
efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493319030210

Fo rm 9 9 0

Department of the Treasury

( ), i ( )( ) (
benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501 c 527 or 4947 a 1 of the Internal Revenue Code except black lung

OMB N6 1545-0047

Open to Public
Imemamevenuesewlce ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009

C Name of organization
B Check If appllcable PLANNED PARENTHooD 0E THE M10-HuDsoN VALLEY 1Nc
I- Address cha nge

Please
use IRS

D Employer identification number

14 - 1 344 8 1 0
label or
print or
type. See

Doing Business As
I- Name change

E Telephone number

(845) 471-1530I- Initial return Specific
Instruc­
tions.

Number and street (or P O box if mail is not delivered to street address) Room

I- Terminated 178 Church Street
/suite

G Gross receipts $ 8,461,314

I- Amended return City or town, state or country, and ZIP + 4
Poughkeepsie, NY 12601

I- Application pending

F Name and address ofprincipal officer H(a)
RUTH-ELLEN BLODGETT
178 CHURCH STREET

POUGHKEEPSIE,NY 12601 H(b)
I Tax-exempt status I7 501(c) ( 3) 1 (insert no) I- 4947(a)(1) or I- 527 mc)
J Website:II- http //www plannedparenthood org/mid-hudson-valley/

Is this a group return foraffiliates? I-Yes I7No
Are all affiliates included? I- Yes I- No
If"No," attach a list (see instructions)
Group exemption number II­

K Form of organization I7 Corporation I- Trust I- Association I- Other ll- I L Year of formation 1943 I M State of legal domicile NYm Summary
1 Briefly describe the organizationfs mission or most significant activities

GYNECOLOGICAL & FAMILY PLANNING SERVICES

AGIIWIIGB Il"-i GOVEIIIHIIGE

2

3

4

5

6

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .

Check this box P1- ifthe organization discontinued its operations or disposed of more
Number ofvoting members ofthe governing body (Part VI, line 1a) . . . . .
Number ofindependent voting members ofthe governing body (Part VI, line 1b) .
Total number ofemployees (Part V, line 2a) . . . . .
Total number ofvolunteers (estimate if necessary) . . . .

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

than 25% ofits net assets
3

4

5

6

1237a 07b 0
Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 4,128,795 4,435,445- 9

l""lI.E*

Programservicerevenue(PartVIII,line2g) . . . . . 4,413,048 3,826,858

-?"nfE*

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 27,057 95,228

Fl

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 229,486 -30,662
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line) 81798,386 8,326,869
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 65,000 65,000
14 Benefitspaidtoorformembers(PartIX,column(A),line4) . . . . 0

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5­
10)

15

-E5

5,659,481 4,881,092

-EITS

16a Professional fundraising fees (Part IX, column (A), line 11e) . 0

Exp

b

17
Total fundraising expenses (Part D(, column (D), line 25) ll-259/404

Other expenses (Part IX, column (A), lines 11a-11d,11f-24f) . . . . 3,405,007 3,884,143
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,129,488 8,830,235
19 Revenue less expenses Subtract line 18 from line 12 . . . . . . -331,102 -503,366

15 D-I"
RHCPS

Beginning of Current End of YearYear

20 Total assets (Part X, line 16) . 5,849,636 5,736,547

911515549
ridlilri

21 Totalliabilities(PartX,line26) . . . . . . . 367,611 574,809

N
Fu

Net assets orfund balances Subtract line 21 from line 20 . 5,482,025 5,161,73822

M Signature Block
Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

sign ****** I 2010-11-15
Here , Sig nature of officer

RUTH-ELLEN BLODGETT PRESIDENT/CEO

Date

, Type or print name and titlepre are,-S Date Check ifPsig nature Self"Paid empolyed Preparerfs identifying number
(see instructions)ii"

Pfepafefls Firmfs name (or yours RSM MCGLADREY INC
EIN ll

if self-employed), ,addr@ss,ar1d ZIP + 4 1185 AvENuE 0E THE AMERICASUse Only

NEW YORK, NY 100362602
Phone no I- (212) 372-1000

May the IRS discuss this return with the preparer shown above? (see instructions) . I7Yes I-No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 11282Y Form 990(2009)

2161161%



Form 990 (2009) page 2
Statement of Program Service Accomplishments
1 Briefly describe the organizationls mission

PLANNED PARENTHOOD OFTHE MID HUDSON VALLEY, INC BELEIVES IN THE FUNDAMENTAL RIGHT OF EACH INDIVIDUAL TO
MANAGE HER OR HIS FERTILITY WE BELEIVE THAT REPRODUCTIVE SELF-DETERMINATION MUST BE VOLUNTARY AND
PRESERVE THE INDIVIDUAL"S RIGHT TO PRIVACY WE FURTHER BELEIVE THAT SUCH SELF-DETERMINATION WILL CONTINUE TO
BE AN ENHANCEMENT OFTHE QUALITY OF LIFE, STRONG FAMILY RELATIONSHIPS, AND POPULATION STABILITY

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices7......................... I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs 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 ofgrants and
allocations to others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 5,413,842 including grants of $ ) (Revenue $ 3,445,961 )
Clinical Services- Personal counseling and examination of patients, provision of contraceptives, provision of referrals for infertility, other medical problems, abortions,
sterilization, V D Treatment, Lamaze, etc Direct outreach services to patients and patient recruitment

4b (Code ) (Expenses $ 998,892 including grants of $ 65,000 ) (Revenue $ 382,885 )
Education and Outreach- Informational activities services and materials addressed to the general public (individuals or groups) related to reproduction, contraception,
human sexuality, population and all other fertility related topics Education directed toward professional practitioners and organizations

4C (Code ) (Expenses $ 39,770 including grants of $ ) (Revenue $ )
Public Policy and Advocacy- Activities, services, and materials used for conducting with, addressed to or prepared for individuals or organizations that relate to
programs for community involvement in fertility management and population related matters Can include those programs intended to stimulate or support
community action Relations with other agencies and institutions, governmental departments and health facilities

4d Other program services (Describe in Schedule O )(Expenses $ including grants of$ ) (Revenue $ )
Total program service expenseshl-$ 6,4 5 2 5 0 4

Form 990 (2009)



Form 990 (2009) page3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleAE.....................
IstheorganizationrequiredtocompleteScheduleB,ScheduleofContributors?E. . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes,"complete Schedule C, PartI . . . . . . . . . .

to

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"complete Schedule C,PartII.........................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 60
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . . . .

33(e)

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"completeScheduleD,PartIE.......................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,"complete Schedule D, Part IIE . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? IfcompleteScheduleD,PartIIIE . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in P
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartIl/E . . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi­
endowments? If "Yes," complete Schedule D, Part l/E

Is the organization"s answer to any ofthe following questions "Yes"? If so,complete Schedule D,
PartsVI,VII,VIII,IX,orXasapplicable. . . . . . . . . . . . . . . . . .
I Did the organization report an amount for land, buildings, and equipment in Part X, line10? If "Yes,"com
Schedule D, Part VI.

I Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII.
I Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII.
I Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
I Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule

I Did the organizationls separate or consolidated financial statements forthe tax year include a footnote
addresses the organizationls liability for uncertain tax positions under FIN 48? If "Yes,"complete Schedul
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
scheduie D, Paris XI, XII, and XIII *E

Was the organization included in consolidated, independent audited financial statements forthe tax year? No
If "Yes,"completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . . E a

"Yes, 1/

art X, or

*E

plete

more of

more of

assets

D, Part X.

that
e D, Part

complete

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and
service activities outside the United States? If "Yes, " complete Schedule F, Part I . . . . . . . . .

DFOQ lam

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the U S ? If "Yes,"complete ScheduleF, Part II . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assis
individuals located outside the U S ? If "Yes,"complete ScheduleF, Part III . .

tance to

Did the organization report a total of more than $15,000, ofexpenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part I
Did the organization report more than $15,000 total offundraising event gross income and contributions
VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . .
Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line"Yes,"completeScheduleG,PartIII . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH .

on Part

9a? If

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

Yes No
Yes

Yes

No

No

No

No

No

No

No

Yes

No

No

No

No

No

No

No

Yes

No

No
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Form 990 (2009) page4
M Checklist of Required Schedules (continued)
21

22

23

24a

b

c

d

25a

b

26

27

28

b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations
the United States on Part IX, column (A), line 1? If "Yes/"complete Schedule I, Parts I and II . . .E
Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes/"complete Schedule I, Parts I and III . . . . . E
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe
organizationls current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes/"complete ScheduleJ . . . . . . . . . . . . . . . . E
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes/"answer quest/ons 24b-24d and
complete Schedule K. If "No,"go to l/he 25 . . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds? . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? . . .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
adisqualified person during the year? If"Yes/"completeScheduleL,PartI . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any ofthe organizationls prior Forms 990 or 990-EZ? If
"Yes/"complete Schedule L, PartI . . . . . . . . . . . . . . . .
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organizationls tax year? If "Yes/"complete Schedule L,PartII...........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,"
completeScheduleL, Part III . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes/"complete Schedule L, Part

A family member ofa current orformer officer, director, trustee, or key employee? If "Yes,"completeScheduleL,PartIV. . . . . . . . . . . . . . . . . . .
An entity ofwhich a current orformer officer, director, trustee, or key employee ofthe organization (or a family
member) was an officer, director, trustee, or owner? If "Yes/"complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes/"complete ScheduleM . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes/"complete Schedule N,

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes/"completeScheduleN,PartII.......................
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations
sections3017701-2and3017701-3?If"Yes,"completeScheduleR,PartI . . . . . . . . E
Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,andV,l/ne1.......................E
Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeScheduleR,PartV,l/ne2. . . . . . . . . . . . . . . . . . . E
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes/"complete Schedule R, Part V, l/ne2 . . . . . . . . . . . E
Did the organization conduct more than 5% ofits activities through an entity that is not a related organization
and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete Schedule R, Part VI E
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note.All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .

in 21 Yes

22 No
23 No

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

No

No

No

No

No

No

No

No

No

No

No

No

No

Yes

No

No

No

Yes

Form 990 (2009)



Form 990 (2009) page 5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable . . . .

1a 34

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn.....................23

and reportable

123

Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: Ifthe sum oflines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................
At any time during the calendar year, did the organization have an interest in, or a signature 0
over, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," has it filed a Form 990-T for this year? If "No/"provide an explanation in Schedule O .

0

If"Yes," enterthe name ofthe foreign country ll­

covered by this

r other authority
ther financial

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt EnProhibitedTaxShelterTransaction? . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greaterthan $100,000, a
organization solicit any contributions that were not tax deductible? . . . . . . .
If"Yes," did the organization include with every solicitation an express statement that such cwerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods andservicesprovidedtothepayor? . . . . . . . . . . . . . . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?
Did the organization sell, exchange, or otherwise dispose oftangible personal property for whifileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . . . I 7d I

tity Regarding

nd did the

ontributions or g

ch it was required

ifts

to

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

benefitcontract?.....................
eFor all contributions ofqualified intellectual property, did the organization file Form 8899 as r

For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
quired? . .
1098-C as

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization,
business holdings at any time during the year? . . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

have excess

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations. E nter
Grossincomefrommembersorshareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 0
If"Yes," enterthe amount oftax-exempt interest received or accrued during theyear 12b fForm 1041?

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

Yes

No

No

No

No

No

No

No

No

No

79

Form 990 (2009)



Form 990 (2009) pages
M Governance Management and Disclosure For each "Yes" response to lines 2 through 7bI I

below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enterthe number ofvoting members ofthe governing body . 1a 16
b Enterthe number ofvoting members that are independent . . 1b 16

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

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, 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
filed?

5 Did the organization become aware during the year ofa material diversion ofthe organizationfs 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 ofthegoverningbody?.........................

b Are any decisions ofthe 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 followinga The governing body? . . . . . . . . . . . . . . .
b Eachcommitteewithauthoritytoactonbehalfofthegoverningbody? . . . . . . . . . . . .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . .

2

3

4

5

6

7a

7b

8a

8b

9

Yes No

No

Yes

No

No

No

No

No

Yes

Yes

No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . .
b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . .
11 Has the organization provided a copy ofthis Form 990 to all members ofits governing body before filing the form?

11A Describe in Schedule O the process, ifany, used by the organization to review the Form 990

12a Does the organization have a written conflict ofinterest policy? If "No,"gotol/ne 13 . . . . . . .
b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give risetoconflicts?...........................
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . .

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

independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?
a The organizationfs CEO, Executive Director, ortop management official . . . . . . . . . . .
b Other officers or key employees ofthe organization . . . . . . . .

If"Yes" to line a or b, describe the process in Schedule O (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with ataxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . . .
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizationfs exempt status with respect to such arrangements? . . . . . . . . . . . .

10a

10b

11

12a

12b

12c

13

14

15a

15b

16a

16b

Yes No
No

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

No

Section C. Disclosure
17 List the States with which a copy ofthis Form 990 is required to be filedhl-NY
18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- Own website I- Another"s website I7 Upon request

19 Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ll­
Lois Stoddard
178 CHURCH STREET
POUGHKEEPSIE,NY 12601
(845) 471-1530

Form 990 (2009)



Form 990 (2009) page7
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 Report compensation forthe calendar year ending with or within the organizationfs
tax year Use Schedule J-2 ifadditional space is needed
I List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
I List all ofthe organizationfs current key employees See instructions for definition of"key employee "
I List the organizationfs five current highest compensated employees (otherthan 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
I List all ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
I List all ofthe organizationfs former directors or trusteesthat received, in the capacity as a former director or trustee ofthe
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
I- Check this box ifthe organization did not compensate any current orformer officer, director, trustee or key employee(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount ofotherper from the from related compensation
week : - 1 organization (W- organizations from the- 2/1099-MISC) (W- 2/1099- organization and- - MISC) relatedI 3 - organizations

ri

401,:-E.-,lp ,iz­

aaisn 1 iznp .1pL

-as-101,11 ei-::11ii1su

eeim dine i-954

aai0i:ll.ua
1nsLadLu0:l is-.BL E H

Je-Lu 0:4

1 E­

III-E*

See add"l data

Form 990 (2009)



Form 990 (2009) Page 8

1b Terai. . . . . . . . . . . . . . . . .. PI 565,477l OI 88,1-ml
2 Total number ofindividuals (including but not limited to those listed above) who received more than

$100,000 in reportable compensation from the organizationII-4

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedulelforsuch 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? If"Yes,"comp/ete Schedulelforsuchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes/"complete Schedulelforsuch person . . . . . . . . . .

Yes No

N o

No

No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization(A) (B)Name and business address Description of services (C)
Compensation

HEALTHCARE MANAGEMENT SOLUTIONS LLC178 CHURCH STREET FINANCIAL MANAGEMENT
POUGHKEEPSIE, NE 126014165

285,158

JOSHUA JAFFE MD178 CHURCH STREET MEDICAL DIRECTOR
POUGHKEEPSIE, NY 126014165

106,538

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization II-2

Form 990 (2009)



Form 990 (2009)

Statement of Revenue
Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under
sections

512, 513, or
514

Centributiene, Igilte, grants:and ether siini ar aineunte

1a

b

c

d

e

f

9

h

Federated campaigns . 1a
Membership dues . 1b
Fundraising events . . 1c 237,496

Relatedorganizations . . . 1d
Government g rants (contributions) 1e 3, 504,128

All other contributions, gifts, grants, and 1f
similar amounts not included above
Noncash contributions included in

lines 1a-1f$
TotaI.Add lines 1a-1f .

693,821

II­ 4,435,445

Preqrari15ervice Ftevente

2a

b

c

d

e

f

Business
MEDICAID

C od e

900,099 1,762,108 1,762,108

SELF- PAY 900,099 1,504,235 1,504,235

OTHER THIRD PARTY 900,099 560,515 560,515

All other program service revenue

TotaI.Addlines2a-2f. . . . . . . . II­ 3,826,858

Dther Ftevenue

3

4

5

6a

b

c

d

Investment income (including dividends, interest
and other similar amounts) . . . . .
Income from investment of tax-exempt bond proceeds IRoyalties...........

ll­

III­
III­

36,122 36,122

(i)Real (ii)Pers onal

Gross Rents 3,450
Less rental
expenses
Rental income
or (loss)

8,450

Net rentalincome or(loss) . . . . I II­ 8,450 8,450

7a

b

c

d

(i)Securities (ii)Other
Gross amount
from sales of
assets other
than inventory

149,545

Less cost or
other basis and
sales expenses

90,439

Gain or (loss) 59,106

Netgainor(loss) . . . . III­ 59,106 59,106

8a

b

c

Gross income from fundraising
events (not including
$ 237,496
ofcontributions reported on line 1c)
See Part IV, line 18 . . .

Less directexpenses . . . b
Net income or (loss) from fundraising events .

0

44,006
I ll­ -44,006 -44,006

9a

b

c

Gross income from gaming activities
See Part IV, line 19 . . .

Less directexpenses . . . b
Net income or (loss) from gaming activities . . III­

10a

b

c

Gross sales ofinventory, less
returns and allowances .

Less costofgoods sold . . b
Net income or (loss) from sales ofinventory . I II­
Miscellaneous Revenue Business Code

11a

b

c

d

e

12

MISCELLANEOUS 900,099 2,906 2,906

EDUCATION FEES 900,099 1,988 1,988

Allotherrevenue . .
TotaI.Add lines 11a-11d .

Total revenue. See Instructions .

ll­

ll­

4,894

8,326,869 3,828,846 0 62,578
Form 990 (2009)



Form 990 (2009) page 10
M Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) Progmggewlce7b, 8b, 9b, and 10b of Part VIII. TOYBI SXPSHSSS expenses
(C)

Management and
general expenses

(D)
Fundraising
expenses

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

2 Grants and other assistance to individuals in
U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
Part IV, lines 15 and 16

4 Benefits paid to or for members

the

See

5 Compensation ofcurrent officers, directors, trustees, and
keyemployees . . . .

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and per
described in section 4958(c)(3)(B) . . .

7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section

403(b)employercontributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees .
g Other . . . . . . .

12 Advertising and promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel...........
18 Payments oftravel or entertainment expenses for any federal,

state, or local public officials . . . .
19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . .
21 Payments to affiliates . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . .
24 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)

a PHYSICIAN FEES

SONS

65,000 65,000

667,789 122,115 464,783 80,891

3,095,069 2,654,595 386,589 53,885

128,702 95,230 30,206 3,266

721,776 534,059 169,399 18,318

267,756 198,119 62,842 6,795

51,408 51,408

119,515 119,515

695,362 347,463 340,892 7,007

194,232 176,141 17,842 249

1,116,613 1,042,730 56,763 17,120

303,040 264,268 30,591 8,181

125,435 66,214 25,280 33,941

37,696 19,805 7,665 10,226

119,569 119,569

163,524 127,341 35,386 797

90,938 90,938

274,156 274,156

b MAINTENANCE &REPAIRS 188,125 155,760 24,456 7,909

c DUES AND SUBSCRIPTION 150,994 15,781 134,851 362

d LABORATORY FEES &OUTSI 137,698 137,698

e FINANCING FEES 43,516 9,949 24,061 9,506

f All other expenses 72,322 55,142 16,229 951

25 Total functional expenses. A dd lines 1 throug h 24f 8,830,235 6,452,504 2,118,327 259,404

26 Joint costs. Check here ll- I- iffollowing SO P 98-2
Complete this line only ifthe organization reported in
column (B)Joint costs from a combined educa
campaign and fundraising solicitation

tional

Form 990 (2009)



Form 990 (2009) Page 11
M Balance Sheet

(A)
Beginning ofyear

(B)
End ofyear

Assets

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interest-bearing . . . .
Savings and temporary cash investments .
Pledges and grants receivable, net . .
Accounts receivable, net . . . . . . . . .
Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II ofScheduleL..........
Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
ScheduleL . . . . . . . . . .
Notes and loans receivable, net .
Inventories for sale or use . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment cost or other basis Complete 4,261,55Part VI of Schedule D 108
Less accumulateddepreciation . . 10b 1,762,22

6

0

1,704 1 1,320

881,276 2 1,202,874

966,475 3 618,711

367,613 4 314,620

5

6

7

122,707 8 82,817

9,784 9 55,257

2,650,403 10c 2,499,336

Investments-publicly traded securities . . . .
Investments-other securities See Part IV, line 11 .
Investments-program-related See Part IV, line 11 .
Intangible assets . . . . . . . . .
Other assets See Part IV,line 11 . . . . . . .
Total assets.Add lines 1 through 15 (must equal line 34) .

841,148 11 922,547

12

13

14

8,526 15 39,065

5,849,636 16 5,736,547

si*

Lisihilitie

r

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses .
Grants payable . . . . . . .
Deferred revenue . . .
Tax-exempt bond liabilities . . . . . . . . . .
Escrow or custodial account liability Complete Part IVofSchedu/eD .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II ofSchedu/eL . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities Complete Part X ofSchedule D . . . .
Total liabilities. Add lines 17 through 25 . . . . .

366,253 17 574,809

18

19

20

21

22

23

24

1,358 25

367,611 26 574,809

Elll"lCE*"5Funcl EaNet Assets or

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.
Unrestricted netassets . . .
Temporarily restricted net assets .
Permanently restricted netassets . . . . .
Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.
Capital stock ortrust principal, or current funds . . . .
Paid-in or capital surplus, or land, building or equipment fund . .
Retained earnings, endowment, accumulated income, or otherfunds
Total net assets orfund balances . . . . .
Total liabilities and net assets/fund balances .

5,222,346 27 4,849,789

259,679 28 311,949

29

30

31

32

5,482,025 33 5,161,738

5,849,636 34 5,736,547

Form 990 (2009)



Form 990 (2009)

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I- Cash I7Accrual I-Other
Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain in Schedule O

2a Were the organizationfs financial statements compiled or reviewed by an independent accountant? .
b Were the organizationfs financial statements audited by an independent accountant? . . . . . . . .
c If"Yes,"to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe

audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain in
Schedule O . . .

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both

I- Separate basis I7 Consolidated basis I- Both consolidated and separated basis
3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the

SingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . .
b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required

audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Yes

Yes

Yes

Yes

Yes

Form 990 (2009)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493319030210

SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047(Form 990 0r99oEz)Complete if the organization is a section 501(c)(3) organization or a section

IDeparwInSntoftheSTreasury 4947(a)(1) nonexempt charitable trust. open to Publicn ­erna evenue ervice
P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionN ame of the organization Employer identification number

PLANNED PARENTHOOD OF THE MID-HUDSON VALLEY INC

14-1344810
m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 I- A church,convention ofchurches,or association ofchurches section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

-I-I-I

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe
hospital"s name, city, and state

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

6 I- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I7 An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in
section 170(b)(1)(A)(vi) (Complete Part II )

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I- An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 Part III)

10 I- An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallyintegrated d I-TypeIII - Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes No
and (iii) below, the governing body ofthe the supported organization?(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)(iii) ­Type of I,-f":,fe (vi (vi)
(i) Orgamzatlon organization In Did you notify the Is the (vii)Name of (ii) (descnbed on Col (I) listed In organization in organization in Amount of

supported EIN lines 1- 9 above yourgovemmg COI (I) 0ftY?0UV COI (LEIOVSJBSUI-Pzed Support?organization orIRC section document-, SUPPOV In 9
(seein5truCti0n5)) Yes N0 Yes N0 Yes N0

Total

For Paperwork Reduction ActNolice, see lhelnstruclions for Form 990 Cat No 1 1285F ScheduleA(Form 990or 990-EZ)2009



ScheduleA (Form 990 or990-EZ)2009 Page2
Support Schedule for Organizations Described in IRC 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 (orfiscal year beginning
in)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
TotaI.Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

1

2

3

4
5

6

(a)2005 (b)2006 (c)2007 (d)2008 (e)2009 (f)TotaI

3,780,461 3,967,389 4,378,564 4,128,795 4,435,445 20,690,654

3,780,461 3,967,389 4,378,564 4,128,795 4,435,445 20,690,654

20,690,654

Section B. Total Support
Calendar year (or fiscal year

beginning in)
(a)2005 (b)2006 (c)2007 (d)2008 (e)2009 (f)TotaI

7 Amounts from line 4 3,780,461 71,531 4,378,564 4,128,795 4,435,445 20,690,654
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

8

68,299 71,531 77,101 124,711 95,228 436,870

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

9

Other income (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets

10 15,255 7,280 256,924 13,344 292,803
Total support (Add lines 7
through 10)

11 21,420,327

12

13

Gross receipts from related activit
First Five Years Ifthe Form 990 is
check this box and stop here

24,482,130
for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,

rl"
ies,etc (See instructions) i 12 I

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 200
15 Public Support Percentage for 200

9 (line 6 column (f) divided by line 11 column (f)) 14 95 590 0/0
8 Schedule A, Part II, line 14 15 95 670 %

16a 33 1/30/o support test-2009. Ifthe 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 *I7

b 33 1/30/o support test-2008. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organizatio

17a 100/o-facts-and-circumstances test
n qualifies as a publicly supported organization PI­
-2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14

is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain
in Part IV how the organization me
organization

b 100/o-facts-and-circumstances test
15 is 10% or more, and ifthe orga

ets the "facts and circumstances" test The organization qualifies as a publicly supported
PI­

-2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line
nization 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
PI­supported organization

18 Private Foundation Ifthe organization did not check a box on line 13,16a,16b,17a or 17b, check this box and see
PI­instructions

Schedule A (Form 990 or 990-EZ) 2009



ScheduleA (Form 990 or990-EZ)2009 Page3
1E support schedule for organizations Described in IRC 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning

1

2

3

4

5

6
7a

b

C

8

Section B. Total Support

In) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
TotaI.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public Support (Subtract line 7c
from line 6)

Calendar year (or fiscal year beginning

9
10a

b

c
11

12

13

14

In) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )
Total support (Add lines 9,10c,
11 and 12)
First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here FI­

Section C. Computation of Public Support Percentage
15

16
Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15
Public support percentage from 2008 Schedule A, Part III, line 15 15

Section D. Computation of Investment Income Percentage
17

18

19a

b

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17
Investment income percentage from 2008 Schedule A, Part III, line 17 13
33 1/30/o support tests-2009. Ifthe 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 supportedorganization PI­
33 1/30/o support tests-2008. Ifthe 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 FI­
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2009



ScheduleA (Form 990 or990-EZ)2009 Page4
Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, line 10, Part II, line 17a or 17b, or Part III, line 12. Provide any other additional
information. See instructions

Explanation

Schedule A, Part II, Line 10, Explanation ofOtherIncome MISCELLANEOUS EXPENSE RECOVERY SUNDRY SPECIAL EVENTS rent
EDUCATION

Schedule A (Form 990 or 990-EZ) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493319030210D OMB No 1545-0047
"0"" 990) Supplemental Financial Statements

ll- Complete if the organization answered "Yes," to Form 990,Deparlmenloflhe Treasury part IV, line 5, 7, 3, gl 10, 11, or 12- Open t0 PUbiiC
lnlemal Revenue SSH/ICS ll- Attach to Form 990. ll- See separate instructions. Il15PeCtI0l1
Name of the organization Employer identification number
PLANNED PARENTHOOD OF THE MID-HUDSON VALLEY INC

14-1344810
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.

1

2

3

4

5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end ofyear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? I- Yes I- N0
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor advisor, orfor any other purposeconferring impermissible private benefit I- Yes I- N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

3

4

5

6

7

8

9

Purpose(s) ofconservation easements held by the organization (check all that apply)
I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofa certified historic structure
I- Preservation ofopen space
Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day ofthe tax year

Held at the End of the YearTotal number ofconservation easements 2a
Total acreage restricted by conservation easements 2b
Number ofconservation easements on a certified historic structure included in (a) 2C
Number ofconservation easements included in (c) acquired after 8/17/06 2d
Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll­

Number ofstates where property subject to conservation easement is located ll­

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
Staffand volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ll­

Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ll-$

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i).-.ind 17o(ii)(4)(B)(ii)v I-Yes I-No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs accounting for conservation easements

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

2

Ifthe 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 ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items
Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service,
provide the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$
Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues includedin Form 990,PartVIII,line 1 ll-$
Assets included in Form 990,PartX ll-$

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 52 28 3 D Schedule D (Form 990) 2009



ScheduleD (Form 990)2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- Yes I- N0

@ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990,PartX7 I-YES I-N0
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 organizationinclude an amount on Form 990,PartX,line217 I-Yes I-No

b If"Yes,"explain the arrangement in Part XIV
m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years l5ack (d)Three Years Back (e)Four Years Back

1a Beginning ofyearbalance .
b Contributions . . . . . .
c Investmentearningsorlosses .
d Grantsorscholarships . . .
e Otherexpenditures forfacilitiesandprograms . . . . . .
f Administrativeexpenses .
g End ofyear balance . . . . . .

2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll- %
b Permanent endowment ll- %
C Term endowment ll- %

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by es No
(i)unrelatedorganizations . .
(ii)relatedorganizations . . . . . . . . . . . . . . . .

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . 3b I I
4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

.,gz2.i?s5s1sf2s:, (b.Li?s&s:.zi?ef (il:5fs3g2.E3ed (-1)1a Land . 371,000 371,000bsuildings . . . . . 3,315,504 1,675,127 1,640,377
c Leasehold improvements . .d Equipment . . . . . 553,159 87,093 466,066eOther................. 21,893 21,893

TotaI.Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), l/ne 10(c).) . . . . . . . ll- 2,499,336
Schedule D (Form 990) 2009
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Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descrlptlon ofsecurlty or category (b)B k I (c) Method ofvaluatlon(lncludlng name ofsecurlty) oo Va ue Cost or end-of-year market value
Flnanclal derlvatlves

Closely-held equlty Interests
Other

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) V"

Investments-Program Related. See Form 990, Part X, line 13.
(c) Method ofvaluatlon

(a) Descrlptlon oflnvestment type (b) Book value Cost orend-of-yearmarket Value

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) V"

M Other Assets. See Form 990, Part X, line 15.(a) Descrlptlon (b) Book value

Total. (Column (b) should equal Form 990 Part X, col.(B)l/ne 15.) . . . . . . . . . . ., I­
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descrlptlon ofLlablllty (b) Amount
Federal Income Taxes

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 25) p.

2. Fln 48 Footnote In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s
llablllty for uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2009
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im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) forthe year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use offacilities

Investment expenses
Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

Excess or (deficit) forthe year per financial statements Combine lines 3 and 9

1

2

3

4

5

6

7

8

9

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Totalrevenue,gains,and other support per audited financialstatements . . . . . . . 1
Amounts included on line 1 but not on Form 990, PartVIII, line 12
Net unrealized gains on investments . . . . . . . .
Donated services and use offacilities .
Recoveries ofprioryear grants . .
Other (Describe in Part XIV) .
Add lines 2a through 2d .
Subtractline 2efromline1 . . . . . . . . . . .
Amounts included on Form 990, PartVIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other(Describe in Part XIV) . . . . . . . . . .
Addlines4aand4b. . . . . . . . . . . . .
Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) . . . . . . 5

2a

2b

2c

2d.. 2e. 3
4a

4b.. 4c
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financialstatements.............
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donatedservicesanduseoffacilities . . . . . . .
Prioryearadjustments . . . .
Otherlosses . . . . .
Other (Describe in Part XIV) .
Addlines 2athrough 2d . .
Subtractline2efromline1. . . . . . . . . . .
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other(DescribeinPartXIV) . . . . . . . . . .
Addlines4aand4b. . . . . . . . . . . . .
Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18) . 5

1

. 2e
3

2a

2b

2c

2d

4a

. 4b. . . . . 4c
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XI
additional information

5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
II, lines 2d and 4b Also complete this part to provide any

Identifier Ret urn Reference Explanation I
On January 1, 2009, PPM HV adopted the accounting standard
on accounting for uncertainty in income taxes coded in
Accounting Standards Codification ("ASC") 740, which
addresses the determination ofwhether tax benefits claimed or
expected to be claimed on its tax return should be recorded in
the financial statements Under this guidance, PPM HV may
recognize the tax benefit from an uncertain tax position only ifit
is more likely than not that the tax position will be sustained on
examination by taxing authorities, based on the technical merits
ofthe position The tax benefits recognized in the financial
statements from such a position are measured based on the
largest benefit that has a greaterthan 50% likelihood of being
realized upon ultimate settlement The guidance on accounting
for uncertainty in income taxes also addresses derecognition,
classification, interest and penalties on income taxes, and
accounting in interim periods Management evaluated PPMHV"s
tax positions and concluded that PPMHV had taken no uncertain
tax provisions that require adjustment to the financial
statements to comply with the provisions ofthis guidance With
few exceptions, PPMHV is no longer subject to income tax
examinations by U S federal, state or local tax authorities for
the years before 2006, which is the standard statute of
limitations look-back period

Schedule D (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493319030210
SCHEDUI-EG Supplemental Information Regarding OMB NO- 1545"OO47
(Form 990 or 990452) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department ofthe -I-feeSUfY or ifthe organization entered more than $15,000 on Form 990-EZ, line 6a. ope n to Public
Infernal Revenue Service F Attach to Form 990 or Form 990-EZ. F See separate instnrctions. IHS I eCti0l1
Name ofthe organization Employer identification number
PLANNED PARENTHOOD OFTHE MID-HUDSON VALLEY INC

14-1344810

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

1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply
a I- Mail solicitations e I- Solicitation of non-government grants
b I- Internet and e-mail solicitations f I- Solicitation ofgovernment grants
c I- Phone solicitations g I- Specialfundraising events
d I- In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I- yes I- 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) Did

(i) Name of individual funcdurjizir have " (V) Amount gatid to (vi) Amount paid to.. y or (lv) Gross receipts (or retaine y) d b(ll) Activity (or retaine y)or entity (fundraiser) control of from activity fundraiser listed in or amzatloncontributions? col (i) Q
Yes No

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

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 08 3 H Schedule G (F0l"m 990 Ol" 990-EZ) 2009



ScheduleG (Form 990 or990-EZ)2008 Page2
M 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.

Reveiiue

1 Gross receipts
2 Less Charitable

3 Gross income (line 1

GALA MILLBROOK PARTY 1
(event type) (@V@f1ttYP@) (total number)

(a)EVer1t #1 (b)EV@f1t #2 (c)Other Events (d)Total Events
(Add col (a) through

col (c))

94,170 40,461 102,865 237,496
contributions . . 94,170 40,461 102,865 237,496
minus line 2) . .

I3- rect Expenses

4 Cash prizes

5 Non-cash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment . .

10

11

9 Other direct expenses . 24,247 5,873 13,886 44,006
Direct expense summary Add lines 4 through 9 in column (d) . .
Netincome summary Combinelines 3,column d,andline 10. . . . . . . . . .

I, 44,006
. F

-44,006

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.

Reveiiue

bingo/progressive bingo
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

(Add col (a) through
col (c))

1 Gross revenue

I3- rect Expenses

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses .

I- Yes % I- Yes % I- YesI-No I-No I-No6 Volunteerlabor . 0/0

7 Direct expense summary Add lines 2 through 5 in column (d) .

8 Net gaming income summary Combine lines 1, column d, and line 7 .

. I*
P

9

a

b

10a

b

11

12

Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each ofthese states? .
If"No," Explain

Yes No

Were any ofthe organization"s gaming licenses revoked, suspended orterminated during the tax year?
If"Yes," Explain

10a

Does the organization operate gaming activities with nonmembers7 . . . . . . . . . . . . .
Is the organization a grantor, beneficiary ortrustee ofa trust or a member ofa partnership or other entity
formedtoadministercharitablegaming? . . . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2009
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ScheduIeG (Form 990 or990-EZ)2009 page3
13 Indlcate the percentage ofgamlng actlvlty operated ln
a Theorganlzatlon"sfaclIlty . . . . . . . . . . 13a
b Anoutsldefaclllty . . . . . . . . . . . . .

14 Enter the name and address ofthe person who prepares the organlzatlon"s gamlng/speclal events books and records

Name I*

Yes N

13b

Address I*

15a Does the organlzatlon have a contract wlth a thlrd party from whom the organlzatlon recelves gamlngrevenue?.................................... 15a
b If"Yes," enterthe amount ofgamlng revenue recelved by the organlzatlon I* $ and the

amount ofgamlng revenue retalned by the thlrd party I* $

C If"Yes," enter name and address

Name P

Address I*

16 Gaming managerlnformatlon

Name P

Gaming manager compensatlon P $

Descrlptlon ofservlces provlded I*

I- Dlrector/officer I- Employee I- Independent contractor
17 Mandatory dlstrlbutlons

a Is the organlzatlon requlred under state law to make charltable dlstrlbutlons from the gamlng proceeds to
retalnthestate gamlngIlcense7 . . . . . . . . . . . .

b Enter the amount ofdlstrlbutlons requlred under state law dlstrlbuted to other exempt organlzatlons or spent
ln the organlzatlon"s own exempt actlvltles durlng the tax year* $

17a
Schedule G (Form 990 or 990-EZ) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 934933190302schedule I 0MB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. open to PublicDepartment of the Treasury * Attach to Form 990Internal Revenue Service In5PeCti0nName of the organization Employer identification number
PLANNED PARENTHOOD OFTHE MID-HUDSON VALLEY INC

14-1344810

M General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount ofthe grants or assistance, the grantees" eligibility forthe grants or assistance, andtheselectioncriteriausedtoawardthegrantsorassistance7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I7YeS I-N
2 Describe in Part IV the organization"s procedures for monitoring the use ofgrant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. UsePartIVandScheduleI-1(Form990)ifadditionalspaceisneeded. . . . . . . . . . . . . . . . . . . . . . . . . P

(a) Name and address of
organization

or government assistance (book,FMV,appraisal,
other)

(b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (g) Description of (h) Purpose ofgrantifapplicable grant cash valuation non-cash assistance or assistance

Education Fund ofFamily 222757367 501C3 15,000
Planning Advocates ofNY
State Inc17 ELKS ST
ALBANY,NY 12207

FORYOUTH
CONFERENCES

Education Fund ofFamily 222757367 501C3 50,000
Planning Advocates ofNY
State Inc17 ELKS ST
ALBANY,NY 12207

FOR CULTURAL
DIVERSITY
PROGRAM

2 Entertotal number ofsection 501(c)(3) and government organizations .
3 Entertotalnumberofotherorganizations. . . . . . . . . .

I* 2
I*

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009



ScheduleI (Form 990)2009 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(a)Type ofgrant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method ofvaluation (f)Description ofnon-cash assistancerecipients cash grant non-cash assistance (book,
FMV, appraisal, other)

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
Identifier Ret urn Reference Explanation
Procedure for Monitoring Part I, Line 2 Schedule I, Part I, Line 2 FUNDS ARE PASS-THROUGH TO THE AGENCY LISTED IN TABLE I DETAILED BUDGETS OF
Grants in the U S PROSPECTIVE PASS-THROUGH GRANT EXPENDITURES ARE SUBMITTED TO THE NYS DEPARTMENT OF HEALTH IN

CONJUNCTION WITH THE FILING OF AN APPLICATION FOR GRANT FUNDING

Schedule I (Form 990) 2009



schedule J Compensation Information OMB NO 1545-0047
F 990
( orm ) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

ll- Complete if the organization answered "Yes" to Form 990, ­Deparlmenloflhe Treasury part IV, question 23- Open t0 PUDIIC
IUIEIUEI REVENUE SEIVIEE ll- Attach to Form 990. ll- See separate instructions. InspectionName of the organization Employer identification number

PLANNED PARENTHOOD OF THE MID-HUDSON VALLEY INC

14-1344810
M Questions Regarding Compensation

Yes No
1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form

990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items
I- First-class or charter travel I- Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

-I-I

-I-I

Tax idemnification and gross-up payments Health or social club dues or initiation fees

-I

-I

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision ofall the expenses described above? If"No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe
organization"s CEO/Executive Director Check all that apply
I- Compensation committee I7 Written employment contract
I- Independent compensation consultant I- Compensation survey or study
I- Form 990 of other organizations I7 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a Yes
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues ofa The organization? 5a Nob Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings ofa The organization? 6a Nob Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixedpayments not describedinlines 5 and 6? If"Yes," describein PartIII 7 N0
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describein Part III 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulationssection 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 50 0 5 3T Schedule J (Form 990) 2009



ScheduleJ (Form 990)2009 Page 2
M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note.The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total ofcolumns (F) Compensation
(i) Bas (ii) Bonus 8, (iii) other other deferred benefits (B)(i)-(D) reported in priore Incentive reportable compensation Form 990 orcompensation compensation compensation Form 990-EZ

Schedule J (Form 990) 2009
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Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Ret urn Explanation
Reference

Part I, Line 4a Yvonne Van Tassel ended employement with the organization effective 10/1/09 and received severance totaling $45,071

Schedule J (Form 990) 2009
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SCHEDULE O

OMB No 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Department ofthe Treasury Form 990 or to provide any additional information 0Pel1 t0 PUbliCInternal Revenue Service hr Attach to Form 990- InspectionName of the organization Employer identification number
PLANNED PARENTHOOD OF THE MID-HUDSON VALLEY INC

14-1344810

Identifier Return Explanation
Form 990,
Part VI,
Section A,
line 3

Financial Consultants were hired as an interimteamto oversee and restructure the financial and billing areas Ms
Mariane Muise served as Acting VP Finance following the resignation of the former VP, Yvonne Van Tassel and
reported weekly to the President and Chief Operating Officer She also presented monthly financial statements to
both the Finance Committee and Board of Directors

Form 990,
Part VI,
Section B,
line 11

THE 990 WAS PRESENTED AT A FULL MEEFING OF THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS

Form 990,
Part VI,
Section B,
line 12c

DIRECTORS AND EMPLOYEES ARE REQUIRED TO REVIEVV AND SIGN THE CONFLICT OF INTEREST FORMS AT
EACH Y EAT AT THE ANNUAL MEEFINGS

Form 990,
Part VI,
Section B,
line 15

THE BOARD OF DIRECTORS DEFERMINE THE SALARY FOR THE PRESIDENT/CEO PLANNED PARENTHOOD IS A

MEMBER OF THE PLANNED PARENTHOOD FEDERATION OF AMERICA, THEREFORE, THE BOARD RECEIVES AN
ANNUAL CEO COMPENSATION SURVEY WHICH PROVIDES INFORIVIATION OF THE ELEMENTS OF THE
COMPENSATION FOR CEO"S OF AFFILIATES AROUND THE COUNTRY BASED ON BUDGEI" SIZE IN ADDITION THE
BOARD LOOKS AT PUBLIC INFORIVIATION OF CEO"S OF NON-PROFITS IN THE GREATER MEFROPOLITAN AND
HUDSON VALLEY AREAS INCLUDING REV IEVV OF THE 99O"S THE REV IEVV AND APPROVAL IS PUT TO THE
BOARD FOR A VOTE PLANNED PARENTHOOD FEDERATION OF AMERICA ALSO PROVIDES DEFAILED
COMPENSATION SURVEY FOR MOST POSITIONS WITHIN THE AFFILIATE AND BREAKS THE OUT BY AFFILIATES
BUDGEI" IN THIS CASEA WEIGHED COST OF LIVING FACTOR IS APPLIED TO ENSURE THE SALARY RANGE ARE
SPECIFIC TO THE REGIONAL MARKEI"

Form 990,
Part VI,
Section C,
line 19

INFORIVIATION ON ORGANIZATIONS WEBSITE INSTRUCTS THE PUBLIC ON HOW TO ACCESS THE GOVERNING,
FINANCE AND CONFLICT OF INTEREST POLICIES

PART XI,
LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR
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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493319030210
SCHEDULE R Related Organizations and Unrelated Partnerships OMB N0 1545-0047
(Form 990) ll- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

ll- Attach to Form 990. ll- See separate instructions.Department ofthe Treasury open to P-ublicInternal Revenue Service InspectlonName of the organization Employer identification number
PLANNED PARENTHOOD OF THE MID-HUDSON VALLEY INC

14-1344810

M Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)(2) (b) (C) (d) (2) (0
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controllingor foreign country) entity

M Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)(2) (b) (C) (d) (2) (0
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controllingor foreign country) (if section 501(c)(3)) entity

PLANNED PARENTHOOD OF THE MIDHUDSON VALLEY ACTION FUND

REIMBURSEMENT OF DIRECT178 CHURCH STREET AND INDIRECT COSTS NY 501(c)(4) N/A N/A
POUGHKEEPSIE, NY 12601 INCURRED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 1 3 5Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 2

ME Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(C)

Legal (d) Predomin(:rgt income
domicile Direct controlling (related unrelated(State or entity excluded from tax,
foreign

Country) under siitlcgns 512­

(2) (b)
Name, address, and EIN of Primary activity

related organization

Ya No Y
(h) (I) (J)(f) (g) Disproprtionate Code V-UBI General or

Share of total mcome Share of end-of-year allocations? amount In box 20 of managingassets Schedule K-1 partner?
(Form 1065)

S No

M Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (D) (C) (d) (e) Sha,e(Q,tOta, Shen f P (h)are o ercentageN addres and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Incomeame, s, (state or entity (C corp, S corp, end-of-year ownershipforeign or trust) assets
country)

Schedule R (Form 990) 2009



ScheduleR(Form990)2009 Page 3
M Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 ifany entity is listed in Parts II, III orIV Yes N0
1 During the tax year, did the orgranization engage in any ofthe following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of(i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity
b Gift, grant, or capital contribution to other organization(s)
c Gift, grant, or capital contribution from other organization(s)
d Loans or loan guarantees to or for other organization(s)
e Loans or loan guarantees by other organization(s)

f Sale ofassets to other organization(s)
g Purchase ofassets from other organization(s)
h Exchange ofassets
i Lease of facilities, equipment, or other assets to other organization(s)

j Lease of facilities, equipment, or other assets from other organization(s)
k Performance ofservices or membership orfundraising solicitations for other organization(s)
I Performance ofservices or membership orfundraising solicitations by other organization(s)
m Sharing offacilities, equipment, mailing lists, or other assets
n Sharing of paid employees

o Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

q Othertransfer ofcash or property to other organization(s)
r Othertransfer ofcash or property from other organization(s)

1a No
1b No
1c No
1d No
1e No
1f No
1g No
1h No
1i No
1j No1k No
1I No
1m No
1n No
1o No
1p No
1q No1r No

2 Ifthe answer to any ofthe above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)(2) (C)Name of other organization Transaction Amount involved

(1)
(2)

(3)

(4)

(5)

(5)

type(a-r)

Schedule R (Form 990) 2009



ScheduleR(Form990)2009 Page4
M Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent ofi
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

ts activities (measured by total assets or gross(2) (b) (C)
Name, address, and EIN of entity Primary activity Legal domicile

(state or foreign
country)

(d)
Are all

partners
section

501(c)(3)
organizations?
Ya No

(2)
Share of

end-of-year
assets

(0 (9) (h)
Disproprtionate Code V-UBI General or
allocations? amount in box managing

20 of Schedule K-1 partner?
(Form 1065)Ya No Ya No

Schedule R (Form 990) 2009



Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

Software ID:
Software Version:

EIN: 14-1344810
Name: PLANNED PARENTHOOD OF THE MID-HUDSON VALLEY

(A) (B) (C) (D)
Name and Title Average Position (check all Reportablehours that apply) compensation

from the
organization (W­
2/1099-MISC)

10115-19112- ,iz­

DLiznp .1aaqsn 1

EllCI1"Ifll1SlJ-as-16 11 1

E

aa i.i:ii:ll.u
156-L

1:1 -dine *-I-93,4

ei

5 H

Url

dLu1:1:1

3

6-ei

p-910519

1-.5-Lu

(E)
Reportable

compensation
from related
organizations
(W- 2/1099­

MISC)

Estimated
amount of other
compensation

from the
organization and

organizations

HELEN ULLRICH
BOARD CHAIR
CYNTHIA ROZENBERG
VICE CHAIR
CHRIS TESSLER
TREASURER
SHANNON WONG
SECRETARY
JUSTINE LEASE
CHAIR OF DEVELOPMENT
RUTH BOYER
BOARD MEMBER
FRED COOK
BOARD MEMBER

STEPHEN KATZ
BOARD MEMBER
KEVIN KRAFT
BOARD MEMBER

SARAH LEVINE
BOARD MEMBER

KEVIN MULQUEEN
BOARD MEMBER

DR AMY NOVATT
BOARD MEMBER
REV WILLIAM BLAKE RIDER
BOARD MEMBER

BARBARA SARAH
BOARD MEMBER
STEVEN TINKELMAN
BOARD MEMBER

CLARE COLEMAN
PRESIDENT&CEO
RUTH ELLEN BLODGETT
PRESIDENT&CEO
YVONNE VAN TASSEL
VP FINANCE
MARILYN DONOGHUE
VP HR
RAYMA BURNETT-BIGLANE
PHYSICIAN

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

124,037

130,467

117,465

92,813

100,695

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

12,365

14,960

31,626

6,213

23,468



Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses
Do not include amounts reported online (A) (B) (C) (D)

6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

PHYSICIAN FEES 274,156 274,156

MAINTENANCE &REPAIRS 188,125 155,760 24,456 7,909
DUES AND SUBSCRIPTION 150,994 15,781 134,851 362
LA BO RATO RY FEES & OUTSI 137,698 137,698

FINANCING FEES 43,516 9,949 24,061 9,506


