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OMB N0 1545-(D47

( ). f . .Depmahm of me Tmisury bene it trust or pnvate foundation) open to pubm:
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A For the 2009 calendar year, or tax year beginning and ending
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B cheek rf -PI C Name of organization D Employer identification number
applicable 6:32

CIQERIIQ" AMDEN 1 NJ 0 8 1 0 3 - 1 2 0 9 H(a) Is this a group return
pending F Name and address of pnncipal ofHcer"G - LYNN BROWN for affiliates? EYes No

3 1 7 BROADWAY 1 CAMDEN 1 NJ 0 8 1 0 3 * 1 2 0 9 H(b) Are all affiliates included? I:IYes III No
I Tax-exempt status: 501(g)-( 3 )4 (insert no.) IJ 4947(a)-(1) or M 527 If *No," attach a list. (see instructions)
J Website: P WWW. PPSNJ . ORG H(c) Group exem tion number P
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I,.I?arILE,I Summary
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I1aI"lC9

EDUCATIONAL SERVICES

tes&Gover

ui A w io

Total number of employees (Part V, line 2a)

Act v

- 6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

Bnefly descnbe the organizaticn*s mission or most significant activities: RE PRODUCT IVE HEALTH AN D

Check this box P I.-I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the gcveming body (Part VI, line 1a) , , ,
Number of independent voting members ofthe goveming body (Part VI, line 1b) ,

23
23
63

5. 7a 0­.. 7b 0.

GUI-D67

Revenue

Prior Year Current Year
8 Contributions and grants (Part VIII,Iine1h) ,   - E- " 2 , 4 10 1 630 . 2 , 568 , 354 .
9 pfogfamsefvicefevenuetpan viii,ime2gr I RECEIVED 856 , 388 . 1 , 012 , 998 .
10 Investment income (Part VIII column (A) Iines3 4 an 7d) I -26 520 18 1 152i u . 1 i . 5 . I . 9
11 Other revenue (Part VIII. column (A), lines 5, 6d, 8c. 9c, Q912 Total revenue - add lines B through 11 (must equal Part ,col  129 Q. 3 1 2 4 0 1 4 9 8 . 3 , 5 9 9 , 5 0 4 .

Expenses

13 Grants and similar amounts paid (Part IX, column (A), lin s 1 3 ,
14 Benefits paid to or for members (Part IX, column (A), lin A: " A
15 Salanes, other compensation, employee benefits (Part IXTcoIumn (A), lines 5-10) H 1 1 92 4 1 8 8 3 - 2 1 1 4 8 1 6 0 2 ­
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 5 4 1 4 3 7 ­
17 Other expenses (Part IX, column (A). lines 11a-11d, 11f-24f) 92 8 1 7 0 3 - 1 1 1 32 1 7 3 8 ­
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 1 85 3 1 5 8 6 - 3 1 2 8 1 1 34 0 ­
19 Revenue less expenses. Subtract line 18 from line 12 3 86 1 9 1 2 - 3 1 8 1 1 6 4 ­

Net Assets or
Fund Ba ances

Beginning of Current Year End of Year- 20 TotaIassets(PartX,Iine16) 219431658- 312401100­
21 Total Iiabilities (Part X, line 26) 3 6 2 1 4 4 8 - 2 9 0 1 8 9 1 ­

Net assets or fund balances. Subtract line 21 from line 20 2 1 5 8 1 1 2 1 0 - 2 1 9 4 9 1 2 0 9 ­22.
rt If I Signature ock

3

Under penalties of pe ury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete I on of prepa er than oflicer) is based on all information of which preparer has any knowledge-  5% M/X 5618824.91010Sign , v - IQE" Signatire of 0 c f" Date3 Here
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Q May the IRS discuss this return with the preparer shown above? (see instructions) I X I Yes I -I No Q
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V 1 PLANNED PARENTHOOD OF SOUTHERNForm 990 2009) NEW JERSEY 21-6008381 Page2
I Part HIS *Statement of Program Senlice Accomplishments

1 ,Bnetly descnbe the organization"s mission:
PROVIDE COMPREHENSIVE FAMILY PLANNING, PREGNANCY TESTING AND PRENATAL

I CARE TO WOMEN IN NEED7 PROVIDE FAMILY PLANNING LIFE EDUCATION IN THE
COMMUNITY, PROVIDE ON SITE AND OFF SITE TRAINING TO OTHER HEALTH
PROFESSIONALS.

I 2 Did the organization undertake any signit"icant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ? EYes No
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? , ClYes No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue. if any. for each program service reported.

4a (Code: ) (Expenses $ 2 , 2 2 0 , 4 35 - including grants of $ )(Revenue $ )
PATIENT SERVICES SCHEDULE OF FUNCTIONAL EXPENSES

4b (Code: ) (Expenses $ 7 2 2 1 9 3 2 - including grants of $ ) (Revenue $ )
PUBLIC INFORMATION & HEALTH SCHEDULE OF FUNCTIONAL EXPENSES

4c (Code: ) (Expenses $ 1 8 I 3 6 2 - including grants of $ )(Revenue $ )
PUBLIC AFFAIRS SCHEDULE OF FUNCTIONAL EXPENSES

4d Other program services. (Describe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 2 y 9 6 1 , 7 2 9 ­
Form 990 (2009)

982002
02-04-10



V " PLANNED PARENTHOOD oF SOUTHERNFormseo 2oo9) NEW JERSEY 21-6008381 Page3
I Part NS Checklist of Required Schedules* Yes No

1

2

3

4

5

6

7

8

9

10

11

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?If "Yes, " complete Schedule A . . .
ls the organization required to complete Schedule B, Schedule of Contributors? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part/ , , ,
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part III , ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " completeSchedule D, Part ll/ , , ,
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V , , .
ls the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts l/I, VII, l/III, IX, orXas applicable , ,, , ,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, 5 :

1X2X
a X
4 X

5%?
6 X
7 X
8 X
9 X
10 X
11Part l/I. "

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII.

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
Did the organization*s separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 5 3Schedule D, Parts Xl, X/l, and XIII. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? I No 3. , X IIf "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional N , , , 12A
ls the organization a school descnbed in section 170(b)(1)(A)6D? If "Yes, " complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part/ ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part II
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part III , , , , ,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part/ , , ,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and 8a? If "Yes, " complete Schedule G, Part II , ,, ,,
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes, "complete Schedule G, Part III , , , , , 1 9 X
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X

14b X
15 X
16 X
17 X
18 X

932003

Form 990 (2009)

02-04-10



Form 990 2oo9) NEW JERSEY 2 1-600838 1 Page4I " PLANNED PARENTHOOD oF SOUTHERN

I Part NH Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

I
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts l and ll ,
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes, " complete Schedule l, Parts l and lll , , ,
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization*s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " completeSchedule J , , , , , , ,
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer lines 24b through 24d and completeSchedule K. lf "No go to I/ne 25 , , , , U , , , ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , ,
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? , ,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? , ,
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes," complete Schedule L, Part/ ,, , , , ,
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization"s pnor Forms 990 or 990-EZ? lf "Yes, " completeSchedule L, Part/ , , , , , ,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end ofthe organization*s tax year? lf "Yes, " complete Schedule L, Part ll ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " completeSchedule L, Part Ill , , , , , , , , , H
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V ,
A family member of a current or fomter officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, tnistee, or dlrect or indirect owner? lf "Yes, " complete Schedule L, Part IV , , ,
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M , ,  ,, , ,
Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Part/ , , , , , , , , , ,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeSchedule N, Part ll , , ,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, III, II/, and V, llne 1
ls any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule Fl, Part V, l/ne 2 ,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
lf "Yes," complete Schedule R, Part V, l/ne 2 , , , , ,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part Vl
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

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

Yes No

21 X
22 X
23 X
24a X
24b

24c24%
25a X

25b X
26 X

28a X
28b X
28c X
29 X

ao X
31 X
32 X
33 X
34 X
35 X
ae X
37 X
38 X

932004
02-04-10

Form 990 (2009)



I I PLANNED PARENTHOOD OF SOUTHERNForm 990 2009) NEW JERSEY 2 1-6008381 Page5
I Part VII *Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 2

U.S. information Returns. Enter -0- if not applicable 5 5 , 1a 2 Z i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable M 0
c Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming 2 5(gambling) winnings to pnze winners? 5 *ls* X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I  Ifiled for the calendar year ending with or within the year covered by this return 2a 6 3  5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) 5 5
3a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this retum? 3a X

b lf "Yes," has it tiled a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 5b If "Yes," enter the name of the foreign country: P I l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andHnancial Accounts. 1 5

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5 5 5
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? 5 5 5 5 5

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 5 5 5 55  5 5 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? 5 5 5 5 5 5 5 5 5 5
7 Organizations that may receive deductible contributions under section 1 70(c). 5
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and servicesprovided to the payor? 5 5 5 5 5 5 5 5 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 55 5 5 5 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredio me Form 8282? . . . . . , .. -lim7c

d If "Yes," indicate the number of Forms 8282 tiled dunng the year 5 5 I 7d I "

3b

4a I X

5a X5b X
5c

l,,E,,,,,,.,,,,,,.,

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal , ­benefit contract? 5 5
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 55 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 5 5 55 5 5 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the , I
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings 5 5at any time dunng the year? 5 5

9 Sponsoring organizations maintaining donor advised funds. 3 5
a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distnbution to a donor, donor advisor, or related person? 5 I10 Section 501 (c)(7) organizations. Enter:  :
a Initiation fees and capital contributions included on Part Vlll. line 12 55 5 5 5 5 5 I 10a Ib Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M

11 Section 501 (c)(1 2) organizations. Enter:a Gross income from members or shareholders 1 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them ) 5

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

Form 990 (2009)

#4945494

7e

1h

z.@.,.....,..2&.

9a X9b X

12a

932005
02-04-10



" " PLANNED PARENTHOOD OF SOUTHERNFormeeo 2009) NEW JERSEY 21-6008381 Page6
I PBR Vi 3 Gevernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body , 1a 2 3 Bb Ill 23
2

Enter the number of voting members that are independent ,
Did any oflicer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee, or key employee? , ,,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of ofhcers, directors or trustees, or key employees to a management company or other person? H ,

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was tiled?
5 Did the organization become aware dunng the year of a material diversion of the organization"s assets? ,
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? , , , , , , , , ,
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:a The goveming body? .. . . . .

b Each committee wrth authonty to act on behalf of the goveming body? ,
9 ls there any ofticer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

orqanization"s mailinq address? If "Yeslprovide the names and addresses in Schedule O

0301569

9

Yes No

2 X

94949494

7a X
7b h X

8aX
8bX

X

Seciierl B. POliCie$ (This Section B requests information about policies not required by the lntemal Revenue Code)

10a Does the organization have local chapters, branches, or affiliates? , , , , ,
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? , , , U
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before tiling the form?
11A Descnbe in Schedule O the process, rf any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 ,, , ,

b Are ofticers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? , , , , , ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describein Schedule O how this is done , ,

13 Does the organization have a wntten whistleblower policy? , ,
14 Does the organization have a wntten document retention and destniction policy? , , ,
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization*s CEO, Executive Director, or top management official , , , ,
b Other officers or key employees of the organization , ,

lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the year? , , , ,, , , ,

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements? . . . .

10a

10b

12a

12b

12c

15a

16a

16b

Yes No1.154­
11XS

....5....

....5....
13X
14 X­

EX
150 A X

...,s..5.

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

public inspection. lndicate how you make these available. Check all that apply.
E Own website Z Another"s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DIRECTOR OF FINANCE - 856-365-3519
317 BROADWAY, CAMDEN, NJ 08103

932006
02-04-10

Form 990 (2009)



" " PLANNED PARENTHOOD oF SOUTHERNForm 990 2oo9) NEW JERSEY 2 1-6008381 Page?
lPart Vlll Compensation of Ofticers, Directors, Trustees, Key Employees, Highest Compensated

T Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization"s tax
year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization"s current key employees. See instructions for detinition of "key employee."
0 List the organizations five current highest compensated employees (other than an ofticer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 ot Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

E Check this box if the organization did not compensate any cunent officer, director, or trustee.( l (Cl (D) (ElA (B) (F)
Name and Title Average Position Reportable Reportable Estimated

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

n (VV-2/1 099-M ISC) organization- - H and related- E organizations

ndlvldua trustee or d recto

nstliutiona Uustee

Oltloer

Key emo oyee

H ghest compensated
emo oyee

SEE LIST ATTACHED X O . 0 . 0 .
G. LYNN BROWNPRESIDENT/CEO 37.50 X 103,229. 0. 0.

sazooz 02-o4-io Form 990 (2009)



" " PLANNED PARENTHOOD oF SOUTHERNForm 990 2009) NEW JERSEY 2 1-6008381 Page8
IPGYE VHS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued), (A) (B) (C) (D) (E) (F)

Name and title Average Position Fteportable Fteportable Estimated
hours (check all that apply) compensation compensation amount ofper - from from related otherweek ol the organizations compensation

organ ization (W-2/1 099-M ISC) from the
(W-2/1099-MISC) organization- - - and relatedE organizationsQll­

ndtvidua Uustee ordrec o

nstitutiona trustee

Officer

Keyemp owe

H ghest compensated
emp oyee

1b Tqfai P 103,229. 0. 0.
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportablecompensation from the orqanization P 1

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee online 1a? If "Yes," complete Schedule J for such /nd/i//dual , ,,  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 $150,000? lf "Yes, " complete Schedule J for such /ndiv/dual , , X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE (A) (B) (C)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
sazooa 02-o-1-10



" " PLANNED PARENTHOOD oF SOUTHERN
Form 990 2009) NEW JERSEY 21-6008381 Page9
I Part V111-1 Statement of Revenue

Y (A) (Bl (C) Re (D)
Total revenue Related or Unrelated excluggglfomexempt function business tax under

revenue revenue SGCUOHS 512.
513, or 514

grants
ounts

-A

.A
NI

a
b
c
d
e
f

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

fts,
r am5v,9In a

OI1Contr but
and other s

9
h

Noncash contnbutions included in lines 1a-1f" $

Total. Add lines 1a-1f

,399,815.i

168,539.3

v 3,568,354.:

9

2a PATIENT FEES
Business Code  I
621110 793,125. 793,125.

"7 SPEC IAL EVENTS

YVC
B

b 621110 137,790. 137,790.

Se
nu

c FOUNDATIONS 621110 82,083. 82,083.

Programeve

d
e
f

9
All other program service revenue
Total. Add lines 2a-2f P 1,012,998.l 3 gggg H

3

other similar amounts) ,
4 Income from investment of tax-exempt bond5 Royalties . .

Investment income (including dividends, interest, and
P
P
P

18,152. 18,152.
proceeds

i Real
6 Gross Rents ,

Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

a
b
c
d

ii Personal I

7 Gross amount from sales of i Secunties
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss) ,
Net gain or (loss) .
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). See
Part IV, line 18

Less: direct expenses ,
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 ,
Less: direct expenses ,
Net income or (loss) from gaming activities
Gross sales of inventory. less returns
and allowances

Less: cost of goods sold ,
Net income or (loss) from sales of inventory

a

b

c
d

Ba

Other Revenue

b
c

9a

b
c

10a

b
c

. B Ib 5

. 3 fb Ea ., b 1

P
ii Other 5

P

, .

F .

F .
Miscellaneous Revenue Business Code

11a
b
c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions . o. A To.P

P 3,599,504.1,031,150
K$2009
02-04-10 Form 990 (2009)



I I PLANNED PARENTHOOD OF SOUTHERN
Form 990 2009) NEW JERSEY 2 1-6008381 Page 10
Part EXE Statement of Functional Expenses

, Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b 8b, 9b, and 10b of Part VIII.

M) (W W) (W
Total expenses Program service

expenses
Management and Fundraising
general expenses W expenses

Grants and other assistance to governments and

organizations inthe U S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 , .
Benefits paid to or for members
Compensation of current oflicers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salanes and wages .
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits ..
Payroll taxes
Fees for services (non-employees):
Management
Legal

AccountingLobbying .
Professional fundraising services See Part IV, line 17

Investment management fees , ,
Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy ,Travel , .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ,
Payments to afliliates , ,
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below) .
PROGRAM EXPENSE

103,229. 15,484. 72,261. 15,484.

1,745,563. 1,650,724. 84,870. 9,969.

299,810. 270,061. 25,400. 4,349.

265,477. 249,530. 13,335. 2,612.

35,835. 27,021. 7,280. 1,534.15,839. 12,983. 2,387. 469.
111,446. 99,034. 11,599. 813. N

351,847. 349,817. 1,669. 361.
DUES - NATIONAL/REGIONA 81,570. 70,399. 10,017. 1,154.
CONSULTING, & TEMP SER 79,640. 54,539. 23,808. 1,293.
OFFICE SUPPLIES
SUB GRANTS/PASS THRU

73,851. 56,069. 7,289. 10,493.. 0. 0.55,000. 55,000
All other expenses 62,233. 51,068. 5,259. 5,906.
Total functional expenses. Add lines 1 through 241 3,281,340. 2,961,729. 265,174. 54,437.
Joint costs. Check here P I-I rftollowing
SOP 98-2 Complete this line only ifthe organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation932010 02-04-10 Fom1 990 (2009)



1 " PLANNED PARENTHOOD oF SOUTHERNForm 990 2009) NEW JERSEY 2 1-6008381 Page 11
I Part X S Balance Sheet

s (AI
Beginning of year

(B)
End of year

UIGGDN4

Cash - non-interest-beanng
Savings and temporary cash investments
Pledges and grants receivable, netAccounts receivable, net ,
Receivables from current and former ofticers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(i)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L ,

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

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

b Less: accumulated depreciation 10b

Assets

2,625,554

190,356

-I

268,605.
742,429

N

758,859.
27,776

W

18,823.
247,323

5

285,659.

5

QN

26,677

C7

29,700.
2,965

CD

92,631.

1,125,603. 1,502,716 10c 1,499,951.
11 Investments - publicly traded secunties , .. .
12 Investments - other secunties. See Part IV, line 11 ,
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 , ,
16 Total assets. Add lines 1 through 15 (must equal line 34)

11

12
13

6,994 14 219,835.
196,422 15 66,037.

2,943,658 16 3,240,100.
17 Accounts payable and accrued expenses . . .
18 Grants payable , , ,19 Deferred revenue , , , , , ,,
20 Tax-exempt bond liabilities , , , , , ,,
21 Escrow or custodial account liability. Complete Part IV of Schedule D , ,

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

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

b tesL"a

119,320 17 114,953.
18
19
20

,.21 ..

22

243,128 23 175,938.
24
25

362,448 26 290,891.
Organizations that follow SFAS 1 1 7, check here P DLI and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets , .
T 28 Temporarily restncted net assets , , , , , , , ,, ,

29 Permanently restncted net assets , U , ,
Organizations that do not follow SFAS 117, check here P 1:1 and
complete lines 30 through 34.

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

Net Assets or Fund Ba ances

2,495,088 27 2,813,252.
86,122 28 135,957.

29.

ao
31

32

2,581,210 33 2,949,209.
2,943,658 34 3,240,100.

93201 1 02-04-10

Form 990 (2009)



I . PLANNED PARENTHOOD OF SOUTHERNForm 990 2009) NEW JERSEY 2 1-600 8 38 1 Page 12
I Part Xia Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: I3 Cash Accrual D Other j
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 3 2

2a Were the organization*s t"inanciaI statements compiled or reviewed by an independent accountant? 2a X
b Were the organizatlon*s financial statements audited by an independent accountant? 2b X
c It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant"7 , ,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 5 5

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a f ­
consolidated basis, separate basis, or both:
Separate basis lj Consolidated basis E Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2cX

Act and OMB Circular A-133? , , , , , 3a X
b It "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to underqo such audits. 3b V X
FOITTI  (2009)

902012 02-04-10



f:,fr:iE:of9:,EZ) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section

Depanmen, of me 1-,,,a.,u,y 4947(a)(1) nonexempt charitable trust. Open, to Pubiic
intemal Revenue Senfloe P Attach to Form 990 or Form 990-EZ. P See separate instructions. 9399601300

OMB No 1545-(D47

Name of the organization PLANNED PARENTHOOD OF SOUTHERN Employer identification numberNEW JERSEY 21-6008381
I Part I  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 ij A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 Ci A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iiD.
4 C1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,

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

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

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

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

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

10 ij An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 1 Ci An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a ij Type l b ij Type ll c E Type III - Functionally integrated d ij Type Ill - Other

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

f lf the organization received a wntten detennination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box , , , ,
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in Gi) and G10 below,
the governing body of the supported organization? , ,

(ii) A family member of a person descnbed in (D above? , , ,,
(iii) A 35% controlled entity of a person descnbed in (D or Gi) above? ,

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

UIIlli
Z
O

(iiiiameoisupponea (mein (i")TY""" livl lsthevroamlatlvn lvl Did vw rwllfvthe lv" *Sine (vii) Amount of- - i i
organization (desc?IL9eij"Lfgt:f:1"2,S 1-9 in col (i) listed in your organization in col itsggpggilllzfzfalglgge support7 7

above or IRC section governing document (i) of your support U 5 9
(See instrui:tinnS)) Yes No Yes No Yes No

Total 5 5 5 3 1 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instnictions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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D PLANNED PARENTHOOD OF SOUTHERN
Schedule A Form 990 or 990-EZ) 2009 NEW JERSEY 2 1 -6 0 O 8 3 8 1 Page 2
lPart: tl I *Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

l (Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support
Calendar year (or iscal year beginning in)P (Q) 2005 (I3) 2006 (g) 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") 1551566. 1639374. 1751939. 2565330. 2788227.10296436.

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

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

1551566. 1639374. 1751939. 2565330. 2788227.10296436.4 Total. Add lines 1 through 35 The portion of total contributions 5 I I I 5
by each person (other than a
govemmental unit or publicly
supported organization) included E
on line 1 that exceeds 2% ofthe 5
amount shown on line 11,column (f) H 2

6 Public sugport. summer iine 5 from iine 4  , ll 0 2 9 6 4 3 6 ­
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (9) 2007 (gl) 2008 (g) 2009 (t) Total
7 Amountsfromiine4 1551566 . 1639374 . 1751939 . 2565330 . 2788227 . 10296436 .
8 Gross income from interest,

dwidends, payments received on
secunties loans, rents, royaltiesandlncomefrgmslmllarsources.   35, -26,520. 18,

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 (Explain in Part IV.)

85,493.

12

13

Toraisurrrvorr./iddimesvrriwugh10  .........................  .......................................................  ........................ ..  ....................... 310381929­
Gross receipts from related actwities, etc. (see instructions) ,, , , ,, ,, ,, , , , N , , , , , 12 I 3 , 354 , 9 82 ­
First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here bl-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , 14 9 9 . 1 8 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 , , , , U l 15 9 9 - 1 6 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P Cl

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P G

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

932022
02-08-10



Schedule A Form 990 or 990-EZ) 2009 Page 3
I Part tit (7(Support Schedule for Organizations Described in Section 509(aII(2) (Complete my if you checked me box on .me 9 of pm I )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (p) 2005 Q) 2006 (5) 2007 (Q) 2008 (g) 2009 (f) Total

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

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

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

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

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

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

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

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

c Add lines 7a and 7b

8 Public support rsuimciime vc iromiinesi 2
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (9) 2007 (g) 2008 (g) 2009 (9 Total

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

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

b Unrelated business taxable income

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

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

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

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

13 Total support (Ada lines 9, 1oe, 11, and 12 i

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c. column (f) divided by line 13, column (f)) 1 7 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , 18 %
19a 33 1/3% support tests - 2009. lf 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 andstop here. The organization qualifies as a publicly supported organization P lj
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



SCHEDULE C Political Campaign and Lobbying Activities OMB "0 154500"
(Form 9901" 990-Ez) For Organizations Exempt From Income Tax Under section 501 (c) and section 527 2 0 0 9

Depaninem of me Treasury P Complete if the organization is described below. Open to Public
Internal Revenue Semoe P Attach to Form 990 or Fom1 990-EZ. P See separate instructions. hwpection H
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part ll-B.
0 Section 501(c)(3) organizations that have NOT tiled Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (E-3) organizations: Complete Part Ill.

Name of organization PLANNED PARENTHOOD OF SOUTHERN Employer identification numberNEW JERSEY l 21-6008381
I Part I-*A1 Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

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

I Part I-Bl Complete if the organization is exempt under section 501(g)-(Q).
1 Enter the amount of any excise tax incurred by the organization under section 4955 P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? , lj Yes ij No4a Was a correction made? , I3 Yes ij No

b lf "Yes " describe in Part IV.

lPart I-C) Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the tiling organization for section 527 exempt function activities ,  P $
2 Enter the amount of the filing organization"s funds contnbuted to other organizations for section 527exempt function activities , ,, , , P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,line17b , ,, , ,, ,, , P$
4 Did the tiling organization file Form 1120-POL for this year? . ij Yes ij No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

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

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

funds. if none, enier 0-. promptly and directly
delivered to a separate
political organization.

lf none. enter -0-.

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

932041 02-04-10



I I PLANNED PARENTHOOD OF SOUTHERN
schedule c Form 990 or 990-Ezi 2009 NEW JERSEY 2 1 -6 0 0 8 3 8 1 page 2
lPart it-A 1 Complete if the organization is exempt under section 501(c)(3) and tiled Form 5768

, (emchonundersecdon 501 (h)).

A Check P M if the filing organization belongs to an affiliated group.
B Check P 1:1 if the filing organization checked box A and "limited control* provisions apgly.

Limits on Lobbying Expenditures (3) Fllmg (b) Afmiated group
(The term "expenditures" means amounts paid or incurred.) totalsorgan ization*s totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 6 7 1 ­
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4 4 8 ­
c Total lobbying expenditures (add lines 1a and 1b) 1 , 1 1 9 .
d Other exempt purpose expenditures 3 , 2 8 1 , 34 0 .
e Total exempt purpose expenditures (add lines 1c and 1d) I . l 3 , 2 8 2 , 4 5 9 .
t Lobbying nontaxable amount. Enter the amount from the following table in both columns. 3 1 4 , 1 2 3 .

Il the amuunt on line 1e, column (a) or (h) ls:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

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

g Grassroots nontaxable amount (enter 25% of line 1f) 7 8 , 5 3 1 ­
0 .

$1,000,000.

h Subtract line 1g from line 1a. If zero or less, enter -0­
i Subtract line 1f from line 1c. If zero or less, enter -0­
j lf there is an amount other than zero on either line 1h or line 1i, did the organization tile Form 4720

reporting section 4911 tax for this year? . . . 1:1 Yes 1:1 No
0.

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 21 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Ci"**"d*" Ve" (a) 2006 (b) 2007 (ci 2000 (di 2009 (ey Toiai
(or fiscal year beginning in)

2a Lobbying nontaxable amount 255,851. 266,183. 296,599. 314,123. 1,132,756.
b Lobbying ceiling amount

(150% of line 2a, column(e)) . .... -i 1,699,134.

c Total lobbying expenditures 69,238. 84,298. 78,395. 1,119. 233,050.
d Grassroots nontaxable amount 63,963. 66,546. 74,150. 78,531. 283,190.
e Grassroots ceiling amount

(150% of line 2d, column (e)) H I 424,785.
f Grassroots lobbying expenditures 10,106. 50,579. 47,037. 671. 108,393.

982042 02-04-10
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D I PLANNED PARENTHOOD OF SOUTHERN
schedule c Form 990 or 990-Ez) 2009 NEW JERSEY 2 1 -6 0 0 8 3 8 1 page 3
I Part ll-Bl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Fonn 5768

. (election under section 501(h)).

(al (bl
Yes No Amount

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

b Paid staff or management Gnclude compensation in expenses reported on lines 1c through 1l)"7c Media advertisements? , , ,
d Malllngs to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ,
g Direct contact with legislators, their staffs, govemment ofticials, or a legislative body? ,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? lf "Yes," describe in Part IV, , , ,j Total. Add linestcthrough 1i ,  , , ,

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 , , , 5
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912 , 1 1 1

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

lPart Ill-Ai Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6).

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

lFari: Ill-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
llYe$.ll

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

expenses for which the section 527(f) tax was paid). , 1
8 Current year . .. . .. . . ....... ..
b Carryover from last yearcT0tal . ..  . ..

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ,, ,
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess I

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 3 gexpenditure next year? ,
5 Taxable amount of lobbying and political expenditures (see instructions) , , 5

.. 1,2a
2b
2c-3.?-l42

l,P,f.-lr( N 1 Supplemental information
Complete this part to provide the descnptions required for Part I-A, line 15 Part I-B, line 4: Part I-C, line 5: and Part ll-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10



Schedule D Supplemental Financial Statements OWN" 1500""
(F0719 990) P C0lTlPlefe if the Ofgahilation answered "Yes," to Form 990, 2 0 0 9, Pan iv, line 6, 1, 0, 9, 10, 11, or 12. GPH", kwinP Attach to Fonn 990. P See separate instructions. Inspection
Name of the organization PLANNED PARENTHOOD OF SOUTHERN Employer identification numberNEW JERSEY 21-6008381
I Patil I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe

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

UI5h7l0-4

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year) ,,
Aggregate value at end of year ,
Did the organization infomi all donors and donor advisors in writing that the assets held in donor advised funds
are the organization*s property, subject to the organization"s exclusive legal control? , , , , II Yes I:I No

6 Did the organization infomi 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 confemngimpermissible pnvate benefit? Ii Yes lj No

I C0l1SerVa*ll0I1 Easemenls. Complete if the organization answered "Yes" to Fomi 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

:I Preservation of land for public use (e.g., recreation or pleasure) 2 Preservation of an histoncally important land area
I3 Protection of natural habitat III Preservation of a certified histonc structure
I3 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualitied conservation contnbution in the form of a conservation easement on the lastday of the tax year. ------- H
Helil at the End of the Tax Year

2a
2b
2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxyear P iq­
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .. Cl Yes CI No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)G)and seciion170(n)(4)(B)(ii)? , , CI Yes I:l No
9 ln Part XIV, 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 descnbes the organization*s accounting for
conservation easements.

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X , P $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X

VV
mee

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10



D " PLANNED PARENTHOOD OF SOUTHERN
seneduie D Perm 990) 2009 NEW JERSEY 2 1 -6 0 0 8 3 8 1 Page 2
I Park EFI #Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

L 3 ,Using the organization*s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)­

a 1:1 Public exhibition d :I Loan or exchange programsie II S neieri h e IIIc y researc Other
c 1:1 Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organization*s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization*s collection? . . E Yes IT No
I P3# NJ ESCFOW and CUSt0dial Arrangements. Complete if organization answered "Yes" to Fomi 990. Part IV, line 9, or

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X? , , , ,
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

, l:iYes i:INo
Amountc Beginning balance , 1cd Additions dunng the year 1de Distnbutions dunng the year , , , , , , 1ef Ending balance , , 1f

2a Did the organization include an amount on Form 990, Part X, line 21? ,
b IlIfII"IIYIes " explain the arrangement in Part XIV.

I-ffg-If-lily---Ili-,Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a Current year (I3) Pnor year c IITw0 years baclt Three years Ibar:kII e four years back1a Beginning ofyear balance I I I   U II II I  ,,,,,,  I,b Contnbutions ffffffffff Hc Net investment earnings, gains, and losses , I , H   Id Grants or scholarships , I

e Other expenditures for facilities

ll Yes I.-.I No

and programs .f Administrative expenses , , ,    II9 End of year balance , , rrrr H H
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Pennanent endowment P
c Term endowment P %

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

(i) unrelated organizations
Gi) related organizations

b If "Yes" to 3a(iD. are the related organizations listed as required on Schedule Fl? ,
4 Descnbe in Part XIV the intended uses of the orqanization*s endowment funds.

I Parflguvlmi Investments - Land, Buildings, and Equipment. See Form 990, Pan x,iine10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciationIa Land 191,727. ........b Buildings
c Leasehold improvementsd Equipment Ie Other 0 ­

Total. Add lines 1a through 1e. (Column @ must equal Form 990, Part X, column (Q), I/ne 10(gL) P 1 , 4 9 9 , 9 5 1 .
Schedule D (Form 990) 2009

.ro-i-H-h-i ....  ..

%

UIIlli
Z
O

(d) Book value

191,727.
1,104,679.

OO

932052
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" " PLANNED PARENTHOOD oF soufi-HERN
seheduie 0 Form 990) 2009 NEW JERSEY 2 1 -6 O O 8 3 8 1 Page 3
lftart till(-Ilnvestments - Other Securities. See Form 990, Pan X, iine 12.

* (a) Descnption of secunty or category (b) Book Value (c) Method of valuation:(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

T0taI.(C0l b mustequal Form 990, Part X, col@)line12)P   H
IHFQITZ Vim Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Col b mustequal Fomi 990, Part X,col(Q) line 13 ) P

I Part IX? Other Assets. see Form 990, Pen x, iine 15.(a) Descnption (b) Book value

Total. (Column @) must equal Form 990, Part X, col (Q) line 15.) . P
I Plartxui Other Liabilities. see Form 990, Pen x, iine 25. E1, (a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column (Q) must equal Form 990, Part X, col@) I/ne 25) P I nn n  n  H n In
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization*s liability for
uncertain tax positions under FlN 48.3?3??1., seheauie 0 (Perm 990) 2009



PLANNED PARENTHOOD OF SOUTHERN
seheduie D Ferrn 990) 2oo9 NEW JERSEY 2 1 -6 0 0 8 3 8 1 Page 4
lPart,)ClWfReconciIiation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Terai revenue (Form 990, Pen viii, eeiurnn (A), line 12) , 1 3 , 5 9 9 , 5 O 4 .
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3 , 2 8 1 , 34 0 .

Excess or (deficit) for the year. Subtract line 2 from line 1 3 1 8 , 1 6 4 .
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses ,
Prior penod adjustmentsother (Deeenbe rn Pen xiv.) , U 4 9 , 8 35 .Total adjustments (net). Add lines 4 through B , 4 9 , 8 3 5 .

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 3 6 7 , 9 9 9 ­
l,Part,Xtl, 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue. gains, and other support per audited financial statements , , 1 3 I 6 4 2 f 4 1 1 ­
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments , , , 2a
b Donated services and use of facilities B 4 2 r 9 0 7 ­c Recovenes of pnor year grants Zd Other (Descnbe in Part XIV.) me Add lines 2a through 2d , 2e 4 2 , 9 0 7 .3 Subtract line 2e from line 1 ,, , , , 3 3 f 5 9 9 I 5 0 4 ­

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab other (Descnbe in Pen xiv.) H me Add lines 4a end 4b , , , , , 4e 0 .

5 Terai revenue. Add irnee a and 4c. (rms must equal Ferrn 990, Pen /, /ine 12.) 5 3 , 5 9 9 , 5 0 4 .
lulltatft XIII) Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements , , I 1 3 , 32 4 , 2 4 7 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities , , , 2a 4 2 , 9 0 7 ­b Prior year adjustments mc Other losses , , Zd o1her(Deeerriee in Pen xiv.) me Add lines 2a through 2d , 2e 4 2 , 9 0 7 .3 Subtract line 2e from line 1 I 3 3 , 2 8 1 , 34 0 .

4 Amounts included on Form 990. Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV.) U me Add iinee 4a and 4b , , , L 0 .

W5 Total ex enses. Add lines 3 and 4c. (T his must equal Form 990, Part I, /ine 18.) 5 3 , 2 8 1 , 3 4 0 .
),RalIt,XWlS)uppIemental information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 43 Part IV, lines 1b and 2b: Part V, line 43 Part
X, line 23 Part XI. line 8: Part XII. lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
ADJUSTMENTS TO EQUITY ARE AS FOLLOWS: 1. TRANSFERS INTO TEMPORARILY

CD@NIUiUI509

(D@Nl3tUI&GD

RESTRICTED $56,919. 2. TRANSFERS OUT OF TEMPORARILY RESTRICTED $7,084.

Schedule D (Form 990) 2009
932054
02-01-10



sci-iEDui.E .i Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
-* P Complete if the organization answered "Yes" to Form 990,

Department ofthe Treasury Pan lv" "ne 23"
internal Revenue service P Attach to Form 990. P See separate instructions.

OMB N0 1545-(D47

2009
Open to Public

Inspection
Name of the organization PLANNED PARENTHOOD OF SOUTHERN Employer identification numberNEW JERSEY 21-6008381
Patti I Questions Regarding Compensation

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

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part III to explain

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization*s
CEO/Executive Director. Check all that apply.
E Compensation committee Wntten employment contract
CI Independent compensation consultant CI Compensation survey or study
CI Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, 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? H , , ,
c Participate in, or receive 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 III.

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

contingent on the revenues of:
a The organization?b Any related organization? , ,, ,

If "Yes" to line 5a or 5b, descnbe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization? , , , ,b Any related organization? , , , , , , , , U ,
If "Yes" to line 6a or Gb, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descnbe in Part III , ,

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part lll

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(g)?

Yes N

9

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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4a X4b X
46 h X

5a X5b X

6a X6b X
7 X
8 X
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SCHEDULE M Noncash Contributions
(Form 990)

, P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, PBI1 IV, lineS 29 Of 30.
Imemal Revenue semoe P Attach to Form 990

OMB No 1545-0047

2009
Open to Public

inspection
Name of the organization PLANNED PARENTHOOD OF SOUTHERN Employer identification numberNEW JERSEY 21-6008381
IPartl I Types of Property (al (bl (C) ld)

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

-A-5-lOfD@NQ011h(a7N-l

Art - Works of art

Art - Histoncal treasures
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Secunties - Publicly traded
Secunties - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous
13 Qualified conservation contnbution ­

Hlstonc structures ,
14 Qualified conservation contnbution - Other
15 Real estate - Residential
1 6 Fleal estate - Commercial
1 7 Real estate - Other ,,
18 Collectibles ,
1 9 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts25 other P (N.J. STATE LA) X 1 O.26 other P ( )21 other P ( )2a otherb( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod"7 , , , .

b If "Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? , , N , , , ,
b If "Yes," describe in Part ll.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part ll.

Yes No

" x

311 X
30a

aaa X

LHA

932141
03-12-10

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009



SCHEDUEE 0 Supplemental Information to Form 990 MN" "mm"
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9. Form 990 or to provide any additional information. open 19 Pubns::f::T$xxufeSl:fj:" P Attach to Form 990. inspection
Name of the organization PLANNED PARENTHOOD OF SOUTHERN Employer identification numberNEW JERSEY 21-6008381
FORM 990, PART VI, SECTION B, LINE ll: HARD COPY IS PROVIDED TO BOARD

BEFORE THE 990 IS FILIED. THE BOARD REVIEWS THE 990 AND IT IS THEN

APPROVED FOR FILLING.

FORM 990, PART VI, SECTION B, LINE 12C: MONITORED AND ENFORCED BY

MANAGEMENT AND BOARD.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVALIBLE UPON REQUEST

AT MAIN OFFICE .

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Papen/vork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
9:42211
02-oo-10



PLANNED FARENTHOOD OF SOUTHERN NEW JERSE 21-6008381

FOOTNOTES STATEMENT 1

FORM 990 PAGE 1, LINE 8.

DIRECT CONTRIBUTIONS 67,575.UNITED WAY 100,964.
FEDERAL, STATE AND COUNTY FINANCIAL ASSISTANCE 2,399,815.TOTAL 2,568,354.

STATEMENT ( s) 1



" r
Fm  Depreciation and Amortization 990 o5Nh1E32
Depamaemome Treasury (Including information on Listed Property) Attachmentiniemai Revenue semee (99) P See separate instructions. P Attach to your tax return. sequence Ne 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
PLANNED PARENTHOOD OF SOUTHERNNEW JERSEY ORM 990 PAGE 10 1-6008381
I Part I I Election To Expense Certain Property Under Section 179 Note: lf you have any listed property, complete Part Vbefore you complete Part l.1 .1 Maximum amount. See the instructions for a higher limrt for certain businesses
2 Total cost of section 179 property placed in service (see instnictions)
3 Threshold cost of section 179 property before reduction in limitation ,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­

5 Dollar limitation lor tax year Subtract line 4 from Iine1 ll zero or less, enter -0- li mamed lilin se aratery, see instructions

U 2

01559

250,000

800,000.

6 (a) Doscnption of property (b) Cost (businws use only) (c) Elected cost llllll H

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

10
11

12

13

Carryover of disallowed deduction from line 13 ot your 2008 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 P I 13 I

B

9
10
11

12

Note: Do not use Part ll or Part III below for listed property. Instead, use Part V.

I  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualitied property (other than listed property) placed in service dunngthetaxyear , , . . .. .
15 Property subject to section 168(f)(1) election , U . , , ,
16 Other de reciation Gncludinq ACRS) .

14
15
16

5,981.

I Pad fl) I-ZAACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here , IJ

77,341.

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

(a) Classilication of property year placed (busineswnvstment use Id) Recovery (e) Convention (f) Method (g) Depreciation deductionin service only - see instructions) penod
19a 3-year property

b 5-year property 4 1 , 909 . 5 YRS .

O

L 1,558.
7-year property 2 4 , 839 . 7 YRS .

O.

L 1,141.
10-year property

0

11,495. 10 YRS.

MQ
MQ
MQ L 969 .

15-year property

-oi

20-year property

9 25-year property H H 25 yrs. S/ L

h

X

27.5 yrs MM S/L
Residential rental property

X

27.5 yrs. MM S/L

X

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

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life H ,
b

S/L1 2-year I 1 2 yrs. S/L40- ear / 40 yrs. MM S/L
liferi NIY Summary (See instructions)
21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

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

portion of the basis attributable to section 263A costs

21

. 22 H 86,990.

?fgf.109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



. 0 PLANNED PARENTHOOD OF SOUTHERNForm 4562 (2009) NEW JERSEY 2 1-6008381 Page 2
I Par( V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

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

through (g) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to supportthe businesshnvestment use claimed? I-I Yes I3 No I 24b If "Yes," is the evidence wmfenv I--I yes I I No(3) (bi (0) (d) (6) lf) (9) (I1) (I)
Type of property I Da? Busgflesm Cost or Ba" f"deP"*C*a"0" Recovery Method/ Depreciation Electedp BCE In lnve me (businessAnvestment gegtlgfi 179
(list Vehicles flfSi ) semce use percentage other basis use amy) Period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use

26 Property used more than 50% in a qualified business use:
%I l %I n %

27 Property used 50% or less in a qualified business use:

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

Section B - information on Use of Vehicles

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

year (do not include commuting miles)

31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles

driven

33 Total miles dnven dunng the year.
Add lines 30 through 32 ,,

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

35 Was the vehicle used pnmarily by a more
than 5% owner or related person*7 , ,

36 ls another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

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

Note: lf our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles
I Part VI I-)Amortization(al (bl (C) (di (el (0Descnption ot costs Date amortilalion Amortizable Code Amomlation Amortizationbegins amount section period or percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:

SEE STATEMENT 2 22 , 247 .
43 Amortization of costs that began before your 2009 tax year 43 2 r 2 0 9 ­
44 Total. Add amounts in column (f). See the instructions for where to report 44 2 4 y 4 5 6 ­915252 11.04.09 Form 4562 (2009)



PLANNED FARENTHOOD OF SOUTHERN NEW JERSE 21-6008381

FORM 4562 PART VI - AMORTIZATION STATEMENT 2

(B) (C) (D) (E) (F)
(A) DATE AMORTIZABLE CODE PERIOD/ AMORTIZATION

DESCRIPTION OF COSTS BEGAN AMOUNT SECTION PERCENT THIS YEAR

LEASE HOLD IMPRVTS - 04/01/09 178,907. 96M 16,773.AC
LEASEHOLD IMPROVEMENT 04/Ol/09- AC 58,390. 96M 5,474.
TOTAL TO FORM 4562, LINE 42 22,247.

STATEMENT(S) 2



4 0 In

Form 8868 Application for Extension of Time To File an
(Rev-AP"*2009) Exempt Organization Return OMB N0-1545-1109
Department of the Treasury
intemai Revenue service P Hle a separate application for each retum.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box , , P
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

Aui0mafic 3-Month Extension Of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePartlonly , , P III
All other corporations Unc/uding 1120-C filers), partnerships, REM/Cs, and trusts must use Fomi 7004 to request an extension of time
to tile income tax retums.

Electronic Filing (e-tile). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic tiling of this form, visit
www.irs, ov/efile and click on e-fi/e for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print PLANNED PARENTHOOD OF SOUTHERNNEW JERSEY 21-6008381
l-"Ile by the
due date fo, Number, street, and room or surte no. If a P.O. box, see instructions.
mmsvouf 317 BROADWAY
retum See
Instructions City, town or post office, state, and ZIP code. For a foreign address. see instructions.

CAMDEN, NJ 08103-1209
Check type of return to be tiIed(file a separate application for each retum):

111 Form 990 lj Form 990-T (corporation) 1:1 Form 4720
Cl Form 990-ei. III Form 990-T (sec. 4o1(a) or4oa(a) mist) III Form 5227
1:1 Form 990-EZ Z1 Form 990-T (trust other than above) 1:1 Form 6069III Form 990-PF III Form1o41-A III Form aero

DIRECTOR OF FINANCE
0 The books are in the care of P 3 1 7 BROADWAY - CAMDEN , NJ 0 8 1 0 3

Telephone No.P 856-365-35 19 FAX No. P 856-365-92 15
0 If the organization does not have an oftice or place of business in the United States, check this box P 1:1
0 If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P 1:1 . lf it is for part of the group, check this box P E and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 5 I 2 0 1 0 ,to tile the exempt organization return for the organization named above. The extension

is for the organization*s retum for:
P calendar year 2 O 0 9 or
P CI tax year beginning , and ending

2 lf this tax year is for less than 12 months, check reason: lj Initial return 1:1 l-"inal return 1:1 Change in accounting penod

3a lf this application is for Form 990-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include anlprior year overpayment allowed as a credit. H 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using El-"FPS (Electronic Federal Tax Payment System).See instmctions. 3c N/ A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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

923831
05-26-09



X Planned Parenthood@p of Southern New jersey
317 Broadway *
Camden, New jersey 08103

The following individuals comprised the Board of Trustees for Planned Parenthood of
Southem New Jersey during the year of 2009:

Chairperson: Robert G. Harbeson, Esq.
Vice Chair: Clarence H. Bagwell
Vice Chair: Jean P. Shivers
Secretary: Walter Trommelen
Treasurer: Patricia Cook

Board Members: ­
Dorothea Atkins Katherine Kinsey, MSN, PhD
Jane Bloom Dr. Margaret Marsh
Ruth Bogutz Rev. Dr. William R. McElwee
Rabbi Andrew Bossov Janet D. Miller, R. Ph.
Shirley B. Brooks Hazel T. Nimmo
Dr. Jung Cho Alexandra Oasin, Esq.
Stephanie A. Fisher Rebecca Silver
Karen Halpem Lorraine Thayer
Dr. Theodore B. Johnson Rev. Linda Wood

G. Lynn Brown, President/CEO

Q.XBoardXPastXBTM2009 doc


