rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Intemal Revenue Service

P The organization may have to use acopy of this return to satisfy state reporting requirements.

081 07/21/2011 207 PMPg 5

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning ~, and endmg

B Check f applicable Planned Parenthood of Southeastern
(4 . » .
@ Address change Virginia

C Name of organization

D Name change Doing Business As

D Employer identification number

54-0929058

Number and street (or P O box if mail 1s not delivered to street address)
515 Newtown Road

D Intbal refum

Room/suite

E Telephone number

757-826-2198_ -

D Termnated

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

] Amended retum Virginia Beach VA 23462 G Gross receipts $ 2,503,497
F N d add f | offi
D Application pending ;:‘:‘;;fzsio psngcgalc;:n;er H(a) s this a group retumn for affiliates? D Yes @ No
515 Newtown Road H(b) Are all affihates ncluded? D Yes D No
Vi rginia Beach VA 23462 If *No," attach a list (see instructions)
| Taxexemptstatus  |X| 501)3) [ | 501(c) ( ) dinsertno) | | 49a7@)tyor | | 527

J Website' > WWW.pPpPSeVv.org

H(c) Group exemption number P>

5{] Corporation |_| Trust ﬂ Association ]_l Other P>

K Form of organization

J L Year of formation 1960

|M State of legal domucile VA

Part | Summary
1 Brnefly descnbe the organization's mission or most significant activities
° Education of public and clinic services, educational information and
§ counseling; community services and outreach programs.
g .
é 2 Check this box P D If the organization discontinued its operations or dlsp_osed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
_g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 4 6
‘é § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 51
E 6 Total number of volunteers (estimate If necessary) 6 | 50
7a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 1,350,456 870,285
g 9 ProgramsemcerevenuﬁfW‘ 1,751,291 1,622,560
2 | 10 Investment ncome (Part Vit Jm‘n es 3, 4} and 7d) 31,712 7,934
® | 11 Other revenue (Part \VITI column (A), lines 5, 6d.§;: 9c, 10c, and 11e) 25,034 2,718
12 Total revenue — a(f&llnes 8 throupttt TAgust equalPart Vi1, column (A), line 12) 3,158,493 2,503,497
13 Grants and similal amounts pand (Part IX colurr { ), ines 1-3)
14 Benefits paid to 01 for embEr‘s‘(P"m n (A), ine 4)
@ | 15 Salanes, other compens, n’Dn% eﬁts—(Part IX, column (A), ines 5-10) 1,159,243 1,089,599
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .
:n’. b Total fundraising expenses (Part IX, column (D), ine 25) b 112,580
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,116,570 1,213,244
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) —|7 2,275,813 - 2,302,843 "
19 Revenue less expenses. Subtract line 18 from line 12 882,680 200,654
Beginning of Current Year _End of Year
20 Total assets (Part X, ine 16) 3,733,300 5,383,521
21 Total habilties (Part X, ine 26) 584,504 2,033,231
22 Net assets or fund balances Subtract ine 21 from line 20 3,148,796 3,350,290

«sPartlf  Signature Block
&JUnder penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, cormrect, and complete Declaration of preparer (other than officer) 1s basewmch preparer has any knowledge
A I |
Sign Signature of Date
Hg-e } Jenn{éeer StQItz Chedf Financial Officer
Type or pnnt n Nme and titie
Pnnt/Type preparer's name Preparer’s signature Date Check D if| PTIN
Paid Joyce R. Schaffer, CPA Joyce R. Schaffer, CPA 07/21/11| sel-employed| P00139010
Preparer |cmsname » Malvin, Riggins & Company, P.C. FrmsEND  54-1383985
Use Only 733 Thimble Shoals Blvd., Suite 170
Firm's address P Newport News, VA 23606 Phone no 757-881- 9 600

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

l_] Yes o

ggz Paperwork Reduction Act Notice, see the separate instructions.

Form 9 9?2010)
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Form 990 (2010) Planned Parenthood of Southeastern 54-0929058 Page 2
- Part HI — Statement of Program Service Accomplishments._ _- v _ o o -
Check if Schedule O contains a response to any question in this Part III X

1 Bnefly descnbe the organization's mission:
Education of public and clinic services, educational information and
counseling; community services and outreach programs.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . [] Yes [X] No
If "Yes,” descnbe these new services on Schedule o]

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . D Yes @ No
If "Yes,” descnbe these changes on Schedule O

4 Descnbe 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 $ 1,782,897 including grants of $ ) (Revenue $ 1,622,560)
Clinic services - treatment of thousands of patients in
2010.

4b (Code ) (Expenses $ 104,192 including grants of $ ) (Revenue $ 18,738)

Educational information and counseling - provided educat-
ion and counseling to thousands, conducted home healthcare
parties for low income individuals in the local area.

| 4c (Code ) (Expenses $ 12,264 including grants of $ ) (Revenue $ 48,000 )
| Community services - worked directly with the community

| and other organizations to promote sexual awareness and

| intelligence.

4d Other program services. (Descrbe in Schedule O )
(Expenses _$ 16,255 inciuding grants of § ) (Revenue $ 2,176 )
4e Total program service expenses P 1,915,608
DAA Form 990 (2010)
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Form 990 (2010) Planned Parenthood of Southeastern 54-0929058 Page 3
Part ¥ Checklist of Required Schedules e . -
. Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . 2 [ X
3 Dud the organization engage n 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, or have a section 501(h)
election In effect dunng the tax year? If "Yes,” complete Schedule C, Part Il ) 4 | X

5 _is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il ) ) ) ‘ 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | ) 6! -1X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collecttons of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseiing, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," compiete Schedule D, Part V 10 [ X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI ) ) 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11c X
d Did 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and Xli 12a| X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If "Yes," and if
"7 the organization answered "No™ to Iing 12a, then completing Schedule D, Parts XI, XIi; and Xill isoptional - = —- =~ ---- —|12b| — | X - —
13 s the organization a school descnibed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 15 X -
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross tncome from gaming activiies on Part VIII, line 9a?
If "Yes," complete Schedule G, Part llI 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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Form 990 (2010) Planned Parenthood of Southeastern 54-0929058 Page 4
Part IV _  Checklist of Required Schedules (continued)

Yes | No

21 Ddthe org:'-mlzatlon report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, 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), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VIi, 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 issue 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 line 25 . 24a X
‘ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
i c Dd the organlzathn 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 organmzation engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transachion has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If "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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following 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 (or a family member thereof)
| was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part |V 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
i 30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
f conservation contnbutions? If “Yes,” complete Schedule M 30 X
} 31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
‘ Part | 3 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il 32 X
"7 733 Did the organization own 100% of an entity disrégarded as separate from the organization under Regulatons -- - — -— -— | ——} —- —
‘ sections 301 7701-2 and 301.7701-3? 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 II, IlI,
IV, and V, line 1 ) 34 X
35 Is any related on:ganlzatlon a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, ine 2 . [Jves [X| No
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, line 2 36 X
37 “Did the organization conduct more than 5% of its activities through an entity that is not a related organization
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
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
2a

3a

4a

5a

3 6a
|

(1]

TQ .0 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 20

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 51

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes," enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributtons that were not tax deductible? .

If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

Dld‘the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng

organization, have excess business holdings at any time duning the year?
Sponsoring organizations maintaining donor advised funds.

" Did the organization make any taxable distributions under section 49667
Did the organization make a distnbution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Imtiation fees and capital contnbutions included on Part Vill, ine 12 10a

7e

7f

| 79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization recetve any payments for indoor tanning services dunng the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2010)
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Form 990 (2010) Planned Parenthood of Southeastern 54-0929058

Page 6

- Part\d

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

~Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
b Enter the number of voting members included in ine 1a, above, who are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? i 2 X
3 D 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 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 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 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? ) ) ga | X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed 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 affiliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure therr operations are consistent with those of the organization? 10b
11a" Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
o descnbe in Schedule O how this 1s done 12¢
13  Does the organization have a wnitten 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 152 | X
b Other officers or key employees of the organization 15p | X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b [f “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 i1s required to be filed » VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply.
D Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p Comptroller 515 Newtown Road
Virginia Beach VA 23462 757-309-4838
DAA Form 990 (2010)
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Form 990 (2010) Planned Parenthood of Southeastern 54-0925058

Page 7

Part VAl - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

[

Section A., Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year. .

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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

e List all of the orgamization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons
€heck this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

) "(8) ©) (D) (E)

F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R ERRFIEREER compensation compensation from amount of
week c2l2|F|e _gﬁ ] from related other
(descrbe  |35|E |8 |2 |52|3 the organizations compensation
hours for g Sle |’ é 5 % - organization (W-2/1099-MISC) from the
related =zl & g |°8 (W-2/1099-MISC) organization
organizations 5‘ ) e (gn and related
in Schedule 2l 2 3 organizations
0) g 8
2
(1) See Attached Sched
Board of Dir 0.00 X X 0 0 0

(2

3

4 L

8

()

(10)

(1)

(12)

(13)

(14)

(15)

(16)

DAA

Form 990 (2010)
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Form 990:(2010) Planned Parenthood of Southeastern 54-0929058 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
_ . (A)- — | (B) _ _— {C) - _. . (D)_ _ R (E)_ R R R _
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
. hours per s =Tol =Texl = compensation compensation from amount of
week 2232|2235 g from related other
(descnbe 35| cle| e 23 3 the organizations compensation
. hours for ac| & | 2 [32] ° organization (W-2/1099-MISC) from the
related Sl 3 o |®8 (W-2/1099-MISC) organization
organizations g = E é and related
in Schedule 3| & S organizations
0) °18 &
]
]
(18) )
(19)
(20)
(21) -
(22)
(23)
(24) -
(25)
(26)
(27
(28) )
1b Sub-total 4
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

Yes | No

3 Dud the organization st 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 compensationfromthe . . ___

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
) for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of

compensation from the organization

(A) (B} (C)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 in compensation from the organization P

DAA -

Form 990 (2010)
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Form 990 (2010) Planned Parenthood of Southeastern 54-0929058 Page 9
Part VIl Statement of Revenue i )
(A) (B) (C) (D)
> Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512, 513, or 514
‘2‘2 1a Federated campaigns 1a
gg b Membership dues 1b
.,,‘E ¢ Fundraising events 1c
%,_t_'f d Related organizations 1d
g% e Govemment grants (contnbutions) 1e
:.3; f Al other contnbutions, gifts, grants,
@% and similar amounts not included above 1 870,285
E'g g Noncash contnbutions included in lines 1a-1f $
O % h Total. Add lines 1a—1f » 870,285
s Busn. Code ’
|20 Cclinic fees 1,622,560 1,622,560
oc b
8
1
n
El e
2 f All other program service revenue
a _g Total. Add lines 2a—2f > 1,622,560
3 Investment income (including dividends, interest,
and other similar amounts) | 4 7,934 7,934
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
‘¢ Rentalinc or (loss)
d Net rental Income or (loss) >
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory]
b Less costorother
basts & sales exps
¢ Gain or (loss)
d Net gamn or (loss) >
o | 8a Gross income from fundraising events
g (not ncluding $
2 of contributions reported on line 1c)
® See Part IV, line 18 . a
§ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a other Revenue 2,176 2,176
b Special Event Income 542 542
c
d All other revenue
e Total. Add lines 11a-11d > 2,718
12 Total revenue. See instructions. » 2,503,497 1,624,736 8,476

DAA

Form 990 (2010)
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1 i

Form 990 (2010) Planned Parenthood of Southeastern 54-0929058 Page 10
— PartiX Statement of Functional Expenses e - e

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)

- ; (A) (B} (C) (D)
Do not include am ounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the U S. 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

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

7 Other salanes and wages 974,597 734,512 160,300 798,785

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions)

9 Other employee benefits 30,589 27,480 1,007 2,102
10 Payroll taxes 84,413 55,163 23,679 5,571
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 18,871 18,871

d Lobbying 190,647 172,987 17,660

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion ) 35,532 17,789 16,764 979
13 Office expenses 16,263 12,895 3,081 287
14 Information technology
15 Royalties B
16 Occupancy 77,388 73,698 1,240 2,450
17 Travel 2,856 2,856

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 5,459 2,389 1,488 1,582

20 nterest T T T |t T 72,376 — 763,723 T 7,174 —— — 1,479 — -
21 Payments to affilates
22 Depreciation, depletion, and amortization 107,631 107,631

23 Insurance .

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O )

a Supplies - Medical 351,887 351,887

b Laboratory Services 72,465 72,465

¢ Insurance 57,663 53,675 3,956 . 32
d Computer Expenses 32,995 24,025 6,385 2,585
e Affiliate Dues & Obligati 31,928 29,952 1,907 69
f All other expenses ) 139,283 112,481 11,143 15,659
25 Total functional expenses. Add lines 1 through 24f 2,302,843 1,915,608 274,655 112,580

26  Joint costs. Check here ¥ l:] if following
SOP 98-2 (ASC 958-720) Complete this ine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA Form 990 (2010)
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Form 990 (2010) Planned Parenthood of Southeastern 54-08529058 Page 11
Part X — Balance Sheet — - _ _ _ . _ _
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ) 1,589,107] 1 424,583
2 Savings and temporary cash investments 88,590] 2 65,858
3 Pledges and grants recevable, net 44,298| 3 64,000
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructions) 6
% | 7 Notes and loans receivable, net 400| 7
@ | 8 tnventones for sale or use 80,538| 8 69,847
< Prepaid expenses and deferred charges 9 8,532
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 5,278,910
b Less' accumulated depreciation 10b 530,502 1,928,074] 10c 4,748,408
11 Investments—publicly traded secunties 11 -
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 2,293| 15 2,293
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,733,300! 16 5,383,521
17 Accounts payable and accrued expenses 35,788| 17 5,946
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
a Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 548,716| 23 2,027,285
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 584,504| 26 2,033,231
4 Organizations that follow SFAS 117, check here P> @ and complete
g lines 27 through 29, and lines 33 and 34.

_'_‘: 27 Unrestncted netassets T~ — ~— = |- - 1,749,991 27- ~-1,951,485— -
M |28 Temporanly restncted net assets 1,396,197| 28 1,396,197
2 [29 Permanently restncted net assets 2,608| 29 2,608
IE Organizations that do not follow SFAS 117, check here b |:| and
° complete lines 30 through 34.

] 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% [33  Total net assets or fund balances 3,148,796]| 33 3,350,290
Z | 34 Total habiliies and net assets/fund balances 3,733,300| 34 5,383,521

DAA

Form 990 (2010)
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Form 990 (2010) Planned Parenthood of Southeastern 54-0929058 Page 12
Part XI  -Reconciliation of Net Assets .. __ ,,, . o _. _ L
Check if Schedule O contains a response to any question in this Part XI I
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,503,497
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,302,843
3 Revenue less expenses. Subtract line 2 from line 1 3 200,654
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 3,148,796
5 Other changes In net assets or fund balances (explain in Schedule O) 5 840
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must eq[:al Part X, line 33,
column (B)) 6 3,350,290
Part X0  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [
- Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O. A
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If*Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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Department of the Treasury
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OMB No 1545-0047

Inspection

| 2010

Open o Public

Name of the organizaton Planned Parenthood of Southeastern

Employer identification number

Virginia 54-0929058
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).

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

b WN

I U I B I

city, and state

section 170(b)(1)(A)(iv). (Complete Part I1.)

~N o

descnbed in section 170(b)(1)(A)(vi). (Complete Part I )

0w o

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An orgamzaﬁon that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

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 descnbed in section 170(b)(1)(A){iii). Enter the hospital's name,

A federal, state, or local government or governmental unit descnbed 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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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 Iil )

10.
11

(1]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

d [ ] Type ll-Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

a [ ] Typel b [ ] Typel

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type |ll supporting

organization, check this box

c D Type llI-Functionally integrated

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i} A person who directly or indirectly controls, erther alone or together with persons described in (n) and

() below, the governing body of the supported organization?
(ii) A family member of a person descnbed in (1) above?
(iii) A 35% controlled entity of a person descnbed in (1) or (u) above?

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

Yes

No

11g(i)

11gfii)

Mg_(iu)

h Provide the following information about the supported organization(s).
7 (i)Nameofsupporied |~ (i)EINT ~ T(iri) Type of organization | (iv} Is theorganization | ~(v) Did younotfy— |~ (wi}Isthe— |~ - - ~(vii) Amountof ~—
organization {descnbed on lines 1-9 i col (1) isted in your | the organization i forganization in col support
above or IRC section goveming document? |  co! ()ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

) j

(8)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 9390 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Planned Parenthood of Southeastern 54-0929058 Page 2
Partil - —Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi) L
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 725,607 1,477,221 712,830 1,350,457 870,285 5,136,400

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 725,607 1,477,221 712,830 1,350,457 870,285 5,136,400

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

6  Public support. Subtract ine 5 from line 4 5,136,400
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 725,607 1,477,221 712,830 1,350,457 870,285 5,136,400

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 13,094 35,233 31,932 31,712 7,934 118,905

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explamn in Part IV ) 1,028 4,058 7,385 25,034 2,718 40,223
11 Total support. Add lines 7 through 10 5,296,528
12  Gross recelpts from related activities, etc. (see instructions) I 12 1,624,736
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) 14 96.98%
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 96.96 %

""T46a 33 1/3% support test—2010. If the organization did not check thé box on line 13, @and iné 14'1§ 331/3% or more; check this™ = -——— -
box and stop here. The organization qualifies as a publicly supported organization . . | 4 @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 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 organization meets the “facts-and-circumstances” test The organization qualifies as a pubhcly supported
organization » D
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualffies as a publicly

supported organization ) | 4 l:l
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 - | 4 D

Schedule A (Form 990 or 990-EZ) 2010

DAA
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54-0929058

Page 3

Part i}

Support Schedule for Organizations Described in_Section 509(a)(2)

_(Complete only if you checked the box on line 9 of Part | or if the organlzatlon 1 failed to quallfy under Part .
" If the organization fails to qualify under the tests listed below, please complete Part 11.)

Secti

ion A. Public Support

Calendar year (or fiscal year beginning in) »>

-1

7a

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and membership
fees receved (Do not include any *unusual
grants *)

Gross receipts from admussions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract iine 7c from
line 6.)

Sect

ion B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

14

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

Amounts from line 6

(a) 2006

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camed on .

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

Total support. (Add lines 9, 10¢, 11,
and 12)

First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ill, iine 17 ) 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and ine 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 | 4 l%

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Planned Parenthood of Southeastern 54-03929058 Page 4
. PartiV  _Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
“instructions).

.Parf: ITI, Line 10 - Other Income Detail

~Miscellaneous o $ 40,223

DAA Schedule A (Form 990 or 990-EZ) 2010
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Political Campaign and Lobbying Activities

For Organizations Exempt From income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P See separate instructions.

OMB No 1545-0047

2010

Open to Public
inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political 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 I-B

® Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part [V, 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 II-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 Ii-B Do not complete Part 1I-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part lil.

Name of organzaton Planned Parenthood of Southeastern Employer identification number
Virginia 54-0929058

PartI-A . Complete if the organization is exenipt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures | 2
3 Volunteer hours

Part-B  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s_ _ _ _ _ _ _

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?
4a Was a correction made?
b _If “Yes,” describe in Part [V

PartI-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
actvities ) s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exempt function activities »s _ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b : - >3

Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from (e) Amount of potitical
e - — — | - filng organization’s— |- contnbutions receed and —
funds If none, enter -0- promptly and directly
delivered to a separate
poliical organization If

none, enter -0-

(a) Name

(1

2

3)

4

(5

(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 Planned Parenthood of Southeastern 54-0929058 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election_under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Fiing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures 2,302,843
Total exempt purpose expenditures (add lines 1c and 1d) 2,302,843
Lobbying nontaxable amount. Enter the amount from the following table in both
columns 265,142
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 i
Grassroots nontaxable amount (enter 25% of line 1f) 66,286
Subtract line 1g from line 1a If zero or less, enter -0- 0
Subtract line 1f from line 1c. If zero or less, enter -0- 0
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ' D Yes D No

- ® o 0o T

—_— - T 0

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

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) Total
2a Lobbying nontaxable amount 260,048 278,170 263,791 265,142| 1,067,151
b Lobbying celling amount
(150% of line 2a, column(e)) 1,600,727
¢ Total lobbying expenditures 16,428 24,853 41,281
d Grassroots nontaxable amount 65,012 69,543 65,948 66,286 266,789
e Grassroots celing amount = —
(150% of line 2d, column (e)) 400,184
f Grassroots lobbying expenditures 13,428 21,853 35,281

Schedule C (Form 990 or 990-EZ) 2010

DAA
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Scheduie C (Form 990 or 990-EZ) 2010 Planned Parenthood of Southeastern 54-0929058 Page 3
Partli-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 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Volunteers? . . .

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” descnbe in Part IV
j Total Add lines 1c¢ through 11
2a Did the activities in line 1 cause the organization to be not descnbed in sectron 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 filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part liIkA  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TOQ -~ 0O QO 0 T O

501(c)(6).
| Yes | No
1 Were substantally ali (30% 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 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Partii-F-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? T/, oo T s
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part iV Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11. Also,
complete this part for any additional information

oL -l o 4 - - - == -——

DAA Schedule C (Form 990 or 990-EZ) 2010
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54-0929058 Page 4

Part IV _ Supplemental Information (continued) __ . _ _
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) __ — N .. Complete if the organization answered “Yes,” to Form 990, e 201 0 L
Part IV, line 6,7, 8,9,10, 11, or 12. -

Department of the<Treasury Opento Public
Intemnal Revenue Service P Attach to Form 990. P See separate instructions. Inspaction
Name of the organization Employer identification number

Planned Parenthood of Southeastern

Virginia 54-0929058

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor adwvised

funds are the organization’s property, subject to the organization's exclusive legal control? . I:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible private benefit? D Yes D No

Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
E Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

2 Complete ines 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

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and noton a

histonc structure listed in the National Register . 2d

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

Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

> -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3
"8 Does each conservation easement reported on line 2(d) above satisfy the reqlirements of séction 170(h)4)B)™ "~~~ — ~

(1) and section 170(h)(4)(B)(1)? [] ves [ ] No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Hi 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 (ASC 958), 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 Iin furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

b If-the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > $

2 |f 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 (ASC 958) relating to these items-

a Revenues included in Form 980, Part VIil, line 1 » 3

b_ Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA .
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54-0929058

Page 2

Part 1

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 D Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part

XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:I Yes D No

Part IV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions dunng the year
Distnbutions dunng the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part XV

D Yes D No

Amount

1¢c

1d

1e

1f

D Yes D No

Part V

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilihies and
programs

f Administrative expenses

g End of year balance

(a) Curvent year (b) Prior year (c) Two years back  {d) Three years back] (e) Four years back
2,608 3,075 2,989
467 86
2,608 2,608 3,075

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P>
b Permanent endowment® 100.00 %
¢ Term endowment P %

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

organization by
(i) unrelated organizations
" (i) related organizations "~

%

b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

-{3a(i)] —

Yes

3a(i)

altalF

3b

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 668,780 668,780
b Buildings 3,712,561 530,502 3,182,059
¢ Leasehold improvements 274,480 274,480
d Equipment 623,089 623,089
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,748,408

DAA

Schedule D (Form 990) 2010
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54-0929058 Page 3

Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(©)

()]

&

(F)

(G)

(H)

0]

Total. (Column (b) must equal Form 9390, Part X, col. (B) ine 12) »

Part VIli_ Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

1

2

3)

(4) .

()]

_(6)

&) -

8

()

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) »

PartiX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(ah]

(2)

3)

4

)

(6)

@)

()

9

(19)

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1. - (a) Descnption of hability

(b) Amount

(1) Federal Income taxes

)

3

)

()]

(6)

)]

8

()]

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >

2. FIN 48 (ASC 740) 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 positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Part XI = Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part Vill, column (A), ine 12)
Total expenses (Form 990, Part X, column (A), line 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
Prior penod adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net) Add lines 4 through 8
. Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

Q W 00 NGO A WON -

-

1

2,503,497

2,302,843

200,654

840

O oIV |0 | W

840

10

201,494

Part X 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 VIiI, line 12
Net unrealized gains on investments
Donated services and use of faciities
Recoveries of pnor year grants
Other (Descnbe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from Iine 1
4  Amounts included on Form 990, Part VIII, ine 12, but not on*line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b . -
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

[ - N s T - S ]

w

2a

840

1

2,504,337

2b

2c

2d

4a

2e

840

2,503,497

4b

4c

5

2,503,497

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

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

Prior year adjustments

Other losses

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part X, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Descnbe in Part XIV )

¢ Add lines 4a and 4b

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

o o 0 T o

2a

1

2,302,843

2b

2c

2d

4a

2e

2,302,843

4b

4c

2,302,843

Part XIV Supplemental Information

"“Complete this part to provide the descnptions required for Part Il lines 3; 5; and 9, Part lll, ines-1a-and 4;-Part IV;ines-1b and-2b,- —- - — -- -- - —

Part V, line 4, Part X, line 2, Part X, line 8, Part Xll, ines 2d and 4b, and Part XIli, hines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2010
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Part XIV . Supplemental.Information (continued) - R e _
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. OMB No 1545-0047
SCHEDULE O- — - Supplemental Information to Form 990 or 990-EZ R . ——
(Form 930 or 990-E7) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. _ Open to Public
Intemnal Reévenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organzaton Planned Parenthood of Southeastern

Virginia

Employer identification number

54-0929058

Form 990, Part III, Line 4d - All Other Achievements

Public affairs - Includes dues paid to affiliates and

grass roots lobbying activities.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

The Board receives a draft of the Form 990, discusses and then votes to

accept. Final draft of Form 990 is prepared,

the board signs and files.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Approved by Board of Directors.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Approved by an appointed committee and CEO.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Financial statements and Form 990 available to public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA )

Schedute O (Form 990 or 990-EZ) (2010)
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Special Events Schedule
Form 990 - —— —— o - - 2010 -
° For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number
Planned Parenthood of Southeastern
Virginia 54-0929058
(A) (B) (C) Others Total

Gross receipts 8,835 0 0 0 8,835

Less contnbutions . 0 0 0 0 0
Gross revenue 8,835 0 0 0 8,835

Less direct expenses 8,293 0 0 0 8,293
Net income (loss) 542 0 0 0 542

Descrption:  (A) Special Event Income

(B)

()

Others
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Forms ) Other Notes and Loans Receivable
990 /990-PF | - _ - _ ] 2010
) For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number
Planned Parenthood of Southeastern
Virginia 54-0929058

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) Employee loans

2

3

4

(5)

(6)

(7)

(8)

9

" (10)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1)
(2)
(3)
4)
(5
{6)
(7
(8)
9
(10)
Secunty provided by borrower Purpose of loan
(1)
(2)
(3)
4)
O N
(6) O —— 7
(7)
(8)
9
(10)
Balance due at Balance due at Fair market value
Consideration fumished by lender beginning of year end of year (990-PF only)
1) 400
(2)
3)
4)
(5)
®
()
8)
Q)
(10)
Totals 400
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
: For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number
Planned Parenthood of Southeastern
Virginia 54-0929058
Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

W]

Towne Bank

(2)

Towne Bank

(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Onginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 425,000 06/09/08 06/15/33 35 Years 6.750
2) 150,000 06/30/10 06/30/11 1l year LOC 4.250
(3) :
4)
(5)
(6)
(7)
8)
9
(10
Secunty provided by borrower Purpose of loan

1)

(2)

(3)

(4)

(8)

6) -

(7)

(8)

9

(10)

Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

() 415,308 1,895,156
2) 133,408 132,129
3

(]

(5)

6)

_

8)_

9

19y

Totals 548,716 2,027,285




PLANNED PARENTHOOD OF SOUTHEASTERN VIRGINIA

BOARD OF DIRECTORS

March,

(1) BOARD CHAIR

Karen Price Owen (2006) (Kenneth)
1036 Eastwood Terrace

Norfolk, VA 23507

Hm: 623-3340 Cell: 478-7064
E-mail: owenongraydon@gmail.com

(3) 2™ VICE CHAIR

Anne J. Rawley (Capt-retired) (2009)
1521nHawick Terrace
Chesapeake, VA 23322

Hm: 436-1011 Cell: 646-3640

ajrawlevl@gmail.com

(5) TREASURER

Charles J. Stern (2006) (Lisa)

109 Museum Parkway

Newport News, VA 23606

Hm: 595-6886 Wk: 873-0900
Fax: (757) 873-7631

E-mail: cstern@bionetics.com

(7) PAST BOARD CHAIR

 E-mail: Ixbaker@beliatlantic.net

Frances Watt Baker, M.D. (2002) (Lenox)
7446 North Shore Road

Norfolk, VA 23505

Hm: 757 489-1817 Cell : 439-0281

—-—- —Cell: 651-4575. . _ ___

2010

(2) 1* VICE-CHAIR

Leslie F. Spasser, Esq. (2007) (Troy Perry)
LeClair Ryan

One Columbus Center

283 Constitution Drive- Suite 525
Virginia Beach, VA 23462

Wk: 217-4535 Cell:: 705-1705

E-mail: leslie.spasser@leclairryan.com

(4) SECRETARY

- Diana 1. Cotter (2010} ( )
825 Rockingham Court
Virginia Beach, VA 23464
Home: 553-7307
dicotter@vbschools.com

(6) AT LARGE
John C. Morris, Ph. D. (2009)

1200 Course View Circle
Virginia Beach, VA 23455
Home : 757-554-0095
Work : 757-683-3961
jcmorris@odu.edu

(8) NOMINATING CHAIR -
Elizabeth Allen (2006) (Rev. Robert Davenport)
509 North Shore Road

Norfolk, VA 23505

Hm: 489-2021

E-mail: lizzyad@msn.com




9) Brandi Blessett (2009)
4813 Falcon Creek Way, #305
Hampton, VA 23666
cell: 313-575-8433
bblesset@odu.edu

10) Beth H. Berman, Esq (20¢7)
4669 Larkwood Drive
Virginia Beach, VA 23464
Hm: 495-2462 Cell: 285-9324
Wk: 629-0604
Bberman@williamsmullen.com

11) Amanda Fredrickson (2009)
1437 Woodbridge Trail
Virginia Beach, VA 23453
Cell: 757-286-6309
Amanda.fredrickson@vbschools.com

12) -Deborah Freeman (2007) (Richard)
945 Jamestown Crescent
Norfolk, VA 23508
Hm: 757-451-2275 Cell : 352-8421
debbyfreeman@me.com

13) Gay V. Goldsmith (05-08) (John Brush)
1426 N. Woodhouse Rd. .
Virginia Beach, VA 23454
Hm: (757) 496-2576 Cell: 477-6948
Fax: 496-2555
gvgold@earthlink.net

(14) Vivian Greentree (2007)
1102 Crystalwood Circle
Chesapeake, VA 23320
Hm : 277-9438
vgreen00@gmail.com

(15) Leslie Hecht-Leavitt (2008) (Charles)

7440 Pinecroft Lane

_ . __ ___Norfolk, VA 23505
Hm: 451-0101

I@hele.us

(16) Lawrence Drew Hultgren, Ph.D. (2009)
5620 William & Mary Court
Virginia Beach, VA 23455
. Cell: 757-572-4219
Home: 757-455-3229
lhultgren@vwec.edu

(17) Karen Jaffe (2009)
500 E. Main St., Suite 1424
Norfolk, VA 23510
Wk: 623-1062
kjaffe.jcf@verizon.net

March, 2010

18) "Rev. Paul Jersild (2009) (Marilyn) -~ - -
815 Botetourt Gardens
Norfolk, VA 23507
Hm: 627-1245
pmiersild@verizon.net

19) Kate L. Phelps (2010)
1817 Chantilly Court
Virginia Beach, VA 23451
Cell: 618-6625

Phelps.Kate@gmail.com

20) Timothy Sumner Seibles (2006)
742 Graydon Avenue, Apt. 3
Norfolk, VA 23507

Hm: 625-3843 Cell: 470-0542
Wk: 683-5120

tseibles@odu.edu

21) Jarris L. Taylor, Jr., Ed. D. (2009)
128 Ponsonby Drive
Yorktown, VA 23693
Wk: 727.5076 Cell: 880.6299
Home: 766.2799
jltaylorir@cox.net

22) Christopher (Big Dos) Thorne (2009)
1113 Pike Street
Norfolk, VA 23523
Home: 757-438-5338
bigdose@clearchannel.com

President & CEQO
Robert A. Rashti, M.D. (2000) (Margte)
6012 South River Road
Norfolk, VA 23505
Hm: 489-0100 Wk: 826-2198 Cell 620-0081

Fax: 440-9286 - -
71, g0 ué/y -

ceo@ppsev.org

Medical Director
“Kimble; Thomas MD - Medical Director —

c/o The Jones Institute
u‘% '7‘(0 o O/y,f

601 Colley Ave.- 2™ Floor
Norfolk, VA 23507

Phone: 757-446-8426 #8426
kimbletd@evms.edu
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o Application for Extension of Time To File an
5:2'5“ Janl138ry§1§8 | © 7~~~ -ExemptOrganization Return =~ _ _ | omsno 151700

! Department of the Treasury
\ Internal Revenue Service
|

‘ ® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | g [zr
\ ® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extenston of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

7 Part! -:  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part t only | 4 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Type or Name of exempt organization Employer identification number
print Planned Parenthood of Southeastern
_ File by the Virginia 54-0925058
:I‘I’: da;zr“’r Number, street, and room or suite no. If 2 P.O. box, see istructions
ot See 403 Yale Drive
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
Hampton VA 23666
Enter the Return code for the return that this application is for (file a separate application for each return) @
Application Return Application Return
Is For Code Is For Code
| Form 990 01 Form 990-T (corporation) 07
} Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 03
‘ 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
Comptroller
910 West Mercury Blvd.
® The books are in the care of » Hampton VA 23666
TelephoneNo. » 757-826-2198 FAX No. &
® |f the organization does not have an office or place of business in the United States, check this box > D
% ifthis is for a Group Return;enter the organization's-four digit Group_Exemption Number (GEN) .Hthisis
for the whole group, check this box > D . if it is for part of the group, check this box > I lvand‘a—t@é‘h— T T T T e e —
a list with the names and EiNs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untt 08 / 15 / 11  tofiethe exempt organization return for the organization named above. The extension Is
for the organization's return for.

4 calendaryear 2010 o

> tax year beginning , and ending

2 If this tax year entered in line 1 is for less than 12 months, check reason- D Initial return D Final retumn
Change in accounting period

3a |If this 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 application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | 8§
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
Payment instructions.
Eg{\ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




