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P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
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applicable
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C Name of organization
PLANNED PARENTHOOD OF CENTRAL NORTH
CAROLINA, INC.

D Employer identification number

Doing Business As

58-1484820

POST OFFICE BOX 3258

Number and street (or P.0. box If maif i1s not delivered to street address) |Room/suite | E Telephone number

919-929-5402

City or town, state or country, and ZIP + 4

CHAPEL HILL, NC 27515

G Grossrecepts $ 4,640,341.

H(a) Is this a group retumn

pending

F Name and address of pnncipal officerr:JANET COLM
SAME AS C ABOVE

for affilates? DYes Li] No
H(b) Are all affiliates included? ':]Yes [:] No

i Tax-exempt status: '_}_L] 501(c) (3 ) (insert no.) E] 4947(a)(1) or [:] 527

If "No," attach a list (see instructions)

J Website: p» WWW.PPFA .ORG/PPCNC

H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other

[L Year of formation: 198 2] M State of legat domicile: NC

"
m

L_F_” Summary

Briefly describe the organization’s misston or most significant activites: PPCNC PROVIDES MEDICAL SERVICES,

[

g COMMUNITY EDUCATION, AND ADVOCATES FOR REPRODUCTIVE HEALTH.

2,:-, 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

32 | 3 Number of voting members of the goverming body (Part VI, line 1a) 3 21

g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 21

@ | 5 Total number of employees (Part V, ine 2a) 5 79

£ | 6 Total number of volunteers (estimate if necessary) . 6 50

ki 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
:;{Lf b _Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0.
ra Prior Year Current Year

N

Contributions and grants (Part VIlI, line 1h)
9 Program service revenue (Part VI, ine 2g)

2,472,391. 1,351,207.

2,145,117. 2,461,462.

(%05 10 investment income (Part Vill, colu —+ines 3, 4, and 7d) . 27,439. 50,261.

é 11 Other revenuT(ParrF. @%(@E 5, Géic, gc, 10c, and 11e) 7,946. 18,362.

2> | 12 Total revenue)- add Iihdd-8 must | Part VI, column (A), line 12) 4,652,893. 3,881,292.

=J 13 Grants and sithjaftamounts pan col (A), lines 1-3)

@L\; 14 Benefits pad tba A), line 4)

3 | 15 Salaries, other £t art 1X, column (A), lines 5- -10) 2,534,923. 2,653,031.

&2 | 16a Professional fuhdralsing feaa ine11e) . L 33,963. 4, 026

% b Total fundralsin expenbde (ParFIX; umn (D) line 25) P 279,662. T T "f" N
w 1,954,853. 2 154 738

17 Other expenses {Part IX, column (A), ines 11a-11d, 11f-24f)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25)
19 Revenue less expenses. Subtract line 18 from ne 12 .

4,523,739. 4,811,795.

129,154. <930,503.>

Sets or
alances

et
un

I—art Il | Signature Block

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from I|ne 20

Beginning of Current Year End of Year
6,714,390. 5,631,736.
489,996. 279,023.

6,.224,394. 5,352,713.

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete. Declaration of preparer (other than

Wmmauon of which preparer has any knowledge / /

Sign }
Here Signature of gffiter Date
JANETLCOLM, CEO
Type or print name and title
. Preparer's } % W Date Che_ck if (Ps(ee.?;r::"s‘éﬂg:lsl;ymg number
:::arer's Slgnature wﬂ 1 < (A 03/01/11 gﬁl’ployed > (1]
Fum's name (or TAIT, WELLER & BAKER LLP EIN D

Use Only | yoursi

2iP

+4

selt-employed), 1818 MARKET STREET; SUITE 2400

address, and

PHILADELPHIA, PA 19103

Phoneno. > (215) 979-8800

May the IRS discuss this return with the preparer shown above? (see instructions)

IE Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate tnstructions. Form 990 (2009)
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PLANNED PARENTHOOD OF CENTRAL NORTH

Form 990 (2009) CAROLINA, INC. 58-1484820 Page?

| Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission ~ SEE  SCHEDULE O FOR CONTINUATION

THE MISSION OF PLANNED PARENTHOOD IS TO PROVIDE COMPREHENSIVE
REPRODUCTIVE AND COMPLEMENTARY HEALTH CARE SERVICES IN SETTINGS WHICH
PRESERVE AND PROTECT THE ESSENTIAL PRIVACY AND RIGHTS OF EACH
INDIVIDUAL; TO ADVOCATE PUBLIC POLICIES WHICH GUARANTEE THESE RIGHTS

Did the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-EZ? [ Jves [XINo
If “Yes," descrnibe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes D_ﬂ No
if “Yes," descrnibe these changes on Schedule O

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 of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

{Code )(Expenses $ 3,568,871, including grants of $ )(Revenue$ 2,454,676.)
HEALTH SERVICES: THE HEALTH CENTER TEAM ENSURES ACCESS TO COMPREHENSIVE
REPRODUCTIVE HEALTH CARE BY PROVIDING SERVICES IN SETTINGS WHICH
PRESERVE AND PROTECT AN INDIVIDUAL'S RIGHT TO PRIVACY, DIGNITY AND
CHOICE. SERVICES INCLUDE:
BIRTH CONTROL CONSULTATION AND SUPPLIES

- GYNECOLOGICAI EXAMS AND PAP TESTS

- IN-CLINIC ABORTION AND ABORTION PILL

- EMERGENCY CONTRACEPTION

- PREGNANCY TESTING AND OPTIONS INFORMATION

- TESTING AND TREATMENT FOR SEXUALLY TRANSMITTED INFECTIONS

- PERMANENT BIRTH CONTROL -NO-SCALPEL VASECTOMY AND ESSURE

- RAPID HIV TESTING

4b

(Code ) (Expenses $ 269,687 . including grants of $ ) (Revenue $ 6,876.)
EDUCATION AND INFORMATION: THE EDUCATION DEPARTMENT WORKS TO MAKE A
LONG~-TERM, POSITIVE IMPACT ON THE SEXUAL HEALTH OF OUR COMMUNITIES. THE
ORGANIZATION PROMOTES POSITIVE SEXUALITY, HEALTHY BEHAVIOR, AND
RESPONSIBLE CHOICES, THROUGH IMPLEMENTING MEDICALLY-ACCURATE, INTENSIVE
AND BALANCED SEXUALITY EDUCATION PROGRAMS. THE PROGRAMS ARE INNOVATIVE,
BOLD AND EFFECTIVE TOOLS FOR PREVENTING ADOLESCENT PREGNANCY AND
PROMOTING REPRODUCTIVE HEALTH IN CENTRAL NORTH CAROLINA.

4c

(Code )} (Expenses $ 284 ,112. including grants of $ }{Revenue $ )
PUBLIC AFFAIRS: THE PUBLIC AFFAIRS TEAM ADVOCATES FOR PUBLIC POLICIES
WHICH SUPPORT FAMILY PLANNING SERVICES, WOMENS' REPRODUCTIVE RIGHTS,
EQUAL INSURANCE COVERAGE FOR CONTRACEPTION, BETTER ACCESS TO EMERGENCY
CONTRACEPTION AND MEDICALLY-ACCURATE COMPREHENSIVE SEX EDUCATION.

4d

Other program services (Descrnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 4 L 122,670.

932002

Form 990 (2009)

02-04-10
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. PLANNED PARENTHOOD OF CENTRAL NORTH
Form 990 (2009) CAROLINA, INC. 58-1484820 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part /! 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ilf 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repar, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets i term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 100 | X
11 Is the organization's answer to any of the following questions "Yes“? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, hne 10') If *Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil
® Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iabity for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, X!i, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? ~ Yes | No
If "Yes," completing Schedule D, Parts Xi, XII, and Xill 1s optional 12A| X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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 | 14b X
15 Did the organization report on Part X, column (A), ine 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 Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdlwduals
located outside the United States? if "Yes, " complete Schedule F, Part I/l . 16 X
17 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 | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, Iine 9a? If 'Yes
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? /f " Yes complete Schedule H : : .. 20 X

Form 990 (2009)

932003
02-04-10
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PLANNED PARENTHOOD OF CENTRAL NORTH

Form 990 (20095 CAROLINA, INC. 58-1484820 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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? If “Yes," complete Schedule L, Part Il 26 X

27 D 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? /f "Yes, " complete

Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the follownng parties, {(see Schedule L, Part IV

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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ 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 IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 341 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. - X - . 38 | X
Form 990 (2009)
932004
02-04-10




. PLANNED PARENTHOOD OF CENTRAL NORTH
Form 990 (2009) CAROLINA, INC. 58-1484820 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 79
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring orgamizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667? .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions inciuded on Part Vill, ine 12 . | 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities . L10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . L111a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filtng Form 990 n heu of Forrn 10417 12a
b_If "Yes," enter the amount of tax-exempt interest receiwved or accrued dunng the year . .1 12b
Form 990 (2009)
932005
02-04-10
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PLANNED PARENTHOOD OF CENTRAL NORTH

Form 990 (2009) CAROLINA, INC. 58-1484820 Pageb
I Part VI I Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 21
b Enter the number of voting members that are independent 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockhoiders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following-
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters affiiates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fillng the form? 11 | X
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 Iine 13 _ 12a| X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
to confiicts? 12b{ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descrnibe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organlzatxon 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PNC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable Check all that apply.
l:] Own website [_Tﬂ Another's website [X] 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>
JANET COLM, CEQO - 919-929-5402
1765 DOBBINS DRIVE, CHAPEL HILL, NC 27514

Form 990 (2009)

8320086
02-04-10
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. PLANNED PARENTHOOD OF CENTRAL NORTH
Form 990 (2009) CAROLINA, INC. 58-1484820 Page?
|Part VIlI| 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 organization’s tax

year Use Schedule J-2 if additional space 1s needed
® |15t 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

® List all of the organization’s current key employees See instructions for defimtion of "key employee "

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

® 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 orgamization and any related organizations

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

|___| Check this box if the organization did not compensate any current officer, director, or trustee

{A) (B} € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
S|z & organization (W-2/1099-MISC) from the
g2 g g’. (W-2/1099-MISC) organization
s § A ER and related
:§ % %3 ::5’? ;:%é g organizations
MARY BRAXTON JOSEPH
CHAIR 3.00]X X 0. 0. 0.
DONNA CHAVIS
CHAIR ELECT 2.00(X X 0. 0. 0.
BETTY CRAVEN
VICE CHAIR 2.00|X X 0. 0. 0.
TERRI UNION
SECRETARY 2.00 (X X 0. 0. 0.
DAN HUDGINS
TREASURER 2.00|X X 0. 0. 0.
BARBARA HARRIS
ASSISTANT TREASURER 2.00(X X 0. 0. 0.
CHRISTIN BELLIAN
BOARD MEMBER 2.00(X 0. 0. 0.
JANE BROWN
BOARD MEMBER 2.00([X 0. 0. 0.
JOAN CATES
BOARD MEMBER 2.00 X 0. 0. 0.
KADY-ANN DAVY
BOARD MEMEER 2.00|X 0. 0. 0.
REBECCA DAVIDSON
BOARD MEMBER 2.00]X 0. 0. 0.
RUTH DZAU
BOARD MEMBER 2.00|X 0. 0. 0.
ANGELA GANTT
BOARD MEMBER 2.00([X 0. 0. 0.
CARLISLE HARVARD
BOARD MEMBER 2.001X 0. 0. 0.
TERRY HODGES
BOARD MEMBER 2.00 X 0. 0. 0.
WENDY HUSTWITT
BOARD MEMBER 2.00|X 0. 0. 0.
DAVID KATZ
BOARD MEMBER 2.001X 0. 0. 0.
Form 990 (2009)

832007 02-04-10
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PLANNED PARENTHOOD OF CENTRAL NORTH

Form 990 (2009) CAROLINA, INC. 58-1484820 Page8
Eart vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) {€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;g - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
2|2 g g.’ (W-2/1099-MISC) organization
=| g £ |83 and related
E|2 g :E;’ g_z: § organizations
SARAH MOORMAN
BOARD MEMBER 2.00]X 0. 0. 0.
FRANKIE PRICE STERN
BOARD MEMBER 2.00]X 0. 0. 0.
KIM STROM-GOTTFRIED
BOARD MEMBER 2.00]X 0. 0. 0.
PATTI THORP
BOARD MEMBER 2.00|X 0. 0. 0.
DAVID WORK
BOARD MEMBER 2.00]X 0. 0. 0.
JANET COLM
CEO 37.50 X 132,678. 0. 4,560.
1b_Total > 132,678. 0. 4,560.
Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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 indvidual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
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
(A) (B) (C)
Name and business address Description of services Compensation
THAMES CONSTRUCTION COMPANY, INC.
P.O. BOX 2097, LAURINBURG, NC 28353 CONSTRUCTION 339,380.
BLUE CROSS AND BLUE SHIELD OF NC
P.O. BOX 538660, ATLANTA, GA 30353-8660 HEALTHCARE SERVICES 204,398.
CHARLES MONTEITH
P.O. BOX 3258, CHAPEL HILL, NC 27515 HEALTHCARE SERVICES 173,292,
HD SMITH, LOCKBOX 21950, 131 S. DEARBORN,
6TH FL, CHICAGO, IL 60603 HEALTHCARE PRODUCTS 122,871.
SUNTRUST BANK
P.O. BOX 791250, BALTIMORE, MD 21279-1250 CREDIT CARD SERVICES 121,732,
2 Total number of independent contractors {(including but not imited to those listed above)} who received more than
$100,000 1in compensation from the organization P> 6
Form 990 (2009)

932008 02-04-10
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_ . PLANNED PARENTHOOD OF CENTRAL NORTH
Form 990 (2009) CAROLINA, INC. 58-1484820 Page9

[Part VIl [ Statement of Revenue
A B (e (D)
Total (rezlenue Relagte)d or Unr(elelted exgggjlggﬁsom
exempt function business tax under
revenue revenue sg%?grsg1142'
431':2 1 a Federated campaigns 1a
gg b Membership dues 1b
Q'g ¢ Fundraising events ic
56 d Related organizations 1d
4El e Government grants (contributions) [1e| 284,033.
2 :ﬁ: f Al other contributions, gifts, grants, and
é-.cs similar amounts not included above 1#]1,067,174.
g'g g Noncash contributions included in lines 1a-1f $ 5 3 1 4 6 3 .
OS  h Total Add lines 1a-1f > [1,351,207.
Business Code
¢ | 2a PATIENT SERVICE FEES 624100 [2,454,676.)2,454,676.
a;_,g b EDUCATIONAL SERVICES 624100 6,786. 6,786.
[72] g ¢
3|
a f Ali other program service revenue _
q Total. Add lines 2a-2f p 2,461,462.
3 Investment income (including dividends, interest, and
other similar amounts) > 29,000. 29,000.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (u) Other
assets other than inventory |752,081.
b Less cost or other basis
and sales expenses 730,820.
¢ Gain or (loss) 21,261.
d Net gain or (loss) > 21,261. 21,261.
M 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 a 24430.
g— b Less drect expenses . bl 28,229.
¢ Net income or (loss) from fundraising events » <3 L 799.b> <3 P 799.>
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold . . b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS 900099 22,161. 22,161.
b
c
d All other revenue
e Total. Add lines 11a-11d > 22,161.
12  Total revenue. See nstructions. . » 3,881,292.2,483,623. 0.l 46,462.
o320 Form 990 (2009)

02-04-10
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Form 990 (2009) CAROLINA,

PLANNED PARENTHOOD OF CENTRAL NORTH
INC.

58-1484820 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 85, b, and 105 of Part Vi, Toslepenses | Proganeen™ | bt | orseaen’
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 140,523. 36,536. 68,856. 35,131.
6 Compensation not included above, to disquakified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salanes and wages 2,093,985, 1,666,448. 299,309. 128,228.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 14,487. 10,915. 2,420. 1,152.
9  Other employee benefits 242,435. 190,463. 40,030. 11,942.
10 Payroll taxes . 161,601. 123,706, 25,035. 12,860.
11 Fees for services (non-employees)
a Management
b Legal 2,422, 545. 1,877.
¢ Accounting 12,519. 12,519.
d Lobbying
e Professional fundraising services. See Part IV, hne 17 4,026. 4,026.
f Investment management fees 5,476. 5,476.
g Other 345,499. 308,418. 37,081.
12  Advertising and promotion 127,876. 127,702. 35. 139.
13  Office expenses 918,554. 828 ,574. 64,404. 25,576.
14  Information technology
15 Royalties
16  Occupancy 222,678. 204,230. 10,457. 7,991.
17 Travel 54,803. 39,591. 8,927. 6,285.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates X
22 Depreciation, depletion, and amortization 184,271. 176,151. 6,550. 1,570.
23 Insurance 69,476. 69,476.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a OTHER EXPENSES 93,691. 83,411. 5,102. 5,178.
b DUES, FEES & LICENSES 81,830. 27,338. 51,371, 3,121.
¢ PROGRAM EXPENSES 31,074. 31,074.
d CULTIVATION EXPENSE 4,569. 1,200. 3,128. 241.
e ADMINTISTRATIVE OVERHEAD 0. 196,892. <233,114. 36,222,
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24t 4,811,795.] 4,122,670. 409,463. 279,662.
26  Joint costs. Check here P> IX] if following
SOP 98-2. Complete this ine only i the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Form 990 (2009)

932010 02-04-10
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Form 990 (2009)

PLANNED PARENTHOOD OF CENTRAL NORTH

CAROLINA, INC. 58-1484820 Pageil
[ Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non interest-bearing 1
2  Savings and temporary cash investments 1,603,240.] 2 517,451.
3 Pledges and grants recewvable, net 789 ,287.] 3 400,442,
4  Accounts receivable, net 132,491.] a 65,531.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958()(1)) and persons descnbed in section 4858(c)(3)(B) Complete
Part Hl of Schedule L 6
o 7 Notes and loans recewvable, net 7
§ 8 Inventores for sale or use 117,586.] 8 85,089.
< | 9 Prepad expenses and deferred charges 91,268. 9 67,079.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,615,835,
b Less. accumulated depreciation 10b 1,010,725, 3,165,723.] 10¢ 3,605,110.
11 Investments - publicly traded securities 719,434.] 11 830,903.
12 Investments - other secunties See Part |V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 95,361.[ 15 60,131.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,714,390.] 16 5,631,736.
17 Accounts payable and accrued expenses 341,348.] 17 211,785.
18 Grants payable 18
19  Deferred revenue 108,026.[ 19 25,296.
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part H
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 40,622.] 25 41,942.
26 _ Total liabilities. Add lines 17 through 25 489,996.| 26 279,023,
Organizations that follow SFAS 117, check here P> IK] and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,474,630.] 27 4,612,890.
s |28 Temporanly restncted net assets 3,732,690.| 28 722,749.
T |29 Permanently restricted net assets 17,074.[ 29 17,074.
it Organizations that do not follow SFAS 117, check here P> L___| and
G complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, buillding, or equipment fund 31
4% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 6,224,394.| 33 5,352,713.
34  Total iabilities and net assets/fund balances 6,714,390.] 34 5.631,736.
Form 990 (2009)

932011 02-04-10
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Form 930 (2009) CAROLINA, INC.

PLANNED PARENTHOOD OF CENTRAL NORTH

58-1484820 Pagei2

[ Part X1 | Financial Statements and Reporting

2a

3a

Yes

No

Accounting method used to prepare the Form 990 D Cash D—ﬂ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both

[:] Separate basis @ Consolidated basis C] Both consolidated and separate basis

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? .

If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

58-1484820

PLANNED PARENTHOOD OF CENTRAL NORTH
CAROLINA, INC.

I Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The orgamization is not a prnivate foundation because it 1s (For lines 1 through 11, check only one box )

]
]

[} hWN =

(o]

0 "0 O

© o

10
1

L0

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(1).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1)(A)iii).

A medical research orgamization operated in conjunction with a hospital described in section 170(b)( 1)(A)(in). Enter the hospttal's name,
city, and state
An orgamzation operated for the.benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed In
section 170(b)( 1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1 )

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

An organization orgamzed 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
descnbes the type of supporting organization and complete ines 11e through 1th

a E] Type | b D Type Il c |:] Type it - Functionally integrated d D Type it - Other

By checking this box, | certify that the orgamization 1s 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)

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box

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

(I

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)

{(n) A family member of a person described in (1) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(1ii)

Provide the following information about the supported organization(s).

(iiii) Type of iv} Is the organization| (v) Did you notify the | (vi} Is the

(i) Name of supported
organization

(i) EIN

organization
(described on hnes 1-9
above or IRC section
(see instructions))

n cal. (i) hsted in your
governing document?

organization in col.
(i) of your support?

(vii) Amount of

organization in col.
support

i) organized n the
® U.s.?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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PLANNED PARENTHOOD OF CENTRAL NORTH
'smammAwmn%0m9%Ea2m9CAROLINA

INC.

58-1484820 Page2

Part i

{Complete only If you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1}{A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3

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

column (f)

Public support. Subtract ine 5 from hne 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

1675022.

1702521.

2278111.

2472391.

1351207.

9479252.

1675022.

1702521.

2278111.

2472391.

1351207.

9479252.

1582500.

7896752.

Section B. Total Support

Calendar year (or fiscal year beginning in)}p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b} 2006

(c) 2007

{d) 2008

(e} 2009

(f} Total

1675022.

1702521.

2278111.

2472391.

1351207.

9479252.

60,547.

128,044.

97,142.

27,439.

29,000.

342,172.

4,504.

175,439.

14,162.

11,525,

22,161.

227,791.

10049215.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

organization, check this box and stop here

12| 10

,200,106.

n 501(c)(3)

1

Section C. Computation of Public Support Percentage

14 Public suppon percentage for 2009 (ine 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.(f the organization did not check a box on ine 13, 16a, or 16b, and line 14.1s 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 orgamzation

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

14

78.58 %

15

81.18 %

organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization

»[X]
»[ ]

]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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

»[ ]
| S|

032022
02-08-10
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Schedule A {Form 990 or 990 EZ) 2009

Page 3

[ Part 1Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, 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 i1s related to the
organization’s 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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtiactine 7¢ fiom ine 6 )

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning n)p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

13 Total support (add tnes 8, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

n 501(c)(3) organization,

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ 1]

»[ 1
p1

32023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047
(Form 990 or 990-EZ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. J> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Poltical Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c}) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part -A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part l| A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |lI
Name of organizaton  PLANNED PARENTHOOD OF CENTRAL NORTH Employer identification number
CAROLINA, INC. 58-1484820

| Part I-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the orgamzation’s direct and indirect political campaign activities in Part IV

2 Political expendrtures >3
3 Volunteer hours
| Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 | &
3 If the organization incurred a sectton 4955 tax, did it file Form 4720 for this year? I:] Yes ,:] No

D Yes D No

4a Was a correction made?

b If "Yes " describe in Part IV.
|Part I-C| 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 > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

>3

exempt function activities
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ine 17b
4 D the filing organization file Form 1120-POL for this year? |:| Yes [:l 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 filing organization’s funds. Also enter the amount of political contributions 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 1s needed, provide information in Part 1V

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C {Form 990 or 990 £2) 2009

CAROLINA,

INC.

PLANNED PARENTHOOD OF CENTRAL NORTH

58-1484820 Page?

[ Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P [:] if the filing organization belongs to an affihated group
B Check P [:l if the fillng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures oré:rllz;htr:gn's (b) Affl{l:ttae'c; group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opimion (grass roots lobbying) 1,288.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,801.
¢ Total lobbying expenditures (add hines 1a and 1b) i, 089.
d Other exempt purpose expenditures 4,805,704.
e Total exempt purpose expendrtures (add iines 1¢ and 1d) 4,811,793.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 390 z 590.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 1f) 97,648.
h Subtract line 1g from line 1a. If zero or fess, enter -0- 0.
i Subtract ine 1f from ine 1c If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D 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 five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc:f;‘:‘a‘r’at:eﬁﬁ;ing ) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 314,613. 335,153. 375,996. 390,590.] 1,416,352.

b Lobbying celing amount

(150% of line 2a, column(e)) 2,124,528.
c_Total lobbying expenditures 23,103. 9,307. 34,385. 6,089. 72,884.
d_Grassroots nontaxable amount 78,653. 83,788. 93,999. 97,648. 354,088.
e Grassroots celling amount

{(150% of line 2d, column (&) 531,132,
f_Grassroots lobbying expendrtures 1,800. 3,339. 11,136. 1,288. 17,563.

932042 02-04-10
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PLANNED PARENTHOOD OF CENTRAL NORTH

Schedule C (Form 990 or 990£2) 2009 _CAROLINA, INC. 58-1484820 Page3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Durning 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
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the publc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, therr staffs, government officials, or a legislative body?
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 1
2a Dud the activities in line 1 cause the organization to be not described 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

d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part Hi-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -0 0 0 O o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members 1
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 2a
b Carryover from last year 2b
¢ Total . . 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political expenditures {see instructions) 5

IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Pant I-B, Iine 4, Part |-C, line 5; and Part II-B, line 11 Also, complete this part

for any additional information

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
5 he T PartIV,line6,7,8,9, 10, 11, or 12. Open to Public
epari 1l .
.n@néf";?;i;uees;if‘;“" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PLANNED PARENTHOOD OF CENTRAL NORTH Employer identification number
CAROLINA, INC. 58-1484820

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

B L WN -

[«

(a) Donor advised funds {b) Funds and other accounts

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 wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? R [:' Yes [:j No
Did the organization inform all grantees, donors, and donor advisors Iin writing 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 conferring

impermissible private benefit?

[:l Yes D No

Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) |:’ Preservation of an histoncally important land area
[:] Protection of natural habitat (:I Preservation of a certified histonic structure

D Preservation of open space
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 of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax

year p>

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? |:] Yes I:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p» :

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? Yes [_INo
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

| ] Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, 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, historical treasures,
or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Viil, ne 1 . R
(ii) Assets included in Form 990, Part X o B > %
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, ine 1 |
b Assets included n Form 990, Part X ) ) > $
sl;_al;lé For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1
02-01-10
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PLANNED PARENTHOOD OF CENTRAL NORTH

Schedule D (Form 990) 2009 CAROLINA, INC. 58-1484820 Page?2
| Part lll | 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 D Public exhibition
b [:I Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explamn how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes
I Part IV | Escrow and Custodial Arrangements. Complete if organtzation answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

d [:] Loan or exchange programs

e l:l Other

DNO

[:, Yes 1___] No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f

D Yes |_—_] No

2a Did the organization include an amount on Form 980, Part X, ine 21?
b _If "Yes " explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete ff the organization answered "Yes" to Form 990, Part 1V, line 10
| (a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 56,292. 72,253.
b Contributions
c Net investment earnings, gains, and losses 1,723.] <12,314.p
d Grants or scholarships
e Other expenditures for facilities
and programs 3,262. 3,647.
f Administrative expenses
g End of year balance 54,753. 56,292.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 13afi)| X
(1) related organizations i 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIV the intended uses of the organization’s endowment funds
mart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 594,933. 594,933.
b Buildings 3,213,472. 508,847.; 2,704,625.
¢ Leasehold mprovements
d Equipment 807,430. 501,878. 305,552.
e Other .. . .. . .
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ne 10(c).) » 3,605,110.
Schedule D (Form 980) 2009
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PLANNED PARENTHOOD OF CENTRAL NORTH

Schedule D (Form 990) 2009 CARQOLINA, INC.

58-1484820 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunity or category

k val
(including name of secunty) (b) Book value

{c) Method of valuation

Cost or end of-year market value

Financial denvatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) hne 12.) p»

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13

(a) Descrption of iInvestment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

] Part X | Other Liabilities. see Form 990, Part X, line 25

1. (a) Descnption of hability {b) Amount
Federal income taxes

DEFERRED COMPENSATION 41,942.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 3 41,942.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax postions under FIN 48.

932053
02-01-10
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PLANNED PARENTHOOD OF

Scheduie D (Form 990) 2009 CAROLINA, INC.

CENTRAL NORTH
58-1484820 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

© O N bSAWN

10

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

1

© 0N IO O (AW N

10

[Part XII ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
Net unrealized gains on investments
Donated services and use of faciities
Recoveries of prior year grants
Other (Descrnibe in Part XiV.)
Add lines 2a through 2d
Subtract ine 2e from line 1
Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 980, Part Viii, ine 7b
Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
5

o o 0 T o

Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part | line 12.)

1

2a
2b
2c
2d

2e

4a
ab

4c

{ Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not ncluded on Form 990, Part VIII, ne 7b
Other (Describe in Part XiV )

Add lines 4a and 4b

O Qg 0 T o

L= -]

[

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)

2a
2b
2c
2d

2e

4a
4b

4c

Supplemental Information

5
[ Part XIV

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part XI, ine 8; Part Xll, lines 2d and 4b; and Part XllI, hnes 2d and 4b Also complete this part to provide any addstional information

PART X: MANAGEMENT HAS REVIEWED THE TAX

POSITIONS FOR EACH OF

THE OPEN TAX YEARS (2007-2009) OR EXPECTED TO BE TAKEN IN THE

ORGANIZATION'S 2010 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO

SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE

FINANCIAL STATEMENTS.

0932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19,

Oepartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton PI,ANNED PARENTHOOD OF CENTRAI NORTH Employer identification number
CAROLINA, INC. 58-1484820

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

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

a :] Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f ‘:] Solicitation of government grants
c D Phone solicitations g ,:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes ':' No
b If “Yes,"” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) o v) Amount paid .
(i) Name of indidual " A e (iv) Gross receipts u() ZOr retained by) | (Vi) Amount paid
or entity (fundrarser) (i) Activity have custody | “from activity fundraiser to (or retained by)
t
contrbutions? histed in col (1) organization
Yes | No

Total . >
3 Lst all states in which the organization is registered or icensed to solicit funds or has been notified 1t 1s exempt from registration or hcensing

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

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009

14
i

INC.

PLANNED PARENTHOOD OF CENTRAL NORTH

CAROLINA, 58-

1484820 Page2

! Part il , Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

A HOME ON NONE (add col (a) through
THE FIELD col (c)
® (event type) (event type) (total number)
g
é 1 Gross receipts 7,185. 7,185,
2 Less Chantable contributions
3 Gross income {line 1 minus line 2) 7,185. 7,185.
4 Cash prizes
o | 5 Noncash prizes 489. 489.
2
)
u% 6 Rent/facility costs
©
%’ 7 Food and beverages 2,500. 2,500.
8 Entertainment
9 Other direct expenses 666. 666.
10 Direct expense summary Add ines 4 through 9 in column (d) | 3,655,
Net income summary Combine ine 3, column (d), and line 10 » 3,530.

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

$15,000 on Form 990-EZ, ine 6a

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col {c))

2 Cash prizes

8 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

DNO

] Yes_

%

D Yes_ = %
D No

I:] Yes_ %
‘:] No

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

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

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

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

b If "Yes," explain

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

administer chartable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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PLANNED PARENTHOOD OF CENTRAL NORTH

Schedule G (For.m 990 or 990-E2) 2009 CAROLINA, INC. 58-1484820 Page3

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a

%

Yes

No

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17 Mandatory distnibutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions 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» $

15a

17a

Scheduie G (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete If the organizations answered "Yes" on Form
990, Part IV, Iines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

PLANNED PARENTHOOD OF CENTRAL NORTH

Employer identification number

CAROLINA, INC. 58-1484820
[Part | Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions {Form 990, Part Viil, ine 1g revenues
1 Art- Works of art
2 Art- Historical treasures
3 Art Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 10 53,463. CLOSING PRICE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P | )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization durning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes [ No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hoid for
at least three years from the date of the initial contrnibution, and which 1s not required to be used for exempt purposes for
the entire holding perod? 30a X
b If “Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . | 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrnibe in Part I
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization PLANNED PARENTHOOD OF CENTRAL NORTH Employer identification number
CAROLINA, INC. 58-1484820

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

AND ENSURE ACCESS TO SUCH SERVICES; TO PROVIDE EDUCATIONAL PROGRAMS

WHICH ENHANCE UNDERSTANDING OF INDIVIDUAL AND SOCIETAL IMPLICATIONS OF

HUMAN SEXUALITY; TO PROMOTE RESEARCH AND THE ADVANCEMENT OF TECHNOLOGY

IN REPRODUCTIVE HEALTH CARE AND ENCOURAGE UNDERSTANDING OF THEIR

INHERENT BIOETHICAL, BEHAVIORAL AND SOCIAL IMPLICATIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS AND THE RESULTS OF THAT REVIEW

ARE REPORTED TO THE BOARD.

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

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

POLICY WHEN THEY JOIN THE ORGANIZATION AND ANNUALLY THEREAFTER.

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

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

BASED ON SALARY SURVEY DATA WHICH IS COLLECTED.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST FROM THE ORGANIZATION'S ADMINISTRATIVE OFFICE.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS A FINANCE COMMITTEE WHICH IS RESPONSIBLE FOR

OVERSIGHT OF THE AUDIT, REVIEW OF THE FINANCIAI. STATEMENTS, AND
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

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

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization PLANNED PARENTHOOD OF CENTRAL NORTH

Employer identification number

CAROLINA, INC. 58-1484820
SELECTION OF THE INDEPENDENT AUDITOR.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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Form 8868 {(Rev _1-2011) Page 2
® {f you are f:lmb for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [Z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)

Employer identification number

Name of exempt organization

T’.”f ° IPLANNED PARENTHOOD OF CENTRAL NORTH
print  CAROLINA, INC. 58-1484820

File by the -
extended Number, street, and room or sutte no. If aP O box, see instructions

duedatefor IPAGT QFFICE BOX 3258

filing your
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions ICHAPEL HILL, NC 27515

Enter the Return code for the retum that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990 BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are nthe careof » 1765 DOBBINS DRIVE - CHAPEL HILL, NC 27514

Telephone No p» 919-929-5402 FAXNo p
® [f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this
box P I:] If 1t 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax yearbegnning _ JUL 1, 2009 ,andendng JUN 30, 2010
6  If the tax year entered in line 51s for less than 12 months, check reason ':] initial return [:, Final return

[:] Change in accounting pernod
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 60683, enter the tentative tax, less any

nonrefundable credits See instructions 8al| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 sb | $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct%nilete, and that { am authorized to prepare this form.
0%“’“&[\ Title p» < F/g Date p»> Q‘// V l“

Signature P>
Form 8868 (Rev 1-2011)

923842
01-03-11




h )

5 v L “ Lt . .
Form 8868 l Application for Extension of Time To File an |
(Rev. Agnl 2000 Exeimpt Organization Return

P> File a separate appfication for each return

OMB No 1545-170Y

Department of the Treasury
Internal Revenue Service

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X]
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | ] Automatic 3-Month Extension of Time. Only submit onginal {no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » [ ]

All other corporattons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 890 T Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits.

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

ile by the

due date for | Number, street, and room or suite no. If a P O box, see instructions

filing your POST OFFICE BOX 3258

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CHAPEL HILL, NC 27515

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

@ Form 990 I:] Form 990-T (corporation) |:] Form 4720

Morm 990-BL [:] Form 990 T (sec 401(a) or 408(a) trust) E] Form 5227
[:I Form 990-EZ [:I Form 990-T (trust other than above) [:1 Form 6069
[:I Form 990 PF l:l Form 1041-A D Form 8870

JANET COLM, CEO
® The books are nthecareof » 1765 DOBBINS DRIVE - CHAPEL HILL, NC 27514

Telephone No » 919-929-5402 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > !:l
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P C] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension wilt cover

1 | request an automatic 3 month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above The extenston

1s for the organization’s return for.

» [ calendar year or
» [X] tax yearbegnning _JUL 1, 2009 .andending_ JUN 30, 2010
2  Ifthus tax year is for less than 12 months, check reason D Imtial return D Final return l:] Change 1in accounting period

3a |f thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a [ $
b If this apphcation i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b ) $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c| $ N/A

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

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

923831
05-26-09




