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Number of voting members ofthe governing body (Part VI, line 1a)

Total number oi employees (Part V, line 2a)
Total number ot volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

f 6

Act

Number ol independent voting members ofthe governing body (Part VI, line 1b)

Check this box P L1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
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Revenue
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Prior Year Current Year
Contnbutions and grants (Part VIII, line th) 7 , 62 5 , 2 82 . 7 , 84 8 , 5 0 8 .
Program service revenue (Part VIlI,line 2g) 14 I 739 I 876 - 15 , 795 , 049 ­
Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 1 1 6 , 7 3 2 - 4 4 8 , 8 3 0 ­
Otherrevenue(Pa n A,lines5,6d,8c,9c,10c,and11e) 426,739. 350,268.
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15 i ,
16a Professional Iund I isim-fws(%d-lX. ,&iF 1 1e)

b Total fundraising expenses  btflurxl-19(1)) lirEQ5) D 7 1 7 1 4 7 8 ­

W Y Total revenue-ad lines 8R, ua rtVlIl,column (A),Iine12) 22 , 908 , 629 . 24 , 442 , 655 .
13 Grants and similar m?U"r1ts*paid(Part-1X,.co mn (A) lines 1-3)

14 Benefits paid to or@ emlaf (P rt X, coltliunq(l47g line 4) X
Salaries, other co "):E,(5ati611,jmJ1oyieZ040eft F rt IX column (A), lines 5-10) 1 0 , 5 36 , 62 2 - 1 1 , 6 89 , 1 60 ­
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18

19
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Revenue less expenses. Subtract line 18 from line 12 1 , 1 6 7 , 30 7 - 1 , 1 4 2 , 2 6 3 ­

DI
IICBS

0-.

Ne Asse 5
Fund Ba a

20
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s A
Form 990 2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA O 6 -0 2 6 35 6 5 Page 2
LPart HIS Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission:

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAND, INC. *S MISSION IS TO
PROTECT THE FUNDAMENTAL RIGHT OF ALL PEOPLE TO MANAGE THEIR OWN
FERTILITY AND SEXUAL HEALTH AND ENSURE ACCESS TO SERVICES, EDUCATION Y
AND INFORMATION TO REALIZE THAT RIGHT.

2 Did the organization undertake any significant program services during the year which were not listed onme prior Form 990 or 990-Ezv . Clves No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signrticant changes in how it conducts, any program services? i:iYes No
It "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 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount ot grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

74a (Code: ) (Expenses $ 1 9 4 0 0 9 7 4 - including grants of $ )(Ftevenue $ 1 5 9 9 2 3 9 7 . )
PROGRAM SERVICES-PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAND , INC . RUNS
CLINICS AND CENTERS WHICH PROVIDE COUNSELING AND CLIENT SERVICES FOR
THE COMMUNITY IN ORDER TO HELP IN FAMILY PLANNING. THE ORGANIZATION
EDUCATES THE PUBLIC ON MATTERS OF REPRODUCTIVE CHOICE, PROVIDES
INFORMATION ON CONTRACEPTION ALTERNATIVES, AND PROVIDES MEDICAL CARE
RELATED TO REPRODUCTIVE ISSUES.

74h (Code: ) (Expenses $ including grants of $ ) (Flevenue $ )

74c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O.)
- (Expenses $ including-grants of $ )-(Revenue $ )
g 4e Total program service expenses P $ 1 9 , 4 O 0 , 9 7 4 .

932002
02-oa-10
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Form 990 2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA O 6-0 2 6 3 5 6 5 Page 3
1 J

I Pan ivIci1eekiis1 of Required scheduies

1

2

3

4

5

6

7

8

9

10

11

0

0

0

o

12

12A

13

14a
b

15

16

17

18

19

20

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?ll "Yes," complete Schedule A .
Is the 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? If "Yes," complete Schedule C, Part/
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill

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 of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ll "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 I/I

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? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V

ls the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, orX
as applicable ,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete Schedule D,
Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? ll "Yes, " complete Schedule D, Part VI/
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Parr l/III.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? ll "Yes, " complete Schedule D, Part X.
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
D P Xl XII d Xlll

I

Yes No

1X2X
3 X
4 X

-7­

10

BE

Schedule , arts , ,an 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No II I I X l

5%.­
6 X
EX
i

.L
9 X
Xi.

If "Yes, " completing Schedule D, Parts Xl, XII, and X/ll is optional 12A
ls the organization a school described in section 17O(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

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

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? If "Yes, " complete Schedule F, Part /I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part III

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and Ba? If "Yes, " complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes, "
complete Schedule G, Part /ll

Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

14a

17

13 X.-L
14h X
15 X
16 XEl
1aX

20
19 X

X

932 O03
02-04-10
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Form990 2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA O6-0263565 Page 4

1 I
I Part N5 Checklist of Required Schedules (continued

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Pan IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts l and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
column (A), line 2? ll "Yes, " complete Schedule I, Parts l and Ill

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " completeSchedule J , .
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, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. ll "No go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

22 on Part IX,23 current
24a

24a
b

c

24b

24c

Yes No

21 X
22 X

23X

.PL

d

25a
Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time dunng the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s pnor Forms 990 or 990-EZ? lf "Yes, " comp
Schedule L, Part/
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L,
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes, " complete Schedule M

24d

25a
b

/ete

26

28a
Part IV 28hl

29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part l
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 Flegulations
sections 301 .7701-2 and 301 .7701-3? ll "Yes," complete Schedule Fl, Partl
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, //l, ll/, and V, //ne 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
ll "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 organization?
If "Yes, " complete Schedule R, Part V, line 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? ll "Yes, " complete Schedule Fl, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

31

31

32

33

34

as A
as

31

38

Note. All Form 990 filers are required to complete Schedule O.

...?."L.,.

32

34 X

33 X

*nl
25b X
26 X

..2$....

lx1-L.
2.3)(

29X

ao X
252

L
aa X

*li
as X

37 X

Form 990 (2009)
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Form 990 2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 0 6-0 2 6 3 5 6 5 Page 5
1 I

I Part VII - Statements Regarding Other IRS Filings and Tax Compliance

*Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- rl not applicable 1a
Enter the number of Fomis W-2G included in line 1a. Enter -0- if not applicable M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ,
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
If "Yes," has it filed a Form 990-T lor this year? /f "No, " provide an explanation In Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enterthe name of the foreign country: P

1a

b

c

2a

b

3a

b

4a

b

1

2

O4
0

I2aI 81

See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report ol Foreign Bank and
Hnancial Accounts.

Was the organization a party to a prohibited tax shelter transaction 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 Entity Regarding Prohibited
Tax Shelter Transaction?

5a
b

c

6a

any contnbutions that were not tax deductible?
b ll "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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

provided to the payor? ,
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othenrvise dispose ot tangible personal property for which it was requiredto file Form 8282? .

b

c

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

benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property. did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did t

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hold

f

9

at any time dunng 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"

9

a
b

10

a
b

11

a

b

12a
b

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

he

ingS

7c

If "Yes " indicate the number of Forms 8282 filed dunng the year I 7d I "

Initiation lees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter.Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them) ,

Yes No

1cX

2b X

3a X
$1.1
4a X

5a X
-5L*.L

5c

6a X
...9.b.......-.

7a X
7b

.L
7e X11 X.lil

.9........,.....

962-..
sb

12a

932005
02-04- 10
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1 I
Form 990 2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 0 6 -0 2 6 35 5 5 Page 6
I PBR Vi 1 GOVBITIBDCB, Management, and DiSCl0SUI*e For each "Yes" response to lines2 through 7b below, and fora "No" response

to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body 51a 1a 2 0
b Enter the number of votin members that are independent m 2 0

2
Q

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

3 Did the organization delegate control over management duties customarily perlormed by or under the direct supervision
of of1"icers, 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 matenal diversion of the organizations assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of 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 authonty to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
, orqanization*s mailing address? If "Yes,-Lprovide the names and addresses in Schedule O

#Q

-2...*L.il
x

G01

9

Balx
8b X

*L
x

7a X

X

SeCti0ri B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?
b lf "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?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to /ine 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, " descnbe
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 organizations CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
15a 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?

10a

12b

12c

1 a
15b

16a

16b

Yes
X

10h X

12a X-.l-.l
13X

No

11X

14X

15X
X

.....-.JL

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

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

19 Descnbe 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: P
LOU DENEGRE - 203-752-2802
345 WHITNEY AVENUE, NEW HAVEN, CT 06511

932006
02-04-10

Form 990 (2009)
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L A
Form 990 2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 0 6 -02 6 3 5 65 Page 7
Part VII 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 for the calendar year ending with or within the organizationls tax
year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization*s current key employees. See instructions lor definition of "key employee *
0 List the organization"s tive current highest compensated employees (other than an olticer, director, trustee, or key employee) who received reportable

mmmmmmnwm5MFmmWQammr%x7mFmm1w&MBQoHmmmm$w0W0mmUwmmmnmnmdmymmwommumms
0 List all of the organization*s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
0 List all ol the organization*s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees: highest compensated employees:
and former such persons.

I:I Check this box il the organization did not compensate any current officer, director, or trustee.(M (M ml lm El (H
Name and Title Average Position Fteportable Reportable Estimated

hours (check all that apply) compensation compensation amount ofper from from related otherweek the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1 099-M ISC) organization-a - - and related- E organizations1 1 1

nuivldua trustee or dlmclor

ristltlltlona trustnu

Oltioer

Key emo oyee

H ghest compensated
Gmll OWU

TABAR, JUDITH TPRESIDENT & CEO 40.00 X 264,766. 0. 35,514.
KAY MAXWELLCHAIR 1.00 X 0. 0. 0.
CONNIE WORTHINGTONVICE CHAIR 1.00 X 0. 0. 0.
MARIA CRUZ-SACO, PH.DSECRETARY 1.00 X 0. 0. 0.
AMELIA RENKERT-THOMAS, JTREASURER 1.00 X 0. 0. 0.
SANDRA ARNOLDASST TREASURER 1.00 X 0. 0. 0.
CHARLES S. CRAIGDIRECTOR 1.00 X 0. 0. 0.slw DE GYSSER T TDIRECTOR 1.00 X 0. 0. 0.
BENNIE FLEMING, ED.D.DIRECTOR 1.00 X 0. 0. 0.
DELORES GREENLEEDIRECTOR 1.00 X 0. 0. 0.
SUE HESSELDIRECTOR 1.00 X 0. 0. 0.
NANCY HUTSONDIRECTOR 1.00 X 0. 0. 0.
JEANNETTE ICKOVICSDIRECTOR 1.00 X 0. 0. 0.
VALERIE SEILING JACOBSDIRECTOR 1.00 X 0. 0. 0.
SIMONE P. JOYAUX, ACFREDIRECTOR 1.00 X 0. 0. 0.
REV. MARIA LASALADIRECTOR 1.00 X 0. 0. 0.
DONNA MOFFLYDIRECTOR 1.00 X 0. O. O.
932007 oz-on-io 7 FONT) 990 (2009)
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i a
Fwnwofwm PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 Pme8H7811  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)Bl 6) D) (Bg wi

Name and title Average
hours
per

week
.5

inisine or dlrec

SM

Key amp oyoe

ilona tru

ndividua

nstitu

Otlicer

Position Heportable Reportable
(check all that apply) compensation compensation

H qhes compensated
GW UWC

(H
Estimated
amount of

other
compensation

lrom the
organ ization
and related

organizations

from from related
the organizations

organ ization (W-2/1099-MISC)
(VV-2/1099-MISC)

E

JOHN MORTON, IMD
DIRECTOR 1.00 X
SHANNON PERRY
DIRECTOR 1.00 X
NILOY SANYAL
DIRECTOR 1.00 X
RICHARD SUGARMAN
DIRECTOR 1.00 X
EAwzA, MARY
OOO 40.00 X 159,259. 0. 22,455
COTE, LINDA
CFO 40.00 X 152,013.* 0. 10,490
MARVIN-SMITH, LISA
CLINICIAN 40.00 X 119,443. 0. 16,807
WREN, MARJORIE A
VP DEVELOPMENT 40.00 X 115,635. 0. 10,311
CARTER, RICHARD
VP ORGANIZATIONAL EFFECT 40.00 X 7 115,488. 0. 10,531
HAYDU, LAURIE
CLINICIAN 40.00 X 111,532. 0. 7,098
I 1b Total P 1,149,613. 0. 129,812

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable, compensation from the organization P 1
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a"7 If "Yes, " complete Schedule J for such individual

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

Il*
X

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

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. M) (W (Q

Name and business address Description ol services Compensation
WOMENIS HEALTH USA
22 WATERVILLE ROAD, AVON, CT 06001 ILLING SERVICE 1,354,938
HENRY NUSBAUM
345 WHITNEY AVENUE, NEW HAVEN, CT 06511 HYSICIAN 180,320
GENE KIRSCHENBAUM
345 WHITNEY AVENUE, NEW HAVEN, CT 06511 HYSICIAN 168,365
KEN WEIN
345 WHITNEY AVENUE, NEW HAVEN, CT 06511 HYSICIAN 162,645
NORTHERN HEALTHCARE
345 WHITNEY AVENUE,

CONSULTANTS
NEW HAVEN, CT 06511

LECTRONIC HEALTHECORDS 105,766
2 Total number of independent contractors (including but not limited to those listed above) who received more than

5$100,000 in compensation from the organization P
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Fmm990QMM

932008 02-04-10
8
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Fmn%02w% PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-02635 6 5 Page 9
l I

I Part VIIITI Statement of Revenue
4

M) (W
Total revenue Related or

exempt function
revenue

(Q
Unrelated
business
revenue

(W
Revenue

excluded from
tax under

sections 512,
513, or 514

rantsi 9
s m ar amounts

-A

3

b

C

d. e-- f

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contnbutions, gifts, grants, and

similar amounts not included above

g"ftsut ons
and other

ntr b

Noncash contnbutions included in lines 1a-11" $

Total. Add lines 1a-1f
9
h

Co

.A
ll

""7----*F

24,984.

5243812.

2579712.
143,110.

7848508.

NET PATIENT REVENUE

C

N

Business Code I

621400 15,795,049. 15,795,049.

NC

b

BProgram SeGVBHU

c
d
e

f All other program service revenue
g Total. Add lines 2a-2f P- 15,79s,o49f

3

other similar amounts)
4

5 Royalties

Investment income Gncluding dividends, interest, and

Income from investment of tax-exempt bond proceeds

P 89,319. 89,319.

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

a

b
c
d

i Real

P
) . . . . . . . . . . . . . . . . . . . . . . . . .. .

ii Personal f

P
7 a Gross amount from sales of

assets other than inventory 3 927
b Less: cost or other basis

and sales expenses 3 567
Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (
including $ 2 4 , 9 84 . of
contributions reported on line 1c). See
Part IV, line 18

Less" direct expenses

c
d

a

Other Revenue

as

b

c
9 a

Part IV, line 19

b Less" direct expenses
c

10 a Gross sales of inventory, less returns
and allowances

Less. cost of goods sold
Net income or (loss) from sales of inven

b

c

i Secu

3595

Net income or (loss) from fundraising ev
Gross income from gaming activities See

rities ii Other
07

56

not

Net income or (loss) from gaming activities

tory

11. I 3
ents P 152,920.

5.

4.

P 359,511. 359,511.

a 221125.b 68,205. 2
152,920.a .

b
P

8b ,
P

Miscellaneous Revenue Business Code
11a MISCELLANEOUS 611710 197,348. 197,348. W

b
c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

v 197,348.3 g g
P- 24,442,655, 15,992,397. 0. 601,750.

932009
02-04- 10
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Form 990 2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0 2 6 35 65 Page 10
Part IXS Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
1 All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).(Al (Bl (Cl (DlDo not include amounts reported on lines 6b,

7b Bb- 9b: and 105 07 Pan VIH- i expenses general expenses expensesTotal expenses Program service Management and Fundraising

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 govemments,
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 dedned under section 4958(f)(1)) and

persons descnbed 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 beneits
Payroll taxes
Fees for services (non-employees):
Management
LegalAccounting ,
Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public 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
mrscellaneous may not exceed 5% of total
expenses shown on line 25 below)
CLINIC EXPENSES

-iw-I-4-i-1-eu-ve-i-r-H-i . . . . .

1,004,963. 789,422 173,352. 42,189.

8,675,535. 6,814,840.f 1,496,492. 364,203.
199,951. 156,969 34,520. 8,462.

1,038,065. 800,344 193,775. 43,946.
770,646.* 604,984 132,727. 32,935.

67,486. 11,326 43,306. 12,854.43,950. 7,376 28,203. 8,371.

1,352,303. 1,088,610 203,337. 60,356.
1,068,033. 635,040 347,426. 85,567.

1,387,342. 1,287,081 74,128. 26,133.
126,530. 112,339 9,559. 4,632.

256,676. 126,262 127,873f 2,541.
30,753. 30,753.

240,939. 240,939
664,230. 526,554 133,257. 4,419.
321,863. 289,868 31,995.

2,815,177. 2,815,177

C
0

C
U

PATIENT BILING SERVICES 1,354,939. 1,354,939

CD
O

CD

BAD DEBT EXPENSE 760,000. 760,000

O

O
I

PAYMENTS TO CONTRACTING 646,845. 646,845. 0. 0.
PURCHASES AND RENTAL OE 182,379. 133,724. 40,872. 7,783.
All other expenses 291,787. 198,335. 80,365. 13,087.
Total functional expenses. Add lines 1 through 24f 23,300,392. 19,400,974.0 3,181,940. 717,478.
Joint costs. Check here P I,-,I if following
SOP 98-2 Complete this line only if the organization

reported in column (8) ioint costs from a combined

educational campaign and fundraising solicitation932010 02-04-10 Form 990 (2009)
10
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Form 990 2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 0 6-0 2 6 3 5 6 5 Page 11
I Part X S Balance Sheet

(Al
Beginning of year

(B)
End of year

U1&(JN)-A

Cash - non-interest-beanng

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recewable, net
Fleceivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II
of Schedule L

6 Receivables from other disqualified persons (as detined under section
4958(t)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventones for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation 10b

Assets

1,721,818

-A

1,588,998.

N

1,468,034

CJ

1,702,325.
1,121,483

A

1,225,665.

....................................... ,.5

65N

749,627

Q

623,821.
381,711

(D

268,142.

17,628,941.
7,151,653. 9,190,764.1m 10,477,288.

11 Investments - publicly traded secunties
12 Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part IV, line 1114 Intangible assets ,
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)

3,231,943 11 4,651,174.
12

13
14

39,000 15 39,000.
17,904,380 16 20,576,413.

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, tmstees. key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

b tesL"a

1,298,153 17 1,275,154.
175,209 18 210,996.

19

20

-21

22

570,000 23 570,000.
24

25

2,043,362 26 2,056,150.
Organizations that follow SFAS 117, check here 5 Ill and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
"" 28 Temporarily restricted net assets

29 Permanently restncted net assets
Organizations that do not follow SFAS 117, check here P III and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

Net Assets or Fund Ba ances

13,851,307 27 16,374,685.
765,164 28 886,031.

1,244,547 29 1,259,547.

30

31

32

15,861,018 33 18,520,263.
17,904,380 34 20,576,413.

932011 02-04-10
11
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Form 990 2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-026 3565 Page12
I Part Xia Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E Cash Accrual lj Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.

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 lf "Yes" to line 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?
It the organization changed either its oversight process or selection process dunng 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:
Separate basis Zi Consolidated basis Cl Both consolidated and separate basis

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? ,

b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes
-H-P--v-v--1--1-n-v-we

2a
2b X

No

L
2cX wmvnw­

3aX

abX

932012 oz-o-1.10
1 2
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SCHEQULE A I , , ome Na 1545-non
(Form ggowggo-EZ) Public Charity Status and Public SupportComplete if the organization is a section 501 (c)(3) organization or a section

Depamrlen, of me neasury 4947(a)(1) nonexempt charitable trust. Open, to Publix:
""e""** RWe""** 5e"""e P Attach to Form 990 or Form 990-EZ. P See separate instructions. m3990500Name of the organization Employer identification number

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA O 6 -O 2 6 3 5 6 5
I P8211 I Reason for Public Charity Status (All organizations must complete this part ) See instnictions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state:
5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II )

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

section 170(b)(1)(A)(vi). (Complete Part ll.)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Q Type I b Q Type ll c Q Type lll - Functionally integrated d Q Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons"7
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ID and (iiD below,

the governing body of the supported organization? w
(ii) A family member of a person descnbed in (D above"7 m
(iii) A 35% controlled entity of a person described in (i) or (ii) above? M

h Provide the following information about the supported organizaticn(s).

10
11

Q
Q

0
th

Z
O

Q

. ..  T f - ..
(i) Name of supported (ii) EIN gzlggnygilgn IW) IT IDCIOYQZNIZBIION IV) DIG V0tU "UNIV "Ile orgafxgtlfazlhlfl col (vii) Amount ofon    inabove or IRC section Q g y pp U S

(see instrui:iions)) Yes No Yes No Yes No

Total I I I 5
LHA For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 oz-os-io
1 3
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Schedule A Form 990 or 990-EZ) 2009 Page 2
Part It -Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)P (5) 2005 (Q) 2006 (g) 2007 (g) 2008 (Q) 2009 (9 Total

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

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

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

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 (t)

6 Public support. summer une 5 imm iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (5) 2007 (Q) 2008 (5) 2009 (f) Total

7 Amounts from line 4
8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the

business is regularly camed on
10 Other income. Do not include gain

or loss from the sale of capitalassets (Explain in Part IV.) W
11 Totals-mpon.Addimesvmrough10 .. . ..  ..     . .. ..  . ..   ..
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. ll the Form 990 is for the organization"s tlrst, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 331/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P :I
b 33 1/3% support test - 2008.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 V lj

1 7a 10% -facts-and-circumstances test - 2009.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 meets the "facts-andcircumstances" test, check this box and stop here. Explain in Part lV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization V lj

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P lj

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P E
Schedule A (Form 990 or 990-EZ) 2009

932022
02-os-io

1 4
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Schedule A Form 990 or 990-EZ) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAO 6 -O 2 6 35 6 5 Page 3
I Part Ill 1-(Support Schedule for Organizations Described in Section 509(aIl(2) (Complete only .1 you checked me box on ,me 9 of pm I)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 (I3) 2006 (c-:) 2007 (Q) 2008 (g) 2009 (I) Total

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

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

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

iness under section 513 ­
4 Tax revenues levied for the organ­

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

5 The value of services or facilities

fumished by a governmental unit to
the organization without charge

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

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

from other than disqualified persons that
exceed the greater of $5,000 or 1% ofthe
amount on line 13 for the year

c Add lines 7a and 7b

8 Public SUEPOI1 (Subtract line 7c from llne6)

7,390,727, 7,123,008, 8,877,492. 7,886,962. 7,848,508. 39,126,697.

11,511,701. 11,153,314. 12,728,240. 14,739,076. 15,795,049, 65,920,100,

10,902,428. 10,276,322 21,605,732. 22,626,030. 23,643,557 105,054,877.

116,105 109,914 107,788 66,896. 57,727 458,430.

0.
116,105 109,914 107,788 66,896. 57,727 458,430.

104,596,447.
Section B. Total Support
Calendar year (or fiscal year beginning in)P

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

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

b Unrelated business taxable income

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

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

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.)

13 TOIZI SUDDOT1 (Add lines 9, 10c, 11, and 12)

(9) 2005 (9) 2006 (E) 2007 (Q) 2008 (g) 2009 (9 Terai
10,902,428 10,276,322. 21,605,732. 22,626,038. 23,643,557. 105,054,077.

92,690 227,446 162,771 116,732. 89,319 688,958.

92,690 227,446 162,771 116,732. 89,319 688,958.

190,097 164,964 155,569 226,830. 208,032 946,292.
19,106,015 18,660,732 21,924,072 22,970,400, 23,940,908 106,690,127.

14 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 P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (l)) 15 9 8 - 0 4 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 9 7 - 9 9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (0 divided by line 13, column (1))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2009. 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
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 5 lj

17 -65 %13 .67 %

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OWN" *$45-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9

oepanmeni oi the Treasury P Complete if the organization is described below. Open to Pubfic
Imemal Revenue semoe P Attach to Form 990 or Form 990-EZ. P See separate instructions. "inaction
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

It 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 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B. Do not complete Part Il-A.

It the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (Q) organizations: Complete Part lll.Name of organization Employer identification number

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA i 06-0263565
lPart I-All Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization"s direct and indirect political campaign activities in Part IV.2 Political expenditures P $
3 Volunteer hours

I Part I-"Bi Complete if the organization is exempt under section 501@)-(Q).
1 Enter the amount of any excise tax incurred by the organization under section 4955 P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P $
3 lf the organization incurred a section 4955 tax, did it file Form 4720 for this year? iii Yes Zi No4a Was a correction made? ij Yes i:i No

b lf "Yes " describe in Part IV.

, I Part I-Ci Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $
2 Enter the amount of the filing organization*s funds contributed to other organizations for section 527exempt function activities P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,line 17b , , P $ -?
4 Did the tiling organization file Form 1120-POL for this year? iii Yes Ci No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the tiling organization"s tunds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

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

funds. If none, enter -0-. PTOYTIPTIY and UIYECUY
delivered to a separate
political organization.

lf none, enter 0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10, 1 a
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schedule C Form 990 or 990-Ez) zoos PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA6-0 2 6 35 6 5 page 2
Part li-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768(election under section 501(h)). l

A Check F IJ if the filing organization belongs to an affiliated group
B Check P (I if the filing organization checked box A and "limited control" provisions aggly.

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

(a) Hling (
organization"s

b) Affiliated group
totals

1a
b

c
d
e

Total lobbying expenditures to infiuence public opinion (grass roots lobbying) 1 4 5 I 2 2 9 ­
Total lobbying expenditures to infiuence a legislative body (direct lobbying) 9 1 r 0 4 9 ­
Total lobbying expenditures (add lines 1a and 1b) 2 3 6 I 2 7 8 ­
Other exempt purpose expenditures 2 3 1 4 3 0 0 3 ­
Total exempt purpose expenditures (add lines 1c and 1d) 2 3 3 7 9 2 8 1 ­

1 Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 , 070 0 , 0 0 0 .I
ll the amount on line 12, column (a) or (ti) ls: The lobbying nontaxable amount is: A
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1 ,ooo ,ooo

9
h

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. if zero or less, enter -0­

i Subtract line 1f from line 1c. If zero or less, enter -0­

250,000.
0.
0.

j lf 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? . lj Yes D 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 tive
columns below. See the instructions for lines 2a through 21 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscal year beginning in)
CaIe"d" Ve" ia) 2006 (b) 2007 (ci 2008 id) 2009 (ei Total

I0
U

Lobbying nontaxable amount 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.

U"

Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000.

c Total lobbying expenditures 155,721. 142,141. 176,523. 236,278. 710,663.

d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.

f Grassroots lobbying expendl1Ul"eS 87,029. 71,377. 102,632. 145,229. 406,267 .

932042 02#04-10
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Schedule C Form 990 or 990-EZ) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA6 -0 2 6 35 6 5 Page 3
Part li-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(al (bl
Yes No Amount

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

a Volunteers? .
b Paid staff or management Gnclude compensation in expenses reported on lines tc through 1i)?
c Media advertisements?

d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
1 Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV

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

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

If the filing organization incurred a section 4912 tax, did it tile Form 4720 for this year?d

lParl lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

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

Iliad ill-Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
lIYes. ll

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

expenses for which the section 527(f) tax was paid).
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
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?

5 Taxable amount of lobbying and political expenditures (see instructions)

.L
2a
2b

2c

5

..2..-.-*El
4E-..-.l

lPart IV  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 43 Part l-C, line 5: and Part ll-B, line 1i Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
9:12043 02-04-io . 2 0
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OMB No 1545-0047
i I
Schedule D Supplemental Financial Statements
(Form 990). P Complete if the organization answered "Yes," to Form 990, 2 0 0 9Part iv, line 6, 1,8, 9,1o,11,er 12. 0 1 pub,­
Rffxmggsgglgfiuw P Attach to Fonn 990. P See separate instructions. Inzepzotaion lc
Name of the organization Employer identification number

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 0 6 -0 2 6 3 5 6 5
I Parll I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe

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

Lllbidhi-l

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization*s property, subject to the organization"s exclusive legal control"7 Il Yes Sl No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible pnvate benefit? . lil Yes D No

I-Part  , 1 C0nSerV3tl0h Easemehts. 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).

lj Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an historically important land area
lil Protection of natural habitat l:l Preservation of a certified historic structure
lj Preservation of open space

2 Complete lines 2a through 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 ol the Tax Year

a Total number of conservation easements

b Total acreage restncted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 ,

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

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

violations, and enforcement of the conservation easements it holds? l:l Yes E3 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting. and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and seetron17o(hi(4)(e)(in*f , III Yes l:l Ne
9 ln Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text ofthe footnote to the organization"s financial statements that describes the organization"s accounting for
CODSEFVSIIOD e8$BfTIBfllS.

l Part Ill 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line B

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

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

(i) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $
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 Vlll, line 1
b Assets included in Form 990, Part X

VV
einen

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
oz-01-10
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i I
Schedule D Form 990) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 0 6 -0 2 6 3 5 6 5 Page 2
I Part ill #Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a E Public exhibition d lj Loan or exchange programs
b I3 Scholarly research e I:-21 Other
c I3 Preservation for future generations

4 Provide a descnption 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 orqanization"s collection? II Yes E1 No
I Pad NI Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part lV, line 9, or

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

1a ls the organization an agent. trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X? III Yes CI No
b lf "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 1e, f Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21? IJ Yes lj No
lf "Yes " explain the arrangement in Part XIV.

NUN

Part V Erld0Wment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

­W 1

**"""L

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 7 3 . 0 0 %
b Permanent endowment P 2 7 - 0 0
c Term endowment P %

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

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule Fl7
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

Q
Mllli

be ac 5

* a Current year (I3) Pnor year c ,Iwo years back Three years back e Four years back
Beginning ofyear balance 3231943 - 4418657 - , H H-,,.. ,,,,,,, . . ,H ,,b Conmblmons 1 7 1 I 549 . 80 I 5 14 . ..   . Y.  ....... ... .. W

c Net investment earnings, gains, and losses 1247682 - 4,257,229- I ,,,  ",,,-M .. .. .,, . . ,­d Grants or scholarships I H H I H -H I I M
e Other expenditures for facilitiesand programs , H K H W I I Hf Administrative expenses , M V , H MTH , W V
9 Endofyearbalance 4651174. 3231943.  . . . . . . . . . . . . ... .  ...

%

I Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
I Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation1a Land 686,700. "  "  686,700.bsuiidings 9,604,223. 2,996,724. 6,607,499.c Leaseholdimprovements 1,164,008. 891,818. 272,190.digqurpmeni 6,174,010. 3,263,111. 2,910,899.
e Other

Total. Add lines 1a through 1e. (Column (Q) must equal Form 990, Part X, column Q), line 1O(g)-.) P 1 0 , 4 7 7 , 2 8 8 .
Schedule D (Form 990) 2009

932052
O2-01-10
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Schedule D (Form 990) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 0 6 -02 6 35 6 5 Page 3
I Part Vllf Investments - Other Securities. see Form 990, Part X, Ime 12.

(a) Descnption of secunty or category (c) Method ot valuation". (b) Book value(including name of securtty) Cost or endol-year market value
Hnancial derivatives

Closely-held equity interests
Other

Total.(Col b must equal Form 990,Part X,col(gI)line12)P 7 7 7
(Part Vlll Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col b must equal Form 990, Part X, col (Q) line 13 ) P 7 7
1 Part lx? Other A$SeiS. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col Q) //ne 15 ) P
I Part X 1 Other Liabilities. see Form 990. Pan x, ime 25. I I1I (a) Descnption of liability (b) Amount I
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) P I I I I I I II I
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for

uncertain tax positions under FIN 48.3S?815.3w schedule D (Form 990) 2oo9
23
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SmmmwDFmm%m2w9 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565 P@e4
IPart XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements31

2

UD CD *J Ch Ch IL (J

*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 Irom line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1 24,442,655.
2 23,300,392.

I9

1,142,263.

Ji

799,593.

LDUD*JCD

717,389.
9 1,516,982.

2,659,245.10 10
II?a,lfl,,X,ll, 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 2 6 , 0 2 7 , 8 4 2 .
2

a

b

c
d
e

3

4

a
b

c

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

Net unrealized gains on investments 2a 7 9 9 1 5 9 3 ­
Donated services and use of facilities

Recoveries of pnor year grants .ElOther (Describe in Part XIV) m 7 85 , 5 9 4 .Add lines 2a through 2d 2e 1 , 5 85 , 1 8 7 .Subtract line 2e from line 1 3 2 4 1 4 4 2 , 6 5 5 ­
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b

" Hal
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/ line 12) 5 2 4 , 4 4 2 , 6 5 5 .5 .

IPQKI Xtllj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 3 , 3 6 8 , 5 9 7 .
2

a
b
c
d
e

3

4

a
b

c

Amounts included on line 1 but not on Form 990, Part IX, line 25"
Donated services and use of facilities 2aPrior year adjustments M
Other losses

Other (Describe in Part XIV.) m 6 8 r 2 0 5 ­Add lines 2a through 2d 2e 6 8 , 2 0 5 ­im 2 fr im 3 23 300 392Subtract e e om e 1 H-mm , , ­
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 4aOther (Describe in Part XIV.) I
Add lines 4a and 4b

Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 2 3 , 3 0 0 , 3 9 2 .5

I If-3,rt,XlVISpupplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b: Part V, line 43 Part
X, line 23 Part XI, line B3 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V , LINE 4: THE OBJECTIVE IS LONG TERM GROWTH OF CAPITAL AND

INCOME TO MEET THE CURRENT AND FUTURE NEEDS OF THE ORGANIZATION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

MERGER WITH PLANNED PARENTHOOD OF RHODE ISLAND, INC.: 717389

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MERGER WITH PLANNED PARENTHOOD OF RHODE ISLAND, INC.: 717389

932054
02-01-10
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&mwMeDFmm9MDHm9 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA06-0263565 Pmw5I P8# XlVIi*SuQplemental Information (cont/nued) (
FUNDRAISING EVENTS EXPENSES NETTED IN TAX RETURN: 68205.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES NETTED IN TAX RETURN: 68205.

schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OWN" M0047
fiom* 990*"990-EZ) Fundraising or Gaming Activities

- P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ,
Depa"""e"* 0* "le T"*as*"Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. one" TYPUNW
Internal Revenue sewn P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspecuonName of the organization Employer identification number

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 0 6 -0 2 6 35 6 5

Fundraising ACtiVitieS. Complete if the organization answered "Yes" to Form 990, Part lV, line 17. Form 990-EZ filers are notrequired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a (3 Mail solicitations e lj Solicitation of non-government grants
b D Internet and email solicitations f I-,J Solicitation of government grants
c E Phone solicitations g E Special fundraising events
d lj In-person solicitations

2 a Did the organization have a 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? lj Yes E 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. v Amount id ­

(i) Name of individual ,, ii(iIi::1)ml?:gr (iv) Gross receipts tg golf feiamegaby) (W) Amount paid
of enmy (fundraiser) (ii) Acfwity nglvgo from acmmy fundraiser to (or retained by)wr1lnbuii0r1s7 listed in col. (i) organization

Yes No

Total P
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.

LHA For Privacy Act and Papenfvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932051 02-0:4-10
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l . I
smmmeswwnwomswfmzws PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA6­Paq(-32
I part If I Fundraising Evenis. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

more than $15,000

" (a) Event #1
GREENWICH ENNUAL,SPRING LUNCH ELEBRATION 2

(b) Event #2 (c) Other events
(d) Total events

(add col. (a) through
col (c))

(event type)

E

(event type) (total number)

SVSDU

246,109.

R

1 Grossfecelptg
2 Less: Chantable contributions 15 f 997 - 3 1 2 37 - 5 1 750 24,984.

3 Grossincome(line1minusline2) 166,628- 23,682- 30,815 221,125.

4 Cash pnzes

S

5 Noncash prizes 1 8 7 ­ 187.

DSHSG

6 Rent/facility costs 1,272. 1,272.

ctEx

7 Foodandbeverages 19,250- 13,063­ 9,052 41,365.

Dre

8

Other direct expenses 9 1 4 4 0 - 6 r 1 36 ­ 9,805 25,381.
Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column Q), and line 10

P
P

I 68,205,
152,920.

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

Entertainment
9
10
11

I PSN In I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

DUB

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo (C) other gaming
(d) Total gaming (add

col. (a) through col. (c))

Reve

1 Gross revenue

2 Cash pnzes

DEDSES

3 Noncash pnzes

ect Ex

- 4 Rent/facility costs

Dr

5 Other direct expenses

6 Volunteer labor III No
LJ Yes % I...I YesII No M NoI..I Yes % %

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

8 Net gaming income summary Combine line 1, column (QL and line 7

P

P

L-..--.-1

Enter the state(s) in which the organization operates gaming activities:

Yes No
i,.,,,,...,.,,,.,,.,i,.,i,..,.,.,

a ls the organization licensed to operate gaming activities in each of these states7 9a
b lf "No," explain:

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

11 Does the organization operate gaming activities with nonmembers? 1 1
12 ls the organization a grantor, beneficiary or trustee ol a trust or a member ol a partnership or other entity formed to

administer charitable gaming"7 12

932032 02.03-10 Schedule G (Form 990 or 990-EZ) 2009
27
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schedule c (Form 990 or 990-Ez) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA6 -0 2 6 35 6 5 Page 3* Yes No
13 Indicate the percentage of gaming activity operated in: 5a The organization"s facility 13a %b An outside facility M %
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records.

Name P

Address P

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

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

c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

Z1 Director/officer lj Employee Q Independent contractor

17 Mandatory distributions.
a ls the organization required under state law to make charitable distnbutions from the gaming proceeds to " 5retain the state gaming license? 17a I
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization"s own exempt activities during the tax year P $ I

Schedule G (Form 990 or 990-EZ) 2009

902083 02-oe-10
2 8
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i b

. II I
sciieouus .i Compensation Information CMM 15-fffow
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 9Compensated Employees

- P Complete if the organization answered "Yes" to Form 990,Pan iv line 23 Onan 10 PublicDepartment of the Treasury I " I Viniemai Revenue service P Attach to Form 990. P See separate instructions. "specmmName ofthe organization Employer identification number
I llllllllll H PLANNED PARENTHOOD oF SOUTHERN NEW ENGLA 06-0263565
Partl I Questions Regarding Compensation

Yes

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, 1 1
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. ­
I3 First-class or charter travel lj Housing allowance or residence for personal use
lj Travel for companions III Payments for business use of personal residence
lj Tax indemnification and gross-up payments E Health or social club dues or initiation fees
lj Discretionary spending account III Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 1
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ln-Q
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 1a?

2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization*s
CEO/Executwe Director. Check all that apply.

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filingorganization or a related organization: 3
Receive a severance payment or change-of-control payment? 4aa

b

c
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? dc
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. A

Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensationcontingent on the revenues of: 2 5

5a

5

a The organization?
Any related organization?If "Yes" to line 5a or 5b, describe in Part Ill. f
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation Icontingent on the net earnings of: 5

5b

6

a
b

The organization?
Any related organization?
If "Yes" to line 6a or 6b, describe in Part Ill

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descnbe in Part III 7
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

7

8

9

No
-rv-1-rw-1-U11-H-"1-.1-I-1-n-ri-rn-r

.LLL

L4b XLL

LL
MLW

6a X6b X

L
8 X

Regulations section 53.49586@)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990)

932111
oz-oz-10

2 9
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SSEEEULE J 2 Continuation Sheet for Form 990(F 0)
P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line ta.

Departmeht ol the Treasuryimemai Revenue serviee P See the Instructions for Form 990.

OMB No 1545-0047

2009
Open th Pubtic

Inspection

PLANNED PARENTHOOD OF
Blame of the Organization Employer Identification number

SOUTHERN NEW ENGLA 06-0263565

Name and title Average
hours
per

week

Position Reportable Reportable
(check all that apply) compensation compensationfrom trom related

the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization

Salud emu oyee

ndivicfua trustee or diiac or

nstliuiiona trustee

Olticer

Kvvemn owe

H priest cnmpen

liart I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(Bl (Cl (D) (El (Fl
Estimated
amount of

other

and related

HELLERMAN , SALLY
QLINICIAN 40.0 X 111,477. 0. 16,606

932201 02 oz to
31
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LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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I i Il I I
SCHEDULE M Noncash Contributions OWN" 15450047
(Form 990)

P Complete it the organizations answered "Yes" on Form 2 0 0 9
oepanrnerrr oi me Treasury 990, Part IV, lines 29 or 30. Open lo Publiclntemal Revenue Sennce , Attach to Form 990. V IngpgcilgnName ol the organization Employer identification number

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA O 6-0 2 6 3 5 6 5
I Part l I Types of Property (Bl (b) (Cl (dl

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

.A-5-*OlD@Nl33LI1bC9l5)-*

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

12 Secunties - Miscellaneous
13 Qualified conservation contribution ­

Historic structures

14 Qualified conservation contribution - Other ,
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
1 9 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 orher P (
2s oiner P i
21 other P (za oiner P ( i
29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

x 8 143,110. FAIR MARKET VALUE

N./*4*f

Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for 2

at least three years lrom the date of the initial contribution, and which is not required to be used lor exempt purposes for 1the entire holding period? 30a Xb lt "Yes," describe the arrangement in Part ll. j 3
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions9 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontributions"7 32a Xb If "Yes," describe in Part Il. I
33 If the organization did not report revenues in column (c) lor a type ol property for which column (a) is checked, Idescribe in Part ll. 3
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

i..,,.,,,.,,

932141
oa-12-io
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schedule M (Form 990) 2009 PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 0 6-0 2 6 35 6 5 page 2
I P3" U l "Supplemental lt1f0rmaii0rl. Complete this part to provide the information required by Part l, lines 30b, 32b. and 33.

Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION HIRED AN INVESTMENT BROKER

COMPANY TO MANAGE ALL ITS STOCK GIFTS.

4./

992142 oz-os-io Schedule M (F0fm 990) 2009
33
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1 0
A I l I

SCHEDUI-E0 Supplemental information to Form 990 ""3"" "mo"
(Form 990) 9 Complete to provide information for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. Qpgn gg PublicElfgfirggjfrfsgesgsffeuw P Attach to Form 990. inspection
Name of the organization F Employer identification numberPLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565

FORM 990, PART VI, SECTION A, LINE 4: PLANNED PARENTHOOD OF CONNECTICUT,

INC. MERGED WITH PLANNED PARENTHOOD OF RHODE ISLAND, INC. DURING THE YEAR.

THE SURVIVING ENTITY IS PLANNED PARENTHOOD OF CONNECTICUT, INC. WHICH

AMENDED ITS ENTITY"S NAME TO PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAND,

INC. BY-LAWS WERE ALSO CHANGED DUE TO THIS MERGER.

FORM 990, PART VI, SECTION B, LINE ll: THE ORGANIZATIONIS BOARD OF

DIRECTORS TOGETHER WITH THE CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL

OFFICER AND CONTROLLER REVIEWS THE EXEMPT ORGANIZATION RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ALL

EMPLOYEES UPON EMPLOYMENT TO SIGN A STATEMENT INDICATING THAT THEY HAVE

RECEIVED THE ORGANIZATION*S HUMAN RESOURCE MANUAL AND THAT THEY AGREE TO

ABIDE BY ALL THE POLICIES IT CONTAINS INCLUDING CONFLICT OF INTEREST. STAFF

MEMBERS ARE ASKED TO CONTACT HUMAN RESOURCES WITH ANY QUESTIONS ABOUT

POTENTIAL CONFLICTS OF INTEREST. THE HUMAN RESOURCES DEPARTMENT COLLECTS

THE NECESSARY INFORMATION FROM THE STAFF MEMBER AND THEIR SUPERVISOR AS

NECESSARY TO DETERMINE IF A POTENTIAL CONFLICT EXISTS. HUMAN RESOURCES

CONSULTS WITH SENIOR MANAGEMENT TO MAKE A FINAL DETERMINATION AND PROVIDES

THE STAFF MEMBER WITH A WRITTEN RESPONSE REGARDING THE SITUATION.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION SUBMITS ALL ITS

JOB DESCRIPTIONS FOR MARKET ASSESSMENTS PERIODICALLY AND EACH TIME A

POSITION IS CREATED OR MODIFIED. THE MARKET ASSESSMENTS ARE COMPLETED BY

AN INDEPENDENT FIRM THAT RECOMMENDS A COMPENSATION RANGE FOR EACH POSITION

BASED ON COMPETITIVE DATA OF SIMILAR POSITIONS. CONCERNING THE CEO"S
LHA For Privacy Act and Papen/vork Reduction Act Notice, see the instructions for Form 990. Schedule 0 (Form 990) 2009
932211www
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. I 1 I
n I * I

SCHEDULE 0 Supplemental information to Form 990
(Form 990) * Complete to provide information for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. Open to PublicP Attach to Form 990. Inspection
Name of the organization Employer identification number

PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 06-0263565

OMB No 1545-0047

POSITION, THE MARKET ASSESSMENT INCLUDES A COMPREHENSIVE ANALYSIS WITH

RECOMMENDATIONS FOR THE BOARD OF DIRECTORS WHO DETERMINE AND APPROVE THE

CEOIS COMPENSATION. COMPENSATION FOR NEWLY CREATED OFFICERS AND OTHER KEY

POSITIONS IS RECOMMENDED BY THE CEO, WITH INPUT FROM THE MARKET

ASSESSMENTS, AND APPROVED BY THE BOARD OF DIRECTORS AS PART OF THE ANNUAL

PLAN AND BUDGET. AN ANNUAL RATE OF INCREASE FOR EXISTING POSITIONS IS

RECOMMENDED BY THE CEO AND APPROVED BY THE BOARD OF DIRECTORS. DISCUSSIONS

WITH THE BOARD OF DIRECTORS ARE RECORDED IN THE MINUTES OF THE MEETINGS.

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

DOCUMENTS, CONFLICT OF INTEREST POLIY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FINANCE COMMITTEE REVIEWS THE FINANCIAL STATEMENTS PRIOR TO ISSUANCE.

THE SAME COMMITTEE SELECTS THE INDEPENDENT ACCOUNTANT TO PERFORM THE

AUDIT.

LHA For Privacy Act and Papenfvork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
3355.20
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OMB No 1545-0172

Fm  Depreciation and Amortization 990
Depammmnhnwury (Including Information on Listed Property) Attachmentinfernal Revenue 5.,N.0, (gg) P See separate instructions. P Attach to your tax return. sequence No 67
Name(s) shown on retum Business or activity lo which this form relates ldentilying number

PLANNED PARENTHOOD OF SOUTHERN NEW ENGL ORM 990 PAGE 10 06-0263565
I Part l I Election To Expense Certain Property Under Section 179 Note" lf you have any listed property, complete Part Vbefore you complete Part I

11 Maximum amount. See the instructions for a higher limit for certain businesses
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­

5 Dollar limitation for tax year Subtract Ilne 4 from Iinel Il zero or less, enter -0- li mamed hlin se arately, see Instructions

2

01509

250,000

800, 000

6 (a) Description ol property I (b) Cost (business use only) (c) Elected cost

l

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover ol disallowed deduction from line 13 of your 2008 Form 4562

7

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8
9

10

11

12

13 Carryover ol disallowed deduction to 2010. Add lines 9 and 10, less line 12 P I 13 I
Note: Do not use Part ll or Part I/I be/ow for listed property Instead, use Part V.

I Park HI Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year
15 Property subject to section 16B(f)(1) election
16 Other de reciation (including ACFlS)

14

15

16 664,230
I Pad III I-Fl)VlACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

1 7 MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any ssets placed In service dunng the tax year into one or more general asset accounts, check here , LI I ­

17

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(a) Classiication ol property year placed (businesshnvestment use
in service only - see instructions)

(d) Recovery
penod (e) Convention (l) Method (g) Depreciation deduction

19a 3-year property W 7 7
b 5-year property
c 7-year property
d 10-year property
e 15-year property
t 20-year propertyg 25-year property , 25 yrs. S/L

X

27.5 yrs. MM S/L
h Residential rental property

X

27.5 yrs. MM S/L

X

39 yrs MM S/L
i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation SystemClass life I20a S/L

12 yrs. S/L40- ear / 40 yrs MM S/L
b 12-year
c

I Pad N IY Summary (See instructions)
21 Listed property. Enter amount from line 28
22 Total. Add amounts lrom line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr.
23 For assets shown above and placed in service during the current year, enter the

21

22 664,230

portion of the basis attributable to section 263A costs
91525111.04.09 LHA For Papenrvork Reduction Act Notice, see separate instructions. Form 4562 (2009)

4 0
15250728 756208 77451-07 2009.04000 PLANNED PARENTHOOD OF SOUTH 77451-01
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Forn: 4562H2009) PLANNED PARENTHOOD OF SOUTHERN NEW ENGLA 0 6 -0 2 6 35 6 5 Page 2
I Par( V  Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)

through (cl of Section A, all of Section B, and Section C if ag://cab/e.
Section A - Depreciation and Other Information (Caution: See the instnictions for limits lor passenger automobiles)

24a Do you have evidence to support the businesshnvestment use claimed? IJ Yes M No I 24b lf *Yes," is the evidence written"7 IJ Yes I I No(3, lb) lei Id, lei ifi igi ii-i lil
T e of ro erty Date Business/ Cost or Ba" ""*"P"*"*"**" Recovery Method/ Depreciation Elecledin ii iv

(list vehicles list)  us"Q*(,*2,5,lcfg*,$I2ge oinerbasis (b"**"ffjf"Q,I,jf**"*"* period convention deduction 520222179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% in a qualified business use
26 Property used more than 50% in a qualified business use:I s I %
27 Properly used 50% or less in a qualified business use"

2B Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 , I 28
29 Add amounts in column (D, line 26 Enter here and on line 7, page 1 , I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. la) lb) (C) ld) le) lf)
30 Total businesshnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven

33 Total miles driven dunng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 ls another vehicle available for personal
use7

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees"7

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees"7 See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use7
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received"7 ,
41 Do you meet the requirements concerning qualified automobile demonstration use"7

Note: lf our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
I pan vi Iimonizaiion

9(al (bl (C) ld) I l lf)Descnption of costs Dale amortization Arnortlzable Code Amortization Amortizationbegins amount section Dmod or Daneman, for this year
42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (D See the instructions for where to report 44915252 11-on-09 Form 4562 (2009)

41
15250728 756208 77451-07 2009.04000 PLANNED PARENTHOOD OF SOUTH 77451-O1


