IRS e-file Signature Authorization OMB N, 1645-1670

ron 8879-EQ for an Exempt Organization
For calendar yeas 2014, o {lscel year baglaning APR 1 4 2014, and ending MAR 31 = E 20 14
Dopariment of tha Traasury P Da not send to the IRS. Keep for your records.
tnlernal Ravenye Service P Information about Form 8878-E0 and its instructions is at .
Emplaysr [Fantifleation number

Nama of exempt arganization

PLANNED PARENTHOOD COF

SOUTHERNY NEW ENGLAND, INC.

Nama and title of officer

JUDY TABAR

PRESIDENT & CEO

Partil]  Type of Return and Return Information {Whale Dollars Only}

Chack 1he box for the return for which you are Using this Form 8879.E0 and enter the applicable amount, If any, fram the retum, If you check the box
on line 1a, 24, 9a, 4a, or ba, below, and the amaunt on ihat Bne for the retumn being flled with this form was blank, then leava line 1b, 2b, 3, 4b, or &b,
whichever Is appllcable, blank {do not enter -03. But, If you enterad G- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 {ine In Part L

06-0263565

1a Form 980 checkhere »[X1 b Total revenue, If any (Form 890, Part VI, column (A), e 12)......couvveinre TP 29,142,190,
2a Form 990-EZ check here >I'_"Z! b Total revenue, if any (FOIM 9890-EZ, N2 8) .....vvveerrmrsrsossnisensssreriniar 20
9a Form 1120-POL chesk hera P T b Total tax (Form 1120-POL, N0 22) . ...vveeerrcrsamnererencens . 3b
4a Form 990-PF check here bl:]  Tax baged on Investment income {Form 990-PF, Part VI, Tne 6} ......... "4b
52 Form 8868 chockhere oL b Balance Dua [Form 8868, Part |, Ine 3o or Partll Ine 8¢) ... , &b

Partily] Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the abova oraanizatlon and that | have axamined a copy of the organization's 2014
alscironlc retutn and accompanylng schedules and statemenits and to the bast of my knowledge and bellaf, they are trus, carrect, and vemplets. |
{urther declare that the amount in Part | above Is the amount shown on the copy of the organfzation's electronic retum, | consent to allow my
intarmediate service providar, transmiltter, cr electronlo return originator {ERQ) to send the organlzatien's retum to the |RS and to receive from the 1RS
{a) an acknowledgement of recelpt or reason fot rejection of the transmisslon, {b) tha reason for any delay ¥ processing the return or refund, and (¢}
the date of any refund. if applicabls, | authorize the U.8. Treasury and lis deslgnated Financlal Agent to initiate an electronio funda withdrawal {direct
debit} entry to the financial Institution account Indlcated In the tax preparation software for paymant of the organization's federal taxes owed on ihis
retum, and the financial Institutlon to debit the entry fo ihfs account, To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
4.888-353-4537 nie later than 2 bueiness days prlor to the paymant {eattlement} date. | also authorize the financial Institutions invelved in the
processing of the electronic payment of taxes to recelve sonfidentlal Information necessary to answer inguitles and resolva issues related to the
payment. | have selected a perscns! [dentifeation number (PN} as my signature for the organlzation’s slectronic reium and, if applicable, the
organlzation’s consent to elsctronic funds withdrawal.

Officer's PIN: chack one box only

{authorize WHITTLESEY & HADLEY, PC toentormyPIN[_ 63565 ]
ERO fiim name Enter five sumbers, but
do not enter all zeros

as my signature on the organlzation's tax year 2014 olectronloally fled return. If | have indicated within this retum that a copy of the retum
1s balng filad with a state agency(les) regutating charitles as part of the IRS Fod/State program, | also authorize the afaremantioned ERO to
enter my PIN on tha retum's disclosure consent scraen,

D As an officer of the organtzatlon, [ will enter my PN as my signature on the organlzation's tax year 2014 electronically filad retum. If [ have
Indicatad within this retum that a copy of the return is being flled with a state agency(ies) regulating charitles as part of the 1AS Fed/State
program, | wiil enter my PIN on tha returnys disclosure cgnsent screa.

Offlcer's Skgnature - //(/ ﬂ/! .’T(}— AN pate J»

[Barkdily Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit elactrania flling Idontlflcation
nurmber (EFIN) followed by your five-diglt self-salected PIN.

[ 06298880000 |

do not enter all zeros

| certify that the above numerle entry Is my PIN, which Is my slgnature on the 2014 slectronically flled return for the erganization Indlcated above. |
conflrm that | am submitting this retum in accordancs with the requirerents of Pub. 4163, Modemized e-File (MeF) informatlon for Authorlzed IRS

o-flle Proyiders for Businass Retums,

£RO's signature I Date

' ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Hequested To Do So

LHA For Paperwork Reduotion Act Nollce, ses Instructions. Form B879-EO (2014)

09-28-14
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EXTENDED TO NOVEMBER 16, 2015

990 | Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}

p Do not enter soclai security numbers on this form as It may be made public.

OMB No. 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Service » Information about Form 890 and its instructions is at www. [rs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015
B Check it C Name of organization D Employer identification number
spafesbler | pT ANNED PARENTHOOD OF
Atdress | cOTHERN NEW ENGLAND, INC.
[ Doing business ag 06-0263565
o Number and street (cr P.0. box if mail is not defivered to strest address) Room/sufte § E Telephone number
o 145 WHITNEY AVENUE (203) 752-2850
g City or town, state or province, country, and ZiP or foreign postal code G Gross receipts $ 31,312,692,
Amended) NEW HAVEN, CT 0 6511 H(a) Is this a group return
[Yaselea | £ Mame and address of principal officer:JUDY TABAR for subordinates? ... [Tves [X]No
pondng | 9 45 WHITNEY AVENUE, NEW HAVEN, CT 06511 H(b) Are al aubordinates Included?__| Yes [ Ine
| Tax-exempt status: X 501(c}(3) [ 1501e)( yd (insert no.) l:i 4947(a)(1) or [ Jso7 If "No," attach a list. (see instructions)
J Website: = WWW , PLANNEDPARENTHOOD., ORG/PPSNE/ H{(c) Group exemption number »

K Form of organization: [ X1 Corporation [ JTrust [ | Association [ ] other | ¢ Year of formation: 193 9| m State of legal domicile: CT

[Part1]| Summary

3 1 Briefly describe the organization’s mission or most significant activities: FAMIT:Y PLANNING
£
g 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing boady (Part VI, ine 1) ..o 3 18
g 4 Number of independent voting members of the governing body {Part VI, (13 1°) NV OO U UURROT 4 18
216 Total number of individuals employed in calendar year 2014 (Part V, line 28) ... [ 339
£| 6 Total number of VOIUNteers (BSHMALE If ABOBSSAIY) .......svccr om0 6 145
E 7 a Total unrelated business revenue from Part VIII, colmn (G}, e 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... cvieiinieere ez e i 7b 0.
Prior Year Current Year
o | 8 Gontributions and grants (Part VIl INe Th coovroviienss e 12,162,543, 10,368,091,
% 9  Program service revenue (Part VI, e 2g) ... 18,733,934.] 19,646, 313.
é 40 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 221,313, -1,663,22 4,
14 Other revenua (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 118) s 848,355, 791,010,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ... 31,966,145, 29,142,190,
13 Grants and similar amounts paid {Part 1%, column (A}, ines 1-3) . .
14 Benefits pald to or for members (Part X, column (A), line SRR 0. 0.
g 1 15 Salaries, other compensation, employee bensfits {Part IX, column (A), lines 540) .. 15,300,101, 15,63 6,630,
@ | 1ga Professional fundraising fees {Part IX, column (A), ne 118} oo e 0. 0.
€| | Total fundraising expenses (Part IX, column (D), line 25) > 1,163,369,
i 47 Other expenses (Part IX, column (A), lnes 11a-11d, 116248) oovvrrrenisiinimircrssreens 14,654,948, 15,317, 296.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A N8 25) oo 29,955,049, 30,953,92 6.
19 Rovenuo less expenses. Subtract fine 18 from ANe 12 . .ooiuicismsnnesnssississssssszns 2,011,096, -1,811,736.
Bg’é . Beginning of Current Year End of Year
25| 20 Total assets (PAMX, N0 1) ..o st e 33,810,562, 33,073,008,
31 21 Total 1GDIIOS (PRI X, N8 Z6) .0 2,721,255, 3,634,673,
B5| 0o Net assets or fund balances. Subtract line 21 from line D0 o oesreeesess ey v 31,089,307, 29,438, 335.

[Part I | Signature Block
Under penalties af perjury, | declare 1hat | have examined this return, including accompanying schedules and statements, and to the bast of my knowiedge and belef, it Is

trug, correct, and complete. Declaration of praparer (other than officer) is based on alt information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JuUDY TABAR, PRESIDENT & CEOQ
Type or print name and title
Priny/Type preparer's name Prepafer's si narure -Date ‘ ‘__ﬁ““" I PTIN

pad  INICHOLAS YANOUZAS M , 10-97-3Ui3] surongoes P01423868

Prepares | Firm'sname jm WHITTLESEY & HADLEY, PCI “ Firn'sEiNm 06— 09033 2 6

Use Only | Flrm's address . 280 TRUMBULL ST 24TH FL

HARTFORD, CT 06103 Phonen0.860.522.3111

May the IRS discuss this return with the preparer shown above? (see INSHTUCHONS) | ooiiirrioieiireeoniprceecne st paspasisssiaraese Yes [ Ino

Form 990 (2014)

sav001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.




1

PLANNED PARENTHOOD OF

" Form 990 (2014) SOUTHERN NEW ENGLAND, INC. 06-0263565 Page?
%ﬁMSMWMmMmem%MwAwmmmmwm
Check if Schedule O contains a response or note to any line in this Part | TR PO ST TPV TP VP PO Tee FRPRIT I L D
1 Briefly describe the organization’s mission:
PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAND, INC.'S MISSION IS TO
PROTECT THE FUNDAMENTAL RIGHT OF ALL PEOPLE TO MANAGE THEIR OWN
FERTILITY AND SEXUAL HEALTH AND ENSURE ACCESS TO SERVICES, EDUCATION
AND INFORMATION TO REALIZE THAT RIGHT.
2 Did the organization undertake any significant program services during the year which were not listed on
{10 P FONT 980 01 O0EZT .. Cves [(Xino
If "Yes," describe these new services on Schedule O.
53 Did the organization cease conducting, or make significant changes in how it conducts, any program servicas? ... ... DYes LT{] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c){4) organizations 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 (Cnde: ) (Expenses$ 2 4 I 9 6 3 £ 9 3 6 « including grants of $ ) (Revanua$ 2 0 I 4 8 4 ! 47 0 )
PROGRAM QFRVICES-PLANNED PARENTHOOD OF SOUTHERN NEW ENGLAND, INC, RUNS
CLINICS AND CENTERS WHICH PROVIDE COUNSELING AND CLIENT SERVICES FOR
THE COMMUNITY IN ORDER TO HELP IN FAMILY PLANNING. THE ORGANIZATION
EDUCATES THE PUBLIC ON MATTERS OF REPRODUCTIVE CHOICE, PROVIDES
INFORMATION ON CONTRACEPTION ALTERNATIVES, AND PROVIDES MEDICAL CARE
RELATED TO REPRODUCTIVE ISSUES.
4h (Code: } (expenses $ including grants of § ) {Revenue $ }
4c  (Code: ) (Expenses $ Including grants of $ ) (Reverue $ 3
4d  Other program services {Pescribe In Scheduie O.)
(Expenses $ including grants of § ) (Revenus 3 )
4e Total program service expenses » 24.963,936.
Form 990 (2014}
432002
11-07-14
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PLANNED PARENTHOOD OF

* Form 990 (2014) SOUTHERN NEW ENGLAND, INC. 06-0263565 Page3d
Part IV | Checklist of Required Schedules
Yes | No
{ |s the organization described in section 504(c)(3) or 4947(=)(1) {other than a private foundation)?
7 9Y5, " COMPIStE SCAEUUIB A ... o eosesoes s sssses st oo b B 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the arganization engage In direct or indirect political campaign activities on behalf of or in opposifion to candidates for
public office? If *Yes," complete SCHRTUIE C, PAIT] ......ocvvvieiesssisrsses s st st s 3 X
4 Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PAIT Il ... o 4 | X
& Is the organization a section 501(c}(4), 501(c){5), or 50HCHE) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part B s vesvemeberaene s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? If "Yes," complete Schedule D, Part e s 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREGLIE D, PAIEHI oo er s s saeeebsses a8 a8 RS TS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability; serve as a custodian for
amounts not listed in Part X; or provide credilt counseling, debt management, credit repair, or debt negotiation gervices?
If *Yes," COMPIEte SCHEOUE D, PAEIV ___.._..oovcosceeeseerssesssssss s e e 00 g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted sndowments, permanent
endowments, or quas-endowments? If "Yes,” complete Schedule D, PtV oo oeeeeeseeeees e eterere et e 10 | X
11 [fthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, Vi, VHI, IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equiprment in Part X, ling 107 i "Yes,” complete Schedule D,
POV oo s a1 AR S T 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schodule D, Part VIl .oooveeeeeceetreseeeee st s 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or mora of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VT oo eeievsvaneeseeseesen st sesasa s b 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule 0, PArt IX ... ... s et 11d X
e Did the organization report an amount for other llabilities in Part X, fine 257 If "Yas," complete Schedule D, Part X 11e X
{ 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)? if "Yes," complete Schadule D, Part X ... 11| X
{2a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes," compiste
SCHEAUIE D, PAFES XIBNA XU o ooooooooveeeesesss s e sess e SR S 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
Jf "Yes, " and If the organization answered "No® to line 12a, then completing Schedule D, Parts X! and X/l Is optional ___........... 12b X
13 Is the organization a school described in section 170(bY1HAYH)? If "Yes," complete Schadule E 13 X
44a Did the organization maintain an office, employees, or agents outside of the United SEALEST . i eeeeeeevereeeeeeesirervaamie e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? If "Yes, " complete SChedule F, PAS L BNCIV ..ot esissimrs s s e 00 14b X
45 Did the organization report an Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parls HANG IV oo s cses e b 16 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other agsistance to
or for foreign Individuals? If “Yes," complete Schedule F, Parts NG IV .o.ooiioovviimivmmrcsrmiesss s s 16 p:4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {4), lines 6 and 1167 If "Yes," complete Schedule G, PRI T oo eeee oo er e 7 p:¢
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and 8a? If "Yes,” complate SCHEUIE G, PAItI1 . ... ...ooeooeeimstssssesms st s 18 1 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vitl, line 9a? If "Yes,”
COMPIOLE SCNEUUIE Gy PAIE I .1 .oosoeeesveesee oo b 0 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complate Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this return? . .o vereniniininns 20b
: Form 990 (2014)
432003
11-07-14
3
77451-01
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PLANNED PARENTHOOD OF

Form 990 (2014) SOUTHERN NEW ENGLAND, INC. 06-0263565  Page4
[Part 1V | Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization of
domestic government on Part iX, column {A), line 17 If "Yes," complete Schedule |, Parts FanG I e 21 X
2o Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (&), line 27 If *Yes," complets Schedule |, Parts 1 a0 Ml . ot 22 X
23 Did the organization answer rves" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key smployeges, and highest compensated employees? If "Yes,* coimplete
SCROUIE oo s 23 | X
24a Did the organization have a tax-exempt bond issuo with an outstanding principal amount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b through 24d and complete
SehOQUle K. If *NO™ GO B0 HI18 258 o.ooosrseerssseesssessb s b s b 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
o Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay RQXGXOMPLBONST ..o oo 2o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
56a Section 501(c}(3), 501{c)4), and 501{c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? I "Yes," complete Schedule L, PArt] oo s 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
SREQUIE L PAILE oo oee oot ss e rs s R R 25b X
06 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, of disqualified persons? If "Yes,"
COMPIEtS SCHEAUIE Ly PAITI . ecceosoresss st oo e oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family membaer
of any of these persons? If "Yes," complete SChEule Ly PArt Ml ..o veeeeees e eccsasb s s T 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 cfficer, director, trustes, or key empltoyee? f "Yes, " complate Schedule L, Part BV e s 28a X
b A family member of a current of former officer, director, trustea, or key employee? if “Yes," complete Schedufe L, Part v ... |28b X
¢ An entity of which a current of farmer 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 Ly PAt IV it saereeessin e 28c
26  Did the organization recelve more than $25,000 in nen-cash contributions? If *Yes," complete Schedule M 20 | X
30 Did the organization receive cantributions of art, historical treasures, of other similar assets, or qualified conservation
cOntIbUtIONS? If "Y6S, " COMPIEHS SCNEUUIE M . ....o.oescireseess oot s s s 0 T 30 X
31 Did the organization liquidate, terminate, or diszolve and cease operations?
IF 1Yes," Complate SEHEUIR N, PAIET ..o iooeressrenssssssssssssmoss s s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If *Yes,” complete
SCHOUUIE N, PAILIT oo e ooeseesres oo S 820 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complete Schedule By Partl ..ot s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, i, or IV, and
PEIEVL T8 T ooooeooeooeses oo 1 520 ul X
35a Did the organization have a controlled entity within the meaning of section ST2IN13)T e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51 2{b)(13)7 If "Yes," complete Schedule A, Part VBB Z o oeieeeeeisissie s e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yos, " COMPlete SONEAUIE By PATEV, 18 2 ..o sesvsssssorssrersosseriss o s s o 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part 17 R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11b and 197
Note. All Form 990 filers arg required to complete SOhoTUE O e ags | X
Form 990 (2014)

432004
11-07-14
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PLANNED PARENTHOOQOD OF

" Form 890 (2014 SOUTHERN NEW ENGLAND, INC. 06-0263565  PageB
Statoments Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response of note to any lineinthis PV s s £
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable .. 1a 100

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with packup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PZE WITNEIS? ...ovrrosssessessisssraesesssis s o e g X
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 thisrefurn ... 2a :
X

b If at least one Is reported an line 23, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1aand 2ais greater than 250, you may be required to e-file (seo instructions} ...

3a Did the organization have unrelated business gross income of $1,000 or more during the YOI .ooosin s s
b If *Yes," has it fited a Form 990-T for this year? If "No," to fine 3h, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. ... 4a X

b If "Yes," enter the name of the forelgn country: |
See Instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to & prohibited tax shelter transaction at any time during the 1aX YOarT . .covieeiveereesiniieereneseas 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,,........c.ccceevvveevnns &b X
o If "Yes," to line 5a or 5b, did the organization file Form BBBETT oo oe e eeeraae e 5¢

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

any contributions that were not tax deductible as charitable COMIBURIONST oo ot sseseeecasssreereres s asre s s a e sassas s s s Ga X

b If"Yes," did the organization inctude with every solicitation an express staterment that such contributions or gifts
&b

WETE IO LD GEAUCHDIE? 1111 ooeeovvevsse s soeesssss o AR £ T
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in axcess 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 vaiue of the goods or services provided? .. | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
10 il FOMT B2B27 o oovoeeeeeeevesveaec i nm s sm s s o ' 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directiy o indirectly, on a personal benefit COPIACE? .o i X
g lf the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? . 1 79
f If the organization received a contribution of cars, boats, airplanes, of other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining dener advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YORIT o ooeeeeras e 8
9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ...cccoceivreeeeriire e ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or rolated POrSONT _...occcivrieriniee e rer e oh
10 Section 501{c)(7) organizations. Enter:
a lInitlation fees and capital contributions included on Part VIIL Tine 12 | 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public Use of club facilities ................ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or SHAFENOIIBIS o eiieiee e evi e reererern e e e st iia
b Gross income from other sources {Do not net amounts due or paid to other sources against
AMOUNtS GUE OF FOCeIVEd oM ANBIML) L. oot e s 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .........ceoe 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one SABT ... ..o 13a
Note, See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the arganization is required to maintain by the states In which the
organization is licensed to issue qualified REEHN PIBAS ..o\ oecsisiseseseireerrresestrsnas s st 13b
¢ Enter the amount of 1eServes ON RANG L .. .o 13¢
14a Did the organization receive any paymants for indoor tanning services during fhe LEX YEA? oo 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432008
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PLANNED PARENTHOOD OF

Form 990 (2014} SOUTHERN NEW ENGLAND, INC. 06-0263565

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 75 below, and for a "No" response
to line 8a, 8b, ¢r 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or noteto anyline Inthis Part VIl _ o inicionnc

Section A. Governing Body and Management

Yes | No
4a Enter the numper of voting members of the governing body at the end of thetax year . .......... 1a 18
iif thare are material differences in voting rlghts among members of the governing body, or if the governing
body delegated broad authority to an executive cormmittee or similar commitiee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent ... [ 1 18
o Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, frustes, OF Koy BIMPIOYEET .. _....ooocoerrusremmssimssssmsesns s s o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the ditect supervision
of officers, directors, or trustees, or key employess toa management company or other PEISONT .o ovesiesieeessesinsaenesessrannis 3 X
4 Did the organization make any significant changes to its governing docurmerts since the pilor Form 920 was filed? i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members of StOCKNOIAEIST ___ooocvrirsrsivmmmss s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one of
MOre MEMBErs Of the GOVEIMING DOTYT ... ..uorremeussssrisesisssierss st s e s 0 T 7a X
b Are any governance declsions of the organization reserved o (or subject to approval by} members, stockholders, or
06ISONS Oher tha 118 GOVEIMING BOGY? ..o vt 770 7b X
g  Did the organization contemporaneously document the moetings held or writtan actions undestaken during the year by the following:
& THE GOVEINING DOY? ..o e e 050 ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustes, of key employee listed in Part Vi, Ssction A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the namas and addresses i1 Schedle © ez 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40a Did the organization have local chapters, branches, or BHIIELEST oo oo e eeees s emes s s 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST .. eoveievirerensranrseenenianens iob | X
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
42a Did the organization have a written conflict of interest policy? If "No," go FOHIME 13 oot reeet b e e b s j2ai X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise to conflicts? ..o i2b | X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 Schedule O HOW HS WS GOME _____1..c.vveveeeeevesesesssssssessas s 12¢ | X
13  Did the organization have a wiitten whistieblower policy? 13 | X
14  Did the organization have a written dacument retention and destruction PONCYT oo oeeeesveeeeeamseresetresssssrsrns e 14| X
15 Did the process for determining compensation of tha following persons include a review and approval by independent
persang, comparability data, and contemporanecus substantiation of the dellberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the OFQANIZALION ... oouevsreeiirerrsse st s S 18b | X
[f "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Laxable ONILY UG T YEAIP .. oo vsreseessersmssb e a0 T 16a X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status With respect to SUCh AITANGOMENTS? .ot e ] 18D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pCT,RT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c){3)s only) available

for public inspection. Indicate how you made these avaplable. Check all that apply.
[:l Own website [:l Anoiher's website D‘ﬂ Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest

statements available to the public during the tax year.

op  State the name, address, and telephone number of the persen who possesses the organization's books and records: -

LOU DENEGRE - 203-752-2802

palicy, and financial

345 WHITNEY AVENUE, NEW HAVEN, CT 06511

432006 11-07-14
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PLANNED PARENTHOOD OF

Form 990 (2014) SOUTHERN NEW ENGLAND, INC. 06-0263565 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
]

Check i Schedule © contains a response or note to any line In tiis Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization's current officers,
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. Sae instructions for definition of "key employee."

directors, trustees {whether individuals or organizations), regardless of amount of compensation.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee] who received report-
able 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.

o | st all of the organization’s former officers, key employeces, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations,

* st 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 formar such persons.
I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) {C) (D) (B) F)
Name and Title Average | o oo cl’i Slfgllggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for {S - 2 organization (W-2/1099-MISC) from the
refated 181 & z (W-2/1099-MISC) organization
organizations; & = g gm and related
below S1€l 5| El88 = organizations
ey |2 |E{E 5 (58| 8
(1) SIMOME P, JOYAUX 1.00 _
CHAIR X 0. 0. 0,
(2) GAYLE CAPOZZALO 1.00
VICE CHATR X 0. 0. 0.
(3) KAREN DUBOIS-WALTON 1.00
SECRETARY X 0. 0. 0.
(4) LEIGH BONNEY 1.00
TREASURER X 0. 0. 0.
{5) FAHD VAHIDY 1.00
ASSISTANT TREASURER X 0. 0. 0.
(6) NATALIE ADSUAR, M.D, 1.00
DIRECTOR X 0. 0. 0.
(7) ADRIANA ARREOLA-JOSEPH 1.00
DIRECTOR X 0. 0. 0.
(8} BRIDGET BAIRD 1.00
DIRECTOR X 0. 0. 0.
(9) ERICA BUCHSBAUM 1.00 :
DIRECTOR X 0. 0. 0.
(10} CHRIS CORCORAN 1.00
DIRECTOR X g. 0. 0.
{11) HOLLAND DUNN 1.00
DIRECTOR X 0. 0. 0.
(12) SIW DE GYSSER 1.00
DIRECTOR X 0. 0. 0.
(13) SUSANN MARK 1.00
DIRECTOR X 0. 0. 0.
(14) DONNA MOFFLY 1.00
DIRECTOR X 0. 0. 0.
(15) JOHN R, MORTON, M.D., 1.00
DIRECTOR X 0. 0. 0.
(16) FRANCES PADILLA 1,00
DIRECTOR X 0. 0. 0.
{17) AMELIA RENKERT-THOMAS, J.D, 1.00
DIRECTOR ‘ X 0. 0. 0.
482007 11-07-14 Form 990 (2014)
7
2014,04030 PLANNED PARENTHOOD OF SOUTH 77451-01

16011021 756208 77451-07




PLANNED PARENTHOOD OF

" Form 990 (2014} SOUTHERN NEW ENGLAND, INC. 06-0263565 Page8

‘Part Vi i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (©) D) {E) {F)
Name and title Average (o ot c'f; &Sirtnigr:‘shan one Reportable Reportabis Estimated
hours per | sox, unless persen ks both an compensation compensation amount of
week officer and a dirgetar/trustes) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
refated | 2 | 8 z (W-2/1099-MISC} organization
organizations; £ | g 8 [E and related
below (212,12 |28 s organizations

(18) SUSAN ROSS 1.00

DIRECTOR X 0. 0. 0.

{19} JUDITE T, TABAR 40.00

PRESIDENT & CEO 382,035, 0. 61,028,

{20) MARY BAWZA 40.00

coo X 209,678, 0. 20,429.

{21) LINDA COTE 40,00

CFO p:4 203,767, 0. 22,391,

{22) JENNY CARRILLO 40,00

SVP OF EXTERNAL AFFAIRS & X 173,620, 0. 11,748,

{23) TYLER THORPE 40.00

VP PEOPLE DEV & SUPPORT X 144,757, 0. 6,131,

(24) MARJORIE WREN 40,00

SR, DIR, CAMPAIGN & MAJOR X 138,565, 0. 15,339,

{25) HUSAN YOLEN 40.00

vP PUBLIC POLICY & ADVOCAC X 128,413, 0. 16,964,

{26) SARAH WHELAN 40.00!

CLENICIAN X 126,312, 0.l 18,955,
1 SUBEOTAl oo oo e e ess s » | 1,507,147. 0./ 172,985.
¢ Total from continuation sheets to Part Vil, Section A s 0. 0. 0.
d Total (add lines 10 NG 1€) oot » | 1,507,147, 0. 172,985,
o Total number of individuals (including but not limited to those listed above} who recelved more than $100,000 of repariable

compensation from the organization P 20

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on

16 1272 Jf *Yes," COMPIete SCROTUIR J fOF SUCH IGVITUAI .__.1.ccsvesvvsosresossessesesoss oo s i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn

and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such individual ... ..o 4 | X
§ Did any person listed oniine 1a recelve or accrue compensation from any untelated organization or individual for seivices

rendered to the organization? If "Yes,” complete Schedule J for SUCH PBISON ..oz pnns st 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recei

Report compensation for the calendar year anding with or within the organization’s tax year.

ved more than $100,000 of compensation from

the organization.
{A} (B) ©)
Name and business address Desctiption of services Compensation
HIGHEND LLC PROPERTY/BUILDING
P.0O. BOX 985, WESTBROOK, CT 06498 MAINTENANCE 264,747,
F3 TECHNOLOGY INFORMATION
A85 NEW PARK AVENUE, WEST HAVEN, CT 06110 TECHNOLOGY 194,209,
GENE KIRSCHENBAUM
345 WHITNEY AVENUE, NEW HAVEN, CT 06511 MEDICAL CONTRACTOR 154,480,
GORN REALTY, INC. LANDL.ORD FCR
60 BROOKLAWN AVENUE, STAMFORD, CT 06906 STAMFORD PROPERTY 141,710,
KEN WEIN
345 WHITNEY AVENUE, NEW HAVEN, CT 06511 MEDICAL CONTRACTOR 133,520,
2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 of comnpensation from the organization B B
Form 990 (2014)
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PLANNED PARENTHOOD OF

Form 990 (2014) SOUTHERN NEW ENGLAND, INC. 06-0263565_  Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response of note to any line inthis Part VI ..o sessse e sen i D
(A) (B) C) gD)
Total revenue Related or Unrelated R?P’S%”ta gﬁ%g?d
exempt function business sections
revenue revenus 512 - 514
4‘2% 1 a Federated campaigns 1a
S3| b Membershipdues ... 1b
gE ¢ Fundraisingevents . ... 1c 614 405,
*@E d Related organizations ................c 1d
g_g e Government grants (contributions) | 1e 5.190,8489.
.gg §  All other contributions, gifts, grants, and
as similar amounts not included above .. 1t 4. 562 837,
%g g Noneash contributions Included In lines 1a-1f: $ 858,345,
S| h Total AdAIINes 181f oviiiomiiiriiiie s, > 10 368,091,
Business Code
] 2 a NET PATIENT REVENUE 621400 19,646,313, 19 646,313,
b b
55| d
2 e
o f All other prograim service revenue . ...
g Total. Add lines 2a2f ool | 19,646,313,
3 Investment income (including dividends, interest, and
other SIHlar aMOURTS) ,............cvverereranneeresonsrneenenss » 93930, 93_930,
4 Income from investment of tax-exempt bond procesds »
5 ROYARIES _.virceicriirieesss st e »
(i) Real {ii} Personal
6 a Grossrents ...
b Less: rental expenses ...,
¢ Rental income or (foss} ...,
d Net rental income of (J0S8) ..ocericiieere s »
7 a Gross amount from sales of {) Securities {li} Other
assets other than inventory 332,326,
b Less: cost or other basis
and sales expenses ... 0,0 2. 089,480,
¢ Gainor{loss) ....ceeeennens 332 326, -2,089,480,
d Net gain OF {I088) ovvecermcummarremsssinsreesensonnsasssssssscnss > -1 757,154, —1 757,154,
o | Ba Gross income from fundraising events (not
g including $ 614 405, of
é contributions reported on line 1c). See
5 Part IV fine 18 s a 33,875
s b Less: direCt EXPENSESs . ... ..cmeiininie: b 81,022
e Net income or (loss) from fundraising events ... | -47 147, -47 147,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direGt eXpenses ... b
¢ Netincome or {foss) from gaming activities  .......eeeze: »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .............. | 3
Miscellangcus Revenus Business Code
11 a MISCELLANECUS 611710 838 157, 838 157,
b
c
d Allother revenue ...
e Total Add fines 11a-11d » 338 157,
12 Total revenug. See iNStructions, ......eococinsioiine » 29 142 190, 20,484 470, J-1.710,371,
phiiiach Form 990 (2014)
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" Form 990 (2014}

PLANNED PARENTHQOD OF

SOUTHERN NEW ENGLAND, INC.

06-0263565 Page10

[Part IX | Statement of Functional Expenses

jote all columns, All other organizations must complete column (A).

Section 501(c){3) and 507(c)(4) organizations must comp
Check if Schedule O contains a respense or note Lc; any line in this Part '):B) ................................ ( C) ................................. - } i:l
Do not include amounts re ortod on fnas 6b, . L .
o, 95, and 100 of Part VIl Total expenses PO ponses e apbrabs Fé‘,?ééﬁﬁé‘;g
1 Grants and other assistancs to domesiic organizations
and domestic gavernments. Sea Part v, line 21
2 @Grants and other assistance t0 domestic
individuals. See Part IV, fine 22 ...
53 Grants and other assistance {0 foreign
otganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 904,942, 672,939. 181,474, 50,529,
6 Compensation not included above, 1o disqualified
persons (as defined under sestion 4958(f){ 1)} and
persons described in saction 4958(¢)3)(B) ...
7 Other salaries and Wages ... 11,913,240, 8,859,001, 2,389,047, 665,192,
g Penslon plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 258,383, 194,086, 49,770, 14,527,
g  Other employse benefits . _.......coumeeeees 1,592,281, 1,138,888. 367,348, 86,045,
10 PaYION XS ....ooocosrecerrereemmsmensrresemsssmnrens 967,784, 697,821. 216,027, 53,936,
14 Foes for services {non-employees):

a Management . ... JSUUTTSRUOYOTRR PP

B LG e e

€ ACCOUNLING ...oovoceciierererirarinesemsssesssassansiraneas

d LOBBYING | oo

e Professional fundraising services. See Part 1V, line 17

f Investrment managementfees ...

g Other, (If ling 11g amount axceeds 10% of line 25,

co]umn(A)amount,listline11gexpensesonSch0.) 1,224,813, 921,999, 229,407, 73,407,
12 Advertising and promotion ...
13 OffiCe BXPENSBS. ... ..ovveeeeerceiirssmrsmsrsossesessen 1,581,277, 1,067,779, 198,075, 115,423.
14 information technology .. ...
16 ROYAMIES ...
16 OCOUDANGY .....ovcoesieeereseseneramssssssieannsrossss i,764,844. 1,624,817, 108,421. 31,606,
B Y KOS 210,001, 168,658, 32,243. 9,100,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings _..... 542,703, 362,370, 169,804, 10,529.
20 Interest e 171882- 17;882-
04 Payments to affiiates ... 313,993. 313,993,
22 Depreciation, depletion, and amortization ..., 1,240,003, 984,962, 231,678. 23,363,
93 INSURANGE oot 364,115. 306,885. 57,132, 98.
o4 Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in line 24e. If line

94 amosnt exceeds 10% of line 25, colume {A)

amaunt, list ling 248 expenses on Schadule G.) ...

a CLINIC EXPENSES 4,146,810, 4,146,810,

b PATIENT BILLING SERVICE 1,741,734, 1,741,734,

¢ BAD DEBT EXPENSE 832,145, 832,145,

d PAYMENTS TO CONTRACTING 531,354, 531,354.

e All other expenses 805,622, 397,685, 378,313, 29,614,
25  Total functional expenses. Add lines 1 through 24e 30,953,926, 24,963,936.§ 4,826,621, 1,163,369,
26  Joint costs, Gomplete this lina only If the organization

reported in columa (B) jolnt costs from a combined
sducationat campaign and fundraising solicitation.
Check hera > if {ollowing SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
10

16011021 756208 77451-07

2014.04030 PLANNED PARENTHOOD OF SQUTH 77451-01




Form 990 {2014}

PLANNED PARENTHOOD OF
SQUTHERN NEW ENGLAND, INC.

06-0263565 Page11

[Part X | Balance Sheet

Check if Schedule O contains a response or hote to any line in thisPat X ...........

(A) {B)
Beginning of year End of year
1 Cash - nondmtereStbeanng . ............coooccomvorrmrrsesseseessenrecseemsesssssess s 3,264,872.] 1 1,950,201,
2 Savings and temporary cash Investments | ... 2
3 Plodges and grants recaivable, NBt . .......ceeecueerimmnimnrsiosessscnnesssen i 6,068,733, 3 5,520,851,
4 Accounts receivable, net ... SO ORPPR PSPPSRI TEITP 11903:5030 4 118661'512'
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1ofSChedUIB L ... i sias e s 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c){3){B), and contributing
employers and sponsoring organizations of section 501(c){9} voluntary
i employees' beneficiary organizations {see instr). Complete Part llof SchL . 6
ﬁ 7 Notes and loans recaivable, N8 | ... 7
< | g Inventories forsale oruse .. .......ococveevnnn. 721,986, 8 §75,926.
9 Prepaid expenses and deferred charges 518,101.| ¢ 646,538,
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vl of Schedule D, ...... 10al 23,513,665,
b Less: accumulated depreciation ... 10b| 10,614,629, 12,570,105.}10¢c 12,899,036.
11 Investments - publicly traded SECUTILIES | _.......cieceereerirrrrmecesimsrisssssiesenees 8,624,9810.] 11 9,163,024,
12 Investments - other securities. See Part IV, ine 11 i 100,000, 12 100,000.
13 Investments - program-related. See Part [V, line £ ST ST RS 13
14 INEANGIDIE ASSEES |, .ooooeeiuss e ieeee e bt e 14
15 Other assets, See Part IV, line 11 38,352. 15 50,920.
16 Total assets, Add lines 1 through 15 (must equal N© 34) e 33,810,562.] 18 33,073.008.
17 Accounts payable and accrued expenses 1,970,329, 17 2,366,697,
18 GEANIS PAYADIE . oo oosseeeeeseesecossssss st 180,926.| 18 97,976,
19 Deferred rovenUe ... ..o st 19
20 Tax-exempt bond liabilities 20
21 Escrow of custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
| Complete Part 10F SChedUlB L | . ..o\ 22
2 53  Secured mortgages and notes payable to unrelated third parties ... 570,000.] 23 1,170,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
55  Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Completa Part X of
SOREUUIE D oo eess e eeeeeesbeb et s bbb b e b n e b 25
26  Total liabilities. Add fines 17 through 25 2,721,255.! 28 3,634,673,
Organizations that follow SFAS 117 (ASC 958), check here > E] and
2 complete lines 27 through 28, and lines 33 and 34.
€ |27 UNMGSIIDtoA MO BSOS .. : 23,240,196,/ 27| 20,100,182,
T |28 Temporarily restricted net assets 6,539,564.] 28 §,028,606.
T |29 Permanently restricted net assets 1,309,547.| 29 1,306,547,
c Organizations that do not follow SFAS 117 (ASC 058), check here > ,:]
5 and complete lines 30 through 34.
£ |30 Capital stock or tiust principal, of CUITBNETUNAS oo 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o182 Retained sarnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets of FUNG DAIRNCES ... ... ....o.ooerreerercrmssiosnamsessssresensssies 31,089,307, 88 29,438,335,
34  Total liabilities and net assetsAund balaNCes ..cwueecessscee e 33,810,562.) 34 33,073,008,

432011
11-07-14
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) PLANNED PARENTHOOD OF
Form 920 (2014) SOUTHERN NEW ENGLAND, INC.

06-0263565 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a response gr note 1o any line in this PAM XL .o e s s s iississm s i ses
1 Total revenue (must equal Part VIIl, column {A), line 12) 1 29,142,190,
5 Total expenses (must equal Part IX, column (A), line 25) 2 30,953,926,
3 Revonue less expenses. SUDITACt N 2 fIOM NG T i sevsos s e 3 -1,811,736.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 31,089,307,
5 Net unrealized gains (I0S888) ON IMVESIMENES . _..1oocecsiussurrsossssass oot e 5 160,764.
6 Donated services and use of facilities ... &
7 IAVESHMONE GXPONSES  .....oeeesusesessesessrsssssesssesiras b oA 7
8 Prior period AdJUSIMENS .. .c.o.eeeuriruemsessrersemmsmsss s st s s B
g Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
COMITIY (B oose201 e i LSS R LSS 10 29,438,335,
[Part XIl} Financial Statements and Reporting
Check if Schedule O contalns & response or note to any 1ing In this Part XIE .o sz i &]
Yes | No

4 Accounting method used to prepare the Form 990: D Cash @ Accrual L_j Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
22 Were the organization's financlal statements compiled or reviewed by an independent ACCOUNMEAMET e eeecreeeearrnacnans 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basls, consolidated basis, or both:

Ej Separate basis D Consolidated basis D Both consolidated and separate basis

b Woere the organization’s financial statements audited by an independent ACCOUNEANTD o iirisveeeeessriresercesasersrensaran e s o | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both;
L—}ﬂ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commilttee that assumes responsibifity for oversigit of the audit,

review, or compilation of its financial statements and sefection of an independent ACCOUNTANET . oovoeesiiserereesesarseres sessenes pe| X
If the organization changed sither its oversight process or selection process during the $ax year, explain in Schedule O.
3a As aresult 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 A1337 e e eeteetesa R TS 3al X
b If "Yes," did the arganization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such auAts ...corveeeniioeeneiunnansin ab| X
Form 990 (2014)
%
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CM8 No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2014

(Form 990 or 890-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depariment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intetnal Revenue Service P Information about Schedule A (Form 980 or 990-E2} and its instructions is at www.Irs.gov/formg80, Inspection
Name of the organization PLANNED PARENTHOOD OF Employer identification number
SOUTHERN NEW ENGLAND , INC. 06-0263565
[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: {For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)I)
|:] A school described in section 170(b){ 1)(A)H). {Attach Schedule E}
|:| A hospital or a coopsrative hospital service organization described in section 170(b){ 1)(A)iii).
[:l A medical ressarch organization operated in conjunction with a hospital described in section 170(D)( 1)(ANiii). Enter the hospital's name,

oW N

city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv}. {Complete Part 1)
A federal, state, or local government or governmental unit described in seciion 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 desciibed in
section 170(b)(1){A)vi). (Complets Part IL.)
A community trust described in section 170(B)( ANV, (Complete Part IL.)
An organization that normally receives: (1) more than 83 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 morg than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part fik)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of cne or

more publicly supported organizations described In section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting-organization and complete lines 11e, 11f, and 11g.

a E] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting

[+]

A0 00 0

N

organization. You must complete Part iV, Sections A and B.

b El Type Il. A supporting organization supervised or controlied In connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

<] I:l Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its suppotted organization(s})
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e ij Check this box if the arganization received a written detetmination from the IRS that it is a Type |, Type I, Type Hi

functionally integrated, or Type 111 non-functionally integrated supporting organization. l_ J

f Entor the number of SUPPOMEA OFGAMIZALIONS ..., ......coiiiru s rersers s s s
g Provide the following information about the supported organization{s).
{i} Name of supported (i} EIN (iif) Type of organizaticn (iv) Is; the olrganizatlon {v) Amount of monetary (vi} Amount of
i i Q isted in your
organization {described on lines 1 governing dooument? support {see other support (see

above or IRC section
{see Instructions}) Yes No

instructions) Instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 00-17-14

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)iv} and 170{p}{1)(A)(vi}
(Comptete oniy if you checked the box on line 5, 7, or 8 of Part L or if the organization failed to qualify under Part il if the organization

fails to qualify under the tests fistad below, please complete Part Ill.)

Section A. Public Support
Galendar year (o fiscal year beginning in}p- {(a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributlons, and
membership fees received. (Do not
includa any "unusual grants.")
o Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf |
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subteact line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a} 2010

7 Amcunts fromiine 4 | ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and inceme from simitar sources

g Net income from unrelated business

activities, whether or not the
business is regularly carried on
40 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, etc. {868 INSIUGHONS) ..o e 12 |
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax yearas a saction 501(c}(3)

{b) 2011 {c} 2012 {d) 2013 (e} 2014 (f} Total

. organization, check this boX and STOD RETe ...y e s s s s | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line B, column {f) divided by fine 11, column (f)} 14 %
45 Puybiic support percentage from 2013 Schedule A, Part L Ne 14 i 15 %
16a 33 1/3% support test - 2014, 1 the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamization ... > ]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPONd OFGANEZANON | .. oiruerimiessseresemsssss i »

17a 10% -facts-and-circumstances test - 2014. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the wtacts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported OrgamiZation ... .....cccocoerecnenmimniesnenenens »
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% of
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the
organization meets the néacts-and-circumstances® test. The arganization qualifies as a publicly supported organization |, ... » !

18 Private foundation. I the organization did not check a box on line 13, 16a, 16k, 17&, or 175, check this box and see instructons ... » I:]
Schedule A (Form 990 or 880-EZ} 2014

432022
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PLANNED PARENTHOOD OF

Schedule A (Form 990 or 990-£7) 2014 SOQUTHERN NEW E
Support Schedule for Organizations Descri

{Complete only if you checked the box on line 9 of Part L or if the organization failed to qualify under P

j Part il ]

qualify under the tests listed below, please complete Part 11.)

NGLAND,

INC.

06-0263565 Pages

bed in Section 509(a){2)

art 11, if the organization fails to

Section A. Public Support

Calendar year {or fiscal year beginning in}

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
inoss under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf |

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

6 Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and
3 received from disquaiified persons

b Amounts Included on lines 2 and 3 received
from ather than disqualified persons thal
exoeed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines7aand 7b ...

{a) 2010

{b} 2011

{c} 2012

{d} 2013

{e) 2014

{f) Total

8,232 851,

10,762 283,

14,421,278,

12,020,043,

10 358,091,

55 794 546,

17,249,706,

17,764,588,

18,238 447,

18,733,934,

19,646 313,

91,632 998,

25 482 557,

28,526,881,

32 659,725,

30,753 877,

30,004,404,

147,427,544,

237,448,

145,382,

4,245 731,

2,438 7139,

1 513,382,

8 580 662,

0.

237,448.

145,382,

4 245,731,

2,438 719,

1,513 382,

8 580,662,

138,846 882,

8 Public support {Sublactilng ¢ from line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in)
a Amounts fromline6 ...
10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busingsses
acquired after fune 30, 19756

c Add lines 10aand 10b ___............
11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regutarly caried on ...
Other income. Da not include gain
or loss from the sale of capital
assots {Explain in Part V1)
13 Total support. (add ines 9, 10c, 11, and 12}

12

{a) 010

{b) 2011

{c) 2012

(d) 2013

{e) 2014

(f) Total

25 482 557,

28 526,881,

32 659,725,

30,753,977,

30,004,404,

147,427,544,

68,268,

65,777,

80,291.

74,304.

93,930.

382,570,

68,268,

65,777.

74,304.

382,570,

80,291.

93,930.

252,954.

249,164,

1 364 950,

880,488,

838,157,

3,585,713,

| 25,803 779,

28,841 822,

34 104,966,

31,708,769,

30,936,491,

151,395,827,

First five years. If the Form 990 is for the organization's first, secon

d, third, fourth, or fifth tax yearas a section 501(c)(3) organization,

14

hoCK (1S OX ANCLSTOD HEFE it cssssgpass sttt s S S |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column {f} divided by line 13, column ) _.......cooccorerrmrsimerireeees 15 91.71 %
16 Public support percentage from 2013 Schedule A, Part Hl, ling 1B o 16 92.76 %
Section D. Computation of Investment Income Percentage ‘
17 investment income percentage for 2014 (line 10c, column () divided by fine 13, column (B .....ccooovrreccnns 17 a0 %
18 Investment income percentage from 2013 Schedule A, Part 5, ne 17 s 18 .26 %
19a 33 1/3% support tests - 2014, [f the organization did not check the box on fine 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . _........ » ]
iine 14, 19a, or 19b, check this box and see instructions ... | - E]

20 Private foundation. If the organization did not check a box on

432023 08-17-14 Schedule A (Form 990 or 980-EZ) 2014
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PLANNED PARENTHOOD OF
Schodule A (Form 990 o 990.E2) 2014 SOUTHERN NEW ENGLAND, INC. 06-0263565 Pages
[Part IV] Supporting Organizations
{Complete enly if you checked a box on fline 11 of Part |. If you checked 11a of Part |, complete Sactions A
and 8. if you checked 11b of Part |, completo Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

i

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designa ted by
class or purpose, describe the designation. If historic and continuing relationship, explain. . 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain In Part Vi how the organization determined that the supported

organization was described in section 508(a}1) or 2). 2
3a Did the organization have a supported organization described in section 501 {Q)(4), (5), or (B)? If "Yes," answer
(b} and (c} below. 3a
b Did the organization confirm that each supported organization qualified under saction 501{c)(4}, (5), or (6) and
satisfied the public suppoit tests under saction 500(a)(2)? If "Yes," describe in Part V! when and how the
organization made the detarmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B} purposes? if "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”}? f
"Yes" and if you checked 11a or 11b in Part |, answer (b} and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI frow the organization had such controf and discretion

despite being controlled or supervised by or in connection with its supported organizations. Aab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or {2)7 If "Yes," explain In Part Vi what controls the organization used

to ensure that all support to the foreign supported organiza tion was used exclusively for section 170(c)(2){B)
4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the autherity under the organization's organizing document authorizing stich action, and {iv) how the action

was accomplished (such as by amendment to the arganizing document). ba
b Type L or Type Il only. Was any added or substituted supported organization part of a ciass already
designated in the organization’s arganizing document? b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
G Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail In

Part Vi.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c){3}(C)), a famity member of a substantial contributor, or a 35-percent

contralled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loanto a disqualified person {as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detall in Part Vi Oa
b Did ene or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which
ob

the supporting organization had an interest? If "Yes," provide detail in Part Vi.
¢ Did a disqualified persen (as defined in fino 9(a)) have an ownership intersst in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? If "Yes, » provide detail in Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 becatise of IRC 4943(f)
{regarding certain Type | supporting organizations, and all Type 1l non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.} 10b

432024 09-17-14 Schedule A {Form 980 or 990-EZ) 2014
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PLANNED PARENTHOOD OF
Schedule A (Form 990 or 990-E7) 2014 SOUTHERN NEW ENGLAND, INC.

06-0263565 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and {¢)
below, the governing body of a supported organization?

b A family member of a person daescribed in {a) above?
c A35% controlled entity of a person described in (a) or {b) above? i “Yes" to a, b, or ¢, provide detail in Part Vi,

Yes

11a

No

11b

11¢

Section B. Type | Supporting Organizations

{ Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a maijority of the organization's directors or trustees at all imes during the
tax year? If “No," desciibe in Part Vi how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? If "Yes, " gxplain in
Part VI how providing such benefit carrlad out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Yes

No

Section C. Type il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? /f "No," describe in Part Vi how control
or management of thie supporting orgarnization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was mast recently filed as of the date of notification, and {3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 \Were any of the organization's officers, directors, or trustees either {jj appointed or elected by the supported
organization(s) or (i) serving on the goveraing body of a supported organization? If "No,* explain in Part VI how
the organization meintained & close and continuous working relationship with the supported crganization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's

supported orgapizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfsee instructions):

a {:] The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization suppotted a governmental entity, Describe in Part VI how you supported a government entity (see insfructions).

2 Activities Test. Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

tha supported organization(s) to which the organization was responsive’? If "Yes," then in Part VI Identily
those supported organizations and explain how these aclivities directly furthered thelr exempt purposes,
how the organization was responsive 0 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (g} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported arganization{s) would have been engaged in? i "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemen t.

4 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If "Yes," describe in Part Vi the rofe plaved by the organization in this regard.

a

Yes

No

2a

2b

3a

3b

Schedule A (Form 880 or 990-EZ) 2014
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PLANNED PARENTHOOD OF

Sehedule A (Form 960 or 990€7) 2014 SOUTHERN NEW ENGLAND, INC. 06-0263565 Page6
Waﬂ V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Hll non-functionatly integrated supporting organizations must complete Sectlons A through E.
Section A - Adjusted Net Income (A) Prior Yoar (8) Current Year
{optional}
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production of
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions} 6
7 Other expenses (see instrustions) 7
8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® Curr.ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1ic
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detait in Part VI):
2 Acquisition indebtadness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d’ 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 <]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, GColumn A) 1
2 Enter 856% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greatorof line 2 or line 3 4
5 Income tax imposed in prior yeay 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 6

7 I____l Chack hare If the cuirrent year is the organization's firstas a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 9980 or 990-EZ) 2014
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. PLANNED PARENTHOOD OF
Schedute A (Form 990 or 990-62) 2014 SQUTHERN NEW ENGLAND, INC. 06-0263565 Page?
[Part V | Type lli Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions Current Year
41 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, [n excess of incoms from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approvatl required)
6 Other distributions {describe in Part Vi), See instructions.
7 Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section G, ling 6
10 Line 8 amount divided by Line 9 amount
{i) i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 201 4:

From 2013

Total of lines 3a through ¢

Applied to underdistributions of brior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2014 from Section B,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lings 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from fine 2 {if arount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

o =2 < T a1 I £ = N e I £ = i )

o+

instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7.
a
b
¢
d_Excess frem 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
432027
09-17-14
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3

PLANNED PARENTHOOD OF
Schedules A (Form 990 or 990-E7) 2014 SOUTHERN NEW ENGLAND, INC.

Part Vi| Supplemental Information. Provide the explanations required by Part 1L, line 10;
Also complete this part for any additional Information. (See instructions).

06-0263565 Pages
Part I}, line 17a or 17b; and Past I, tine 12,

5

432028 08-17-14 Schedule A {Form 980 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1646-0047
F 990 or 990-EZ
(Form ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
bevart e P Complete if the arganization is described below. P Attach to Form 990 or Form 980-EZ. Open to Public
t
|nf§na|m,f;,:nue§£|af: i P Information about Schedule G {Ferm 990 or 990-EZ) and its instructions is at www.lrs.gov/form850. Fi)nspection

If the organization answered vyes," to Form 990, Part IV, line 3, or Farm 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complste Parts I-A and B. Do not compiete Part I-C.
® Section 501(c} (other than section 501(c)(3)) organizations: Complete Patts [-A and C below. Do not complete Part |-B.
® Soction 527 organizations: Complete Part FA only.
)f the organization answered "Yes," to Form 990, Part IV, line 4, or Form §90-EZ, Part Vi, line 47 (Lobbying Activities), then
® Sgctlon 501(c)(3) organizations that have filed Form 5768 {election under section 501 (h)): Complete Part |l-A. Do not complete Part I8,

® Saction 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 980, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, PartV, line 35c {Proxy

Tax) (see separate instructions), then
® Section 501 ()4}, {5), or (6) organizations: Complete Part |l
Name of organization ~ PLANNED PARENTHOOD OF

SOUTHERN NEW ENGLAND, INC. 06-0263565
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures
B VOB MOUIS oo oeesiseses s b ss st s s ms RSB SRR

[Part1-B] Complete if the organization is exempt under section 501(c)(3).
{ Enter the amount of any excise tax incurred by the organization under SECHON 4955 e |
2 Enter the amount of any excise tax incurred by organization managers under section 4855
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? .....oociiiiieee
42 WS 8 COMEOHON MAABT | . _1ooooo.vs e seseesee s ssess e esesees s A

b If "Yes," describe In Part V.
|E|rt I-G| Complete if the organization is exempt under section 501(c), except section 501 (c){(3})-
1

Enter the amount directly expendsed by the filing organization for section 527 exempt function activities _,.......... |
2  Enter the amount of the filing organization’s funds contributed to other organizations for section 527

BROMPE FUNGHON BOHVILIOS _______._...ovusereriiomsussssssssss st s 2
3 Total exempt function expenditures, Add fines 1 and 2, Enter here and on Form 1120-POL,
08 17D oo oeeoee s e e ssese R > 5
[ dves [ InNo

4 Did the fiing organization file Form 1120-POL fof tiS YOIT .. iciivrcniiiinnri s
& Enter the names, addresses and employer identification number {EiN} of all section 527 political organizations 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
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 is needed, provide information in Part v,

(a) Name (b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
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Schedule C (Form 990 or 990-E2, 2014 SOUTHERN NEW INC.
[ Part ii-A | Complete if the organization is exempt under section 501(c})(3) and filed Form 5768 (election under

S

PLANNED PARENTHOOD OF
ENGLAND ,

section 501{h)).

06-0263565 Page2

A Check » D if the filing organization belongs to an affiiated group {and fist in Part

expenses, and share of excess lobbying expenditures).

B Check P [:] if the filing organization checked box A and "limited control” provisions apply.

[V each affillated group membar's name, address, EIN,

Limits on Lobbying Expenditures org(:r)ﬂ’:al:ggn's (b} Afﬂltigttae[csi ogroup
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots 1obbYING) _.......cevevercireniinnnes 39,458,
b Total lobbying expenditures to influence a legisfative body {direct lobbylng) 85,799.
¢ Total lobbylng expenditures (add 168 12810 1B} ._........coiemeemmmimimss s s 125,257,
d Other exempt pUrpose eXPenditirBS ... .. .ccooowrimmmerrressrs i 32,167,026,
o Total exempt purpose expenditures fadd ines 16 and 1) ... 32,292,283,
¢ Lobbying nontaxable amount, Enter the amount from the following tabls in both columns. B 0,000,
ifthe amount on line e, column {a) or (b} s The jobbying nontaxable amount is: .
Not over $500,000 20% of the armount 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 byt not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
| Over $1 7,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of fine 17) 250,000,
h Subtract fine 1g from line fa. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0 0.
j If there is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720
reporting saction 4911 tax for BPHS VORI roressiiosissesosesep s s s st et R e D Yes B 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 separate instructions for lines 2a through 2f.)
Lobhying Expenditures Buring 4-Year Averaging Period
or ﬁsc‘;f;eer;‘:feﬁs;mg ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amaunt 1,000,000,} 1,000,000. 1,000,000.{1,000,000. 4,000,000,
b Lohbying ceiling amount
(150% of line 2a, column{e}} 6,000,0 00.
¢ Total lobbying expenditures 132,581, 153,045, 139,585, 125,257, 550,468.
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000,/ 1,000,000,
e Grassroois ceiling amount
(150% of line 2d, column (e} 1,500,000,
f Grassroots lobbylng expenditures 37,392, 68,080, 37,373, 39,458. 182,303,
Schedule C (Form 990 or 980-EZ) 2014
432042
10-21-14
26

16011021 756208 77451-07

2014.04030 PLANNED PARENTHOOD OF SOUTH 77451-01




PLANNED PARENTHOCD OF
Schedule C (Form 990 or 990-E2) 2014 SOUTHERN NEW ENGLAND, INC.

06--0263565 Page3

Part I-B | Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768

(election under section 501(h)}-

For each "Yes," response to lines 1a through 1i below, provide in Part IV a datailed description
of the lobbying activity.

(a) {b)

Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIITIBEIS? oo oo oo eeseos ey esesms s R bscess b E s ST
Paid staff or management (include compensation in expenses reparted on lines 1¢ through 17
MEGIE BAVETHISBIMBIED | o oo eeeesuescssreecaesbssrsrss s b
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, government officials, ora legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...

ONEE BOEVIIEET oot seees s essssasb s e a ey SR L

Total. Add lines Tathrough T ..o

24 Did 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 49912 e
¢ I "Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the filing organization incuired a section 4912 tax, did it file Form 4720 for this year? . ...cooee:

- T M - 0 o0 oo

Part III-A] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(8), or section

501{c){6)-
Yes No
i Waere substantially all (90% or more} dues received nondeductible by MEMBBIST | oircireeecnsimesnereeisserrsases 1
2 Did the organization make only in‘house lobbying expenditures of $2,000 or1ess? .....cciicienenns 2
3

3 Did the organization agree to carry over lobbying and politicat expenditures from the prior year?

Part Il-B| Complete if the organization is exempt under section 501{c}{4), sect

501 (c)(6} and if either (a} BOTH Part llI-A, lines 1 and 2, are answered

answered "Yes."

jon 501{c)(5), or section

"No," OR (b) Part lll-A, line 3, is

1 Dues, assessments and similar amMOunts oM MEMDOTS __....oovevwewiriissss st s 1
o Section 162{e) nondeductible jobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 GUITBIE YOBL .o ieesseeeesesrsvscerrees s s b phE R bR TS b 2a
b Carryover from last year 2b
€ TOMBE oo ee eSS 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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeduciibie lobbying and political
EXPENAIUIE NEXE YOAIT .. ..oicuvoiremssssrs st as im0 4
Taxabte amount of loblying and poiitical expenditures (see instructions) 5

5
Part IV | Supplemental information

Provide the descriptions required for Part 1A, line 1; Part |-B, line 4; Part 1-G, line 5; Part |I-A (affillated group fist); Part II-A, lines 1 and 2 (see

instructions); and Part I1-8, line 1. Also, complete this part for any additional information.

432043
70-219-14
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SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes" to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990.

OMB No. 3545-0047

2014

Open to Public
inspection

Dapartment of the Treasury

Internal Revenue Service P Information about Schedule D {Form 890} and its instructions is at www.irs.gov/form390.

Name of the organization PLANNED PARENTHOOD OF Employer identification number
SOUTHERN NEW ENGLAND, INC. 06-0263565

Part | [ 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

Total number at end of year ... teee e etaare e e et s

Aggregate value of contributions to {during year) ...
Aggregate value of grants from (during year e

Agaregate value at end of year . ...

L4 TN O L I |

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ...

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneflt? ..o e e s

[Part Il |Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part [V, line 7.

1 Purpose(s) of conservation gasements held by the organization (check all that apply).

D Praservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
L__| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.

Held althe End of the Tax Year

Total number of CONSErvation BASEMBONS ||| ... ... eoeeereiiiirie et s st s s b 2a

a
b Total acreage restricied by conservation GASCIMIBMES e eereereiareesenrennneserirne |20
¢ Number of conservation easements an a certified historic structure included in {a) 2¢
d Number of conservation easements included in {c} acquired after 8/17/06, and noton a historic structure

2d

listad I the NAHONAI FEGISEEE .. i ee e etassseresseeseressbiasaesasses s a b e e b AR e

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

year pr
4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it 3317 L VSO PO SRR OTOPS
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

7  Amount of expsnses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)BX)

and SECHON TZOMMANBHINT ..o oo eeeerseesseaess st ate e sesre e bbb e E AL RS SRS

I:I Yes |:| No

9 In Pari XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 990, Part IV, fine &,

1a If the crganization elected, as permitted under SFAS 116 (ASG 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide the following amounts

relating to these items:

(i} Revenue included in Form 990, Pari Vil line 1

(i) AS88ts NCIUAEd IN FOFM 890, PAIL X _______ o ooeereetansormsreoesssts oot s i
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIL INe T e | g
b Assets included i FOMM GO0, PAIEX .1 reeosriers e sesseissssssse st s >3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432051
10-01-14
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PLANNED PARENTHOOD OF

SOUTHERN NEW ENGLAND, INC.

Schedule D (Form 990} 2014

06-0263565 Page?2

[Part Il Organizations Maintaining Co

llections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acqulsition, accession, and other records,
{check all that apply):

a D Public exhibition d [j Loan or exchange programs

e L__—] Other

check any of the following that are a significant use of its collection items

b [:] Scholarly research
c D Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part XKL

5 During the year, did the organization solicit or receive donations of art, historical treasures,
to be sold to raise funds rather than to be maintained as part of the organization's collection?

or other similar assets

D Yes

l:lNo

] Part IV | Escrow and Custodial Arrangements. Complste if the organization answered
reported an amount on Form 990, Part X, line 21.

“as' to Form 990, Part IV, line 9, or

1a s the organization an agent, trustse, custodian or

other intermediary for contributions or other assets not included

EINO

O FOMN GO0, PAME K7 oo oeeeseoreesseoessseses e esebass s AR P Yes
b If "Yes," explain the arrangement in Part X1t and complete the following table:
Amount
G BEGINNING BAIANCE . .........oivossveremssrrassess s s b 1c
d Additions during the Year ... 1d
e Distributions during the year 1e
£ ENding BAIANCE | ..o eeeecvreveeneer st s if
23 Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account ligbility? ... I_—_—l Yes [:l No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xil_.ooeiseeneninninnneirnnnes L__j
Eart V {Endowment Funds. Complete If the organization answered "Yes” to Form 990, Part IV, 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 ... 8 724 910, 7,719 949, § 157,785, 5 786,977, 4 651 174,
b ContriBUtIONS .. ..o cieerrisseiernene e 46 000, 970,961, B9 538, 511,887,
¢ Net investment earnings, gains, and losses 587,016, 1,035,561, 591 203, 281 270, 623 916,
d Grants or scholarships ...
e Other expenditures for facilities
and PrOgrams ... eeeerimreens 48 902. 76,600,
f  Administrative expenses ...
g End ofyearbalance ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9. 263,024, 8 724 910, 7.719,949, 6,157 785, 5 786 977,
2 Provide the estimated percentage of the current year end balance {ine 19, column (a)) held as:
a Board designated or quasiendowment P> §2.00 %
b Permanent endowment p 14.00 %
¢ Temporarily restricted endowment 4,00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated ONGAMNIZAtONS ..........vccorerssrssereccrers st i 3ali) X
(ii) related organizations . ... 3afii) X
b If "Yes" to 3afii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other (c} Accumulated (d) Book value
basis (investment} basis {other) depreciation
fa Land e 11877r471' 1:877:471-
b BUIINGS oo ercssineens 11,945,988, 4,418,482, 7,527,506,
¢ Leasehold improvements 2,440,927, 1,306,073, 1,134,854,
d Equipment e 7:2491279' 418901074' 2:3591205-
e OCther
column (B ling 1003 oo » | 12,899,036,

Total. Add lines 1a through 1e. (Column (c) must equal Form 990, Part X

Scheduie D {Form 980) 2014
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PLANNED PARENTHOOD OF
Schedule D (Form 950) 2014 SOQUTHERN NEW ENGLAND, INC, 06-0263565 Page3
] Part Vli] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, fine 11k, See Form 980, Part X, line 12,
{a) Description of sacurity or category gnoiuding name of security) (b} Book value (¢} Method of valuation: Gost or and-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests __........nn
{3) Other

A

B8)

{C)

{0

(3]

)

Q)

{H
Total, (Col. {b) must equal Form 990, Part X, col. (B) ling 12.)
| Part Vllli Investments - Program Related.

Complete if the organization answered "Yes" to Form 950, Part IV, line 11c. See Form 990, Part X, ling 13,
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1}
2)
8
4
5
(6)
)
(8)
5]
Total. (Col. (b) must equal Form 980, Part X, col. (B} ling 13.) >

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b} Book value

1)
2)
3}
4
(5)
(6)
7)
(8}
()]
Total, (Column (b) must equal Form 990, Part X, col. (B) N8 15.) coooeooiviveraieicis oo e |
1 Part X i Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11£. See Form 880, Part X, line 25.

1, {a) Descyiption of liability (b) Book value
(1) Federal income taxes
(2)
3)
{4)
(5}
{6
(7)
(8)
)]
Total. (Column (b) must equal Form 980, Part X, col. (B} ine 25.) ..voveveee. »

2. Liabifity for uncertain tax positions. In Part XI/l, provide the text of the footnote to the organization's financial staterments that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part XIii ,E]
Schedule D (Form 990) 2014
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, PLANNED PARENTHOOD OF
Schaduls D (Form 990) 2014 SOUTHERN NEW ENGLAND, INC. 06-0263565 pPage4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial StAtOMeNtS _..__......oocoioiieiinni s 4+ | 29,383,976,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (j05ses) ON INVESIMBNES | ____iiivvenrenecsinsirsnnnsss e, R 2a 160,764,

b Donated services and use of facilities ... 2b

& Racoveries Of Prior YEAr GEANS . ...\ ooverercmsresssssssses et 2c

d Other (DesCribe N PAt XL} oooooovoceeeerecereesesscorsiss s 2d 81,022,

© AQAINES 28 TOUGN 2 .. ooooooeoe e oesesss s e8RS BB 2e 241,786,
B SUBHAGEING 26 TIOM NG 1 . oooooo oo e 1ee oot seeessessosessss s seemseser s ms s R L S 3 129,142,190,
4  Amounts included on Farm 990, Part Vil fine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VL line 7B i 4a

b Other {Describe I Part XIL) oot 4b

© ADGIINGS 2 AN AB o oo eeeees oo oo bbb SR 4c 0.

Total revenue. Add lines 3 and 4. (This must eqtial Form 990, Part i, e 12.) .. sussiissian o 5 | 29,142,190.

5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal SEMOMENLS ..., 1] 31,034,948,
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilities | ... 2a

b Prior year adjustmenis ... 2b

© ORI IOSSES oo oo eeereeeessessaes s g eebiasars e ER s AT e b 2¢

d Other (Describe In PArt XY ... corevecnesrnsmssssesssieissssesssmss s 2d 81,022

o AQG 105 2 TWOUGN 2U . oooooooo oo eveveree oo ssseer s LS 2e 81,022,
3 SUDLAGCE M@ 20 IOM BN 1 —oooooosoosseoer oo seesesesessmssses s AR 3 | 30,953,926,
4 Amounts included on Form 980, Part 1%, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIlL ine 7b ... 4a

b Other (Dasoriba in Part XIL) e i 4b

 AQINES A2 ANA A o oeoeoooo 11 e oo os1ooesee eSS RS 4c 0.

Total expenses. Add lines 8 and 4. (This must equal Form 990, Part |, line 18} e e 5 | 30,953,926,

5
[Part XIll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b: and Part XII, lines 2d and 4b. Also complate this part to provide any additicnal information.

PART V, LINE 4:

THE OBJECTIVE IS LONG TERM GROWTH OF CAPITAL AND INCOME TO MEET THE

CURRENT AND FUTURE NEEDS OF THE ORGANIZATION.

PART X, LINE 2:

FASB HAS ISSUED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (ASC 740).

PPSNE_CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS, PROPOSED

SETTLEMENTS, CHANGES TO TAX LAW AND NEW AUTHORITATIVE RULINGS TO DETERMINE

IF IT HAS ANY UNCERTAIN TAX POSITIONS. AS OF MARCH 31, 2015, PPSNE DOES

NOT BELIEVE IT IS EXPOSED TO ANY UNCERTAIN TAX POSITIONS. PPSNE'S FEDERAL

INFORMATIONAL RETURNS FOR THE YEARS ENDED MARCH 31, 2011 THROUGH 2013

REMATIN OPEN TO INSPECTION BY THE IRS.
ST : Schedule D (Form 980) 2014

10-01-14 :
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. PLANNED PARENTHOOD OF
Schedule D (Form 990) 2014 SQUTHERN NEW ENGLAND, INC. 06-0263565 Pages
[Part XIII| Supplemental Information (continued)

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES NETTED IN TAX RETURN _ 81,022.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES NETTED IN TAX RETURN 81,022,

Schedule D (Form 890) 2014

432055
10-01-14
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OMB Mo, 1546-0047

SCHEDULE G

Supplemental Information Regardin Fundraising or Gaming Activities
{Form 990 or 990-EZ) pp a garding ising g 201 4

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury B Attach to Form 990 or Form 999-EZ. Open to Public

Internal Revanue Servios P Information about Schedule G (Form 930 or 980-EZ) and its Instructions is at www.irs.gov{form 990, Inspection
Name of the organization PLANNED P ARENTHOOD OF Employer identification number
SOUTHERN NEW ENGLAND, INC. 06-0263565

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

1 Indicats whether the crganization raised funds through any of the following activities. Check all that apply.

a i:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email sclicitations . f [:] Solicitation of government grants
[ [:1 Phone solicitations g D Special fundraising events

d I:l In-person sclicitations
2 a Did the organization have a written of oral agreement with any individual {including officers, directors, frustees or
key employees listed in Form 990, Part VI|) or entity in connection with professional fundralising services? D Yes |:| Ne
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) oid v) Amount paid " .
{iy Name and address of individual " . n(m raiser | {iv) Gross receipts té ZOF ,eta;neﬂ by) (vi) Amount paid
ar entity (fundraiser) {ii) Activity hava cusiody 1 g o activity tundraiser to (o retained by)
cg;tcr?bnut%r?s? listed in col. (i) Ol’ganlzatlon
Yes | No
TOMAE oo oo oosisssobokaeeieeansterer ettt sttt st e 0220 >
4 List all states in which the organization is registerod or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing. :
HA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
33

16011021 756208 77451-07 2014.04030 PLANNED PARENTHOOD OF SOUTH 77451-01




PLANNED PARENTHOOD OF

Schedule G (Form 990 or 990-E7) 2014 SOUTHERN NEW ENGLAND, INC. 06-0263565 Page2
[ Part Il| Fundraising Events. Complete if the organization answered "Yes” to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events () Total events
SPRING CHAMPIONS OF (add col. (a) through
LUNCHEON __ WOMEN'S HEA 1 o)
o {avent type) {avent type) {total number) '
2
E 1 GroSS rECEIPS oo i eeeeeseeere s enreeres 501,832, 127,288, 19,160. 648,280,
0 Less! COMADULIONS ...\ oo 476,832, 121,038, 16,535, 614,405,
3 Gross income (line 1 minustin@2) ... 25,000, 6,250, 2,625, 33,875,
4 Cash Prizes ...
5 Noncash prizes ...
O T R —— 25,481. 6,874. 32,355,
&
B17 Foodand beVerages ... 449, 367, 816,
ﬁ
8 Entertainment ... ... 17,000, 17,000,
0 Other direct eXpenses .. ...cccoeveeerenes 20,310, 3,675, 9,862, 33,851,
10 Direct expense summary. Add lines 4 through 9 in column {d) > 84,022,

—50:&7_'.

11 Net income summary. Subtract line 10 from line 3, colurmn (d}
! Part Ill | Gaming. Complete if the organization answered "Yos"

$15,000 on Form 930-EZ, line 6a.

! (b) Pull tabsfinstant . {a) Total gaming (add
@
2 (a) Bingo bingo/progressiva hingo {c) Cthergaming .y {a) through col. {c))
H
@
1 GrossrevenuUe ...
w2 Cashprzes | ...
@
5
L% 3 Nencash prizes | ...
B .
214 Rentfacility costs ...
[a]
5 Other direct BXPONSES L.\,
{:I Yes % l:] Yes % E' Yes %
6 VOIUMERr1aDOr _.ooooooooessseseiceiien [ Ino [ Ino [Ine
7 Direct expense summary. Add lines 2 through 5 in GOMNAD} .ot >
8 Net gaming Income summary. Subtract line 7 from line 1, cotumn fd) oo nianc e s |

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed t¢ conduct gaming activities in each of these SEAIEST o eeee e e eanns e abs et D Yes [:l No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year? ... D Yes D No
b If "Yes," explain:

432082 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
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PLANNED PARENTHOOD OF

Schedule G (Form 990 or 990-E2) 2014 SOUTHERN NEW ENGLAND, INC. 06-0263565 Pages
11 Doos the organization conduct gaming activities With nONMEmMbersT ... Cves [_JIno
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

£0 AAMIMISEr CRANEADIO GAMINGT oo oo eeeeessesreese e bossss e b (dves Mo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility | 13a %
1 AT QUESIE TACIIEY oo ooiitosssetesoeseeseeesaesssessenssssssmseeesebebee b s aenesmem o4 4B e R eE e e e R 18 £E1 £ eE L AR R SRS B R | 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
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? ... I:' Yes |:| No
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 | &3
¢ If "Yos," 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

C‘ Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions frem the gaming proceeds to
retaln the StAte QAMING CBNSE? .. ... o eeeees et steeeeseeesemsesess s ee s e seane eemsbssssbr a2 S R HR AL b b b SR [Clves [ 1o
b Enter the amount of distributions required under state law te be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear |
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part {Il, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432003 08-28-14 Schedule G {Form 980 or 990-EZ) 2014
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PLANNED PARENTHOOD OF

" Sohoedule G (Form 990 or 98062) _ SOUTHERN NEW ENGLAND, INC. 06-0263565 Pages
| Part IV] Supplemental Information (continved)

Schedule G {Form 990 or 920-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 4
: Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departrment of the Treasury P Attach to Form 990,
Internal Revenus Sarvice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980.

Name of the organization PLANNED PARENTHQOOD OF Employer identification number
SQUTHERN NEW ENGLAND, INC,. 06-0263565
[Part | | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel L] Housing allowance or residence for personal use
D Travel for companions Ij Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Heatth or social club dues or initlation fees
|:| Discretionary spending account i:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il toexplain ... ..o,
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline 1a? | ........cccciiiiiinin 2

ib

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEO/Executive Director. Ghack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl.
f:| Compensation committee (X1 written employment contract
@ Independent compensation consultant [.'Z:I Compensation survey or study
I:] Form 990 of other organizations x] Approval by the board or compensation committea

4 During the year, did any person listed in Form 990, Part VH, Section A, iine 1a, with respect to the filing
organization or a related organization: .

a Receive a severance payment or change-of-contraol PRYMENMT | ... e e et e
Participate in, or raceive payment from, a supplemental nonqualified retirement plan? | ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? || ............iiimieere i

If “Yes" to any of lines 4a-c, list the persons and provide tha applicable amounts for gach item in Part ill.

4a
4b
4c

o
bt

Only section 501(c)(3), 501{c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGANIZAIONT | st eeteee et eot e eeeee et e s b tesees b e oebeae s 2ebame8s S8am e S0 a84m a8 42252 o52ene 2 ee e 2o ne e e ee e be e s bbi s b ed s ab b e
b ARy relatad OFGANTZAHONT it oo e ettt e ettt bttt en et e bt taAe A e ns at et s e ase s ea e e rese s pe s s raens
If "Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZAIONT | oo eeesesse e e sere st eeteeesastes st este e eseansseseesetesbessehesesasenes esees s b anes s amaseerseaes b aansc et cancnecrenseenineas
b Any related OFGANIZAHONT | ittt ittt b r et as s s e S a AR n AR A et nE e e e e eb e s e b S ss
If "Yes" to line 6a or 6b, dascribe in Part i,
7 For persons listed in Farm 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 87 Iif "Yes," describe in Partlll | ... e,
8 Woere any amounts reportad in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartlll ...
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534808600 2 it e e e e e e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 990} 2014

5a X
5b X

6b X

432111
10-13-14
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SCHEDULE M Noncash Contributions
{Form 990}

P Complete if the organizations answered "Yes" on Form 080, Part IV, lines 29 or 30.

OMB No, 1545-0047

2014

Open To Public

Depariment of the Treasury P Attach to Form 990.
Intemal Revenuo Servica P Information about Schedule M (Form 990} and its instructions is at www.irs.qov/form990. Inspection
Name of the organization PLANNED FARENTHOCD OF Employer identification number
SOUTHERN NEW ENGLAND, INC. 06-0263565
[Part1 [ Types of Property
{a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart || ...
2 Art- Historicat treasures ...
3 Art-Fractionalinterests ...
4 Books and publications | ...
5§ Clothing and household goods
6 Carsand othervehicles | ...
7 Boats and PlaNeS . .........ccmmirerrneere
8 Intellectual property .
8 Securities - Publicly traded ... X 46 858 ,345. FAIR MARKET VALUE
10 Securities - Closely held stock
41 Securities - Partnership, LLC, or
trustinterests ...,
42  Securities - Miscellansous ...
i3 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other, |
15 Real estate - Residential .. ...
16 Real estate - Commercial . .. ................
47 Realestate-Other | ...
18  Collectbles ..o
18 Food inventory
20 Drugs and medical supplies | ............
23 Taxidermy ...
22 Historical artifacts ...
23 Sciantific specimens
24  Archeological artifacts
25 'Other » (
26 Other »
o7 Other P
28  Other P {
25 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement _ ... .. 29
Yes | No
30a Buring the yéar, did the arganization receive by contribution any property reported in Part §, lines 1 through 28, that it
must hold for at least thrae years from the date of the initial centribution, and which is not required to be used for
exempt purposes for the entire holding PEO? ...t s 30a X
b If "Yes," describe the arrangement in Part [L.
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 arganizations to solicit, process, or sell noncash
COMIIUEIONE T oo et eeaoe s e st ee e s ees et es bR e8RS TR RS s 32a | X
b If "Yes," describa in Part i,
33 [f the organization did not report an amount in column {c) for a type of propaerty for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedute M (Form 980) {2014}
432441
0B-12-14

16011021 756208 77451-07

40

2014.04030 PLANNED PARENTHOOD OF SOUTH 77451-01




I3

PLANNED PARENTHOOD OF
Schedule M {Form 990) (2014) SOUTHERN NEW ENGLAND, INC. 06-0263565 Pago 2

Part II] Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION HIRED AN INVESTMENT BROKER COMPANY TO MANAGE ALL ITS

STOCK _GIFTS.,

432142 08-12-14 . Schedule M (Form 990) (2014}
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OMB No. 1545-0047

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

{Form 990 or 990-E2) Complete to provide information for responses to specific guestions on
Form 980 or 880-EZ or to provide any additional information. .
Department of the Traasury P Attach to Form 990 or 890-EZ. Open to Public
Internat Revenue Service P Information about Schedule O {Form 890 or 990-EZ} and its Instructions Is at www.lrs.gov/form990. Inspection
Name of the organization PLANNED PARENTHCOD OF Employer identification number
SOUTHERN NEW ENGLAND, INC. 06-0263565

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S BQARD OF DIRECTORS TOGETHER WITH THE CHIEF EXECUTIVE

OFFICER, CHIEF FINANCIAL QOFFICER AND CONTROLLER REVIEWS THE EXEMPT

ORGANIZATICON RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES ALL EMPLOYEES UPON EMPLOYMENT TQ SIGN A STATEMENT

INDICATING THAT THEY HAVE RECEIVED THE ORGANIZATION'S HUMAN RESQURCE MANUAL

AND THAT THEY AGREE TO ABIDE BY ALL THE POLICIES IT CONTAINS INCLUDING

CONFLICT OF INTEREST. STAFF MEMBERS ARE ASKED TO CONTACT HUMAN RESOURCES

WITH ANY QUESTIONS ABOUT POTENTIAL CONFLICTS OF INTEREST. THE HUMAN

RESOURCES DEPARTMENT COLLECTS THE NECESSARY INFORMATION FROM THE STAFF

MEMBER AND THEIR SUPERVISOR AS NECESSARY TO DETERMINE IF A POTENTIAL

CONFLICT EXISTS. HUMAN RESOURCES CONSULTS WITH SENIOR MANAGEMENT TO MAKE A

FINAIL, DETERMINATION AND PROVIDES THE STAFF MEMBER_WITH A WRITTEN RESPONSE

REGARDING THE SITUATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION SUBMITS ALL ITS JOB DESCRIPTIONS FOR MARKET ASSESSMENTS

PERTODICALLY AND EACH TIME A POSITION IS CREATED OR MODIFIED. THE MARKET

ASSESSMENTS ARE COMPLETED BY AN INDEPENDENT FIRM THAT RECOMMENDS A

COMPENSATION RANGE FOR EACH POSITION BASED ON COMPETITIVE DATA OF SIMILAR

POSITIONS. CONCERNING THE CEQ'S POSITION, THE MARKET ASSESSMENT INCLUDES A

COMPREHENSIVE ANALYSIS WITH RECOMMENDATIONS FOR THE BOARD OF DIRECTORS WHO

DETERMINE AND APPROVE THE CEQ'S COMPENSATION. COMPENSATION FOR NEWLY

CREATED OFFICERS AND OTHER KEY POSITIONS IS RECOMMENDED BY THE CEO, WITH

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 920 or 990-EZ, - Schedule O {Form 990 or 990-EZ) (2014)

432211
08-27-14
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Page 2

Schedule © {Form 990 or 890-E7} (2014)
Name of the organizaton PLANNED PARENTHOOD OF Employer identification number
SOUTHERN NEW ENGLAND, INC. 06-0263565

INPUT FROM THE MARKET ASSESSMENTS, AND APPROVED BY THE BOARD OF DIRECTORS

AS PART OF THE ANNUAL PLAN AND BUDGET, AN ANNUAL RATE OF INCREASE FOR

EXISTING POSITIONS IS RECOMMENDED BY THE CEOC AND APPROVED BY THE BOARD OF

DIRECTORS. DISCUSSIONS WITH THE BOARD OF DIRECTORS ARE RECORDED IN THE

MINUTES OF THE MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLIY AND

FINANCIAIL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

FINANCE COMMITTEE REVIEWS THE FINANCIAL STATEMENTS PRIOR TO ISSUANCE.

THE SAME COMMITTEE SELECTS THE INDEPENDENT ACCOUNTANT TO PERFORM THE

AUDIT.

e, Schedule O {(Form 990 or 990-EZ) (2014)
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).
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