other (Descnbe in Part XIV) , , , ,,,, ,,
e Add lines 2a through 2d , , ,, , ,,

3 Subtract line 2e from line 1 , , ,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b , , 4a
b Other (Descnbe in Part XIV) , , , , ,  He Add lines 4a and 4b , , H , ,  4C 0 .

5 Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) . 5 6 , 0 0 5 , 9 1 3 .
I Part XIVI-Spupplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4, Part IV, lines 1b and 2b: Part V, line 4: Part
X3 Part Xl, line 85 Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

PART IV , LINE 2B: THE ORGANIZATION PROCESSES THE ACCOUNTING TRANSACTIONS

, , H 1 6,005,913.
2a

E5QQH , 2e 0 .. . gli
FOR THE ACTION FUND, WHICH IS A SEPARATE ENTITY FROM THE ORGANIZATION.

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

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST

scheduie D (Form 990) 2ooa
832054
12-23-08

2 8
11570510 781244 46390A 2008.05060 PLANNED PARENTHOOD OF NORTH 46390A-1



- PLANNED PARENTHOOD OF NORTHEAST
scnedulen Form99o)2ooa AND MID-PENN, INC. 23-2450112 Pages
VPHIT XlV(SuQplementaI Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST

832055
12-23-08

Schedule D (Form 990) 2008
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I ,SCHEDULE G Supplemental Information Regarding ""8"" "mo"

o

lF0""9900f990-E2) Fundraising or Gaming Activities
P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990

D**P"""*"* "fm" T"*a5"*"Y Part IV lines 17 18 or 19 and by organizations that enter more than $15 000 on Form 990-EZ line 6a. I Open To PublicInternal Revenue Service " " " " " " lnspegfign
Name of the organization PLANNED PARENTHQOD OF NQRTHEAST Employer identification numberAND MID-PENN, INC. 23-2450112
I P311 I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activrties. Check all that apply.
a i:i Mail solicitations e E Solicitation of non-govemment grants
b ij Email solicitations f il-i Solicitation of govemment grants
c E Phone solicitations g C3 Special fundraising events
d E ln-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? ij Yes ij No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

, , , (iii Dld , (v) Amount paid ( . Amount paid
(i) Name of individual (ii) Activity mnclms, (iv) Gross receipts to (0, ,etamed by) tglzor retained by)or entity (fundraiser) have WSU* from activity fundraiser03533533. "sled .fi col in f"9a"*Za"0"

Yes No

Total...  .. .
3 List all states in which the organization is registered or licensed to solicit funds or has been notined it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

aazoei 12-is-oe
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I

- PLANNED PARENTHOOD OF NORTHEAST
smwmmewmmewommnmzma AND MID-PENN, INC. 23-2450112 Pmez
I Earl ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events

IFUND FOR COMMUNI TY NONE
CHOICE EVENT

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

(d) Total Events
(Add col (a) through

col. (c))

RBVSHUG

1 Grossreceipts 31,179. 4,095. 35,274.
2 Less" Chantable contnbutions

3 Grossrevenue(Iine1minusIine2), 31,179. 4,095. 35,274.
4 Cash pnzes

5 Non-cash pnzes

D rect Expenses

6 Rent/facility costs U

- 1 Other direct expenses I 5 , 490 . O . 5 , 49 O ,,
8 Direct expense summary. Add lines 4 through 7 in column (d) P ( 5 , 49 0 .)

9 Net income summary Combine lines 3 and 8 in column (Q) P
Part Ill I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

29,784.

(d) Total gaming (Add
col. (a) through col. (c))

V9nU9R9

1 Gross revenue

2 Cash prizes

ct Expenses

3 Non-cash pnzes . H

- 4 Rent/facility costs

D re

5 Other direct expenses U I Yes % I Yes % I I Yes %6 Volunteer labor . H , I I No I No I I No
7 Direct expense summary. Add lines 2 through 5 in column (d) P ( )
8 Net qaminq income summary. Combine lines 1 and 7 in column (Q) P

Yes No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain:

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax yeaf? , , 10a
b lf "Yes," Explain:

1 1 Does the organization operate gaming activities with nonmembers? H A , , N  ,   11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister chantable gaming? , , , , , , , . . , , .. , , , 12

Schedule G (Form 990 or 990-EZ) 2008
aa2os2 os-is-oe
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- PLANNED PARENTHOOD OF NORTHEAST
sgheduie G (Form 990 or 990-Ez) 2008 AND MID- PENN , INC . 2 3 - 2 4 5 0 1 1 2 Page a

13 Indicate the percentage of gaming activity operated in:aTheorganization"sfaciIity .   . . 13ab/-vwufsidefaciiny . .. . ..  . . ..  .. .  . . . IES
14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records

Name P

Yes No

%

%

Address P

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

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ .

c If "Yes," enter name and address:

Name P

15a

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P

lj Director/officer II Employee lj Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds toretain the state gaming license? N l l l . .
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the

orqanization"s own exempt activities dunnq the tax year P $

. JLL.-...­

Schedule G (Fo

eazosa 12-1a-os

rm 990 or 990-EZ) 2008
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1 x
1

,SCHEDULE L Transactions with Interested Persons OMB N" 154500"
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ

P To be completed by organizations that answered
Depanmem of the Treasury "Yes" on Form 990, Part IV, lines 25a,.25b, 26, 27, 28a, 2/Bb, or 28c, open To publicimemai iqevenue 5,,,,,,,, or Form 990-EZ, Part V, lines 38a or 40b. lnspectian
Name of the organization PLANNED PARENTHOOD OF NORTHEAST Employer identification numberAND MID-PENN, INC. 23-2450112
I Part I Excess Benefit Tl*anSaC11i0nS (section 501(c)(3) and section 501 (c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part lV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.1 C t d?
(a) Name of disqualified person (b) Description of transaction tzvesorrecrjo

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year undersection 4958 , U , , , I , I I , I
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

VV
seen

I Part II I Loans to and/or From Interested Persons.
To be completed b or anizations that answered "Yes" on Fomi 990 Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from (C) Ongmai princlpai (d) Balance due (e) In (2 Alfprzved (g) Writtenperson and purpose the organization? amount default? cgmff-,Iftegg agreement?To From Yes No Yes No Yes No

Total . . . . . P $
I Part Ill Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or typethe organization of assistance

I Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((5) Srggggnqg
person and the organization transaction transaction rgevenuesf,

Yes No
JOAN PAXTON ,JOAN PAXTON IS THE 35,308.ITRI STARR X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATI ONS

832131 12-17-08
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SCHEDULE 0 Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open tg Public
Efgigjmgglggslgsfgw Form 990 or to provide any additional information. Inspection

OMB No 1545-0047

Name of the organization PLANNED PARENTHOOD OF NORTHEAST Employer identification numberAND MID-PENN, INC. 23-2450112
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH 10 MEDICAL CENTERS, A COMPREHENSIVE SEXUALITY EDUCATION

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

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

AFFORDABLE, CONFIDENTIAL AND CULTURALLY-RESPONSIVE REPRODUCTIVE HEALTH

CARE SERVICES.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION MERGED WITH AN

AFFILIATE ON 7/1/08 AND CHANGED THEIR NAME TO PLANNED PARENTHOOD OF

NORTHEAST AND MID-PENN, INC.

FORM 990, PART VI, SECTION A, LINE 10: THE CFO SHARES THE 990 WITH THE

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

ALL BOARD MEMBERS VIA EMAIL.

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

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

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

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

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

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

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

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

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

THE RESULTS ARE KEPT IN THE CEO"S PERSONNEL FILE.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
3258.3.
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. s
SCHEDULE O Supplemental Information to Form 990 0"B*615""0""(Form 990) P Attach to Form 990. To be completed by organizations to provide 2

additional information for responses to specific questions for the open tg PublicForm 990 or to provide any additional information. Inspection
Name of the organization PLANNED PARENTHOOD OF NORTHEAST Employer identification numberAND MID-PENN, INC. 23-2450112

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

POSITIVE EVALUATION RESULTS AND BUDGET RESTRICTIONS. THE SUGGESTED

INCREASE IS REVIEWED AGAINST PLANNED PARENTHOOD FEDERATION OF AMERICA"S

ANNUAL CEO COMPENSATION REPORT AND AGAINST LOCAL SALARY SURVEYS. THE

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

FORM WHICH IS COPIED TO THE FINANCE DEPARTMENT AND STORED IN THE CEO"S

PERSONNEL FILE.

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

GOVERNING DOCUMENTS, CONFLICT OF INTERST POLICY AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

THE ORGANIZATION HAS AN AUDIT COMITTEE THAT ASSUMES RESPONSIBILITY FOR

THE AUDIT.

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

1A) NAME OF PERSON: JOAN PAXTON

jB) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

jD) DESCRIPTION OF TRANSACTION: TRI STARR CONDUCTS EXECUTIVE SEARCHES,

MANAGEMENT TRAINING AND COACHING PRO BONO. TEMPORARY

EMPLOYEES ARE AT OR BELOW MARKET COST.

SCHED C PART II-A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
e32211
12-18-os
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x

SCHEDULE 0 Supplemental information to Form 990 ""5"" moo"
(Form 990) P Attach to Form 990. To be completed by organizations to provide
Department of me Tmasu additional information for responses to specific questions for the Open to Publicmama, Revenue Se,,,,,,, ry Form 990 or to provide any additional information. Inspection
Name of the organization PLANNED PARENTHOOD OF NORTHEAST Employer identiiication numberAND MID-PENN, INC. 23-2450112
DID THE ORGANIZATION FILE FORM 4720

THE ORGANIZATION DID NOT FILE FORM 4720 BECAUSE THE ORGANIZATION HAS A

501(H) ELECTION IN EFFECT AT THE TIME OF THE LOBBING EXPENDITURES.

LHA For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
?3?$J.B8
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4.

Form 8868 Application for Extension of Time To File an
inev.Apni2oo9i Exempt Organization Return OMB N0-1545-1109
Department of the Treasury
intemai Revenue service P File a separate application for each return.
* If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box - , , P E
* If you are Hling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously tiled Fonn 8868.

I Part I I Automatic 3-Month Extension Of Time. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePanioniy . . . . . . .. . .. .. PIII
All other corporations (including 1120-C fi/ers), partnerships, REM/Cs, and trusts must use Forrri 7004 to request an extension of time
to file income tax retums.

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

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

Fnebythe PENNSYLVANIA, INC 23-2450112
due me fo, Number, street, and room or suite no. If a P.O. box, see instructions.
"""9 Yo" PO BOX 8 1 3return See
instruciiens City, town or post office, state, and ZIP code. For a foreign address, see instructions

TREXLERTOWN, PA 18087-0813
Check type of return to be fiIed(file a separate application for each retum):

iii Form 990 Zi Form 990-T (corporation) E Form 4720
Zi Form 990-BL ij Form 990-T (sec. 401(a) or 408(a) trust) ij Form 5227
E Form 990-EZ Zi Form 990-T (trust other than above) i:i Form 6069i:i Form 990-PF ij Form 1041-A i:i Form 8870

CAROL FRYLING - ADMINISTRATIVE OFFICE PO BOX 8 1 3 ­
* The books are in the care of P TREXLERTOWN , PA 1 8 0 8 7 - 0 8 1 3

TelephoneNo.P 610-481-0481 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box P ij
U If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group, check this
box 5 ij If it is for part of the group, check this box P i:i and attach a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to tile Form 990-T) extension of time until
FEBRUARY 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above The extensionis for the organizations return for HP il-i calendar year or

Piiitaxyearbeginning JUL 1, 2008 ,andending JUN 30, 2009 D
2 lf this tax year is for less than 12 months, check reason: i:i Initial return il-I Final return Ii Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a $
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any-pnor year overpayment allowed as a credit 3b* $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with I-"FD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).See instructions 3c $ N/A
Caufion, lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

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

82383 1
05-26-09



A

1Form ease (Rev. 4-2009) page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box b IE
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are iling for an Automatic 3-Month Extension, complete only Part I (on page 1).
I Part ii Additi0rtaI (Not ALltOmatIC) 3-Nl0l1th EXten$iOn Of Time. Only file the original (no copies needed).

Type or
print
File by the
extended
due date for
filing the
retum Sea
instructions

Name of Exempt Organization Employer identification number
LANNED PARENTHOOD OF NORTHEASTMID-PENN, INC. 23-2450112
Number, street, and room or suite no If a P O. box, see instructions For IRS use only
O BOX 813
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
REXLERTOWN, PA 18087-0813

Check type of return to be filed (File a separate application for each retum):
III Form seo III Form 990-Ez III Form 990-T (see. 4o1(a) or4oe(a) trust) III Form 1041 -A III Form 5227 III Form aero
E Form seo-BL It Form 990-PF E Form 990-T (trust other than above) III Form 4720 III Form 6069

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TelephoneN0.P 610-481-0481 FAXN0-P
KIM CUSTER - ADMINISTRATIVE OFFICE PO BOX 813 ­

* The b00kS areirithe care of P TREXLERTOWN, PA 18087-0813

9 If the organization does not have an office or place of business in the Unrted States, check this box , I l b I3
0 If this is for a Group Fleturn, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P I3 If it is for part of the group, check this box P I I and attach a list with the names and EINs of all members the extension is for
4 I request an additional 3-month extension of time until MAY 1 5 , 2 0 1 O .
5 For calendar year , or other tax year beginning JUL 1 , 2 0 O 8 , and ending JUN 3 0 , 2 0 0 9 .

NC)

If this tax year is for less than 12 months, check reason: I3 Initial return CI Final retum IJ Change in accounting period
State in detail why you need the extension
THE BOOKS AND RECORDS OF THE ORGANIZATION ARE NOT UP TO DATE. ADDITIONAL
TIME IS REQUESTED FOR FILING A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
8a $nonrefundable credits. See Instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
-previously with Form 8868.

c Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with ITD coupon or, rf required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c $ N/ A

Signature and Verification
Under penalties of per)ury, I declare that I have examine this form, including accompanying schedules and statements, and tothe best of my knowledge and belief,

it is true, correct, and complete, and that I a g prepare this form. ,Signature i  A Y Trtle P CPA D316 P 54 " 5 I "Q0 / D

823832
D5-26-O9

CERTIFIED MAIL 7 UIJEI UIIIBIJ IJIJIJU ITPIIIS 5511.

Form 8868 (Rev. 4-2009)
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AGIEEMENTANDPLAN OFMIRGII

lYANDlITWmi

PLANNRB PAREMHDODDFTHSWQUEHANNAYALLEY
(AhnuylvnlsNoaarvIhCorponlon)

TIsllIlr#lgCllp0rld0l

AND

PLANNED PAF-INTBOOD 0? NORTH EAST PENNSYLVANIA, INC.
(A Pilrlnll Nolpnh Cllplldn)

"lit Surviving Carpomhn
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11iISAOREEMENTANDPLANOFMERGERe5acdveuofJuIyl.2008(ll#
"Anunm"),betswenmdmoa3PhlnlPlnllhooddto8uqIohaaiVaBq.a
Puuylmisnonp1oB1arporliou(2h*1vleglngCo1pofdm*)udPhndPlrnioodof
Nu1lFlnPtlnlyhalil.llMuPensyIvmkmapmt1wmondon(tht*8m1viag

A. TheS1rvivialC0lpurltioaduhsmnnquinlhc)xopudumd0thtllthmd
ammsdlotzh:linhiH6esndohHgadomofiasMaghgDorpmdmbymemaofamqsof
theMergiagCofpondoavrilI1mdimtIreSuvivingCorpantio1L

B. ls Pu. C.S.Se:tion$*71l ofthe Punytvmh Association Cad: (tha
*PoansylvmiaAuochBomCoda") mihorinnihsmagufrfahmylvmhmapluit
eopmticuwlrhmdin:osPenuylvmhmnpru8leoepo:mnn.

C. T1uMu"gingCurponlinamdIhlSu-vivingCo:pmdcnncwhdretomu-glibc
MeghgCupon&onvdthmdbmWlSwvIvhgCoIpon6m(lhe"Mqu**LWlkhlhdIbelh

D. Thima-lmlatladdzllqaluvebemmhoriudinlesozimewdthdu
Puay1vmiaNoaprn5tCorpondmhwu1dwi1h0uByhvnoft:Medl:gCoIpunhnmd
tbeSilvivingCupu:l1iom.mdm9lutionl&pldby1hMUIilgCupulim"lhllh
S1rwvhgCoqc1u5on*aBoud:ofDivcwnmbcindiaA3eanaRuddle60alumlduuof
lhehlcxger.

NOW, THEREFORE, tha parties hsnby agree as follows:

ARTICLEI

THE MIIGIR

SECTION 1.01 11g,M&

(1) Ahmlis&c1ionor.muheunaupeminedhuamdef.wivezofdleoadi1iomb
tbcMnUr.uduSwvivlngColpm6enandtheMugin5CmpondonluUdnudu,&ae
MugingColporlEmsMllntqeMU1mdlnh1ho8UviviqCoIpwl60u.With8nSwHvbg
Cupmdoabeingd5eanivhgai1y.mdthe&whiqCwpu-uimisdliluefdhahsf
mugu(ho*Ca*ti&eueoIMu1ef7wRh&aSacanryofSwaoIl:CommouwuIinof
Pmmylmiamdmhlllothailiapmnomdhzprnqulndbyhnuylvmiakwin
eoaneclionwithdlslflagcr. ThMagulhlllbueomeefoedwonIulyI.200l(lhe*Effecdvc

(b) AllhnEffec1ivaT:me.1heMsingCapornionahaBbams-pdwidamdlnmdu
8mvivlagCu7m1doa,wteawpmtheaupnbudsuneoftheMughgCmyu-klhdleun
mdthe8wmingCmpuadmdUlhehawMqni:yoI8aMe1ahmeodmawhhtha
Pmuylvu:1aAnosiulon.sCods.

SECTION 1.02 Ihgl,g4n%&, AllhoBl1bctivu"l"Ins,IlIofIlealsmd
dhwtonofdzoMagtngColpwuioumdofPhmedPum1houdofNmhBmPmnlyhuig,"lil m .2­
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IDG-,l1umldilhlyptiorw1licEiYectiveTmlIhlIlbe1qlwad withiholieenlddindnn
dtli$Il%9dINScheduh l.UZ81lid%dheM0ldbyrefuul:smlhNt1hln0l1

ARTICLEII

THE BURVIVING CORPORATION

SECTION 101 TblA8i9ld0f
I.noorpo11tionmdBy-Llw8ofPllmed PlleuIhoodofNu1I1EllPumly1vmllJII6-vifnfacta
theEffw&veTmn:hdlbethAxdclnoflnmpm6oandBy-law1of8alSwviving
Cotpuldmfulloudngthehhqamlmmdmdlmmdodinacwdlnnevdiiinbtummd
appliublehw.1"henmeofbe8uv1v1ngCcfpamim1shdIbePhudhreatioodaf
NDIUIQSIHIIMB-P0ll,lle.

sscnon z.m Tbdvllvflllirwhw-vw
-iil bfl1h&sByllW.l0f1hfSUvivh3Cmpondmf0lldVhl&cMcguuN0sudmnoeoxduscvmhtbeutumldapplklbhhw.

ARTICLE Ill

TRANSFER AND CONVIYANCB OF ASIT8 AND
ASSUMYUON Ol* LIABILITIES

SECTION 3.0I iq. A1meEEoedveTuua,1he
Su-vivingCux-ponzionslull eulinuhndnneunvbcS1rviviugCommioamd.wirho1x
fll*lhununhr,m:eedbmd1unndloftb0ddia,pn"vUqamdp0wmddlMuging
Cmwrnionmddlofdnusasadpopevoiummvekindmddnruuofhhkglzq
CapmEonahulvenhUnSwdvingCu9otdawhhouM1heaaofdeutlhenhu.&m
Survivin3ComwldmutlSmivin5ComollimlMilb0lilhlehfdl0I&0lhWIbld
oBigsdanofd1eMer5in3Oupo:ldcn.mdmydimwjudgnntagnimtihcMcqlng t
Capnradmruybomfonedup%l1the9m1vhgConondmuthoSuvlv1ngCaponumin
moonimnwithtiIPumlylvmhAlwdli018Codl.

SECl"JON3.02 ANNIE lflimylimethosm-vivingCoxpon6ondmll
eomlduorbedvisedvutnnylildmsalptnageonwymeeaunluueuilnwumyor
adviubletoveILverfcdwwnhmdrwordhlhl8uvivtngCo1paulonihsddeiouy
pmpmyadgMofduMcgiQCarpmtion,uolauwhoheurynllbcpuvidmshanLdu
pn-pnnpmmndmofdnMugingCorpordoauotIuEUudw&ncshlIuaamsad
dshvumymdmpopudeedmullmnlluuduarmonmddodlmhpmuuuyu
pnpunvugpubetueounyddawmnhpmpmyud5bththeSuwMngCorpon&an,md
othuwluuoeauyouzdlpmvisioashueat

H112 i .J.
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ARTIGIW

CONDITIONS T0 TIE MIRG

szcr1oN4.ol &NMwwMmSurviving" Col-pontiac M::dn:Ccl7orlt0u" toeoaammm Mnauesubyea* no
* mmmonofmbxwwzqwmmmnnumamnm

tn) Nop:wlsiuzuoIaylppBmb1chwarngdldonmdmjudg:1ud.injmc1ion.
1 aiuwdouveshlllpmtdbitdaeoamnunilouolxhehlulin
A (5) Allsdodlbyorinrespeaofmilimlwldxmxypvnmmdbodmlimy.

t omqmu:dmmizyrqmndupamhwwuwnaSuofwMuwhllhwhm(Q) nisnpwwxcmuluwumdopdbydwrurwiwhluhvfbhwmd
tlschvilzgingllozpotlricrntndtiaesna-vivingCcrpou:icma.

ARTICLE V

1 TBIIMINATION
, SECl10N$.0l@1*hisApmmtmaybetc:minaradmdtbeMa1emay
N l:88blu4uudl1mytimlpricllotbElTel:iivl11mc:

*I (l) 9Ym1rhnlwrllilneoauntoflhaMugi11gCorporltbMndlbe8uvlvln3
" Coqxndonaol
, (b) ByIhs8ondofDimuonofel1her1hoMugiqCo:pu16qau-daosu-vivizug

Coqoadogighmshaubemyhyumguhhatntmkamaammmmdthnmngu
megdozud:uwinpn1:Iblhd.orirmyjudpsul. iulunnioa. odsgrdaaueajahiagtc

N 3uvivLngCofpozdoam1hMt#ngCupuIimhmwnnl*mlhlldlMaphmhnd
mamdzjulgaennhjmcdonozduadeuunhllbeeomefhdmdmn-qplleabla.
& sz-:cnoNs.oa Bisnztlmimim lreanwummmminupmmm
Seotion$.01,thinAgmmalshallblwmcwidnllofnoclectwhhnolilbililyouthepltof
I cidzzrpmyhudo.

AU1Cl..lYlW
SF-CUONG-01 Tlvwffwiliiwlnd

wmiamdngzuunuaueomiuedinnycudiabwothuwliagddivndpmmnhs-m
ahnIInotuaviveth:BEeetlveTlrmordulnmindoaofthiaAgloulat.

HIS: Ml 4­
I
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SECTION 5-92 AmI&LH2.YLi*Bl

(a) Anyplwhiouof1hhApeen1emmsy,mbjec1uoapp8eablekw,bemex6edor
waivedp1iumhnBt1b:dve"ThueiLmdoalylLamhumendmemuwivnhhwddmu.d
sig:ndbythaSurvMl13CotpomimmdthcMaiingCupondon.

(B) Noflilulordlhybymypmyhsminumisiqmyrightpowuwptivilcgu
huvminlhlllupuunlwvudneofnaltlllaylinglaerplddexudndlwf
pfechdamymhaoffhnhaaefdu1huwfordzeauchsofmyolharl5h1.powuor
privllqe. Theddztllllllmdiclbmizpwicbdlhahblamulldwlldnulasluiwofmy
li3N.lunmdi0tptwldudby1tW.

SECTION 6.03 1@n?Q.AlIpriuroreoutlmpcl1aeo1.llngeemznu,ealtrlcB,
pumha,npunn:ioumdmunda,lImy,mangthoSwvivlngCupollionmdtbe
Mugin3Cofpon6ou.ofmcisngmeumiva,mmngedmo1hhAgueu:znsmd1hio
Aguemem1hnDcaus&metheeadnmdeaundin3mua3thsSuvMqCupm6onmd1he
Ma-gingCorpusuionwiduupaettoilmbjoctmuufhu1of.

SECTION 6.04 iggmgggibdlg Thcpmvisionaoftb.lsAmunenuhnllbe
Hafihgqosttbhwebinbazitofispudubzvhcdddrsupwiveamwsqonmd
tN31lJ.prwxddthfimpl1ymlyudp.dde1mot00lu1daeUmh*l1yofihnghuw
obli5uiasundelhuAgruem:ntwhhmztd:eonlleatof1heothcpu1yhemo.

SBCl"l0N6.0$ $."my,lnigLLg1."FhiaAgnenen1&1Ibogom-rudbymdeonllwndin

aseo:dm?vdth1hhmoIteCommnwd1hofPamy1vmh.Mbuz@dbpimdpluofconficto laws.

secnoz-moo isslzmhmun 11Mrvmwwbuindhmv
nmnbuotcolmmpnm,nuhofwB:hshnlbumwilfud,withlhsamadfeculMac
signatmutiaerunnudhemowuoupnntbcalnehut-mul. Thiluxeemsauhallbeeanae
offecdwwhnaehputybaewuhllllwruivedibswmtupuihuwfdgudbyiaeosher
Pllivblwb­

..,.. ...- 4 E
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