
UZ 5? Z NIIF IIEINIIIVQS

1 "- N rF  I . OMB No 15450047
0"" Return of Organization Exempt From Income Tax

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
iniernai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements 0109010 Public IFISPPCUOU

- For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 3 0 2 O 0 9
-B chedznapphcable C Name 010,98,-,,Za(,0n D Employerldentiltcation Number

U

Please use
Address change IRS label PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509
Name change 3:  Number and street (or P O box if mail is not delivered to street addr) Roomlsuite E Telephone number

(215) 351-5500iii.i.ei feium epiifiie 1144 LoCUsT STREET
Termmahon  City. town or country State ZIP code + 4

PHILADELPHIA PA 19107 G Gross receipts $ 13 463 980Amended return

xlI-iftes & GovernanceAct v

PNEANPE ,R.EPE0.D11QT.Iy11 .F.RPED.0u1 .IRQBEAPE .A.C9ES5-10. RE PRODUCT IVE HEALTH
55321925. BE Q .111 EQR141.-H1191* 1. .A11 Q .PBQIQQTE -F1324 91114. 53111-lf H

Ulbblhl

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a) i

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

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

Revenue

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOC, and Ile)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line I2)

ExpensesNet. Assets tr
Fund Ba nncoo

17 Other expenses (Part IX, column @ lines 11a-I Id, 11f-24f)
18 Total expenses Add lines 13-17 mu -a-.ei ,:f.i- - V e -i ---. iii fetllii- . iii i19 Revenue less expenses Subtrac line . ei .1 . ,. ,

20
21

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members *- - - -- - I* , I -- f 1
15 Salaries, other compensation, e ployeR&@ X-y Elumn A), lines 5-10)
16a Professional fundraising fees (Prtfl , co umn * , line Ile) O

*FIS OS

b Total fundraising expenses (Part lg olurMiNtDM1lirTie

Application pending F Name and addwss of pnnqpai omcer H(a) Is this a group return for affiliates* yes - No
DAYLE sranieiziic 1144 Locusr sfrru-:ET PHILADELPHIA PA 19107 ""7 A" a" a"""a*e$ ""C"*d"" Yee

Tax-exempt status 501 (c) ( 3 )* (insert no ) U 4947(a)(I) or lj 527
Websiiel * WWW . PPSP . ORG H(c) Group exemption number P
Type of organization Corporation lj Trust Y lj Association EI Other* I L Year of Formation 1 92 9 M State of legal domicile PA

art I I Summary
1 Briefly describe the organizations mission or most significant activities" -II -IS OUR MISSION TO PROTECT AND

If No attach a list (see instructions)

Check this box * lj if the organization discontinued its operations or disposed of more than 25% of its assets

CurrentYear
4 371 764 2 391 560
8 698 041 10 788 150

211 194 284 270
13 638 137 13 463 980

8 022 524 8 543 744

539,195
5 876 12 6 934 O73

I e25) 13 898 936 i 15 477 817
-260 799 i -2 013 837

Net assets or fund balances Subtract line 21 from line 20 17 537 7 62 13 567 31 922 f I
ERai:tJl.... Signature Bl k. .  .U d ii i in * din i i dz" ii i ci i i i i

ifSee2i?i?2Si "S?ii?epe"" ai. fp?" "" efiiI$J%#I" fI"&%$e aa8S05*iI*i?i? i"Pn%iT*3nef?i"v?iie1i"pfZi?e?.?P1i%? e?SdiII"el?i%5e$" "Iyk""w*ed9e am* hem *I *SSign W .V /in /o
Beginning of Year End of YearTotal assets (Part X, line 16) 21 038 310 17 209 084Total liabilities (Part X, line 26) 3 500 548 3 641 765

. ,  -T e 1/- " "3 J" * /Qi IHere signai - , C **l oeie* DAYLE -. Rc * PRESI ENT & CEO
Type or print name and title

,d Date gg,----1 i2:sii:i,1aiis:2iYi"g"Uf"b@fPal Preparer"s employed 7 X
Pre" , Signalufe * CHARLES E. ROTH, CPA 05/02/10
Eggers Firm-Snemeiai CHARLES F. ROTH, CPA0 I Z?#"TafeTii"f p Po Box 255 ein y add-less. andnew NEwTowN SQUARE PA 19073 Paenen., (610) 359-9 91
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOioi on/23/09 Form 990 (2008)A 3
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4 Form 990 (2008) PLANNED PARENTHOOD SOUTHEASTI-:RN PA* 23-1352509 Page 2
IPart lll I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organizations mission
.II -I.5- 9U.R. 141.59 10.N. I9 195923911 BN 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- L
31UiA.N93 .RL3 ERL0LD9C.T.I Y3. 1353399111- 11193311513- 119.93 93. I9 .R13 E110139C.T.IY3. 1431131311 . . . . . . . . . . . .- L
.SEEVLIQESL B113. IElf10Bf*L4P1T.I91*1f- 5113. 12110149113. 934153 .H13&I1T111 . . . . . . . . . . . . . . . . . . . . . . . .- L

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If "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? EI Yes No
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 5Ol(c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) 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 $ 12 , 101 , 227 . including grants of $ O . ) (Revenue $ 10 , 4 93, 639 . )
14391953 .S1319/.I93S.*E?L*V1Il-X .3lJ1iJ*1N.IECi .53P1V.l39flS. .( 4104990.11 -9.A1193.R . . . . . . . . . . . . . . . . . . . .- L
.SQKE-EHLN-G-( :L0-,Z Q0-),L ETD- IEiSIi2L9.f 21.3,) L1*2I-DL-3lF-E- QE-RYLC-E517-,-428-)-L - - - - - - - - - - - - * - - - - - -- 
143 91.953 9139351 9115.( 11.61 Z 1.1- 3P13.393N.C1f .C.9111R.A93P.TI 9N.(l 11.2.3 9 1./ . . . . . . . . . . . . . . . . . . . .- L
141911 .TX 121.119 19.9.6 1 1.9933959931 1 92.91 1.33? 59.39 9T.IY 3 .H35L.T1* -S.3BY 1.939 14.35 1.1 . . . . . . . . . . . . . .- L
143 llI.C5U.911 .3139 BT.I9IiS.(.7 1 4.95 1 f. 5351191311 3351? I .PB9C.3139R.39 19.2.9 1 1. . . . . . . . . . . . . . . . . . . . .- L
1133.3. 9119.93 93.31"-9 (.49 1/. 9"11"13B-&3BYI.C1*39 . . . . . . . . . . . . . . . . . . . . . . . . . . L . . . . . . . . . .- L

4b (Code ) (Expenses $ 786, 634 . including grants of $ 0 . ) (Revenue $ 289, 405 . )
.EQQCAI LOLN. &E.Ry LQE5:IiR9EELS5lQNL1AL LDEYELLOEMELNE L iL1L Q7L0L) L LYQQQH ............... L L
LIQDEBSLHLIE LaNpLi2LD9gPLTL1QrL Li 5101 L Lcpyiuvyg UL gQuLc5i@1LoyL iL4L1giL, L L L L L L L L L L L L L I I II I
LPQQLLIQ LI.NEQPe4e1I.011L .H111Li&T:i-CL0Li1iSLELL111GL, QQNLDQMSL pLSLTLi 50.01 L L L L L L L L L L L L L I -------- I I
1i515LLT5LFLAg13SL,L M502 QALL 51-ILSLI QFLNQE LT35igNL1gig (egg) - - L L - - - - g - - - - L - - - - Q - - I I I I I "I I

4c (Code ) (Expenses $ 4 91 , 477 . including grants of S 0 . ) (Revenue S O . )
LPQQLLIQ LALFEeILRs --L 1131-5110512 LBQQ yQe0y1eRLS- i10L parm QE. 9L6L0@ -@0955 95 LLLLL L L
as QOLRE .ALN9 LH.EeLTLHL QELNI1:5& .Serv/LIQIQSLL L 1:RL0yL0Li-19LS.P@eIsE3LeEByLCE5 L0yL L L L L - L I I I """"" I I
xieuilys "L L15 @0355 LF95 LEYQNLTLSL LRLE9110L1IeD. QQTLIQQ LNEMOBIS LMEMQEBQ LMEQILAL - L L L I I I LI ---- I I
LCQiiTfi92SJ-t1E.0L5 LIBIELRYLQWLSL LTYLAPLPEARANQELSL LR.ApL0L 513110513-w.CeS1 L L - - L L - L L I I - - I I I I I I

4d Other program services (Describe in Schedule O )(Expenses S including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 13 , 37 9 , 338 . (Must equal Part /X, Line 25, column (B))

BAA TEE/fioioz iz/24/os F0rm 990 (2008)



s. 2
I

4* T
Form 990 (2008) PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509 Page 3

ri iv lcheckiist of Required schedulesEa

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17
18

19

20

21

22

23

24

25

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private f0undation)? lf "Yes," completeSchedule A . .
lsxthe organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l
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 subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advic
on the distribution or investment of amounts in such funds or accounts? lf "Yes/corriplete 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? lf "Yes,"
complete Schedule D, Part Ill

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"complete
Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts VI,
Vll, Vlll, lX, or X as applicable

6

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 Xlll
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part l

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part l

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "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 lll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes/comp/ete Schedule I, Parts l and ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? ll "Yes/complete Schedule l, Parts /and /ll

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes,"answer questions 24b-24d and
complete Schedule K lf "No, "go lo question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part/

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person fr
a prior year? lf "Yes/complete Schedule L, Part/

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organizations tax year lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part lll

Om

.L-fi2 X
3 X
4 X

.L-..-.

.Li-L

.-7.Z.L

.-3.Z.?i.

.iii
i 10 X

11 X

12 X13 X14a X
14bat-L
15 x
16 x
17 X
18 X

NDCPCDC

is
zo311...Bi.
23 X

24a.-.1.X
2-tb

24cli.
25a X
25bSX
zs x
27 X

BAA

TEEA0103 10/13/08

Form 990 (2008)

Yes No lX I



Form 990 (2008) PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509 Page

i Ft 1. L 7
4

Part N ICheckIist 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 officer, director, trustee, or employee),or an indirect business relationship through ownership of more than 35% in another entity (individually or col ectively
with other person(s) listed in Part VII, Section A)7 lf "Yes,"complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organization? lf "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

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization7 lf "Yes, complete Schedule L, Part /V

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "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 -37 lf "Yes," complete Schedule R, Part l

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, lll, lV, and V,
/ine 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)7 lf "Yes," complete Schedule R,
Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization7 lf "Yes," complete Schedule R, Part V, /ine 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? lf "Yes," complete Schedule R, Part Vl

28a

28b

28c

29 X

37

Yes No

.-.-1

X

.liljli
Wil.
31 x
32 x
33 x
34 X

51-i
ss X

BAA

TEEAOIO4 12/18/08

Form 990 (2O08)
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Form 990 (2008) PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509 Page 5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1 a 7 5
b En*ter the number of Forms W-2G included in line la Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return 2 8 8

.-.iil
1c X

l

I

2b 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 la 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 during the year covered by
this return?

b If "Yes" has it filed a Form 990-T for this year? If "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, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. "tt"

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
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 file 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
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

..,.--J
3a X
3b

4a X
sf

5a X5b X
Sc6a X
Gb

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did theggganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dl 5% *-I

7bX

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -- --*--
benefit contract?

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 all contributions 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 during the year?

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 any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b H

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a

a WHY?
,E-&.*..9a X9b X

7e X7f X
79
7h

b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b V
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bIBAA Form 990
TEE/-xoi 05 04/08/09

(2008)
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Form 990 (2008) PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509 Page 6
Part VI I Governance, Management and Disclosure (Sect/ons A, B, and C request information about pol/cies not

required by the Internal Revenue Code.)
Section A. " Governing Body and Management

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

1a Enter the number of voting members of the governing body x 1a 22b Enter the number of voting members that are independent 1b 2 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -A

officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

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 of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

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

11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? lf "Yes, " provide the names and addresses in Schedule O

J.

Noeva
Tl

3 X4 l X

l
10

11

5 X.Lil
7a X7b X

"EZ X
Bb X ,
9aX

L..
Xe

X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No/go to line 13

b Are officers, 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," describe in
Schedule O how this is done

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 of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organization"s CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

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 organization"s exempt
status with respect to such arrangements?

Yes No

12a

12b

12c

15a
15b

16a

#Xi
X2

.Elb
Q- i is

16b

#EX13X
.14-*X.i

,J*Xi
L
-cl

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * *Penn-sytgapiq - * - - - - - - - -- 
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
D Own website lj Another"s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing 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
*.PTe1iNL1PiD.P.A.13EiNLfE0.09 EE EFL -L15 2 .L9QflS.T- QT.-z - - EliI.LE12E-LEPLIBL - EQ - -1.9.1 Q1 - - - - - (.22 Q) 3.51-55 00BAA Form 990 (2008)

TEEA0106 12/18/08
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Form 990 (2008) PLANNED PARENTHOOD SOUTHEASTERN PA 23-135250 9 Page 7
IPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A.* Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

o List all of the organizations current officers directors, trustees Swhether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E , and (F) if no compensa ion was paid

0 List the organization"s five 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) or more than $100,000 from the organization and any
related organizations

0 List all of the organizations 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 trusteesg officers, key employees, highest compensated
employees, and former such persons

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

Name and Title

per week

I )3J

Z

. nrirpiilhlfif

Z

?*L*(4HH SI)

5
1

a Fay

-1
2.*1
-3

*-Q1
*I

T
2
"E

"5
El

Sd

I
*E

LLI 1.)JHpa vs

iauu Li

(B) (C) (D) (E)
Aggrlaige Position (check all that apply) Reponable ReponameA * - O A  compensation from compensation from

the or%anization related or anizations(W-2/l 99-MISC) (W-2/1039-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

-DBIL-Q E"1lE-IEEE-RSL - - 
PRESIDENT & CEO 35.00 X 170,501. 0., 0.

-C530-TL A - III LL-IQUIQ - 
CHAIR 0.00 X 0. 0. 0.

.MARC-IB-ER-IEQMBLI - - - 
FIRST VICE CHAIR 0.00 X 0. 0. 0.
Jo ANN B. JoNEs, 1-:sQ.----
-sEE6NE-(71-CE -c-Hifi - I 0.00 X 0. 0. 0.
-Ll1iD-A- I -. lJE1*2M-OIL - - 
SECRETARY 0.00 X 0. 0. 0.

JQAN- E4- -M9BCiA-N- - - - 
AS S I STANT SECRETARY 0.00 X 0. 0. 0.
-Ll SA- I4- -SLQAN-f - E3-Q4 
TREASURER 0.00 X 0. O 0.
1351313-ABA -AFI IE - - - -- 
BOARD MEMBER 0.00 X 0. 0. O.

-CX IIT-HI A -F- - EI-G9 ER-OZL
BOARD MEMBER 0.00 X 0. 0. 0.
3553-1- AAAS- 12- EQC-H-5 
BOARD MEMBER 0.00 X 0. 0. 0.

-Ll 1iD-A- S - SL- IC-K5 TE-TIL
BOARD MEMBER 0.00 X O. 0. 0.

-EI# LE-IL A - B4-5CiE-N- - - 
BOARD MEMBER 0.00 X 0. 0. 0.
WEEE-5-KA -MAL Q0-NEQQ - 
BOARD MEMBER 0.00 X O. 0. O.

BEE- MAEV-IN -A-- MER-SE
BOARD MEMBER 0.00 X O. 0. 0.

JANE- 5- -M-C5121-IL - - - 
BOARD MEMBER 0.00 X 0. 0. 0.
BATH-RE N -LQEY -P9 IN-ABL
BOARD MEMBER 0.00 X 0. O. 0.
-LIIlD-A- Q - Bl QH - - - -- 
BOARD MEMBER 0.00 X 0. 0. O.
BAA rEEAoio7 04/24/09 Form 990 (2008)
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DO
U

per week

nsu

:* -I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(A) (B) I (C) (D) (E) (F)Q 7* 3" i

9

compensation om compens io ro
the orgggization related ogganizations(W-2/I -MISC) (W-2/I 9-MISC)

LU

"Er
Name and Title Avefage Posmon (Check 3" that 3990") Reportable Reportablehours - - Ir at n I m-I fD- F, 3( *

o :ia
UP A P

euo n

:ao

BSSFIJ 9

7

99 S11

aa/to dui

aaAT5
saqb

191.11

uadiuoopaes

Estimated
amount of other
compensat on

from the
organization
and related

organizations

$531.5? DIE. NQRPE EEOI4- SEBI IlT.0I*1 .... - .BOARD MEMBER 0 . oo x 0. 0 O.

,BE"1lH- ME ,VQQEL ................ -.BOARD MEMBER 0.00 x 0. 0 0.
-FE LE,CI1i .WEL SIS ................ -.BOARD MEMBER 0.00 X 0. O 0.
BUBBK. 13s .WQQQI-B11 Q1. 141 .D.- . . . . . . . .-.BOARD MEMBER 0 . 00 X 0. 0 0.
-DE l20,RB-C.0LL IBB. EUS . . . . - , . . . . . .I .BOARD MEMBER 0 . 00 X O. 0 0.
MBBY. PEIIEEKER . . . . . . - . . . . . . . . .-.VP ADMINISTRATION 35.00 X 106,564. 0 0.
YEBA. EE .BBITEEJ . . . . . . . . . . . . . . .-.VP FINANCE & IT 35.00 X 100,149. 0 0.
55:94.51 XABB- Q0.R13ET.T . . . . . . . . . . . .-.VP DEVELOPMENT 35.00 X 101,672. 0 0.

1 b Total * 478,886. 0. O.
2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization * 4

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? lf "Yes," complete Schedule J for such individual

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

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 Schedule J for such person

all
ID

if 5

-.1

L --115 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 (A) (B) (C)Name and business address Description of Services Compensation

LEE TRIPP, MD 1144 LOCUST ST. PHILA, PA 19103 MEDICAL SERVICES 525, 879.
Rs ANESTHESIA sERv 114 4 LOCUST ST . PHILA, PA 19103 ANESTHESIA SERVICES 321, 332.
CHARLES BENJAMIN 310 WI-IITMARSH VALLEY RD FT WASHINGTON PA

CY-1-oLocy SERV or MD 13900 LAUREL LAKE AV LAUREL MD
19034 MEDICAL SERVICES
20725 LAB TEST

346, 110.
263, 325.

JoM PHARMACEUTICAL 5079 COLLECTIONS CENTER CHICAGO IL 60 693 PHARMACEUTICALS 229,762.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * 9BAA TEE/toioa io/i3/os Form 990 (2008)
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(Part Vllll Statement of Revenue

u

(A)
Total revenue

(C)
Unrelated
business
revenue

(B)
Related or

exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

NS G FTS, GRANTS
R S M LAR AMOUNTS

.40 O N

d

" f

CONTR BUT O
AND OTHE

9
h

b Membership dues

1a
1b
1c
1d
1e

Federated campaigns

Fundraising events 1 3 1 , 7 60
Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contribns included in Ins la-1f

1, 166,364

1 093 436
$ 50,981
"lf , ,

Total. Add lines la-lf P 2,391,560. 8

CE REVENUE

N
N

b- c
d

PROGRAM SERV

-*- m

9

i Business Code jk -Q ln  82* Am Al g,
llE&L.TE-C.El*11"ER. E $13.5. - -  624100 5,715, 131. 5,715, 131.

O

O

.EDQC.AE" EQN. E .T325 2111119 -  611710 289,405. 289,405.

O

O

59 35.191511 FEES . . . . . .-  624100 3, 963, 927. 3, 963, 927.

O

O

.PH L1-JL -EEBL "EH, SQALTBIAQT. 624100 672,181. 672,181.

O

O

345111-LG.EME.NLF - EEE? . . . .-  561000 142,400. 142,400.

O

O

All other program service revenue 5,106. 5,106.

O

Total. Add lines 2a-2f P 10,788, 150.

O

3

4
5

6a
b
c
d

7a

b

c
d

8a

OTHER REVENUE

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest andothersimilaramounts) * 284,270. 0. 0. 284,270.
Income from investment of tax-exempt bond proceeds
Royalties

P
P

(i) Real (ii) Personal
Gross Rents

Less rental expenses
Rental income or (loss)

Net rental income or (loss) P

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

Less cost or other basis
and sales expenses

Gain or (loss)

is

(2

ww
1.15.#

f mm*

..ts:1s5&*.

31*2 5,
2

Net gain or (loss) P

Gross income from fundraising events
(not including S 131 , 7 60 .
of contributions reported on line lc)
See Part IV, line 18
Less" direct expenses b

B

Net income or (loss) from fundraising events *
Gross income from gaming activities
See Part IV, line 19
Less" direct expenses b

3
gs

Net income or (loss) from gaming activities *
Gross sales of inventory, less returns
and allowances

Less cost of goods sold b
Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11a

b
c
d

e

12

All other revenue
Total. Add lines 11a-11d *
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

l

10c,and11e * 13,463,980. 10,788,150. O. 284,270.BAA rEeAoio9 iz/is/zoos Form 990 (2008)
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fPart IX I Statement of Functional Expenses

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

nd (D).

Do
fb, not include amounts rigzorfed on //"nes7b, Bb, 9b, and 70b of art Wll.

(A) (B) (C)
Total expenses PFCgram service

expenses
Management and
general expenses

(D)
Fundraising
expenses

1

2

3

4
5

6

7

8

9

10

11

12
13

14

15
16
17

18

1 9

20
21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other 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)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

2 .CQ11T.1"UB(lT.EP-EH1f5I.CI7i1*15. - - - 
b .L55L0.R5T.0.RI . . . . . . . . . . .- 
C 145 Q13?-11 .39 EPLI ES . . . . . . .- 
d.PBQV.I5 10.11. E03. 1.3.1113. 1213.311" 5 - - 
e .PBQGBBP1 .S15 EP)-2 E5. . . . . . .- 
f All other expenses

Total functional expenses Add lines l through Zilf

478,886 208,236 253,596. 17,054.

6,766,563 5,894,562 631, 026. 240, 975.

112,790 94, 888 13,899. 4,003.
598, 363 503, 390 73,736. 21,237.
587, 142 493, 950 72,353. 20,839.

62, 700 0 0. 62,700.
79,376 0 79,376- 0.
75,300 0 75,300 O.

195, 859 147,078 27,875. 20,906.
44,366. 44,366. 0 0.

125, 977 105, 074 19,954 949.

867,372 806,737 24,893. 35,742.
47, 007 39,166 7,453 388 .

97,265 0 97,265- 0.
238,200 113, 510 124, 690- 0.
860, 591 829,413 18, 187 12,991.
241, 564 241, 564 0- 0.

f.
4

1,163,067 1,163,067

O

O

635, 673 635,673

C)

O

1, 128,263 1, 128,263

O

O

568,543 568,543

O

- 0.
61,003 58, 521 0. 2,482.

441, 947 303,337 39, 681 98,929.
15,477,817. 13,379,338. 1,559,284. 539,195.

26 Joint Costs. Check here * D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0ll0 12/19/08

Form 990 (2008)
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lPart X I Balance Sheet. Beginn(A) (B)

ing of year End of year

-A

Cash - non-interest-bearing 737, 003

-I

204,795.
x Savings and temporary cash investments

N

N

0)

Pledges and grants receivable, net 1 , 615,661

(N

862,972.

A

Accounts receivable, net 2 , 070, 372

-h

1,864,091.

U1

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

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) I

I

and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

Ui

UI)

7 Notes and loans receivable, net

Nl

Ui

8 Inventories for sale or use 144, 404

Q

146, 962.

U1-lI"l1

9 Prepaid expenses and deferred charges " 288, 633.

ID

10a Land, buildings, and equipment cost basis 10a 12 , 209, 336 .
b Less accumulated depreciation Complete Part Vl of

194,472.
Iat , 4 IScheduleD 10b 5,139,818. 7, 287,894 10 6 7,069,518.

11 Investments - publicly-traded securities 7 , 048,299. 11 5,430,521.
12 Investments - other securities See Part IV, line 11 1 , 118,544 12 888,253.
13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 727,500 15 547,500.
16 Total assets Add lines 1 through 15 (must equal line 34) 21, 038, 310. 16 17,209,064.
17 Accounts payable and accrued expenses 1 , 632,416. 17 985,579.
18 Grants payable 18
19 Deferred revenue 9 83,816.

I*

20 Tax-exempt bond liabilities 20

W)

21 Escrow account liability Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key emplo ees,
highest compensated employees, and disqualified persons Complete Part ll

-1--i

of Schedule L 22
... 1,

23 Secured mortgages and notes payable to unrelated third parties

(DM

589,132 23 572, 370.24 Unsecured notes and loans payable 1 , 279, 000 24 2,000,000.
25 Other liabilities Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 3, 500,548 26X .Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

-(MZ

$4 13
3,641,765.

(/XD)

27 Unrestricted net assets 8 , 947, 620 27 6,162,261.

I11

28 Temporarily restricted net assets 6, 614, 512 28 5,574,030.

U7-I

29 Permanently restricted net assets 1 , 975,630 29

210

Organizations that do not follow SFAS 117, check here * lj and completelines 30 through 34. 5

C11

1,831,028.

9 I

UZ

30 Capital stock or trust principal, or current funds 30

W

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

bf)

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances.

OZ

17, 537, 762 33 13,567,319.

Ulffl

Total liabilities and net assets/fund balances 2 1 , 038, 310 34 17,209,084.34

lPart XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 El Cash Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s 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 of the audit

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

-(

.. L 5

b If "Yes," did the organization undergo the required audit or audits? 3b XBAA Form 990 (2008)
TEEA01 1 1 12/22/08
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OMB No 1545-0047SCHEDULE A - " "(Pom 990 N990-Ez) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to publicD ri i fin t , . 
inlgfnamgvgnueeserf/lsgw l * Attach to Form 990 or Form 990-EZ. * See separate instructions. l"5PeCU0"Name of the organization Employer identification number
PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509

lPartl -lReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1

2

-bw

5

6
7

8
9

10

11

6

f

9

h

-in
iza

iza

i

:if

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(bX1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospitals

name, city, and state - - - - - - - - - - - - - - , * - - - - - - - - - - * - - - - - - - - - - - - - Q - - - - - - - - -- 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
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 - subiect 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 Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section g09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Cl Type l b Cl Type ll c Cl Type lll - Functionally integrated d lj Type lll- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gtbagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )
lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

in
in

Z
O

(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? 11 g (I
(ii) a family member of a person described in (i) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the organizations the organization supports

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (V) Did you notify (vi) ls the
organization in col
(i) organized in the

U S ?

(vii) Amount of SupportOrganization (described on lines 1 9 organization in col the organization inabove or IRC section (i) listed in your col (i) of
(see instructions)) governing your support?

document?

Yes No Yes No Yes No

Total

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

TEEA0401 12/17/08

U
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Schedule A (Form 990 or 990-EZ) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509 Page 2
IPart II lSupport 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 l )
Section A. Public Support

illiglilirllrlilizlirgyfliirfor "Seal ye" ra) 2004 (0) 2005 (C) 2006 (dy 2007 (e) 2008 (0 Toiai
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
or anization"s benefit and
eillter paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

4,054,000. 5,390,000. 6,318,347. 2,917,853. 3,144,249. 21,824,449.

21,824,449.4,054,000. 5,390,000. 6,318,347. 2,917,853. 3,144,249.4 4 e * *.5 9. 59 **@ 4
1 621,824,449.

Section B. Total Support
Calend-ar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total support. Add lines 7
through 10
Gross receipts from related acti

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
21,824,449.4,054,000. 5,390,000. 6,318,347. 2,917,853. 3,144,249.

152,000. 198,000. 501,385. 568,332. 284,270. 1,703,987.

e 2% tx "t.5 ef xx 2* lf Q * 2 3 , 52 8 , 4 3 6 .vities, etc (see instructions) I 12
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here v Il

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 92 , 7 6 0/,
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 95 , 04 %
16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization P
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 P lj

17a 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizationmeets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how ljP

b 10%-facts-and-circumstances test - 2007. If the or anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

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

meets the "facts-ang-circumstances" test, check this box and stop here. Explain in Part IV how the P,BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402 12/ l 7/08
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Schedule A (Form 990 or 990-EZ) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA 23-135250 9 Page 3
lPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants *
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

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

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
%

Calendar year (or fiscal yr beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 1 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of

ggpitlaxl/ assets (Explain in

13 Total support. (aaa ins 9, ioc. ii,anai2) f  .-W.- f f- f -e-we - -f - -Y I - l  -f
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ELPorganization, check this box and stop here

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

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

l 17 1 A %estment income ercenta e from 2007 Schedule A Part IV A line 27h 18 018 Inv p g , - , A
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lj
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 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 E20 Private foundation. If the organization did not check a box on line 14 19a or 19b check this box and see instructions P
BAA TEEAo4o3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA 2 3- 1 35250 9 Page 4
lPart IV ISuppIementaI Information. Complete this part to provide the explanation required by Part II, line 103

Part ll, line l7a or l7bg or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA04o4 io/07/os Schedule A (Form 990 or 990-EZ) 2008



sciiEDui.E c Poiiricai campaign and Lobbying Activities OMBNO lim"(Form 990 or 990-EZ)  0 8For Organizations Exempt From Income Tax Under section 501(c) and section 527

- * To be completed by organizations described below. open to Public *D rt t fth T ,nigg,aT52,@,,ueeSg,i?3gW - Anach to Form 99o or Form 990-Ez. Inspection
If the organization answered *Yes," to F onn 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

0 SectiHnA5O1(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not completePart 
lf the organization answered "Yes,* to Form 990, Part IV, line 5 (Proxy Tax), then

0 Section 501 (c)(4), (5), or (6) organizations Complete Part IllName of organization Employer identification number
PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509

IPart I-A 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 organizations direct and indirect political campaign activities in Part IV2 Political expenditures * $ 2 6, O00 .3 Volunteer hours 5 O 0
IPart I-B ITo 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 * $ 0 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 * $ 0 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No4a Was a correction made7 Yes No

b If *Yes," describe in Part IV

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities * $

CHI

2 Enter the amount of the filing organizations funds contributed to other organizations for section 527 exemptfunction activities * $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and onForm 1120-POL, line 17b * $
4 Did the filing organization file Form 1120-POL for this year? lj Yes 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 organizations 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 tiling (e) Amount of political
organizations own internal contributions received and

funds If none, enter-0- promptly and directlydelivere to a separate
political organization

If none, enter -0

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

TEE/moi iziie/08
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Schedule C (Form 990 or 990-EZ) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509 Page 2

lPart ll-A lTo be completed blyl organizations exempt under section 501(c)(3) that filed Form 5768 (electionunder section 501( )). See the instructions for Schedule C for details.
A Check B if the filmg organization belongs to an affiliated group
B Check v if the filing organization checked box A and "limited control" provisions apply.

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

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

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines lc and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

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

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount is
20% of the amount on line le

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

$1,000,000

68,000.
26, 000.
94, 000.

15,383,817.
15,477,817.

923, 891.

1.2* Ei.
g Grassroots nontaxable amount (enter 25% of line lf)
h Subtract line 1g from line 1a Enter -0- if line g is more than line a
i Subtract line lf from line 1C Enter -0- if line f is more than line c

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

230, 973.
0.
0.

ljYes U 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (3) 2005 0,) 2005
year beginning in)

(c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxableamount 633,500. 641,453. 849,947 923,891. 3,048,791.
b Lobbying ceiling

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

I 9"is 20 gy. .

*$113

gs V
1

2**

tv,

4,573,187.
c Total lobbying

expenditures 78,000. 71,000. 92, 000 94,000. 335,000.
d Grassroots non-taxab

amount
le 158,375. 160,363. 212, 387 230,973. 762,098.

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

si ,ss"

MXJWW

1,143,147.
f Grassroots lobbying

expenditures 59,000. 51,000. 62, 000 68,000. 240,000.
BAA

TEEA3202 12/18/08

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509 Page 3
lPart ll-B lTo be completed by .organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details." (2) (b)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local I
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 1i)?
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? lf "Yes," describe in Part IVj Total lines lc through li W 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? % *I
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 1
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I

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

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

lPart*lll-B ITo be completed by all organizations exemcrit under section .501.(c)(4), section 501(c)(5), or section501(c)(6) if BOTH Part Ill-A, questions 1 an 2 are answered No OR if Part Ill A, question 3 is
answered "Yes." 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 xexpenses for which the section 527(f) tax was paid). Q,

a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

2a
2b
2c.Li-D

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

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5
IPart N ISupplementaI Information
Complete this part to provide the descriptions required for Part I-A, line lg Part l-B, line 43 Part I-C, line 5, and Part ll-B, line li
Also, complete this part for any additional information

.PE -I."5-TiiPS? -1. - - B5. Y 911%? EQREJZABE lC.1E&T.EP- I-N. PQY.-IJQFLG. I&PQL1LN,G- Qli , - - - - , - - - - -- 

. . , . . . . . . . .- - &llV9Q15.C.Y-llE.TElQflS.f - lN.CL-QQUS5 -L-EIEF-.11 ll11ILl"lliG,, - QQBBI I-N-GL - - - - - - - - - 

........... - - Qlilliltl BPYQCBQL- ElES.5.1.*9I.N9L .A.NP-QULFBIQASBLYLIEIBLIL-l"1LY.-- - - , , - , - - - , - 

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203 iz/is/os
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Schedule C (Form 990 or 990-EZ) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509 Page 4
IPart IV I Sugplemental Information (cont/rrued)

.

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA32o4 10/oe/08
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OMB N0 1545-0047SCHEDULE D , I(Form 990) x Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that Open to Public QEli5?n2TlS2:g:1t?$esEri?cs:W answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspectioniame of me organization Employer Identification number

PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509
lPart I lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

#CAIN-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 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? lj Yes EI 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 otherim ermissible private benefit" lj Yes EI No

KPart "El Conservation Easements 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)

Preservation of land for public use (e g , recreation or pleasure) glfteservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
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 Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? EI Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionl70(h)(4)(B)(I) and l70(l1)(4)(B)(")7 EI Yes EI No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

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

1 a lf the organization elected. as permitted under SFAS 116, not to report in nts 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 describes these items

b 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 the following
amounts relating to these items"
(i) Revenues included in Form 990, Part Vlll, line 1 v$(ii) Assets included in Form 990, Part X v $

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

a Revenues included in Form 990, Part VIII, line 1 v $b Assets included in Form 990, Pgirt X , 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA330l 12/23/08



Schedule D (Form 990) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509 Page 2
lPart lll lOrganizations MaintainingYCollections of Art, Historical Treasures, or Other Similar Assets (continued) Y

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 apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? lj Yes D No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 U Yes ij No
b If *Yes," explain the arrangement in Part XIV and complete the following table"

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 EI Yes lj No
b If "Yes," explain the arrangement in Part XIV

IPart V IEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

T (a) Current year (b) Prior year (c) Two years back I (d) Three years back (e) Four years backl l .
1a Beginning of year balance 14 835 4 81 .
b Contributions 2 0 6 , 0 32 .
c Investment earnings or losses -1 , 671 , 1 68 .
d Grants or scholarships
e Other expenditures for facilitiesand programs -1,978,759.
f Administrative expenses
g End of year balance 15 , 34 9 , 1 0 4 . x  S *

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment * 35 . 00 %
b Permanent endowment * 1 6 . 00 %
c Term endowment * 4 9 . 00 %

N2
wsy iv

3a Are there endowment funds not in the possession ot the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

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

lPart VI llnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

(investment) basis (other)1aLand 597,369. 597,369.bBuiIdings 7,537,777. 2,183,341. 5,354,436.C Leasehold improvements 361, 950. 349, 960. 11, 990.dEquipment 3,560,244. 2,606,517. 953,727.eOther 151, 996. 151, 996.
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 7 , 069, 518 .BAA Schedule D (Form 990) 2008

.Lakai
weweS/

VI

as

TEEA3302 12/23/08



Schedule D (Form 990) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA

lPart VII llnvestments-Other Securities See F 9
23-1352509

orm 90, Part X, line I2.
(a) Description of security or category (b) Book value

.(including name of security)
Financial derivatives and other financial products

Page 3

(c) Method of valuation
Cost or end-of-year market value

Closely-held equity interests
Other
BENEEI-Ciirf fN-TEQE-STP -Ill TPTIIQLSETDGI-TL-f17RlJsf17 1 8 1u - - - - - - - - - - - - - - - - - - - - - - - - -- - , 5 65 . FMV

.CEIEEILF QELE-- BELMB LNPE B .T39 ST-s ----- U 706,688. nav

Total. (Column (b) should equal Form 990 Pad  co/ (B)l/ne-I2) - : - 8 8 8 , 2 53 .

I Part VIII l Investments-Pro r Rg am elated (See Form 990, Part X, line I3)
(a) Description of investment type (b) B koo value (c) Method of valuation

Total. Column b should equal Form 990, Part X, Co/ LB) l/ne I3 ) *

Cost or end-of-year market value

we vt,
lPan ix lfozther Assets (see Form 990, Parr x, line 15)

(a) Description
COVENANT NOT TO C

W l
(b) Book value V

OMPETE - NET OF AMORTIZATION

Total. Column (b) Total (should equal Form 990, Part X, col (B), //ne 75)

lparix loth L" ""

547, 500.

l

* 54 7 , 500 .
er iabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal lncome Taxes

i

I

Total. Column (b) Total (should equal Farm 990, Part/I col (B) line 25) *

In Part XIV, provide the text of the footnote to the organizations financial statements
positions under FIN 48

that reports the organizations liability for u rtnce ain tax

BAA TEEA3303 l 0/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509 Page 4
IPart XI IReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line I2) 13 , 4 63 , 980 ,
2 Total expenses (Form 990, Part IX, column (A), line 25) 15 , 477 , 8 17 .

Excess or (deficit) for the year Subtract line 2 from line I -2 , 013 , 837 .Nei unrealized gains (losses) on investments -1 , 956, 606 .
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)9 Total adjustments (net) Add lines 4-8 -1 , 956, 60 6 .

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -3 , 970 , 4 4 3 .
IPart XII lReconciIiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 11 , 507 , 374 .
2 Amounts included on line l but not on Form 990, Part VIII, line I2
a Net unrealized gains on investments 2a -1 , 956, 606 .
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d eAdd lines 2a through 2d 2e -1, 956, 606.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line I2, but not on Iine1

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 44:. (This should equal Form 990, Part I, line I2) 5 13, 4 63, 980 .

#Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15 , 4 7 7 , 8 1 7 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25" 1
a Donated services and use of facilities 2ab Prior year adiustments E
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) 2d e Add lines 2a through 2d 2e3 Subtract line 2e from Iine1 3 15, 477, 817.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b 4C

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line I8) 5 15 , 4 77 , 817 .
IPart XIV I Supplemental Information

@NIU1U1h0)


Q

3 13,463,980.

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines Ia and 4, Part IV, lines Ib and 2b, Part V,
line 4, Part X3 Part Xl, line 8, Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

Pt v Line 4 5eRy11iG.S- i3R.014-11E5s111N.Ey1:L.Y. BeS.TBLC.T.EQ .F911 QS. ess Lis QD. 

EQR. 93133311.03 S -. - 3911313 -11E5I31.Cl" EQ 391195-15113. QEEP- 1103.

Q1lE3E-111.03 E .A3 Q .0L1"31l11 3 12111395 E5. 3 12EC.1 E 1.E.D- EY. 11312 39113.04

31133 1111-7.5- 1lR.03-1lH.E- 911.111 1111-. 91114.93 1CiN. EEE. 9511.9. E03. - - - 

9119.1 .1151-. 355.511" E -. - E-1133.1 NC-15. 3303. 1EM3Q1$A.R1 EY. 335131 QT.ED - 

T"*r1vt1hS ni-nj rvrvr-n 1-inn mrvrv nr-innn nr-I- - - - - - - - - *- - LKLULJ- -11-IX-1-I-1-I-Oi-lil -Ll/9 -J-F15:-I-"-UIXEU 1111:

CD
D1
(D

CD
*IJ
D1
C)
i-4
"1
I-4
DJ
CJ

U1
i-1

i-3

QQN9351-. -3111-. Q11 113125.11. EQNP- 115.11933. 33% 33211139 .T9- 1111.5.

PURPOSES OF PLANNED PARENTENHOOD OF SOUTHEASTERN PA.
BAA TEE/13304 iz/23/os ScheduIeD(Form 990) 2008



Schedule D (Form 990) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509 Page 5
Part XIV lSuQplementaI Information (continued)

K

BAA TEEA:-1305 07/24/os Schedule D (Form 990) 2008



I I OMB No 1545-0047
SCHEDULE G Supplemental information Regarding(Form 990 or 990-EZ) " " "Fundraising or Gaming Activities

n 1 Uh T * Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 18, Open to Public
Eiigia?iaTiS2v2nueeser,i?f:W or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number

PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509
IPartI lFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitationsi Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? Yes lj N

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 99OEZ filers are not required to complete this table

(v) Amount paid to
(i) Name of individual (ii) Activity (Ill) Dld fUfldf3IS9f (iv) Gross receipts (Of fetalned by) (Vi) Am0UVll paid T0
or eiiiiiy (fundraiser) havefcustody dr coigtrol from activity fundraiser listed in (or retained by)o con ri u ions col (i) organization

Yes No

RICHARD QUINN coNT i?UNpim1s1N X 306, 000. 62,700. 243, 300

Total * 306,000. 62,700. 243,300.
3 List all states in which the organization is stregi ered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEE/x37oi i2/is/08



Schedule G (Form 990 or 990-EZ) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509 Page 2
lPart ll VFundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or Y

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.1 - (3) Eveni #i (by Event #2 (C) other Events (fi) Toiai Events

Il

SPRING EVENT FALL EVENT NoNE (Add C21), (zgghfough(event type) (event type) (total number)

ZI"f"l(I*f"l

1 Gross receipts 53 , 3 65 . 78,395. 131,760.

MC

2 Less" Charitable contributions 1 0 , 1 15 . 15, 904 26,019.

3 Gross revenue (line 1 minus line 2) 43, 250 . 62,491 105,741.

4 Cash prizes

I*-U

5 Non-cash prizes

-IOM

6 Rent/facility costs 2 0 , 1 8 3 . 5, 975. 26,158.

I"fl"UXI"fl

7 Other direct expenses

UIITHDZ

8 Direct expense summary Add lines 4- through 7 in column (d)
9 Net income summary Combine lines 3 and 8 in column (d)

26, 158.
79,583.

IPHI1 "ll 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.

(MZ

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) throughbingo col (c))

MCZIW1

1 Gross revenue

2 Cash prizes

I-U
MTXM

3 Non-cash prizes

-IOM
UHYIUIZ

4 Rent/facility costs

5 Other direct expenses i 7

I
lgllj

7 Yes % Yes % Yes %
6 Volunteer labor

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

8 Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities W
YES NO

a ls the organization licensed to operate gaming activities in each of these states?
b lf "No," Explain

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers7 I 11 1 I
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -----

12f administer charitable gaming?

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a

-9L1.-..

1717*.

BAA TEi-:A3702 os/is/oa Schedule G (Form 990 or 990-EZ) 2008



, I
Schedule G (Form 990 or 990-EZ) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA 23-135250 9 Page 3

YES NO13 Indicate the percentage of gaming activity operated in Ia The organization"s facility 13a %b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

Address" : - - - - - - - - - - - - - - - * - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - -- 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party S
c If "Yes," enter name and address"

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - * * - - - - - - # - -- 

Address : - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided" * - - - u - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - * -- 

lj Director/officer E Employee lj Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 1-W-1state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * $
BAA TEEA37o3 07/ia/os Schedule G (Form 990 or 990-EZ) 2008
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SCHEBSLE J Compensation Information OMB N0 1545-0047F . . . .
( Ofm For certain Officers, Dgggttggsriliftii.-atEe1sbtgt?2 Sgiployees, and Highest

" Attach to Form 990. To be completed by organizations that Open to PublicD ri i fin T - inigfnarpiggvgnueeserf/?cSgy answered "Yes" to Form 990, Part IV, line 23. Inspection ,Name of the organization Employer identification number
PLANNED PARENTHOOD SOUTHEASTI-:RN PA 23-1352509

IPart I iQuestions Regarding Compensation
Yes No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

.45 ff,
b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all --*J

of the expenses described above? If "No," complete Part lll to explain "Ib X
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, if any, of the following organization uses to establish the compensation of the organization"s

CEO/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

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

4a X4b X4c X
gs

Only 501 (c)(3) and 501(c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of"

a The organization?
b Any related organization?

lf "Yes" to line 5a or 5b, describe in Part lll

5a X5b XQF...-.-...
6 For persons listed in Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensationcontingent on the net earnings of" " X h

a The organization?
b Any related organization?

lf "Yes" to line 6a or 6b, describe in Part Ill

6a X6b X
7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments notdescribed in lines 5 and 6? lf "Yes," describe in Part lll 7 X,la
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initialcontract exception described in Regs section 53 4958-4(a)(3)? lf "Yes," describe in Part Ill 8 X

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

TEEA4l Ol I 2/23/08
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(Form 990)
SCHEDULE M Non Cash Contributions

* To be completed by organizations that answered Yes"
on Form 990 Part IV, lines 29 or 30 open to pubhcI?.i2?n%TS2t3LI"?JJS?E3" r Auach to Form 990 Inspect-onName ol the"organizalion Employer identification number

PLANNED PARENTHOOD SOUTHEASTERN PA

Part I ITypes of Property

mNIU1U1hLDN-*

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

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities-Publicly traded
Securities-Closely held stock
Securities-Partnership, LLC, or trust interests
Securities-Miscellaneous
Qualified conservation contribution (historic structures)

Qualified conservation contribution (other)
Real estate-Residential
Real estate-Commercial
Real estate-Other
Collectibles

Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts

Scientific specimens
Archeological artifacts

Other b ( - , - - * -- 
Other v ( - - - - - -- *
Other v
Other v

AIA
I

I

I

I

I

I

II I II I II I II I II I II I II I II I I
X/ X/ &/ NJ

OMB No I545 0047

23-13525093 C
Check if Number of Revenues reported Method of determiningapplicable Contributions on Form 990 revenues

Part VIII line Ig

50 981 SALES PRICE

Number of Forms 8283 received bg/ the organization during the tax year for contributions for which theorganization completed Form 828 , Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I lines I 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 exemptpurposes for the entire holding period? a

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non standard contributions7

32a Does the organization hire or use third parties or related organizations to solicit process, or sellnoncash contributions? 23 X
b If "Yes," describe 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
describe in Part ll

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

TEEA460I I2/I8/O8
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Schedule M (Form 990) 2008 PLANNED PARENTHOOD SOUTHEASTERN PA 23-135250 9 Page 2
lPal*l ll iSupplemental Information. Complete this part to provide the information required by Part I, lines 3Ob, 32D,

and 33. Also complete this part for any additional information.

Pt I Line 32b USED STOCK BROKERAGE FIRM TO SELL NON CASH LISTED SECURITES
v

BAA TEE/M602 07/14/os Schedule M (Form 990) 2008
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SCHEDULE 0 Supplemental Information to Form 990 OMB No 154500"
(Form 990)

* Attach to Form 990. To be completed by organizations to rovide* additional information for responses to specific questions For the Open to Publicry Form 990 or to provide any additional information. InspectionName of lhe"organlzailon Employer Identification number
PLANNED PARENTHOOD SOUTHEASTERN PA 23-1352509

.PE .V.1:11f. 11119. 1 Q - QKAF1" .O.F. 29.0. E113. E1M.A1 T1E.D. IQ 111-E 13911125. kl11M.B13BS. .P51012 1Q 51111119-. - - - 

.PE .V.I:Qf. 11116. 1 2 - QPSGBN 1.2517 1QN." S .G9Y11R.N1l1Ci .PQT1I.C1ES. BBQ .F1 I1A.NS3 151-. ET1A.T13f1E.N1"E . . . . . .- 

- - - - - - - * - - g -- wljlyz- g1J5D-E- QXLA-1111513-1.g -U-Pgg -REQQE-SQL - - - - - - - - H - - - - - - - - 
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BAA For Privacy Am and paperwork Reducnon Am Nance, see me msnucuons for rom 990. TEE/m9o1 12/19/os Schedule 0 (Form 990) 2008
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