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* Return o1 Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)Department of the Treasury
i,,(,,,,,a, Revenue Semce D The organization may have to use a copy of this retum to satisfy state reporting requirements
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OMB N0 1545-0047

2008
Open to Pubtic
- Inspection* *

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

LANNED PARENTHOOD OF CENTRAL NORTH
AROLINA , INC .Doing Business As 5 8 - 1 4I-lIAddteSS .$139. OfCha-"Q9 print orName II:Ichan9e ype 84820

Cllnitldreturn S99
Instruc

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
29-5402OST OFFICE BOX 3258 919-9

Ijffiffrrilded ""5 City or town, state or country and ZIP + 4 G crass receipts S 4 656 710.

B cheeiiil Pmase CName of organization D Employer identification numberapplicable
use IRS

ETermln- Spec"-ICation

Ijeggllm" CHAPEL HILL NC I 2 7 5 1 5 H(a) Is this a group return I II

pending F Name and address of principal officer JANET COLM for affillates7 ZIYes IE No
SAME As c ABOVE iiii.) Aia all aliiiiates iiiaiiiiiaiivljlvas III Na

I Tax-exempt status I,-iI 501(g)-( 3 )4 (insert no) D 4947(a)-(1) or I-I 527 If "No," attach a list (see instructions)
J Website: P WWW . PPFA . ORG/PPCNC H(g-) Group exem tion number P
K Type of organization: III Corporation I Trust I Association I I Other) I L Year ol formation: 19 82I M State of legal domicile: NC
I Part II Summary

1 Briefly describe the organizations mission or most significant activities PPCNC PROVIDES MEDICAL

6

SERVICES ,

C

COMMUNITY EDUCATION, AND ADVOCATES FOR REPRODUCTIVE HEALTH

Governan

GJ N

Check this box P SI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) 3
Number of independent voting members of the governing body (Part VI, line 1b) 4Total number of employees (Part V, line 2a) 5

2: 6 Total number of volunteers (estimate if necessary) 6
1- 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a

b Net unrelated business taxable income from Form 990-T, line 34 7b

Actvtes&

oi A

23
23
79

0
O.
0.

Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 2 , 2 7 8 , 1 1 1 .

8

2,472,391.

ITU

9 Program service revenue (Part VIII, line 2g) 2 , 0 2 8 , 6 3 9 . 2,145,117.

Ve

27,439.
7,946.

4,652,893.

2,534,923.
33,963.

1,954,853.
4,523,739.

-- I -* i n i come (Part VIII, column (A), lines 3, 4, and 7d) 1 8 6 , 8 54 .
1 - ven Ie (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) 2 5 , 9 6 1 .

Q 1. Tgl re di-lu -add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4 , 51 9 , 5 6 5 .
.I %1ts . rgyimilar amounts paid (Part IX, column (A), lines 1-3)

.-- B31-Eefit ...i Ito or for members (Part IX, column (A), line 4)
.5 I I " S@les diff r compensation, employee benefits (Part IX, column (A), lines 5-10) 1 , 9 4 4 , 1 2 2 .
. t 6 . Pgessl undraislng fees (Part IX, column (A), line 11e) 3 7 , 1 5 6 .
If - i Tig fun :- ng expenses (Part IX, column (D), line 25) P 4 0 9 , 4 O 1 . I
" 1 oihaiexa"sipartlx,coiiimii(A),iiiias11a-11d,11f-24i) 1 , 721 , 777 .

is : . - pans" Add lines 13-17 (must equal Pan ix, column (A), line 25) 3 , 703 , 055 .2  - xpenses Subtract Iine18from Iine12 816 , 510 . 129, 154.

OT

CGS

Beginning of Year End of Year

sets
a an

8

- Total assets (Part X, line 16) 6 , 449 , 1 3 8 . 6,714,390.

JE

Taial liabilities (Pan x, line 26) , 2 4 8 , 7 0 4 .

N
-A

489, 996.

iliil

Net assets or fund balances Subtract line 21 from line 20 6 , 2 0 0 , 4 3 4 .

I8

6,224,394.

H
nl
1

I I Signature Block

Here Signature I ftce ae
Under penalties of per)ury, I declare that I have examined this ietum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Qeclaration of preparer (other than oft1cer)is based on all ation of which preparer has any knowledgeif: X &. i D51 Sign - / * / - I lD t

* JAN T COLM, CEOType or ntnameandtltle

-U
2.
:L

prepareris D319 Check if Preparer"s identifying number, /QA MM m SBII- (see instructions), SIQFIHIUIH C 02/ 22/10 employed P I-I

"UH
(D

"3"" """"S"e"""I*" TAIT, WELLER E. BAKER LLP sill v

C

Se 0"" igiifiivlaige , 1 8 1 8 MARKET STREET i SUITE 2 4 0 0, Zip?" PHILADELPHIA, PA 19103 piiiiiiaii..vl215) 979-eeoo
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . . . . IE Yes W No
aazooi 12-is-ua LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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. .I "i PLANNED PARENTHOOD OF CENTRAL NORTH , I .F0fm 990 2008) CAROLINA, INC. 58-1484820 Page2
KPart Illw Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization"s mission" NONE

2 Did the organization undertake any signiicant program services dunng the year which were not listed onthe prior Form 990 or 990EZ? . A A N . II Yes lil N0
lf "Yes", describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :Hes IE No
lf "Yes", describe these changes on Schedule O

4 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) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 3 , 1 68 , 6 3 7 . including grants of $ )(Revenue $ )
HEALTH SERVICES: THE HEALTH CENTER TEAM ENSURES ACCESS TO COMPREHENSIVE
REPRODUCTIVE HEALTH CARE BY PROVIDING SERVICES IN SETTINGS WHICH
PRESERVE AND PROTECT AN INDIVIDUAL"S RIGHT TO PRIVACY, DIGNITY AND
CHOICE. SERVICES INCLUDE:

-I BIRTH CONTROL CONSULTATION AND SUPPLIES
- GYNECOLOGICAL EXAMS AND PAP TESTS
- IN-CLINIC ABORTION AND ABORTION PILL
- EMERGENCY CONTRACEPT I ON
- PREGNANCY TESTING AND OPTIONS INFORMATION
- TESTING AND TREATMENT FOR SEXUALLY TRANSMITTED INFECTIONS
- PERMANENT BIRTH CONTROL -NO-SCALPEL VASECTOMY AND ESSURE

I - RAPID HIV TESTING
4b (Code ) (Expenses $ 2 9 2 , 8 7 6 . including grants of $ ) (Revenue $ )

EDUCATION AND INFORMATION 2 THE EDUCATION DEPARTMENT WORKS TO MAKE A
LONG-TERM, POSITIVE IMPACT ON THE SEXUAL HEALTH OF OUR COMMUNITIES. THE
ORGANIZATION PROMOTES POSITIVE SEXUALITY, HEALTHY BEHAVIOR, AND
RESPONSIBLE CHOICES, THROUGH IMPLEMENTING MEDICALLY-ACCURATE, INTENSIVE
AND BALANCED SEXUALITY EDUCATION PROGRAMS. THE PROGRAMS ARE INNOVATIVE,
BOLD AND EFFECTIVE TOOLS FOR PREVENTING ADOLESCENT PREGNANCY AND
PROMOTING REPRODUCTIVE HEALTH IN CENTRAL NORTH CAROLINA.

4c (Code ) (Expenses $ 2 7 3 , 7 5 9 . including grants of $ )(Revenue $ )
PUBLIC AFFAIRS 2 THE PUBLIC AFFAIRS TEAM ADVOCATES FOR PUBLIC POLICIES
WHICH SUPPORT FUNDING FOR FAMILY PLANNING SERVICES, EQUAL INSURANCE
COVERAGE FOR CONTRACEPTION, BETTER ACCESS TO EMERGENCY CONTRACEPTION
AND MEDICALLY-ACCURATE COMPREHENSIVE SEX EDUCATION.

4d Other program services. (Descnbe in Schedule O)f (Expenses $ including-grants of $ )-(Revenue $ )
je Total program service expenses P $ 3 , 7 3 5 , 2 7 2 . (Must equal Part IX, Line 25, column (QL)

Form 990 (zoos)
832002
12 18 08



-I "Q PLANNED PARENTHOCD OF "CENTRAL NORTH f I u
Form seo 2008) CAROLINA, INC. 58 - 1 48 48 2 o page 3
I* Part IVH 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 descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes," complete Schedule A , ,
ls the organization required to complete Schedule B, Schedule of Contributors? . . I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
public oftice? lf "Yes," complete Schedule C, Part l , , ,

for

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? lf "Yes," complete Schedule C, Part Ill .
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? ll "Yes," complete Schedule D, Part l
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " completeSchedule D, Part lll I
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X, or provid
credit counseling, debt management, credit repair, or debt negotiation sen/ices? ll "Yes, " complete Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
lf "Yes," complete Schedule D, Parts VI, Vll, Vlll, IX, orX as applicable
Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xl/I ,
ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busin
and program service activities outside the U S.? lf "Yes, " complete Schedule F, Part/
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 I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individ
located outside the United States? lf "Yes," complete Schedule F, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part/
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? lf "Yes, " complete Schedule G, Part ll/
Did the organization operate one or more hospitals? ll "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts land ll

G

GSS,

Of 9

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts I and ll/
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

lf "No", go to question 25 l U ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 1
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaft
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the yeai/.7 lf "Yes, " complete Schedule L, Pa/tl l
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
pnor year? lf "Yes," complete Schedule L, Part/ . , , A N .
Was a Ioan to or by a current or fonner officer, director, trustee, key employee, highly compensated employee, or disqu
person outstanding as of the end of the organization"s tax year? ll "Yes," complete Schedule L, Part ll .
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 lll .

the

last day of the year, that was issued after December 31, 2002? ll "Yes, " answer questions 24b-24d and complete Schedule

3

alifi

ntity

uals

ed

K.

Yes No

1 X
2 X
a X
4 XJi
6 X

-L X
8 X
9 X
10X

11X

12 X13 X14a X
14b X
15 X

85555115

xxxxx

3 5

xxx

21...?

24a X
24b

24c
24d

25a X
25b X
26 X
27 X

832003
12- 18-08
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Form 996 2008) CAROLINA, INC.
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58 Page 4
I Part,lVS Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an oficer, director, trustee, 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 Vll, Section A)? II "Yes, " complete Schedule L, Part /V , N ,

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part /V , . , , , , , ,

c 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? If "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M
30

contributions? lf "Yes," complete Schedule M ,
Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes," complete Schedule N, Part l
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll ,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, Ill, ll/, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule Fl, Part V, line 2

31

32

33

34

35

36

If "Yes, " complete Schedule R, Part V, l/ne 2
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/

37

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

Yes No

28a

28b

30

31

34 X

vil.
28c X
29X

L.
.LL

32 X
33X

as X
36X

X

832004
12-18-08
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Form 990 (zoos)
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-I ". PLANNED PARENTHOCSD OF CENTRAL NORTH
Foif-1996 2008) CAROLINA, INC. 58-11184826 P3995
IPart -VF Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e 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?

b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing 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 yeai/7
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

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

were not tax deductible?

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 contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d If "Yes," indicate the number of Forms 8282 Eled dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? I
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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 sponsoring organization, have
excess business holdings at any time dunng the yeaf?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter" N/ A

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

a Gross income from members or shareholders I 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them.) U , ,

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041?

10

11

5c

7a

1c

12a* 79
2b X

5a5b X
6a

6b

12a

b If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year N /A I 12b I

t -/i

, lf.

3a X
3b

4a X

.X

.X

lx
7b

7c X
7e X7f X

-79.
7h

-$2.
9a
9b

832005
12-18-08

Form 990 (zoos)



.I "1 PLANNED PARENTHOOD OF "CENTRAL NORTH

"Perl VI Gevernance, Management, and Disclosure (Sections A, B, and C request infonnation about policies not required by theForm seo rzooa) CAROLINA , INC . 5 8 - 1.4 8 4 8 20 Page 6
/ntemal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2- 7b be/ow, 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 , 1a 2 3
b nter the number of votin members that are inde endent E 2 3E 9 D . .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? , ,

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 prior Form 990 was tiled?
5 Did the organization become aware during the year of a matenal diversion of the organizations 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 thegoverning body? , 1

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

by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?

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

and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990
1 1 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

orqanization"s mailinq address? /f "Yes:-provide the names and addresses in Schedule O

O9

Yes No

2 X

N

A

N

01

N

U3

N

11

7a X7b X

il(-.Ll
ab X9a X
9b

10 X

X

Section B. Policies

12a Does the organization have a written contiict of interest policy? If "No, " go to /ine 13
b Are oflicers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organizations CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year#

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in point venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exempt status with respect to such arrangements? .......................................................................................... ..

16a

Yes No
12a

12b

12c

15a

16a

16b

L..
.XlA

13 X14 X

DX...
15b X

...NX

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNC
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.
1:1 Own website EX1 Another"s website IE Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
JANET COLM, CEO - 919-929-5402
1765 DOBBINS DRIVE, CHAPEL HILL, NC 27514832006 Form 990 (zoos)12-18-08
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Fofmgeb 2008) CAROLINA, INC. 58-11184826 page?l : PLANNED PARENTHOOD OF"CENTRAL NORTH

IPart -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

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

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 organizations 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 former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employeeM) W) 6) D) (B
Name and "l"itIe Average Position Fteportable Fteportable

oo
2.*in
E
E:iE
.2ciE

ll0llll.l

vac:

52a:o

ruin

0YKey emp

2.1.,,G.,A
E
Q
2532
5-CL-EIII)

:.
E
E

hours (check all that apply) compensation compensationper 5 from from relatedweek E the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

TOM FIORE
CHAIR 3.00 X X 0. 0. 0.
MARY BRAXTON JOSEPH
CHAIR ELECT 2.00 X X 0. 0. 0.
DONNA CHAVIS
VICE CHAIR 2.00 X X 0. 0. 0.
KIM STROM-GOTTFRIED
SECRETARY 2.00 X X 0. 0. 0.
JOHN OLSON
TREASURER 2.00 X X 0. 0. 0.
DAN HUDGINS
ASSISTANT TREASURER 2.00 X X O. 0. 0.
JOAN CATES
BOARD MEMBER 2.00 X O. 0. 0.
LIDA COLEMAN
BOARD MEMBER
BETTY CRAVENBOARD MEMBER 2.00 X
MARY DEYAMPERT MCCALL
BOARD MEMBER
ANGELA GANTT

2.00 X 0. 0. 0.O. 0. 0.2.00 X 0. 0. 0.
BOARD MEMBER 2.00 X 0. 0. 0.
TERRY
BOARD

HODGES
MEMBER 2.00 X 0. 0. 0.

DAVID
BOARD

KATZ
MEMBER 2.00 X 0. 0. 0.

LINDA
BOARD

MCALLISTER
MEMBER 2.00 X Ol 0. ol

KRISTA PERREIRA
BOARD MEMBER 2.00 X 0. 0. 0.
FRANKIE PRICE STERN
BOARD MEMBER 2.00 X 0. 0. 0.
PATTI
BOARD

THORP
MEMBER 2.00 X 0. 0. 0.

832007 12-1B-08
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I " PLANNED PARENTHOOD OF"CENTRAL NORTH
Form seo zoos) CAROLINA, INC . 5 8 - 1f4 8 4 8 2b Page 8
IP-art VU() Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(M (W (Q W) (B

Name and title Average Position Fteportable Reportable
hours
per
week ge

a

2Z
Ee.
E1.E

u
23ua
E
Ecozz2
va
1:

5QEo

uuan
E.

ll10KEY

..at
E
SE32g
QEIv

a
E2

(check all that apply) compensation compensation- from from related.E the organizations
E organization (VV-2/1099-MISC)

(W-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the
organizatton
and related

organizations

DAVID WORKBOARD MEMBER 2.00 X 0. O. 0.
JANET COLMCEO 37.50 X 121,925. 0. 11,859.

1bTmm P 121,925. 0. 11,859.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization P 1
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a9 lf "Yes, " complete Schedule J for such individual
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? lf "Yes," complete Schedule J for such individual
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 ,

-4-i
N N 5

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

the organization M) (&Name and business address Descnption of services
W)

Compensation

THAMES CONSTRUCTION COMPANY, INC.
P.O. BOX 2097, LAURINBURG, NC 28353 CONSTRUCTION 785,537.
THARRINGTON MEDICAL BUILDING ASSOCIATES
1765 DOBBINS DRIVE, CHAPEL HILL, NC 27514 CONSTRUCTION 292,000.
BLUE CROSS AND BLUE SHIELD OF CENTRAL NC
P.O. BOX 580017, CHARLOTTE, NC 28258-0017 HEALTHCARE SERVICES 209,814.
CHARLES MONTEITH
P.O. BOX 3258, CHAPEL HILL, NC 27515 HEALTHCARE SERVICES 151,108.
HD SMITH
21950 NETWORK PLACE, CHICAGO, IL 60673-1219MEALTHCARE PRODUCTS 139,025.
2 Total number of independent contractors Gncluding those in 1) who received more than $100,000 in compensation

from the organization P 7
832008 12- 18-08

Form 990 (2008)



" " PLANNED PARENTHooD oF CENTRAL NORTH
58-1484820 pwee

Part VIII Statement of Revenueliform 996 (50,013) CAROLINA , INC .

- 1 (Al (Bl
Total revenue Related or

exempt function
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

(C)
Unrelated
business
revenue

fts, grants
r amounts

-A

a Federated campaigns 1a
b Membership dues l E
c Fundraising events , %""- d Related organizations I

s,,e
ITI 3

e Government grants (contnbutions) 2 8 6 6 3 7 .

-- f All other contributions, gifts, grants, and I.- similar amounts not included above 2 1 8 5 7 5 4 .
g Noncash contributions included in lines 1a-1I $ 6 0 2 0 4
h Total. Add lines 1a-1f

Contr but on
and other s"

Business Code
2 a PATIENT SERVICE FEES 624100

Ce

,f . .
f 4
V-./

1

1

2,472,391.

2,144,917.2,144,917

N )
f 1, I

" b EDUCATIONAL SERVICES 624100

STV
U6

200. 200

S
n

C

Proggameve

d

e

f All other program service revenueq Total. Add lines 2a-2f P 2,145,117.
3 Investment income (including dividends, interest, andother similar amounts) P
4 Income from investment of tax-exempt bond proceeds P5 Royalties P 27,439. 27,439.

i Real ii Personal
6 a Gross Rents

b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) P

x

7 a Gross amount from sales of i Securities ii Other
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) P
8 a Gross income from fundraising events (notincluding $ of

contnbutions reported on line 1c) See
Part IV, line 18

b Less. direct expenses
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities See
Part IV, line 19

b Less direct expenses
c Net income or (loss) from gaming activities

Other Revenue

a 238.

a
b

P

43 , 579 .P

10 a Gross sales of inventory, less returns
and allowances , , ,

b Less: cost of goods sold , , ,
c Net income or (loss) from sales of inventory . . . . P

a
b

Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 - 10,734. 10,734

b STUDY/RESEARCH REVENUE 900099 791. 791
c
d All other revenue

e Total. Add lines 11a-11d H , U P
12 Total Revenue. Aaaimes 1h.2q.:i.4,s.sd.1a.se.ec, ioc. and 119 P

11,525.
4,652,893.2,156,642. 0. 23,860.

832009
02-02-09

9
Form 990 (2008)
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"" - PLANNED PARENTHOGD oF CENTRAL NORTH ,Form 990 2000) CAROLINA, INC . 58-1484820 Page 10
Part lX& 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.

IM
Total expenses

(B)
Program service

expenses

(Q
Management and
general expenses

D)
Fundraising
expenses

Grants and other assistance to governments and

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

the U S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part lV, lines 15 and 16
Benefits paid to or for members
Compensation of current ofhcers, 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 salaries 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
Legal

Accounting
Lobbying
Professional fundraising services. See Part IV, line 17

Investment management fees
Other ,
Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public ofticials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

DUES, FEES & LICENSES

t ,
cf

c

i
7

139,139 36,176 68,178 34,785.

1,947,588 1 536,766 258,527 152,295.

42,170 33,393 5,310 3,467.
252,952 204,243 37,406 11,303.
153,074 118,835 20,700 13,539.

3,697 160 1,417 2,120.
31,669 31,669
34,385 34,385
33,963 33,963.
7,916 7,916

322,972 293,261 17,812 11,899.
66,610 53,132 7,280 6,198.

911,629 820,329 50,612 40,688.

237,091 203,127 13,581 20,383.
69,570 44,768 11,461 13,341.

80,712 75,392 4,060 1,260.
47,265

70,292

47,265

9,464 40,780 20,048.
OTHER EXPENSES 34,712 23,308 10,929 475.
PROGRAM EXPENSES
CULTIVATION EXPENSE

26,998 26,998
2,400 3,118. 3,817.

ADMINISTRATIVE OVERHEAD
9,335

0 171,870 (211,69o.b 39,020.
All other expenses
Total functional expenses. Add lines 1 through 241 4,523,739 . 3, 735,272 379,066. 409,401.
Joint Costs. Check here P lil iffollowing
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation
832010 12- 18-08 Form 990 (2000)



7 l PLANNED PARENTHOOD OF CENTRAL NORTH
4820 P49411

Part X Balance Sheet,Form 990 T008) CAROLINA , INC . 5 8 - 148
(A)

Beginning of year
(B)

End of year

Assets

-L

-A

Cash - non-interest-beanng

N

N

1,603,240.Savings and temporary cash investments 8 1 4 , 6 3 7 .
Pledges and grants receivable, net , , , 4 0 6 , 9 0 7 .

(D

G0

789 ,287.Accounts receivable, net , , 9 3 , 1 47 .

-Ph

A

132 ,491.
Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L , 5

x r*

U1

6 Receivables from other disqualified persons (as defined under section f ,
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete f .
Part Il of Schedule L

C5

/

NI

7 Notes and loans receivable, net

W

8 Inventories for sale or use 7 4 , 1 4 6 . 117, 586.

CD

9 Prepaid expenses and deferred charges 6 1 , 0 3 3 . 91,268.
10a Land, buildings, and equipment cost basis 10a 3 9 9 2 1 7 8 . I X* fb Less" accumulated depreciation Complete "Panviofscheduieb 10b 826,455. 1,348,421. ioc 3,165,723.
11 Investments - publicly traded securities , 2 , 9 3 4 , 2 7 4 . 11 719,434.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 14
15 Other assets. See Part IV, line 11 7 1 6 , 5 7 3 . 15 95,361.
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 6 , 4 4 9 , 1 3 8 . 16 6,714,390.

SSL"ab t

17 Accounts payable and accrued expenses 2 0 9 , 5 8 8 . 17 341, 348.18 Grants payable 1819 Deferred revenue 19 108 ,026 .20 Tax-exempt bond liabilities 20
21 Escrow account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part IIof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable , 24
25 Other liabilities Complete Part X of Schedule D 3 9 , 1 1 6 . 25 40,622.
26 Terai iiabiiities. Add lines 17 rhrouqn 25 2 48 , 7 0 4 . 26 489 , 996.

GFICESNet Assets or Fund Ba

Organizations that follow SFAS 117, check here P li) and complete
lines 27 through 29, and lines 33 and 34.27 Unrestricted net assets 3 , 1 2 3 , 149 . 27 2,474,630.

28 Temporarily restricted net assets 3 , 0 6 O , 2 11 . 28 3,732,690.
29 Permanently restricted net assets 1 7 , 0 7 4 . 29 17,074.

Organizations that do not follow SFAS 117, check here P E and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 6 , 2 0 0 , 4 3 4 . 33 6,224,394.

Total liabilities and net assets/fund balances 6 , 4 4 9 , 1 3 8 . 34 6,714,390.34

I Part Xl I Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990. Z) Cash Lil Accrual E Other
Were the organization"s financial statements compiled or reviewed by an independent accountant? , , ,
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 financial 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 AuditAct and OMB Circular A-133? , , l l  U ,
If "Yes,* did the orqanization undergo the required audit or audits? .

Yes No

-HEIN N

3b

832011 12-18-08

1 1
Form 990 (2008)



,SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ) , , , ,
To be com leted b all section 501(c)(3) or anizations and section 4947(a)(1)P Y 9

D an nh T nonexempt charitable trusts.  gh ta Pdbrc Qe m t e reas I ,
inigmai isgveiue 5e,v.ceury P Attach to Form 990 or Form 990-EZ. P See separate instructions. t Fihsprection "f
Name of the organization PLANNED PARENTHOOD OF CENTRAL NORTH Employer identification numberCAROLINA, INC. 58-1484820
l,P3rt I, I RBBSOI1 for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it is: (Please check only one organization )

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

P OMB rio" 1545-oo-17

2 III A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s name,

city, and state
5 E 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 II )

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

section 170(b)(1)(A)(vi). (Complete Part ll )
8 CI A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il)
9 E An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 E 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 suppoited organizations described 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 II Type I b lj Type II c E Type lll - Functionally integrated d lj Type III - Other

e CI 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 described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type IIIsupporting organization, check this box tj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,
the governing body of the supported organization? M

(ii) A family member of a person descnbed in (i) above? M
(iii) A 35% controlled entity of a person described in (i) or (ii) above? M

h Provide the following information about the organizations the organization supports

0
ui

Z
O

- -- (iii) TI/DE Of (iv) ls the organization (v) Did you notify the (vi) Is the -f I d IN A I f
("*"1T5aZ.zi$IZ,I.0"e ("" rdeSc2Liad"ZS*I.%2S1.9 *"Cg*",,f,*g*-5,133 131333 (sgginizai-0" -"gqg a5@:rgs:Iiz%*::,iaLf ("*"LU3",,"Z,",? 0ov r u o rsu rabove or IRC section g Q I y U pp U.S.?

(see instructions)) Yes N0 YES N0 Yes Y N0

Total 1 I ,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

aazozi 12-11-os

1 2



g " - PLANNED PARENTHooU oF CENTRAL NORTH , ..
schedule A Form 990 or 990-Ez) zoos CAROLINA , INC . - 5 8 - 1 4 8 4 8 2 0 Page 2
I"Part ll 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 flscal year begrnnlng in)P (3) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (Q Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
mludeany""UnUSUal9r2nIS"") 2411285. 1675022. 1702521. 2278111. 2472391.10539330.

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
furnished by a governmental unit to
the organization without charge

4 Totai.Addlrnes1-3 2411285. 1675022. 1702521. 2278111. 2472391.10539330.
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) 1529186 .

6 Public Sugport. subtract une 5 from line 4 . 9010144.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (9) 2004 (9) 2005 (Q) 2006 (Q) 2007 (g) 2008 (f) Total
7 Amountsfromline4 2411285. 1675022. 1702521. 2278111. 2472391.10539330.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
andincomefromsimilarsources 29,075. 60,547. 128,044. 97,142. 27,439. 342,247.

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

10 Other income Do not include galn
or loss from the sale of capital
assets(ExplaininPartlV.) 11,386. 4,504. 175,439. 14,162. 11,525. 217,016.

11 Total support. Add lines 7 through 10 I 11098593.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is forthe organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orqanization, check this box and stop here

12l 9,505,131.
pl-l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 8 1 . 1 8 %15 7 3 . A.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 P lm
b 33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization l l l l H P I:-I
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on llne 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-and-circumstances" test The organization qualifies as a publicly supported organization , , , P Cl

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-andcircumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-andcircumstances" test. The organization qualifies as a publicly supported organization , P 1:1

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 lj

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



i

schedule A Form 990 or 990-Ez) zoos Paqe 3
"Part III Support Schedule for Organizations Described in Section 509(a l(2) (gompgete only ,f you checked the box on (me 9 of par( I )
Section A. Public Support
Calendar year (or fiscal year beginning in)b (Q) 2004 (g) 2005 (9) 2006 (Q) 2007 @) 2008 (1) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ
ization"s benefit and either paid to
Or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit
the organization without charge

6 Total. Add lines 1 -5
7a Amounts included on lines 1, 2, and

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

from other than disqualified persons that

IO

exceed the geatef of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public sugporl ISubtractline7c1romline6l
Section B. Total Support
Calendar year (or fiscal year beginning in)) (Q) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (1) Total

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carned on

12
or loss from the sale of capital
assets (Explain in Part IV)

Other income Do not include gain

13 T0taI supp0r1(Add irnes 9, mc, 11, and 12 )
14

chgeck this box and stop here
First five years. If the Form 990 is for the organization"s first second third fourth or fifth tax year as a section 501 (c)(3) organization,

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 IVA line 27q
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 1Oc, column (f) divided by line 13 column (f))
18 Investment income percentage from 2007 Schedule A, Part IVA, line 27h
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 quallfies as a publicly supported organization P lj
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
20 Private foundation. If the orqanization did not check a box on line 14 19a or 19b, check this box and see instructions

832023 12- 17-U8

Schedule A (Form 990 or 990-EZ) 2008



- - - - I oMe"N.o1s45-oo47
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depanmeni of me Treasury P To be completed by organizations described below. i Open to Public x
mama. Revenue Semce P Attach to Form 990 or Form 990-EZ. f Inspection * x /
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.
9 Section 527 organizations: Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)). Complete Part ll-A Do not complete Part ll-B
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B Do not complete Part ll-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 PARENTHOOD OF CENTRAL NQRTH Employer identification numberCAROLINA, INC. 58-1484820
l,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 description of the organization"s direct and indirect political campaign activities in Part IV2 Political expenditures P $3 Volunteer hours 1 l
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 P $
3 If the organization incurred a section 4955 tax, did it tile Form 4720 for this yeaf? I-J Yes lj No4a Was a correction made"7 , lj Yes lj No

b If "Yes " describe in Part IV

I Part I-Cf 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 tiling organization for section 527 exempt function activities P $
2 Enter the amount of the tiling organizations funds contributed to other organizations for section 527exempt function activities P $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and onForm 1120-POL, line wb P $
4 Did the filing organization file Form 1120-POL for this year? Q Yes Q 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 if the amount was paid from the filing organization"s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
lf additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
tiling 0rganizati0n"s Contrlbuflons received and

funds. If none, enter -0- DFOFUPUY and dlfecflll
delivered to a separate
political organization

lf none, enter -O-.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12- 18-08
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I PLANNED PARENTHOOD OF CENTRAL NORTH . .
*Part-Il-,A To be completed by organizations exempt under section 501 (c)(3) that filed Form 5768schedule C (Penn 990 or 990-Ez) 2008 CAROLINA , INC . 5 8 - 1 4 8 4 8 2 0 Page 2

(election under section 501 (h)). See the instructions for Schedule C for details.

A Check P Cl if the filing organization belongs to an affiliated group
B Check P I I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.) toms

(a) Filing (b) Affiliated group
organization*s totals

1a
b
c
d
e
f

Other exempt purpose expenditures

Total lobbying expenditures to influence public opinion (grassroots lobbying) 1 1 , 1 3 6 .
Total lobbying expenditures to influence a legislative body (direct lobbying) 2 3 , 2 4 9 .
Total lobbying expenditures (add lines 1a and 1b) 3 4 , 3 8 5 .
Total exempt purpose expenditures (add lines 1c and 1d) 4 , 5 1 9 , 9 2 2 .
Lobbying nontaxable amount Enter the amount from the following table in both columns 3 7 5 , 9 9 6 .

4,485,537.

lt the amount on line 1e, column (a) or (b) is

Not over $500,000

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

Over $17,000,000 $1,ooo,ooo

9
h

Grassroots nontaxable amount (enter 25% of line 1f) 9 3 , 9 9 9 .
Subtract line 1g from line 1a Enter -0- if line g is more than line a 0 .

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

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

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

Calendar year
(or tiscal year beginning in)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount 300,037. 314,613. 335,153. 375,996. 1,325,799.
b Lobbying ceiling amount

(15O% of line 2a, column(e)) 1,988,699.

c Total lobbying expenditures 25,566. 23,103. 9,307. 34,385. 92,361.
d Grassroots non-taxable amount 75,009. 78,653. 83,788. 93,999. 331,449.

Grassroots ceiling amount
(150% of line 2d, column (e))

8
497 , 174.

f Grassroots lobbying expenditures 6,303. 1,800. 3,339. 11,136. 22,578.

832042 12- 1B-08

Schedule C (Form 990 or 990-EZ) 2008
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, . " "I PLANNED PARENTHOOD oF CENTRAL NORTH . . .
schedule c Form 990 or 99052) 2008 CAROLINA , INC . 5 8 - 1 4 8 4 8 2 0 Page a
I* Part II-BI To be completed by organizations exempt under section 501 (c)(3) that have NOT filed Form 5768

(eleCti0n Under SeCti0l1 501 See the instructions for Schedule C for details

(al (b)
YES N0 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?

NN

t

N

c Media advertisements?

N

d Mailings to members, legislators, or the public?

N

e Publications, or published or broadcast statements?

N

f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? 1

NN

h Flallies, demonstrations, seminars, conventions, speeches, lectures, or any other means7

N

i Other activities"7 If "Yes," describe in Part IV

j Total lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)"7

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

If the tiling organization incurred a section 4912 tax, did it file Form 4720 for this year"7 ,d

IPart III-AI To be completed by all organizations exempt under section 501 (c)(4), section 501 (c)(5), or section
501 See the instructions for Schedule C for details Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less7 2
3 Did the orqanization aqree to carryover lobbyinq and political expenditures from the prior yeaf? 3

IPart Ill-BI To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Y9$." See Schedule C instructions for details

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

expenses for which the section 527(f) tax was paid).a Current year 2ab Carryover from last year 2bc Total I 2c
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 politicalexpenditure next yeai/7 I 4
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 descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-is-oe

1 9



I i Q Q
Schedule D
Form 990) Supplemental Financial Statements

P Attach to Form 990. To be completed by organizations that
Depanmentonheneaswy answered "Yes " to Form990 Part IV Iine6 7 8 9 10 11 or 12Internal Revenue Service

OMB No 1545-oo-17

2008
Open to Public ,
Inspection T

Name of the organization PLANNED PARENTHOOD OF CENTRAL NORTH I Employer identification numberCAROLINA, INC- 58-1484820
I Partl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.
(3) Dom" ad)/*Sed fUndS 6 (b) Funds and other accounts

(J1&G)N-L

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizations property, subject to the organizations exclusive legal control? I:I Yes III No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I I Yes I No

I Part ll I C0rlSerV3tiOI1 Easemenfs. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

I3 Preservation of land for public use (e g , recreation or pleasure) I:I Preservation of an historically important land area
I:-I Protection of natural habitat I3 Preservation of certified historic structure
SI Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements 2a
2bb Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) 2c
2dd Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and

4
5

6
7

8
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year D $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

enforcement of the conservation easements it holds"7 I:I Yes CI No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

and secnon17o(n)(4)(e)(inv III Yes II N0
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that descnbes the organizations accounting for
COFISGYVBIIOFI e3$efTl9niS

I Part Ill I 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that 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, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items"

(i) Revenues included in Form 990, Part VIII, line 1 , , , , , ,, ,, P $
(ii) Assets included in Form 990, Part X A N . . . N N  . . . P $
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 Form 990, Part Vlll, line 1 U l
b Assets included in Form 990, Part X

2

VV
wee

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

83205 1
12-23-O8
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i A "I PLANNED PARENTHOOD - OF CENTRAL NORTH . . .
schedule D Form 990) zoos CAROLINA , INC . 5 8 - 1 4 8 4 8 2 0 Page 2
I Pali I" 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 significant use of its collection items (check all
that appIy)"

a Cl Public exhibition d E Loan or exchange programs
b D Scholarly research e II Other
c E Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, 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-1 Yes V-1 No
I/Pali IV. I TrUSt, ESCYOW and Cusfodial Arl"angemef1tS. 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 contributions or other assets not includedon Form 990, Part X? E Yes I1 No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amountc Beginning balance 1cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 219 E Yes D No

b If "Yes " explain the arrangement in Part XIV
I Part V *FEl1d0Wmel1t FundS. Complete if organization answered "Yes" to Form 990, Part IV, line 10

a Current year (Q) Prior year c Two years back d Three years back l-(g) Four years back1a Beginning of year balance 7 2 , 2 5 3 . 1b Contributions .
c Investment earnings or losses 4 1 2 , 3 1 4 . I)d Grants or scholarships 1 f 2 ,e Other expenditures for facilities , L 1and programs 3 , 6 47 . "f Administrative expenses *
g End of year balance , 5 6 , 2 9 2 . ,

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P . 0 O %
b Permanent endowment P . 00 %
c Term endowment P 1 0 0 . 0 0 %

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 organizations X
b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule F19

Descnbe in Part XIV the intended uses of the orqanization"s endowment funds

-4

Z
O

4

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

basis (investment) basis (other)1a Land 594,933. 594,933.b Buildings u 1,316,210. 408,313. 907,897.
c Leasehold improvementsd Equipmeni , 568,082. 418,142. 149,940.eOther. .. .. 1,512,953. 1,512,953.

Total. Add lines 1a-1e (Column (Q) should equal Form 990, Part X, column (Q), line 10(g)-.) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, P 3 , 1 6 5 , 7 2 3 .
Schedule D (Form 990) 2008

832052
12-23-08

2 1



Schedu-le D FOITH 990) 2003 CAROLI INC 5 8 - 1 4 8 4 8 2 0 Page 3
.I "i PLANNED PARENTIZIOOD " OF CENTRAL NORTH I . .NA .

I Part VIIIJ Investments - Other Securities. see Form 990, Pan x, Ime 12
(a) DescnptIon of secunty or category (b) Book value (c) Method of vaIuatIon:(IncIudIng name of secunty) Cost or end-of-year market value

FInancIaI denvatlves and other fInancIaI products
Closely-held equity Interests
Other

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

B K al (c) Method of valuatIonb(a) DescrIptIon of Investment type ( I oo V ue Cost or end-of-year market value

Tot ol b should equal Form 990, Part X, col (Q) Ilne 13 I-Pal. (C .
I Part IIXLI-I Other Assets. see Form 990, Pan x, une 15(a) DescrIptIon (b) BOOK value

Totaj. (Column Q) should equal Fom1 990, Part X, col (Q) /me 15.) P
I Pirl X I Other Liabilities. See Form 990, Part X, lIne 25(a) DescnptIon of IIabIIIty (b) Amount
Federal Income taxes

DEFERRED COMPENSATION 40 , 6 2 2 .

Tatar (co/umn @) should equal Form 990, Parr x, co/ (5) /me 25) . . P 4 0 , 6 2 2 .
In Part XIV, provrde the text of the footnote to the organization"s hnancIal statements that reports the organIzatIon"s lIabIlIty for uncertaIn tax posItIons
under FIN 48.

*23?33i,8 2 2 schedule D (Form 990) zoos



I I PLANNED PARENTHOOD- OF CENTRAL NORTH 1 . .
scnediiie D Form 990) zoos CAROLINA , INC . - 5 8 - 1 4 8 4 8 2 0 Page 4
I Part Xl fReconciIiation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) I .
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments , ,
Donated services and use of facilities

Investment expenses ,
Pnor period adlustments
Other (Describe in Part XIV)

Total adlustments (net). Add lines 4-8 , , 1
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10

I Part*XIl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Pait VIII, line 12

Net unrealized gains on investments

C)UIAGDN.a

-A

NNI

NlU)U1-#GDN(DG

9

a
b

c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 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) m
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
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 I 4a Ib Other (Describe in Part XIV) m0 Add lines 4a and 4b , 4c
5 Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5

I Part XIVI-Spupplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

2a

Donated services and use of facilities I Z

2e3.2..
i.-1-,.2
.gi-..-.-.l

2aEZQ L.-2..-@li?

Schedule D (Form 990) 2008
832054
12-23-08

2 3
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SCHEDULE M NonCash Contributions
" (Form 990)

P To be completed by organizations that answered
Depanmem onhe T,easu,y "Yes" on Form 990, Part IV, lines 29 or 30.
Internal Revenue Service , Attach to Form 990

OMBDNB 1545-oo-17

2008
Open to Public
a Inspection 

Name ofthe 0f9a"iZa"0" PLANNED PARENTHOOD OF CENTRAL NORTH
CAROLINA, INC.

Employer identification number

5 8 - 1 4 8 4 8 2 0
IPartI I Types of Property (2) (bl (C) ld)

Check if Number of Revenues reported on Method of determining
applicable contnbutions Form 990, Part Vlll, line 1g revenues

SIClUI&QN-it

Art - Works of art
Art - Histoncal treasures
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehiclesBoats and planes 1

G

Intellectual property

(O

Securities - Publicly traded X 17 50,204.CLOSING PRICE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous l
13 Qualified conservation contribution

(historic structures) K
l

14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 other P (
26 Other P (

*fy

27 Other P (

*f

28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment

During the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod"7 ,

b lf "Yes," descnbe the arrangement in Part ll
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit. process, or sell noncashcontributions? , , , , , , , ,, , N , , , ,

b If "Yes," descnbe in Part ll.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

descnbe in Part ll.

30a
Yes No

30a

32a

LHA

532141
03-11-09

2 4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Y

ISCHEDUI-E 0 Supplemental Information to Form 990 Q Omg "mo"ir - - - 2008orm 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to publicDepart t fthe Treasu . . . . . ,.,,,,,maf",::,3,u, Semce ry Form 990 or to provide any additional information. Inspection

Name of the organization PLANNED PARENTHOOD OF CENTRAL NORTH Employer identification numberCAROLINA, INC. 58-1484820
FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

GOVERNING BODY AT THE BOARD OF DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW BOARD MEMBERS AND

EMPLOYEES ARE REQUIRED TO SIGN THE ORGANIZATION"S CONFLICT OF INTEREST

POLICY WHEN THEY JOIN THE ORGANIZATION AND ANNUALLY THEREAFTER.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARY OF THE CEO IS DETERMINED

BY THE BOARD OF DIRECTORS. THE CEO MAKES SALARY DECISIONS FOR THE STAFF

BASED ON SALARY SURVEY DATA WHICH IS COLLECTED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION"S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST FROM THE ORGANIZATION"S ADMINISTRATIVE OFFICE.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS A FINANCE COMMITTEE WHICH IS RESPONSIBLE FOR

OVERSIGHT OF THE AUDIT, REVIEW OF THE FINANCIAL STATEMENTS, AND

SELECTION OF THE INDEPENDENT AUDITOR.

FORM 990, PART IV, LINE 12

THIS QUESTION IS ANSWERED "NO" BECAUSE THE ORGANIZATION DOES NOT HAVE

FINANCIAL STATEMENTS PREPARED ON A SEPARATE ENTITY BASIS. THE

ORGANIZATION HAS CONSOLIDATED FINANCIAL STATEMENTS PREPARED WHICH

INCLUDE THE ACTIVITY OF PLANNED PARENTHOOD OF CENTRAL NORTH CAROLINA
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
saz211
12-18-08

25



SCHEDULE 0 Supplemental Information to Form 990
. . . , i a . 1

OMB N0 1545-0047

(Form 990) D Attach to Form 990. To be completed by organizations to provide
additional information for responses to specitic questions for the Open go publico an I im T . . . . . .,nfgnalmggvfnuelexfffw Form 990 or to provide any additional information. Inspection

Name ofthe organization PLANNED PARENTHOOD OF CENTRAL NORTH Employer identification numberCAROLINA, INC. 58-1484820
AND PLANNED PARENTHOOD ACTION FUND OF CENTRAL NORTH CAROLINA, A RELATED

ORGANI ZATION .

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-IB-08
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Form 8868 * Application for Exftensic-n of Time To File an , ,,
(Rev-APf**2009) Exempt Organization Return OMB N0 1545-1709
D0PN1menl oi the Treasury
internet Revenue service P File a separate application for each return.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 5 lu-il
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 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 completePart l only 5 Cl
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Fomi 7004 to request an extension of time
to file income tax retums

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to tile one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot tile Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file 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/ef//e and click on e-fi/e for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print PLANNED PARENTHOOD OF CENTRAL NORTHCAROLINA, INC. 58-1484820

Number, street, and room or suite no If a P O box, see instructions.
POST OFFICE BOX 3 2 58
City, town or post office, state, and ZlP code For a foreign address, see instructions
CHAPEL HILL , NC 2 7 5 15

File by the
due date for
tiling your
return See
instructions

Check type of return to be filed(lile a separate application for each return)

Cl Form 4720
E Fon-n 5227
EI Form eoee
CI Form aero

lil Form 990 :I Form 990-T (corporation)
III Form 990-Bi. D Form 990-T (see. 4o1(a) or 4os(a) trust)
lj Form 990-EZ Z Form 990-T (trust other than above)
lj Form 990-PF lj Form 1041-A

SHARON HOGAN
0 The books are inthecareof P P .O. BOX 3258 - CHAPEL HILL, NC 27515-3258

TelephoneNoP 919-929-5402 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box , , D gl
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P Cl . lf it is for part of the group, check this box P Cl and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to tile Fomw 990-T) extension of time until
FEBRUARY 1 5 , 2 0 1 0 , to tile the exempt organization return for the organization named above The extension

is for the organizations retum for:
P Cl calendar year or
bliltaxyearbeginning JUL 1, 2008 ,andending JUN 30, 2009

2 lf this tax year is for less than 12 months, check reason: lj lnitial retum III Final retum lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a
lf this application is for Form 990-PF or 990T, enter any refundable credits and estimated
taxpayments made. Include amLprior 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 FTD coupon or, if required, by using EFFPS (Electronic Federal Tax Payment System).See instructions. 3c N/ A

Caution. lf you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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

823831
05-26-09



Form 8868 (Bev. 4-2009) Page 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extensffon, compiete only Part Il and check this box , v P. li-I
Note- Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
07 lf you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1)
I Part Il Additional (Not Automatic) 3-Month Extension of Time. only file ine original (no copies needed)

Name of Exempt Organization Employer identification number
LANNED PARENTHOOD OF CENTRAL NORTH

Flebym AROLINA, INC. 58-1484820
Type or
print

exienaea Number, street, and room or suite no ll a P O box, see instructions For IRS use only
2,*f::jf:""* OST OFFICE BOX 3258
felt: S09 City, town or post office, state, and ZIP code For a foreign address, see instructionsin CtionS S HAPEL HILL, Nc 27515
Check type of return to be filed (File a separate application for each return)
ITL-I Form 990 Cl Form 990-Ez E Form 990-T (see 4o1ia)er4oeia)irusi) IZ) Ferm1o41-A lj Perm 5227 E Form aero
lj Form 990-BL tj Form 990-PF E3 Form 990-T (trust other than above) Cl Form 4720 tj 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.

JANET COLM, CEO
0 Thebooksareinthecareofb 1755 DOBBINS DRIVE - CHAPEL HILL, NC 27514

TelephoneNoP 919-929-5402 W FAXNo P
0 If the organization does not have an office or place of business in the United States, check this box , D EJ
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this is for the whole group. check this
box P lj If it is for part ofthe group, check this box P lj and attach a list with the names and ElNs of all members the extension is for
4 I request an additional 3 month extension ol time until MAY 1 5 , 2 0 1 0
5 For calendar year , or other tax year beginning I JUL 1 , 2 0 O 8 g , and ending JUN 3 0 , 2 0 0 9

lf this tax year is for less than 12 months, check reason: lj Initial return lj Final return E3 Change in accounting period
State in detail why you need the extension

NU)

ADDITIONAL TIME IS REQUIRED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
T RETURN.
Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 8a
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. 8b
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c N/ AI I I Signature and Verification
Under penalties of perjury, I declare that l have examined this form, Including accompanying schedules and statements, and to the best ol my knowledge and belief,
lt ls true, correct. nd complete, an that I am aut orized to prepare this form.5-ignaiufepljlid/fo MM niiep  oaiep 9//S//O

Form 8868 (Rev. 4-2009)
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