990

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

P Do notenter scctal security numbers on this form as’ It may.be made public,

[ OMB No. 1545-0047

‘Dapartment of the Wteastry
" Intornat Revanus Senvice: P Inifotmation about Form 890 and its Instructions is at www.irs.gov/form3g0.
"A For the 2016 calendar year, or tax year beginning. APR 1, 5 - andending MAR 31, 2016 -
checkt - ]C Mame of organization - ' a D Emptoyéi‘ identification number
L sl PLANNED PARENTHOOD OF ‘ '
- [AMee | SOUTHERN NEW ENGLAND, INC.
e, Doing business as__ . 06-02 63 565
| 'r'é[tﬂ?# " Number and street {or P.0. box It mail is not (iellvered o stfeetaddress) ' Robﬁ!lsullé E Tetephone number
- [Jemi, | 345 WHITNEY AVENUE (203) 752-2850.
Jaa | Gity or town, state o provinge, country, and ZIP or foreign postal code 1@ orossreceiotss 34,533, 7% 2 .
Amended| NEW HAVEN, CT 06511 . Hi(a} Is this a group retuim’
{6859 | £ Name and address of principal offlcerJUDY TABAR ' " forsubardinates?.. . [_JIves [XINo
‘Ronding 9145 WHITNEY AVENUE, NEW HAVEN, CT 06511 Hi{b) Ao alisubordinates Included?-‘(es L Ino
) Tax-exempt status: LX| 501(c){3) [_1s 501(c) ( )4 {insert o) L] 4947(a)(1) an_l 527 if *No," attach & list. {see instmcﬂons}
). Website: ). WWW , PLANNEDPARENTHOOD . ORG/ PPSNE/ - - H{c) Group exemption number >

"“K_Form of grganization; | %] Corporation L] Trust {'___I Association |1 Oiherb

L Vear of formation: 1939

M Stata of legal domicile: CT

) _ Signature Block

Summary
g 1" Briefly describe the organlzatlon s mission or most signmcant activities: FAMILY PLANN ING
. B L.
tg 2 | Check this box ¥ [_J if the organization discontinued its oparatlons or dlsposed of thore than 25% of its het assets.
4| 3 Numberof voting members of the governing body (Part.Vl, line 1a) SO I | 19
‘ g -4 Number of Independent vating members of the gaverning body {Part v, line 1b) . 4 19
- @'| 6 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 18 344
'E' "6 Total number of voltntears (eSHMate [FRESOSSAYY ... ..o seesvesssesnae e 6l 527
g T a Total unrelated buslness revenue from Part Vi, column (O_}, ined2 ... preneeveenenmrssranemreraeeren prenns .. |Ta a.
L b Net unrelated business taxable lncoma from Form BEO-T, 18 B4 ... eieieiee o sesesseess ot 7hy 0.
' ' o - - - Prior Year. - . . Current Year
. & @ Oontrbutions and grants (Part Vil fine 1) .. . ... 10,368 ,.091.]:--12,817,213.
t]9 Program sarvice revenue {Part VIIl, line 2g) -19,646,313.F. 19,136,550,
: E' 10" Investment income (Part Vitl, column (A), ines 3, 4, and 7d) " L -1,663,224,1 " :460,765. -
%141 Other reveniis (Part VIll, column (8), lines 5, 64, 8, 9c, 10c, and 119) . i C 791,010, - 2,006,633,
.| 12 Totat revenue - add lines 8 through 11 (must equal Part VI, column umn (A), fine 12) |29, 1 42 ‘190.1 34, 421 567,
~|-13"-Grants and s]milar amounts pald {Part IX, column (A), tings T e : .0
14 Benefits paid to or for members {Part IX, column (A), ne 4) ] L g.
- @ | 15 Salaries, other compensation, employee benefits (Part IX, coluini {A), lnes 510) ... 15 26 8,800,
: g 16a Professional fundraising fees (Part IX, column (A), fne 118} ... . ool 0,
g— b Total fundraising expenses (Part IX, column (D), tihe 25) P 1, 354,489, |
) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{24e) eeeeerar e ; . 14,895,628,
= 118 Total expenses. Add lines 13-17 (myst equal Part IX, column (A), fine 25) 30, 9 3 3 9 2 6 +]. - 31,164,428,
.. 119 Revenue less expenses. Subtract line 18 from line-12 . . 1.-1,811,736, 3,257,139,
B8 - - o Beqlnninu of CurjedtYear| - Endof Year
. B5120 Total assets (PAMtX, NG 16] ......ooccoeceeceresssse et 33,073,008, 36,678,861,
%31 91, Totalablities (Part X, Ino28) ... - 3,634,673.] 4,617,470,
gé': Net assels or fund balances. Subtract line 21 from llne 20 ...... s 2 9 438, 3 35. 32,061,391,

-Under penalties of perjury, | declare that | have examined lhls relum, including accompanylng schedulas and statements, and 1o the bast of my knowledys and belief, it is

true, correct, ang complate, Declaration of preparer (other than ofﬂcer) 15’ hasad on all Infarmatzon af which preparer hag any knowladge

532001 12-18-15

Sign - ' Signalure of officer Date
Here JUDY TABAR, PRESIDENT & CEO
. Type or print name and tltle . _ ] ] .
- PrintType preparer's name Prepare [ Vate gk ]| PIN
Pald [LISA WILLS AW 1 01828548
Preparer |Firm's name  yp WHITTLESEY & HADL - PC : | Flrin's EIN ps b-
Use Only |Firm's address . 2 80 TRUMBULL ST 24TH FL
_ HARTFORD, CT 06103 Phoneno 860.522,3111
May the IHS discuss this return with the préparer shown above? (seelnstmctlons) E_X_l Yes L__J No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form _9_9_0 (2015)




PLANNED PARENTHOOD CF

Form 990 (2015) SOUTHERN NEW ENGLAND, INC. 06-0263565 page2
] Part [l [ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany line lnthis Part Il . it sesessieeeesiesseeessaieessreeease L]

1  Briefly describe the organization’s mission: .
PLANNED PARENTHOQD OF SOUTHERN NEW ENGLAND, INC.'S MISSION IS TO
PROTECT THE FUNDAMENTAL RIGHT OF ALL PEQPLE TQ 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

the prior Form 990 or 890-E27 e [ves XIno
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... I:]Yes 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 3 2 4 ’ 9 7 4 I 1 2 4 + including grants of $ ) (ﬂavenua 3 2 1 ¥ 2 1 6 7 2 44 . )
PROGRAM SERVICES-PLANNED PARENTHOQOD OF SOUTHERN NEW ENGLAND, INC. RUNS
CLINICS AND CENTERS WHICH PROVIDE COUNSELING AND CLIENT SERVICES FOR
THE COMMUNITY IN ORDER T(O 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. ' '

4b  (Code: } (Expenses $ Including grants of § ) {Revenues )

4c  (Code: } (Expenses § inaluding grants af § ) {Revenua § )

4d Other program services (Describe in Schedule Q)

{Expenses § including grants of $ ) (Reverue $ }
4e Total program service expenses 24 , 974 f 124,
Form 920 (2015)
532002
12-16-16
2
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PLANNED PARENTHOOD OF

Form 990 (2018} SOUTHERN NEW ENGLAND, INC. 06-0263565  Page3
['Part:IV.] Checkiist of Required Schedules .
Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes," complete SCREOUIB A ||| | . ... et 1 | X
2 s the organization required to complete Schedule B, Schedule of ContbUIOrSY 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 ||| ... .. et 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying actlvities, or have a section 501(h) election in effect
during the tax year? If "Yos," complete Schedufe G, Part il || ... 4 | X
5§ Is the organization a section 501(c){4}, 501{c){(5), or 501{c)(6}) organizatlon that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 if "Yes,” complete Schedule C, Partif . 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? If "Yes," complste Schedule 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 historlc structures? If "Yes," complete Schedule D, Partff . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il oo ettt ettt 8 X
9 Did the organizatlon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt nagotiation services?
If “Yes," complete Schedule D, Part iV s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V'
11  {f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10% /f “Yes," complete Schedule D,
PAIEVE oo oo e e oo e eee et h 111 R A b e e 11a| 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 /f "Yes," complete Schedule D, Part VIl || ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete SChedule D, Part VIl 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 162 If "Yes," complete Schedule D, PArtIX ||| oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule O, Part X | ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compiate
Schedile D, Parts XIGNO XIT || oo ee oo s ee oot eesee e eer oot eesereeen 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the crganization answered "No® to line 12a, then completing Schedule D, Parts X! and Xl isoptional | 12b X
13 s the organization a school described in section 170{b)(1}A)I)? If "Yes,” complete Scheduwle E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ,x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unlted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV | s 15 X
16 Did the organization report on Part [X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 1167 I *Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedlle G, PArtll ||| ... ettt eaea s 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partll ... .. e 19 X
Form 990 (2015)
532003
12-16-15
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PLANNED PARENTHCOOD OF

Form 990 {2015) - SQUTHERN NEW ENGLAND, INC. 06-0263565 page4d
[ Part IV| Checklist of Required Schedules (continued) .
Yes | No
20a Did the organization operate one or more hospital faciiities? If "Yes,” complete Schedule H 20a X
b If "“Yes" to line 20a, did the organization attach a copy of Its audited financlal statements to this return? 20b
21 . Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8}, [ine 17 If "Yes," complete Scheduwle |, Partslandyt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Scheduile i, Parts land Il 22 X
23 Did the organization answer “Yes" to Part Vi1, Section A, ling 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compiefe
SCREAUIE U _________._.\\\\cosesvesee oo s s o e oo eeeee 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O RO BN 258 ||| ... ..ot b et bt 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..o, 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPtDONGST | i s e s e R S b e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c){3), 501(c)(4), and 501(¢){29) arganizations, Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part I . 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,” compiete
SCREAUIB L, Partl ettt ettt aenas 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate Schedula L, Parti] | ettt 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 member
of any of these persons®? If "Yes," complete Schedule L, Partlll ||| ......cccccooiiiiiiiines s
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): i |
a A current or former officer, director, trustee, or key employea? If "Yes,* complete Schedule L, Part vV . 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employea (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L Part IV | e, 28c X
29  Did the organizatfon recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedle M | | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part{ | ____oe——————s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SChEdUIE Ny PATIE ||| e s ss b s e s eSS e RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-32 If "Yes," complete Schedule R, Part! | e 33 | X
34 Was the organization related to any tax-exempt or taxabte entity? If "Yes," complete Schedule R, Part li, Ilf, or IV, and
PAITV, 18 T ooooiooeoeeteoeeoeeseoseeos oo oo s s 553 e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(B){13)? 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 512(b)(13)7 if "Yes," complete Schedule R, PartV, line 2 . .. ... 35b
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If “Yes, complete Schedule B, PAIt VI8 2 ||| ........cceeommesveceosssesseoossssoseessssseressoees oo oo 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... 38 | X
Form 980 (2015)
632004
12-16-15
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PLANNED PARENTHOOD OF

Form 990 (2015) SQUTHERN NEW ENGLAND, INC. 06-0263565  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this Part V ]

1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable | .. ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winnings £0 Prize WIMNETST ... .. et

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ... -+
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

b [f "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBARY).
ba Was the organization a party to a prehiblted tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c 1f"Yes," toline Ba or Bb, did the organization e Form B80T e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBTE NOLEAX QOAUGHIBIET | |\ 1o ioeeeeeeeosecseesessssesesesmsssres e ess s et s e e se s saereessssssess st st eseerereser e
7 Organizations that may receive deductible contributions under section 170{c). : o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the erganization notify the doner of the value of the goods or services provided? | .o 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO 18 FOMM B2BRT .. oo oo oo oo ee s oo e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 fited during the year | 7d | b [
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e | X
£ Did the arganization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization fite Form 8899 as required? || | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds, .
a Did the sponsoring organization make any taxabie distributions under s8CHON 40868
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?
10 Section 501{c){7) organizations. Enter;

a Initiation fees and caplital contributions included on Part VI, ine 12 i 10a

b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites ... . 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders . ... H1a

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

amaunts due or received from themL) s 1ib .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 1 12b '

13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . e
Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indcor tanning services during the taxyear? . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
o Form 990 {2015)
532605
12-16-15
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PLANNED PARENTHOOD OF
Form 990 {2015) SOUTHERN NEW ENGLAND, INC. 06-0263565 pageb
I Part VI:| Governance, Management, and Disclosure For each "Yes" responsa to fines 2 through 7b below, and for a "No" response
fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedute O contains a response or note to any line inthis Part VI .o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

if there are material differences in vating rights among members of the governing bedy, or if the governing
body delegated broad authority to an execufive commitiee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or ey employes? e 2 X
3 Did the organization delegate control over managerment dutles customayily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .. 5 X
€  Did the organization have members or stockholders? et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint one or

more membars of the govarmiNg BOAY? || ...ttt sttt ettt en et nrns 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8
a
b
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organtzation's malling address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveniue Code.)
Yes | No
10a Did the organization have local chapters, branches, or 8ffates Tt 10af 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 purposes? .. io0b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written confict of interest policy? If “No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O OW RIS WaS TONG | ||| ||| | . ... bbbt e 12¢| X
13 Did the organization have a written whistleblower policy? | e 13| X
14  Did the organization have a written document retention and destructon PORCY T e e, 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent Sl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B G
a The organization's CEQ, Executive Director, or top management O G al e 15a| X
b Other officers or key employees of the organization ||| ... ... e s et sae e 15b]| X

if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organizatlon’s e
exempt status with respect to such arrangements? . UV U VU UV T o T VOO UV PN VT 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CT ,RI
18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply,
|:| Qwn website D Anocther's website Upon request E:l Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
LOU DENEGRE - 203-752-2802
345 WHITNEY AVENUE, NEW HAVEN, CT 06511
532006 12-16-16 Form 990 (2015)
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PLANNED PARENTHOCD OF
Form 990 (2015} SOUTHERN NEW ENGLAND, INC. 06-0263565 page?
|Part"VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
Enter -0- in columns (D}, (B), and {F) if no compensation was paid.

® | ist all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® | st the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ 1 Check this box If neither the organization nor any related_organization compensated any current officer, director, or trustee.

(A) (B) (C) (D} {E) F)
Name and Title Average | ; nor c,':‘gfﬂg?man one Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
waak officer and a dlrector/trustea) from from related ather
(list any g the organizations compensation
hoursfor | s . B organization (W-2/1099-MISC) from the
related | & | & Z (W-2/1099-MISC) organizatlon
organizations| £ | 5 g = and related
below |215|.|2[zE s organizations
IR HEHE L E
{1) BRIDGET BAIRD 1.00
DIRECTOR X 0. 0. 0.
{2) CHRIS CORCORAN 1.00
DIRECTOR X 0. 0. 0.
{3} ERICA BUCHSBAUM 1.00
DIRECTOR X Q. 0. 0.
(4) FAHD VAHIDY 1.00
DIRECTOR : X 0. 0. 0.
(§) FRANCES PADILLA 1.001
ASSISTANT TREASURER X 0. 0. 0.
(6} GAYLE CAPOZZALO 1.00]
VICE CHAIR X 0. 0. 0.
{7} HOLLAND DUNN 1.00
DIRECTOR X 0. 0. 0.
(8) KAREN DUBOIS-WALTON 1.00
SECRETARY b 4 0. 0. 0.
{9} LEIGH BUNNEY 1.00
TREASURER X 0. 0. 0.
{10) STMONE P, JOYAUX 1.00
CHAIR X a. 0. 0.
{11) SUSAN ROSS 1.00
DIRECTOR X 0. 0. 0.
{12) SUSANN MARK 1.00
DIRECTOR X 0. 0. 0.
{13) MELISSA DAVIS 1.00
DIRECTOR X 0. 0. 0.
(14) TEKISHA EVERETTE 1.00
DIRECTOR X 0. 0. 0.
{15) SUE HESSEL 1.00
DIRECTOR X 0. 0. C.
{16) SARA LULO 1.00
DIRECTOR X 0. 0. 0.
{17) CLAY PELL 1.00
DIRECTOR X 0. 0. 0.
582007 12-16-15 Form 990 (2015)
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PLANNED PARENTHCOOD OF

Form 990 (2015) SOUTHERN NEW ENGLAND, INC, 06-0263565 Page8
[Part VIl [ section A. Officers, Directors, Trustees, Key Em bloyees, and Highest Compensated Employees (continued)
(A} (B) (€ (D} (E) (F}
Name and title Average donot c}igksmggm an ane Reportable Reportable Estimated
hours per | vox, untess person Is both an compensation compensation amount of
week ofiicer and a director/tustes) from from related other
{istany | = the organizations compensation
hours for '% = organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| g | 5 N and related
below |E|8|_ {8 [c} . organizations
{18) NANCIE SCHWARZMAN 1.00
DIRECTOR- ' X 0. 0. 0.
{19) BRETT SMILEY 1.00
DIRECTOR X 0. 0. 0.
{20) JUDITH T, TABAR 40.00
PRESIDENT & CEO X 372,313. 0.] 64,325.
(21} MARY BAWZA 40.00
CHIEF OPERATING OFFICER X 200,252. 0., 19,752.
(22} LINDA COTE 40.00
CFO X 194,568. 0.] 21,860,
(23} LAURIE B, SCOTT 40,00
VP DEVELOPMENT X 146,192, 0. B,646.
(24} SARAH WHELAN 40.00
CLINICIAN X 125,969. 0.f 19,099,
(25} MARJORIE WREN 40.00
SR, DIR, CAMPAIGN & MAJOR X 136,140. 0. 14,324.
(26) SUSAN YOLEN 40.00 '
VP PUBLIC POLICY & ADVOCAC X 126,609, 0. 16,873.
SLI e —— »| 1,302,043, 0. 164,879,
¢ Total from continuation sheets to Part Vil, SectionA . . . > 137,769, 0. 6,316,
d Total{addlines thand 16) ... oo » | 1,439,812, 0. 171,195.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Sl
line 1a? If "Yes," complete Schedule J for such individuaf 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual

& Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) {C)

Name and business address Description of services Compensation
HIGHEND LLC PROPERTY /BUILDING
P.O. BOX 985, WESTBROOK, CT 06498 MATINTENANCE 320,282.
GORN REALTY, INC. LANDLORD FOR
60 BROOKLAWN AVENUE, STAMFORD, CT 06906 STAMFORD PROPERTY 153,593,
KEN WEIN
345 WHITNEY AVENUE, NEW HAVEN, CT 06511 MEDICAL CONTRACTOR 112,140,
211 MAIN STATE, LLC LANDLORD FOR
100 FAIRFIELD AVENUE, BRIDGEPORT, CT 06604 BRIDGEPORT PROPERTY 102,587,
GENE KIRSCHENBAUM
345 WHITNEY AVENUE, NEW HAVEN, CT 06511 MEDICAL CONTRACTOR

2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization =

5

101,540,

SEE PART VII,

532008
12-18-15

12441107 756208 77451-07

SECTION A CONTINUATION SHEETS

8

Form 990 (2015)

2015.04030 PLANNED PARENTHOOD OF SOUTH 77451-01




PLANNED PARENTHOOD OF

Form 990 SOUTHERN NEW ENGLAND, INC. 06-0263565
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
(A) (B) () (&) (E) {F}
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{istany |3 = organization (W-2/1099-MISC) from the
hoursfor |5 | 2 (W-2/1009-MISC) organization
related |z | & 2 and related
organizations| £ | = £le organizations
below |S15|5|5 (2=
ine) |E|E|S|3|E}E
{27) TYLER THORPE 40.00
VP PEOPLE DEV & SUPPORT X 137,769, 0. 6,316.
Totalto Part VI, Section A line 1C i iiiiiiiiii s 137,769. 6,316.
542201
04-01-15
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PLANNED PARENTHOOD OF

Form 990 (2015) SOUTHERN NEW ENGLAND, INC. 06-0263565 Page9
] Part VIl | Statement of Revenue
Check If Schedule O contains a response or notefo any line inthis Part VI i eieesinin L]
— e TS ) )] i LD)
Total revenue Related or Unrqlated R?P’(?%ulaff]ﬂﬁg?d
. exempt function business sactions
! : : i : revenue revenue 512-514
‘2‘2 1a Federated campaigns .. ... 1a o L
s é b Membershipdues . . 1b e
g| ¢ Fundraisingevents . ... 1c 691,732, =
EE d Related organlzations . 1d s
g, E e Government grants (contributions) |1e 5,000,737,
gg f Alf other contributions, gifts, grants, and
_.35 similar amounts notincluded above [ 1f 7,124,744,
'E% g Noncash contributions includad In lines fa-1%: $ 1,608 928 ) e o
O8] h Total Addlinestadf o | 12,817,213,
Business Code] . i
g 2 g NET PATIENT REVENUE 621400 19,136,950, 19,136,950,
.UE, . b
w 5 c
§3| d
2% o
o f All other program service revenue
g Total. Addlines2a2f ... ;... > 19,136,950,
3 Investment inceme (including dividends, interest, and
other similar amounts) ..., » 87,428, 87,428,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ....ocoooeiiee et e »
(h Real {Ii) Personal
6a Grossrents |
b Less:rental expenses
¢ Rental income or (joss) ...
d Net rental Income or (10S8)  ......occciniinoinreisisssieeeces, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than Inventory 373,337,
b Less: cost or other basis
and sales expenses 0.
¢ Galnorfloss) ... ... 373,337, e -
d NSt gain or (1855} ...ooooe et eneens > 373,337, 373,337,
g | 8a Grossincome from fundraising events (not S o
£ including $ 691,732, of
é contributions reparted on line 1c). See
5 PartiV, line 18 a 39,490,
g b Less:directexpenses b 112,145,
¢ Netincome or {foss) from fundralsing events ... |
9 a Gross Income from gaming activities. See
Part W, line 18 ... a
b Lessidirectexpenses . ... b
¢ Net income or {loss} from gaming activities ............... >
10 a Gross sales of inventory, less retuins
and allowances | ... a
b Less:costofgoedsseld | ... b
¢ Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code s b ;
11 a MISCELLANEQUS 611710 2,079,294, 2,079,254,
b
c
d -
e 2,079,294 |50 i
12 34,421,567, 21,216,244, 0, 388,110,
532008 12-16-15 Form 990 (2015)
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Form 980 {2015)

PLANNED PARENTHOOD OF

SOUTHERN NEW ENGLAND,

INC.

06-0

263565 page10

[ Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete colurnn (A

Chack if Schedule O contains a response ornote to any lineinthisPart IX .................

Do not include amounts reported on ines &b, Total e:?genses Prograss}service Managgz;ll)ent and Funcsgl)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations S B R e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 | .
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 915,843. 692,051, 169,996. 53,796,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB)
7 Othersalariesand wages 12,451,758.] 9,409,092. 2,311,255. 731, 411.
8  Pension plan aceruals and contributions (include - '
section 401(%) and 403(b) employer contributions) 276,291, 207,551, 52,346, 16,394,
9 Other employee benefits ______ 1,529,168- 1,202,402- 332,16}.- 94,605-
10 Payrolitaxes 995,740, 744,673, 192,217. 58,850,
11 Fees for services (non-employees):
a Management | .. ...,
B LeGal e 88,966, 180. 88,786,
© Accounting ... 52,175. 52,175,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. {Ifline 11g amount exceeds 10% of ling 25,
column (A} amount, list ine 11g expenses on Sch 0.) 1,084,965, 888,879. 134,731, 61,355,
12 Advertising and promotion
13 Office expenses 1,446,280. 809,847; 517,214. 119,219.
14 Information technology .
15 Royaltles ...
16  Occupancy 1,671,423, 1,546,248, 94 ,507. 30,668.
17 TraVel e 218,203, 182,666, 21,216, 14,321.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 7Conferences_conventions,andmeetings ...... 601,431. ' 372,910- 213,411. 15,110-
20 Interest 43,775, 43,775.
21 Paymentstoaffiiates .. 332,700. 332,700.
22 Depreciation, depletion, and amortization‘ ,,,,,, 1,252,324, 974,640. 254 , 089, 23, 595.
23 INSUMANGE ..o 348,159, 299,372, 48,703, 84,
24  Other expenses. |iemize expenses not covered sl el e
above. (List miscelfanaous expanses in line 24s. If line
24e amount exceeds 10% of line 25, column (A) S S
amount, fist line 248 expenses on Schadule 6.) .. : s e e
a CLINIC EXPENSES 3,985,346, 3,985,346,
p PATIENT BILLING SERVICE 1,736,828, 1,736,828.
¢ BAD DEBT EXPENSE 700,000, 700,000,
d PAYMENTS TO CONTRACTING 511,927, 511,927.
e A|Eotherexpenses 821,126- 376,812- 409,233. 35,081.
25  Total functional expenses. Add lines 1through 24e | 31,164 ,428.] 24,974,124,] 4,935,815.] 1,254,489,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational carmpaign and fundraising solicitation.

Check here > if followlng SOF 98-2 (ASC 958-720)

632010 12-16-16
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PLANNED PARENTHOOD OF

Form 990 {2015} SOUTHERN NEW ENGLAND, INC, 06-0263565 Page 11
[ Part X: | Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X it ae e esseeieeezis s L]
(&) (B)
Beginning of year End of year
1 Cash-nondnterestbealing ... 1,950,201.} 4 2,327,876.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 5,520,851.] 3 5,085,350,
4 Accounts receivable, net . 1,866,512, 4 1,541,694,
5 Loans and other recelvables from current and former officers, directors, : e
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ..
6 Loans and other recelvables from other disqualified persons {(as deflned under
section 4958{f)(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section §01(c)(9) voluntary
%’I employess' beneficiary organizations (ses Instr}. Complete Part il of SchL | 6
# | 7 Notesand loans recelvable, net | ..., 7
< | 8 Inventories forsaleoruse .. T 875,926 s 780,191,
9 Prepaid expenses and deferred Gharges ____................ccooooerevrrosnrerroonee 646,538.] o 1,133,208.
10a Land, buildings, and equipment; cost or other i S
basis, Complete Part Vl of Schedule D . 10a 28,289,600. e ShEe e
b Less: accumulated depreciation ton}] 11,726,627. 12,899,036.l1w0¢| 16,562,973.
11 Investments - publicly traded securities 9,163,024.] 11 9,095,206.
12 Investments - other securitles. See Part IV, line 11 .. ... 100,000.] 12 100,000.
13 Investments - program-related. See Part IV, line 11 . . ... ... 13
14 INangIble BSSES .o 14
15 Other assets. See Part IV, Ine 11 ..o 50,920.] 15 52,363.
16  Total assets. Add lines 1 through 15 {must egualling 34} ... 33,073,008.[ 16 36,678,861.
17 Accounts payable and accrued expenses 2,366,697, 17 2,455,894,
18 Grants payable .. e 97,976.| 18 161,576.
19 Doefemed rBVENUE || ... ... s 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons, S
g Complete Part Il of Sehedule L . ..o, 22
= |28 Secured mortgages and notes payable to Unrelated third parties 1,170,000.] 23 2,000,000,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liahilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUe D e e
26 Total liabllities. Add lines 17 through 25 . ... 3,634,673, 4,617,470,
Organizations that follow SFAS 117 (ASC 858), check here p 1X] and L e
@ complete lines 27 through 29, and lines 33 and 34. i e
£ [27  Unrestrioted netassets ... ....c.uvmuvoroormiorirmssnrmsssesreess e 20,100,182.) 27| 20,846,386.
T |28 Temporarlly restricted net assets 8,028,606.] 28 9,905,458.
T 29  Permanently restricted net assets 1,309,547. 29 1,309, 547.
o Organizations that do not follow SFAS 117 (ASC 958), check here p-[_| G S
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, oreurrent funds . ...
g 31 Pald-in or capital surplus, or land, building, or equipment fund ... ...
% |32 Retained eamings, endowment, accumulated income, or ctherfunds
Z |33 Totalnetassets orfund balances . . 29,438,335.] 33 32,061,391,
34  Total liabilitles and net assets/fund balances ... 33,073,008.] a4 36,678,861,
Form 990 (2015)
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PLANNED PARENTHOOD OF

Form 990 {2015} SOUTHERN NEW ENGLAND, INC. 06~0263565 pagei2
I Part X1 | Reconciliation of Net Assets :
Check if Schedule O contains aresponse ornotetoany line INthis Part Xl oo e vreeeeeeeeeeeeeeeeeeeeseeiaesen [:l
1 Total revenue (must equal Part VIIT, column (&), e 12) ... .o 1 34,421,567.
2 Total expenses (must equal Part IX, column (&), ine28) 2 31,164,428,
3 Revenue less expenses. Subtract Ne 2 from lINe T . ... ... oo 3 3,257,139,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 29,438,335,
5 Net unrealized gains (losses) on investments 5 -634 I 083.
6 Donated services and use of facilities | . 6
7 Investment expenses 7
8  Prior perlod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) oottt ittt ees et ittisisssesseseeesseeasemsensmneeessesssotoosssooie s s on siEs ams st iminissonrieniniienseiies 10 32,061,391,

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIE oo

1 Accounting method used to prepare the Form 990 D Cash x] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [__1 Gonsolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal staternents for the year were audited on a separate basis,
censolidated basis, or both:
Separate basis |:| Consolidated basis L—__] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? | ... ...
If the organization changed either its oversight process or selection process during the tax 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 GIrCUIRI ATIBBT | et es s e eb et h st o ta st bbbt b b re b bren s ene 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps takento undergosuchaudits ... a3b| X
Form 980 (2015)
2
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ}

Complete if the organization is a section 501(c){3) organization or a section

Public Charity Status and Public Support 201 5

4947(a){1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. i : 'O})e_ﬁ't'_bfPUbl_i'é

fntemal Revanuo Service P Information about Schedule A (Form 990 or 980-EZ) and ifs instructions is at Www.lrs.gov/farm930. ‘i Inspection’ -

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

{Part1l [ Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (Foé lines 1 through 11, check oniy one box.)

1

Cda chureh, convention of churches, or association of churches described In section 170(b){1){A)(i).

[_1 A school described in section 170{b)(1){A){il}. (Attach Schedule E {Form 990 or 990-E2).)

2
3 [}
4

A hospital or a cooperative hospital service organization described in section 170{b}{1){(A)(ii).
A medical research organization operated in conjunctlon with a hospital described in section 170{b){ 1){A}iii}. Enter the hospital's name,
oity, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1){A){iv). (Complete Part i1.)

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

7 1] An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described In
section 170(b){1){A){vi). {Complete Part-11)

8 L] A community trust described In section 170{b)({1)(A){vi}. (Complete Part I])

9 An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from

11

activities related to its exempt functions - sublject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a}(2). (Complete Part Iil.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
]

An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a){3). Check the box In
tines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

[:l Type I A supporting organization operated, supervised, or controlled by Its supported organization(s), typlcally by giving

a
the supported organization(s) the power to regutarly appoint or elect a majorlty of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b I:l Type [l A supporting organization supervised or controlled 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.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions), You must compiete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated In connection with its supported 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 |V, Sections A and D, and Part V.
e |:| Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type Il, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizationS | ... ene e l |
g Provide the following information about the supported organization{s).
(i) Name of supported {H) EIN (iii) Typle of orge?nizaﬁon T i?i ;?:d%r;?;gg?ﬁon {v) Amount of monetaty (vi) Amount of
- S oy ot o] WL | ohtnn o
Yes No
Total 3 : D ; ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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PLANNED PARENTHOQOD OF
Schedule A (Form 990 or 990-E7) 2015 SOUTHERN NEW ENGLAND, INC. 06-0263565 page2
{Partll] Support Schedule for Organizations Described in Sections T70(b)(1Y{A}iv) and 170(b)(){A){vi) -
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. if the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support
Calendar year {or fiscal year beginning In}p» (a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and '
membership fess recelved. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
lzation'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, Subtract line & from line 4. | -
Section B. Total Support
Calendar year {or fiscal year beginning In) p» {a) 2011 ___ (b)2ot2 {c) 2013 (d) 2014 {e) 2015 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support, Add lines 7 through 10 [0 5 : e
12 Gross receipts from related actlvities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this boxX and StOP REre ... i it » C1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column () ... .. 14 %
15 Public support percentage from 2014 Schedule A, Part 1, Ine 14 e 15 %
16a 33 1/3% support test - 2015, [f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supportad organization ... »L ]
b 33 1/3% suppott test - 2014, I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatlon | ... >

17a 10% -facts-and-circumstances test - 2015, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-clrcumstances" 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 organization ... ... _..cieovons »> ]
b 10% -facts-and-circumstances test - 2014. if the organizaticn did not check a box cn line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization . ................ > [.___I
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ | =
Schedule A (Form 990 or 980-EZ) 2015
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PLANNED PARENTHOOD OF

Schedule A (Form 990 or 990-E2) 2015 SOUTHERN NEW ENGLAND,

INC,

060263565 Page 3

Partilil )| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or flscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any "unusual grants.")

2 CGross 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-
iness under section 513

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

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

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and

3 received from disquallfied persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persens that
excead the greater of $5,000 or 1% of the
amoaunt on line 13 for the year

¢Addlines7aand?b ...
8 Public support. isypiact line 7¢ from [ne 6

(a) 2011

{b) 2012

(c} 2013

(d) 2014

{e) 2015

{f) Total

10,762,283,

14,421,278,

12,020,043,

10,358,091,

12,414,287,

59,975,982,

17,764,598,

18,238,447,

18,733,934,

19,646,313,

19,136,950,

93,520,242,

28,526 881,

32,659,725,

30,753,977,

30,004,404,

31,551,237,

153,496,224,

145,382,

4,245 731,

2,438,719,

1,513,382,

3,087,025,

11,430,239,

0.

3,087,025,

11,430,239,

145,382,

4,245,731,

2,438,719,

1,513,382,

142,065 985,

Section B. Total Support

Calendar year {or fiscal year beginning {n)
9 Amounts from line 6

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

b Unrefated business taxable incoma
{less section 511 taxes} from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon | ...
Qther income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total suppor. (add lines 8, 10c, 11, and 12))

14

12

{a) 2011

(b) 2012

(c) 2013

{d) 2014

(e} 2015

{f) Total

28,526 481,

32,659,725,

30,753,977,

30,004,404,

31,551,237,

153,496,224,

65,777.

80,291.

74,304.

83,930.

87,428,

401,730,

65,777,

80,291,

74,304.

93,930.

87,428.

401,730,

249,164.

1,364,950,

880,488.

838,157,

2,079,254,

5,412,053,

28,841 822,

34,104,966,

31,768,769,

30,936,491,

33,717,959,

159,310,007,

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

check thisbox and SR here ... e p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, colurmn ()} ... 15 89.18 &
16 Public support percentage from 2014 Schedule A, Part I, N 15 i 16 91.71 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ... .. 17 25 9
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 e 18 .25
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... ... »
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop hers. The organization qualifies as a publicly supported organization }D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..........oceen.
Schedule A (Form 990 or 990-EZ) 2015
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PLANNED PARENTHOOD OF
Schedule A (Form 990 or 990-£7) 2015 SOUTHERN NEW ENGLAND, INC.

06-0263565 pages

[ Part IV | Supporting Organizations
{Compilete only if you checked a box in fine 11 on Part . If you checked 11a of Part |, complste Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Suppeorting Organizations

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 designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509{a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{g)(1) or (2).

3a Did the organization have a supported organization desctibed in section 501{c){4}, {5}, or {6)7 If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported crganization qualified under section 501{c)(4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)}(B)
purposes? If "Yes," expfain in Part VI what controls the organization put in piace to ensure such use,

4a Was any supported organization not organized In the United States ("foreign supported organization®)? If
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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)? If “Yes," explain in Part VI what controls the organization used
to ensure that alf support to the forefgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? #f “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, substifited, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

6 Did the erganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than () its supported organizations, {il} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} 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 section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controiled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L {Form 930 or 990-E£2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
if "Yes," complete Part | of Schedule L (Form 890 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons as defined in section 4946 {cther than foundation managers and organizations described
in section 509(=a)(1) or (27 If "Yes,” provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 8a} hold a controlling interest in any entity in which
the supporting crganization had an interest? If "Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL.

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

| Yes| No_

3c _

9b_

10a

10b

532024 09-23-16 Schedule A (Form 990 or 890-EZ) 2015
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PLANNED PARENTHOOD OF
Schedule A (Form 990 or 990-EZ) 2015 SOCUTHERN NEW ENGLAND, INC.

06-0263565 pages

{ Part V| Supporting Organizations ontined)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a persen described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above?!f "Yes" to a, b, or ¢, provide delail in Part Vi, 11c
Section B. Type | Supporting Organizations
Yes

1 Did the directors, trustees, or membership of one or more suppotted organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization{s} effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees 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 controlled the supparting organization? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization,

_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 organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

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

2 Waere any of the organlzation’s officers, directors, or trustees either (i) appointed or elected by the supported
organization({s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationshlp 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 organizations played in this regard,

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the yeafsee instructions):

a |____| The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ L 1The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) balow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activitles described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 involvement.

3 Parent of Supported Crganizations. Answer (8} 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 VI.

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

Yes

No

ab

632025 £9-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SOUTHERN NEW ENGLAND,

INC. 06-0263565 pages

[PartV_

Type lll 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 instruections, All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreclation and depletion

[HEE-W I~ RN NS

D {o | bW |

Portion of operating expenses paid or incurred for production or
collectlon of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructions)

o

7 Other expenses (see Instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year (B} Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

¢ a0 (& |e

Discount claimed for blockage or other
factors {explaiit in detall In Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

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

6 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Muitiply line 5 by .035 8

7 Recoverles of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Sectlon A, line 8, Columin A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater ofline 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency temporary reduction (see instructions) [i]
7 L] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organizatton {see
instructions).
Schedule A (Form 990 or 980-EZ) 2015
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PLANNED PARENTHOOD OF

Schedule A (Form 990 or 990-£7) 2015 SOUTHERN NEW ENGLAND, INC.

06-0263565 page7

[PartV | Type Il Non-Functionally Integrated 508(a}{3) Supporting Organizations /ot ed)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe In Part VI). See instructions.
Total annual distributions. Add linas 1 through 6,

&~ |3 |0 [

Distributions to attentive supporied organizations to which the organization Is responsive
(provide detalls In Part VI}. See Instructions.

9 Distributable amount for 2015 from Sectlon C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
. e . Excess Distributions
Section E - Distribution Allocations (see instructions)

(&)
Underdistributions
Pre-20156

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
{reasonable cause required-see instructions)

[~]

Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior vears

T e (a0 [T

Applled to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7: $

a_Applled to underdistributions of prior years

b _Applied to 2015 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breg_kd_ov_vn qf Il_ne 7. _

Excess from 2013

Excess from 2014

Qoo o |

Excess from 2015

532027
098-23-156
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PLANNED PARENTHOOD OF
Schedule A (Form 990 or 990-E7 2015 SOUTHERN NEW ENGLAND, INC. 06-0263565 pages

Part VI Supplemental Information. Provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, iines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 ’ Schedule A {Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 920-EZ}

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 15
" OpentoPublic

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and [ts Instructions [s at www.lrs.gov/form990. - “““Inspectioh

If the organization answered "Yes," on Forim 990, Part IV, line 3, or Form 290-EZ, Part V, line 46 (Political Campaign Activities), then

® Sectlon 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part I-C.
® Sectlon 501(c} (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Sectlon 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501{c){3} organizations that have filed Form 5768 (slection under section 501(h)): Complete Part ll-A. Do not complete Part I1-B.

® Section 501{(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part i-B. Do not complete Part |I-A,
If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy

Tax) (see separate instructions), then
* Section 501{c}(4}, {5), or (6) organizations: Complete Part lll.

Name of organization PLANNED PARENTHOQOD O§ Employer identification number
SOUTHERN NEW ENGLAND, INC. 06-0263565

[ Part:]-A| Complete If the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalgn activities in Part IV,
2 Political XPeNUIUIeS || sttt sttt be s >3

BV OIUN O MOU S ettt et arenns

[Part1-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4956 .

2 Enter the amount of any excise tax incurred by crganization managers under section 4955

3 If the organization incurred a section 4955 tax, did It file Form 4720 for this Year? L_|vYes [N
4aWas acomection MAUET ||| ... s s st b eesate e sess b ets s et b e ss et s s ens et enss et e bt [Ives [Ino
b If "Yes," describe in Part IV.
rﬁﬁjr_-t_-:-l_.-.C! Complete if the organization is exempt under section 501(c), except section 501{c}(3).

1 Enter the amount directly expended by the filing organization for sectlon 527 exempt function activitles | | g8
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aCtiVtes . b >
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-P0OL,

QAT e ettt et e s st h b e e h b e b eh RS e b st h e bR r b st

Yes L] No

4 Did the filing organization file Form 1120-POL for this year?

& 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
centributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space Is needed, provide information in Part [V,

(a) Name (b) Address {c) EIN {d) Amount pald from {e) Amount of political

filing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered o a separate
political organization,
I none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule C {Form 890 or 990-EZ) 2015
LHA
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PLANNED PARENTHOOD OF
Schedule G {Form 990 or 990-E7) 2015 SOUTHERN NEW ENGLAND, INC. _ 06-0263565 page2
[Part li-A| Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501{h)).
A Check P L1 Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check » [ | if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) 'Filir]g . (b) Affiliateld group
{The term "expenditures" means amounts paid or incurred.) orgagf;gon y otale
1a Total lcbbying expenditures to influence public opinion (grass roots lobbying) ... ... 36,478.
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... ... ... 61,781,
c Total lobbying expenditures (add fines faand 1h) . ... 98,259,
d Other exempt purpose expenditures . e 32,194,024,
e Total exempt purpose expenditures (add lines 1c and 1d) 32,292,283,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns, 1,000,000,
if the amount on Ilne 1e, columa {a) or {b) Is: The lobbying nontaxable amount is: Ll
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
QOver $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,600 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 1) ... ... 250,000,
h Subtract line 1g from line 1a. 1f zero or 888, anter -0 e 0.
i Subtract line 1f fromline 1c. I zero orless, @nter Or 0.
i If there Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4811 tax for this Year? ..o i s iee st s e e e senranssnre e D Yes i:] No

4-Year Averaging Period Under section 501(h}
{Some organizations that made a section 501(h} election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc(;l"‘;eer::gegs;ing ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) Total

2a_Lobbying nontaxable amount | 1,000,000.| 1,000,000.| 1,000,000.] 1,000,000.| 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, columnie)) oo b e b ot 6 000,000.
¢ Total lobbying expenditures 153,045. 135,585. 125,257. 98,259, 516,146.

250,000,

d Grassroots nontaxable amount 2_5 0, _0 0a0.
e Grassroots ceiling amount i
{150% of line 2d, column (&)

250,000. 250,000.] 1,000,000.

1,500,000,

f Grassroots lobbying expenditures, 68,080. 37,373; 39,458- 36,478- 181,389-
Schedute C (Form 990 or 990-EZ) 2015
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PLANNED PARENTHOOD OF
Schedule C (Form 990 or 990.£7) 2015 SOUTHERN NEW ENGLAND, INC.

06-0263565 pages

{election under section 501{h)).

Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed description

{a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the fillng organization attempt to influence forelgn, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Voluntsers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? .

Media advertisements?

Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbylng purposes? ...

Direct contact with legislators, their staffs, government officlals, or a legislative body? ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Qther activities?

A= = S T B~ T « T = N -]

Total. Add lines 1¢ through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)?

b If"Yes," enter the amount of any tax incurred under section 4912
¢ |f"Yes," enter the amount of any tax Incurred by organization managers under section 4812

d i the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............

501{c)(6).

Part HI-A| Complete it the organization is exempt under section 501(c){4), section 501 {c)B), or sectlon '

1 Were substantially all (30% or more} dues received nondeductible by membeis?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

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

Yes No

1

2

3

[P.ar_t_'lll—B| Complete if the organization is exempt under section 501(c)(4), section 501{c}(5}, or section
501(c)(6) and if either (a} BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

-

Dues, assessments and simitar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
axpenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(g) dues
4  [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures {see INStrUCtONS) . .....ceeiiiiin

|Part V[ Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part -C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see

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

Schedule C (Form 990 or 990-EZ) 2015
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= - OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 920) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. _
Department of the Treasury > Attach to Form 990, G OPentOPUb]I
Interaal Revenus Service P information about Schedule D [Form 990) and Its Instructions is at www.irs.gov/form950. - dnspection =
Name of the organization PLANNED PARENTHOOD OF Employer identification number

SOUTHERN NEW ENGLAND, INC. 06-0263565

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatend of year ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from {during yeat} . ...

4 Aggregate valueatend of year || ...

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

are the organization’s property, subject to the organization's exclusive legal CoMIOl? i L] Yes 1 No

6 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 benefit? ... L lves [ Ino
[Part 1l | Conservation Easements. Gomplete If the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) El Preservation of a historically important land area
Protection of natural habitat ] 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 atthe End of the Tax Year
a Total number of conservation €aSEMENTS ... . ... rsrenee 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included In (@) .. ..o, 2¢
¢ Number of conservation easemants included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register || . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar

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 holBS T e D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __
7 Amount of expenses incutred In monitoring, Inspecting, handiing of violations, and enforcing conservation easements duting the year

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

and section T70(MHANBYINT ... ... ..o e ce oot it et ne et Cves L[N

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

] Part EIII__:'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the taxt 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 revenue statement and balance sheet works of att, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the folfowing amounts
relating to these iterns:

{i} Revenue included on Form 990, Part Vill, line 1
{ii} Assets included in Farm 890, Part X . ... e s

2 Ifthe 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 ftems:

a Revenue included on Form 880, Part VIIL line T e |
b Assets included in FOrm G080, Part X L i s SR s e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
s
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Schedule D {Form 890) 2015

PLANNED PARENTHOOD OF

SOUTHERN NEW ENGLAND,

INC -

06-02

63565 page2

[Partlli] Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d ] Loan or exchange programs

e El Other

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DNO

reported an amount en Form 990, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

12441107 756208 77451-07

N [ lves [ Ino
b If "Yes," explain the arrangement in Part XHI and complete the following table:
Amount
€ Beginning DAIANCE .. e 1c
d Additions during the year . 1id
e Distributions during the year ie
T OENAING DAIANGE || || ettt et raena f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... LI ves E_INo
b_If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIE ... m
[ Part V. ::] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years hack | {c) Three years back | {e) Four years back
fa Beginning of year batance 9,263,024, 8,724,910, 7,719,949, 6,157,185, 5,786,977,
b Gontributions _...........nnnnn, 105,499, 46,000. 370,961, 89,538.
¢ Net investment eamings, gains, and losses -173,317, 587,016, 1,035,561, 591,203, 281,290,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs e, 48,902, 76,600,
f Administrative expenses ...
g Endofyearbalance 9,195, 206, 9,263,024, 8,724,910, 7,719,949, 6,157,785,

2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:

a Board deslgnated or quasi-endowment P 82.00 %
b Permanent endowment p» 14,00 %
¢ Temporarily restricted endowment p» 4.00 %

The percentages on 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
(i) unrelated organizations || .. ... s g ee et eease i 3afi) X
() relted Or AN ZaONS ettt ettt en s an et n e Balil} X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? e 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreclation

1a Land | 2,235,521.] ¢ 2,235,521,
b BUIAINGS ... . .\ 13,077,791.] 4,790,788.] 8,287,003.
¢ Leasehold Improvements 4,912,727, 2,697,568.; 2,215,159.

d Equpment . §,063,561. 4,238,271.] 3,825,290,

8 OB

Total. Add lines 1a through 1e. {Column {¢) must equal Form 990, Part X, column (B) line 106} . i p | 16,562,973,

Schedule D {Form 990) 2015

532052
08-21-15

31
2015.04030 PLANNED PARENTHOOD OF SOUTH 77451-01




PLANNED PARENTHOOD OF
Schedute D {Form 990) 2015 SOUTHERN NEW ENGLAND, INC.

06-0263565 Page 3

[Part V] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory gneiuding name of security) | (b) Book valus (c) Method of valuation: Cost or end-of-year market value

(1} Financiaf derivatives | ..o,
(2) Closely-held equity interests
{3) Other

A)

(B)

©

{8)]

(3]

{7

@

{H)

Total, (Col. (b) must equat Form 990, Part X, col. (B) fine 12.} >

Part Vill| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

()

2

{3)

4

{5)

(6}

(7}

(8]

(9)

Total. {Col. (b} must egual Form 990, Part X, col. {B) line 13.) p»

] Pa’rt“l)(-"[ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

{1

2)

{3)

{4)

{5)

(6)

@

(€

()]

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

|Part-x | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 111, See Form 990 Part X Ilne 25

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

]

&)

)

]

8

&

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

2. Liability for uncertain tax positions. In Part X, prowde the text of the footnote to the organization's fmanclal statements 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 Xill D

532053
09-21-15
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PLANNED PARENTHOOD OF
Schedule D (Form 990) 2015 SOUTHERN NEW ENGLAND, INC. 06-0263565 paged
|Part Xl } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements e 1 33,899,632,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: e

a Net unrealized gains (losses) on iNvestments ... 2a -634,083.

b Donated services and use of facilities | .........ccovvrmrnmieenis s 2b

¢ Recoveries of prioryear grants e 2c

d Other (Desorlbe in PARXIL) ..............ovorsrooseesorsoe oo oo 2d 112,148.] =

e Addlines 2athrough 2d ettt ettt ee et eneenna -521,935.
3 Subtract ne 26 fOM NG 1 . . e eeceeoeeeeeeoeeress s eses et es e s ese s e es s e a 34,421,567,

-4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Vil line7b . ... 4da

b Other (Deseribe in Part XIILY ... e 4b =

¢ Addlinesdaanddb s s s 4c 0.
5 _Total revenue. Add lines 3 and 4. (This must equal Form 990, Partl fine 12) . . ..o 5 34,421,567,

] Part: Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 31,276,576,

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

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

b Prioryear adjUstMents s 2b

€ OtherloSSBS | . s 2c

d Other(Describe N Part XHLY e nrsarss e | 2d

@ A NES 23 NIOUGN 20 ..o oo 112,148,
3 Subtract i€ 28 frOM N 1 .|| . iiooeoeeecessesese oot eeoees oo 31,164,428.
4  Amounts Included on Form 990, Part (X, Hine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, iine7b . ... .. .. 4a

b Other (Describe in Part XILY . e 4b i

¢ Addlinesdaanddb e 4c 0.

Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.)  ...oivoiviiiiiiiiiiiiiiiiiciieee 5 31,164,428,

| Part XHI[ Supplemental Information,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part i}, lines 1a and 4, Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additionaf infermation.

PART V, LINE 4:

THE OBJECTIVE IS5 LONG TERM GROWTH OF CAPITAL AND INCOME TO MEET THE

CURRENT AND FUTURE NEEDS OF THE ORGANIZATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES NETTED IN TAX RETURN 112,148,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES NETTED IN TAX RETURN 112,148,
Eg-fgtsis Schedule D {Form 990} 2015
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PLANNED PARENTHOOD OF
Schedule D (Form 990) 2015 SOUTHERN NEW ENGLAND, INC. 06-0263565 pages
[Part Xill[ Supplemental Information (continued)

Scheduie D (Form 920} 2015
532065
09-21-15

34
12441107 756208 77451-07 2015.04030 PLANNED PARENTHOOD OF SOUTH 77451-01




OMB No. 1545-0047
?:CHEQE;JLEQ? Er Supplemental Information Regarding Fundraising or Gaming Activities
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ,
P> information about Schedule G {Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form950. Bl
Name of the ¢rganization PLANNED PARENTHOOD OF Employer identification number

SOUTHERN NEW ENGLAND, INC. 06-0263565

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

Department of the Treasury
Internal Revenue Service

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

a Mait solicitations e [ soficttation of non-government grants
b I:' Internet and emalil solicitations f [:] Solicitation of government grants
¢ [ Phone solicitations g L] Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 980, Part VIi) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," iist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid ; ;
{i) Name and address of individual R i) o, {iv) Gross receipts tg zor retaineltai by) | {vi) Amount paid
or entity {fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
Y cg;t‘:’ﬂ{lutgmos? listed in col. {i) organization
Yes | No
TOLAL ittt ittt ettt ettt ettt st aeter e e »
3 List all states in which the organization Is registered or ficensed to solicit contributions or has been notified it Is exempt from reglstration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 950-EZ) 2015
532081
09-14-158
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Schedule G {Form 990 or 990-E7) 2015 SOUTHERN NEW ENGLAND,

|'Eart H| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000

PLANNED PARENTHOOD OF

INC.

06-0263565 page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 (¢} Other events (d) Total events
SPRING CHAMPIONS OF (add col. {a) through
LUNCHEQON WOMEN'S HEA 1 Cc;] ©) Y
® {event type) {event type) {total number) '
I
|1 Grossrecelpts .. 515,791, 122,436, 92,995. 731,222,
2 Lless:Contributions ... 490,391, 116,796, 84,545. 691,732,
3 Grossincome {line 1 minus line2) ... 25,400. 5,640, 8,450. 36,490.
4 Cashprizes | ...,
5 Noncashprizes .. ...
@
E 6 Rentfacilitycosts 27,361. 950, 2,625, 30,936.
g ‘
8|7 Foodandbeverages . ... ... 358. 7,316, 8,385, 16,053,
B
8 Entertainment ... 4,440, 12,500. 16,940,
9 Otherdirectexpenses ... 28"358' 5,205. 14'647' 48’210'
10 Direct expense summary, Add fines 4 through 9 incolumn () » 112,145,
11_Net income summary. Subtract line 10 fromline 3, column (d) . » -72,655.

I Part It ] Gaming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/finsfant {d} Total gaming {add

L]
% (a) Bingo bingo/progressive bingo | (S} Othergaming 1o s through coll. (c)
&
o

1 GroSSIevenue .................................
o @ Cashprizes | ...,
@
&
[%- 3 Noncashprizes ...
B
£14 Rentfacilitycosts ...
a

5 Otherdirectexpenses ...........................

L Yes %

6 Voluntesrlabor ... [_——I Mo

7 Direct expense summary. Add lines 2 through 5 I ColUmn (d) oo e s >

8 Net gaming income summary. Subtractline 7 fromline f,column(d) ... |

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

a [s the organization licensed to conduct gaming activities In each of these SIakeS? i, L lves [ INo
b If "No," explain;
10a Were any of the erganization's gaming licenses revoked, suspended or terminated during the tax year? ... [ Ives [Ino

b If "Yes," explain:

532082 09-14-16 Schedule G {Form 990 or 990-EZ) 2015
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PLANNED PARENTHOOD OF

Schedule G {Form 990 or 900-£7) 2015 SOUTHERN NEW ENGLAND, INC. 06-0263565 pages
11 Does the organization conduct gaming activities with nonmembers? e, L tves L_INo
12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GAMINGT | . e ettt eneeeae Cves L INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faCHlitY . e s bttt aee 13a %
B AN OUtSIde Ty e 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 Does the crganization have a contract with a third party from whom the organization receives gaming revenue? ] Yes ] No

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

and the amount

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation  $

Description of services provided P

1 Director/officer 1 Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

[Par't W| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lf}, lines 8, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additlonal information {see instructions).

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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PLANNED PARENTHOOD OF
Schedute G (Form 990 or 990-E2) SOUTHERN NEW ENGLAND, INC. 06-0263565 Pages
[Part V[ Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
532084
04-H1-15
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2015

 OpentoPublic

Departrent of the Treasury »A“E‘Ch to Form 990. 5 g

Internal Alevenue Service P Information about Schedule J (Form 990) and Its instructions is at www.irs.gov/form990. Inspection .

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

[Part ]| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a, Complste Part Il to provide any relevant information regarding these items,

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Heaith or soclat club dues or initiation fees

(I Discretionary spending account [_1 Personat 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 Pait lll to explain

2 Bid the crganization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or recelve payment from, an equity-based compensation arrangement?

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

Only section 501{c){3}), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For parsons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part I,
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on 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,” describe in Part ll|
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations 8eCtion B3, 4008 -0(0) T o i i i iiieiiiiiiiisiiiiiisisiiiaiiriiieiiiiisiiiiisiisiiiisiiiiiiiiiiisiiiiiis

Yes

No

{ HA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2015
632111
10-14-15
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2015

Department of tha Treasury P Attach to Form 990. "Open To Public
Intarmal Revenua Sarvico P> information about Schedule M {Form 990) and its Instructions Is at www.irs.gov/form9g. | Inspection.
Name of the organization PLANNED PARENTHOOD OF Empiloyer identification number
SOUTHERN NEW ENGLAND, INC. 06-0263565
[Partl| Types of Property
(a) () {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash centribution amounts
items contributed] Form 990, Part VIIL, line 1g

1 A-Worksofart

2 Art-Historical treasures ...

3  Ant-Fractionalinterests || ...

4 Books and publications . ...

5§ Clothing and household goods ...

6 Carsandothervehicles ...

7 Boatsandplanes | . ...

B Intellectual property ...

8 Securities - Publicly traded X 51 1,608,928.FAIR MARKET VALUE
10 Securitles - Closely held stock
11 Securities - Partnership, LLG, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14  Qualified conservation contribution - Cther
15 Real estate - Residentlal
16 Real estate - Commercial
17 Realestate - Other

18 Collectibles

19 Food inventory

21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

20 Drugs and medical supplies

25 Other P )
26 Other P | )
27 Other P )
28  Other P { )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part 1V, Donee Acknowledgement

30a

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31
Does the organization hire or use third parties or related organlzations to solicit, process, or sell noncash

32a
contributions?

b If "Yes," describe in Part Il

33  If the organization did not report an amount in column {c) for a type of property for which column (g} is checked,

describe in Part |l

29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Is not required to be used for
exempt purposes for the entire holding period?

Yes | No

30a

a2a| X

LHA

632141
08-21-15

12441107 756208 77451-07

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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PLANNED PARENTHOOD OF
Schedule M (Form 990} 2015) SOUTHERN NEW ENGLAND, INC. 06-0263565 Page 2

|'Pa!'t-f" | Supplemental Information. Provide the information required by Part [, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, colurmn (b), the number of contributions, the number of ftems recelved, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION HIRED AN INVESTMENT BROKER COMPANY 70 MANAGE ALL ITS

STOCK GIFTS.

532142 08-21-15 Schedule M {Form 990} (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR AT
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
Form 990 or 890-EZ or to provide any additional information. e

Department of the Treasury - Attach to Form 990 or 990-EZ, ~.OpentoPu

Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at Www.lrs.gov/form890. i Inspection

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

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

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

OFFICER, CHIEF FINANCIAL OFFICER AND CONTROLLER REVIEWS THE EXEMPT

ORGANIZATION RETURN.

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

THE ORGANIZATION REQUIRES ALL EMPLOYEES UPON EMPLOYMENT TO SIGN A STATEMENT

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

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

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

WITH ANY QUESTIONS ABQUT 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 RESQURCES CONSULTS WITH SENIOR MANAGEMENT TO MAKE A

FINAL DETERMINATION AND PROVIDES THE STAFF MEMBER WITH A WRITTEN RESPONSE

REGARDING THE SITUATION.

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

THE ORGANIZATION SUBMITS ALL ITS JOB DESCRIPTIONS FCR MARKET ASSESSMENTS

PERIQDICALLY AND EACH TIME A POSITION IS CREATED OR MODIFIED. THE MAREKET

ASSESSMENTS ARE COMPLETED BY AN INDEPENDENT FIRM THAT RECOMMENDS A

COMPENSATION RANGE FOR EACH POSITION BASED ON COMPETITIVE DATA OF SIMILAR

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

COMPREHENSIVE ANALYSIS WITH RECOMMENDATIONS FOR THE BOARD OF DIRECTORS WHO

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

CREATED OFFICERS AND OTHER KEY POSITIONS IS5 RECOMMENDED BY THE CEO, WITH
Hif‘n For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 830 or 990-EZ) {2015)

09-02-15
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Schedule O {Form 980 or 990-EZ) (2015) Page 2
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 CEQO 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 POLICY AND

FINANCIAL STATEMENTS ARE AVATLABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

FINANCE COMMITTEE REVIEWS THE FINANCIAL STATEMENTS PRIOR TO ISSUANCE.

THE SAME COMMITTEE SELECTS THE INDEPENDENT ACCQUNTANT TO PERFORM THE

AUDIT,.

532212 09-02-15 Schedule O (Form 990 or 990-E2Z) (2015)
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IRS e-file Signature Authorization OMa No. 1645-1678
rom 8879-EO for an Exempt Organization
For oalendar year 2618, or {lscal year beginning APR 1 , 2016, and ending MAR 3 1 20 1_6_ 20 1 5
Depactmont of o Treasuey P Do not send to the IRS, Keep for your recards.

Internal Reveaus Service P _information about Form B873-EQ and its instructions is at www.Irs.gov/formB879a0.
Nama of exampt organization . . Employer identllcatlon numbar
PLANNED PARENTHQOD OF
SOUTHERN NEW ENGLAND, INC, e 06-0263565

Nama and title of offlcer '

JUDY TABAR

IE’RESIDEI*J_'IiI & C_EO

[Rart Type of Return and Return Information (Whole Dollars Only}

Check the box for the return for which you are uslng this Form 8879-EC and enter the applicable amount, if any, from the return. if you chack the box
cn line 1a, 2a, 31, 4a, or 5a, balow, and the amount on that line for the return belng flled with this form was blank, then leave line 1b, 2b, 3h, 4b, ar b,
whichever Is applicable, blank {do not enter -0), But, I you sntered G- on the return, then enter -C- on the applicable (ine below, Do not complate more
than 1 line in Part 1.

1a Form990 checkhere P> b Total revenus, If any {Form 990, Part Vll, column (A}, ine 12} ... i 34,421,567,
2a Form 990-EZ checkhere P L__| b Total revenue, Il any (Form 990-EZ, INe B} . . ooeoiveresesessienas 2b
Ba Form 1120-POL check here P> D b Total tax (Form 1120-POL, Hna 22) | ...ooiiieicveeeeriesnns S 3b
4a Form 990-PF check here P ] b Tax based on investment Income (Form 980-PF, Part Vi, line 5) _........, 4b
5a Form 8868 check here P ] b Balance Due {Form 8868, Part |, line 3c or Part I, ina 8g) .........cceeveverene. 50

[Partliz] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an offlcer of the above organization and that [ have examined a copy of the organizatlon's 2015
slectronic return and accompanying schadules and statements and to the best of my knowladge and bellef, they are true, correct, and complete. |
further declare that the amount [n Part { above is the amount shown on the copy of the organization's afectronic return. | consent to allow my
Intermediate service provider, transmitter, or slestronle ralum vriginator (ERO) to send the organization’s return to the IRS and to recelve from the IRS
(a} an acknowledgement of recelpt or reason for rajaction of the transmisslon, (b} the reason for any delay In processing the return of reftind, and {c)
the data of any refund. If applioable, ] authorize the U.S, Treasury and lta deslgnated Financlal Agent to Initate an electronlc funds withdrawal {dlrect
debit) entry to the financial institution account Indicated in the tax pioparation software for payrmant of the organization's federal taxes owed on this
return, and the financlat institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888:353-4537 no later than 2 businass days prlor to the payment {sattlement) date, | also authorize the financlal Institutions Involved in the
processing of the slectronic payment of taxes to recelve confldential information necessary to answer inqulries and resolve lssues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s alectronlc return and, If applicable, the
organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

| authorize WHITTLESEY & HADLEY, PC toentermyPIN]_ 63565 j

ERO fiem nama Enter five numbers, but
do not enter all zares

as my signature oh the organization's tax year 2015 electronloally flled retumn, If | have indlcated within this return that a copy of tha return
is balng flled with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionsd ERO to
enter my PIN on the return’s disclosure consent sorean.

[ As an officer of the organization, | will enter my PIN as my slgnature on the organization's tax year 2015 electroncally flled return. If | have
indlcated within this retumn that a copy of the return is baing tiled with a state agency(les) rogulating charlties as part of the IRS Fed/State
program, | will enter my PIN on the return's disclustire consent screan.

Offlcer's signature p» 9{? LA 44 '7({ . Dato £ } Z. ! s
R i - T

£l

[Parkili]  Certification and Authentication
ERO’s EFIN/PIN, Enter your six-digit electrontc flling Identification

nurnber {EFIN) followed by your five-digit self-selected PIN. [ 06298880000 |

do not anter all zeros

| cortiy that the above numerlc entry ks my PIN, which is my signature on the 2015 alectronically flled retirn for the organization Indicated above. |
confirm that [ am submitting this return in accordance with the requirements of Pub, 4183, Modernized e-Flla (MeF) information for Authorized IRS
g-fife Providers for Business Aeturns,

ERQ’s signature Date P

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

LHA 1 For Paperwork Aeduction Act Notlce, sea instructions, Form 8879-EQ (2015)

52306
10-18-15

7320831 756208 77451-07 2015,04030 PLANNED PARENTHOOD OF SQUTH 77451-01




