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Department of the Treasury
Internal Revenue Serwce

Return of Organization Exempt From Income Tax

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

II-Th t h t fth t t t f tt t t Open to Public
e organiza ion may ave 0 use a copy 0 IS re urn O sa |S y S a e repor ing reqUIremen S Inspection

OMB No 1545-0047

2010

A For the

B Check if applicable
|— Address change

|— Name change

'— Initial return

'— Terminated

|_ Amended

'— Application pending

2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011
C Name of organization

PLANNED PARENTHOOD FEDERATION OF AMERICA INC

D0ing Busmess As

D Employer identification number

13-1644147

Number and street (or P 0 box if mail is not delivered to street address)
434 WEST 33RD STREET

Room/smte

return City or town, state or country, and ZIP + 4
NEW YORK, NY 100012601

E Telephone number

(212) 541-7800

G Gross receipts $ 229,935,173

F Name and address ofprinCIpal officer
CECILE RICHARDS
434 WEST 33RD STREET
NEWYORK,NY 100012601

I Tax—exem pt status I7 501(c)(3) |— 501(c)( )1 (insert no) |— 4947(a)(1) or |— 527

J Website: I'- WWW PLANNEDPARENTHOOD ORG

"(3) Is this a group return for affiliates? |— Yes '7 No

H( b) Are all affiliates included? I— Yes |— No

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

H(c) Group exemption number h-

K Form of organization '7 Corporation '— Trust |— Association |— Other II-

Summary

L Year of formation 1922 M State of legal domicile NY

1 Briefly describe the organization’s missmn or most Significant actiVities
LEADERSHIP AND ADVOCACY IN THE FIELD OF REPRODUCTIVE HEALTH - SEE SCHEDULE 0

E
E

E 2 Check this box h1— ifthe organization discontinued its operations or disposed of more than 25% ofits net assets

L5 3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3 32

E 4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) 4 32

E 5 TotalnumberofindiViduals employedin calendaryear2010 (PartV,line 2a) 5 333

E 6 Total number ofvolunteers (estimate if necessary) 6 50

q: 7aTota| unrelated busmess revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated busmess taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year

Contributions and grants (PartVIII,line 1h) 81,406,695 179,504,200

E 9 Program serVIce revenue (PartVIII,line 29) 534,318 914,635

E 10 Investmentincome (PartVIII,column(A),|ines 3,4,and 7d) 1,526,898 2,219,277

a: 11 Other revenue (PartVIII,column(A),|ines 5,6d,8c,9c,10c,and11e) 2,155,395 2,073,256

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 85,623,306 184,711,368

13 Grants and Similaramounts paid (PartIX,column (A),|ines 1—3) 25,965,825 29,871,970

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—
$ 10) 24,991,097 28,425,435

g 16a Professmnalfundraismg fees (PartIX,column(A),line 11e) 2,800,316 4,519,912

3 b Totalfundraismg expenses(Part D(, column (D), line 25) F1316201853

17 Otherexpenses(PartIX,column(A),lines 11a—11d,11f—24f) 26,239,312 33,960,976

18 Totalexpenses Add lines 13—17 (must equalPartIX,column (A),|ine 25) 79,996,550 96,778,293

19 Revenue less expenses Subtract line 18 from line 12 5,626,756 87,933,075

33 Beginning of Current End of Year
fig Year

a: 20 Totalassets (Part X,|ine 16) 140,512,119 236,572,180

3'3 21 Totalliabilities (Part X,|ine 26) 36,661,557 39,610,907

2E 22 Net assets orfund balances Subtract line 21 from line 20 103,850,562 196,961,273

Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the bat of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

’ 2012—03—09
Sign Sig nature of officer Date

Here DEBORAH DEWITI' CHIEF FINANCIAL OFFICER
Type or print name and title

Prlnt/TY Pe Preparer's Sig nature Date ChECk If SElf- pTIN
preparer's name emPIOYEd h' |—

Paid I i-P Firm 5 name KPMG LLP Flrm.s EIN I.
re arerp Firm’s address I' 345 PARK AVENUEUse onl Phone no I- (212) 758—

y 9700NEW YORK, NY 101540102
May the IRS discuss this return With the preparer shown above? (see instructions) I7Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2

m Statement of Program Service Accomplishments
CheckifScheduleO containsa response to any questioninthis PartIII . . . . . . . . .

1 Briefly describe the organization’s missmn

THE MISSION OF PPFA SHALL BE TO PROVIDE LEADERSHIP IN - ENSURING THE PROVISION OFCOMPREHENSIVE
REPRODUCTIVE AND COMPLEMENTARY HEALTH CARE SERVICES IN SETTINGS WHICH PRESERVE AND PROTECT THE ESSENTIAL
PRIVACY AND RIGHTS OF EACH INDIVIDUAL, - ADVOCATING PUBLIC POLICIES WHICH GUARANTEE THESE RIGHTS AND
ENSURE ACCESS TO SUCH SERVICES, - PROVIDING EDUCATIONAL PROGRAMS WHICH ENHANCE UNDERSTANDING OF
INDIVIDUAL AND SOCIETAL IMPLICATIONS OF HUMAN SEXUALITY, AND- PROMOTING RESEARCH AND THE ADVANCEMENT OF
TECHNOLOGY IN REPRODUCTIVE HEALTH CARE AND ENCOURAGING THE UNDERSTANDING OFTHEIR INHERENT BIOETHICAL,
BEHAVIORAL,AND SOCIAL IMPLICATIONS

2 Did the organization undertake any Significant program serVIces during the year which were not listed on
the prior Form 990 or 990-EZ'? . . . . . . . . . . . . . . . . . . . . I_Yes I7No

If“Yes,” describe these new serVIces on Schedule 0

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program
serVIces'? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes '7 No

If“Yes,” describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each ofthe 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 ofgrants and
allocations to others, the total expenses, and revenue, ifany, for each program serVIce reported

4a (Code ) (Expenses $ 51,954,493 including grants of $ 24,651,004 ) (Revenue $ 914,635)
GRANTS AND SERVICES TO AFFILIATES — USA DOMESTIC—CENTERED PROGRAMS DESIGNED TO ASSIST THE FEDERATION'S AFFILIATES IN THEIR EFFORTS TO
PROVIDE OUTSTANDING SERVICES TO PATIENTS AND THE COMMUNITIES THEY SERVE

4b (Code ) (Expenses $ 15,505,776 including grants of $ 3,102,347 ) (Revenue $ 659,550 )
SERVICE TO THE FIELD OF FAMILY PLANNING — USA DOMESTIC—CENTERED PROGRAMS DESIGNED TO ENSURE THE FEDERATION'S LEADERSHIP IN SERVICE TO THE
ENTIRE FIELD OF FAMILY PLANNING AND REPRODUCTIVE CHOICE, INCLUDING ADVOCACY, MEDICAL SERVICES AND EDUCATION

4c (Code ) (Expenses $ 7,119,272 including grants of $ 2,118,619) (Revenue $ )
INTERNATIONAL ASSISTANCE — FAMILY PLANNING — PROGRAMS DESIGNED TO ADVANCE THE REPRODUCTIVE HEALTH AND THE RIGHTS OF WOMEN AND THEIR
FAMILIES OUTSIDE THE UNITED STATES

4d Other program serVIces (Describein ScheduleO)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expensesII-$ 74,579,541

Form 990 (2010)
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m Checklist of Required Schedules

Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” Yes
complete Schedule A'fi 1

Is the organization reqUIred to complete Schedule B, Schedule ofContributors (see instruction)? '5 2 Yes

Did the organization engage in direct or indirect political campaign actiVities on behalfofor in oppOSItion to No
candidates for public office? If “Yes,”complete Schedule C, Part I 3

Section 501(c)(3) organizations. Did the organization engage in lobbying actiVities, or have a section 501(h) Yes
election in effect during the tax year? If “Yes,”complete Schedule C, Part II 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or Similar amounts as defined in Revenue Procedure 98-197 If “Yes,”complete Schedule C, Part 5

Did the organization maintain any donor adVIsed funds or any Similar funds or accounts where donors have the
right to prowde adVIce on the distribution or investment ofamounts in such funds or accounts? If “Yes,”complete
Schedule D, PartI 6 No

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enVIronment, historic land areas or historic structures? If “Yes,”complete Schedule D, Part II 7 No

Did the organization maintain collections ofworks ofart, historical treasures, or other Similar assets? If “Yes,”
complete Schedule D, Part III E 8 No

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
prowde credit counseling, debt management, credit repair, or debt negotiation serVIces'? If “Yes,”
complete Schedule D, Part I 9 No

Did the organization, directly or through a related organization, hold assets in term, permanent,or quaSI- 10 Yes
endowments? If “Yes,” complete Schedule D, Part

Ifthe organization’s answerto any ofthe followmg questions is ‘Yes,’then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

Did the organization report an amount for land, bUIldings, and eqUIpment in Part X, |ine107 If “Yes,”complete
Schedule D, Part VI. 113 Yes

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of
its total assets reported in Part X, line 167 If “Yes,”complete Schedule D, Part VII.'E 11-" No

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 167 If “Yes,”complete Schedule D, Part VIII. 11C No

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. 11d No

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,”complete Schedule D, Part XE me Yes

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 (ASC 740)? If “Yes,”complete 11f No
Schedule D, Part X.

Did the organization obtain separate, independent audited finanCIal statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No

Was the organization included in consolidated, independent audited finanCIal statements forthe tax year? If
“Yes,” and if the organization answered ‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 12b Yes

Is the organization a school described in section 170(b)(1)(A)(ii)7 If “Yes,”complete ScheduleE 13 No

Did the organization maintain an office, employees, or agents outSIde ofthe United States? 14a Yes

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraISIng, busmess, and program
serwce actiVities outSIde the United States? If “Yes,” complete Schedule F, PartSIand IV . 14b Yes

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or a55istance to any
organization or entity located outSIde the U S 7 If “Yes,”complete ScheduleF, Parts II and IV . 15 Yes

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or a55istance to
indiViduals located outSIde the U S 7 If “Yes,”complete ScheduleF, Parts III and IV . 15 No

Did the organization reportatotalofmore than $15,000,ofexpenses for professmnalfundraISIng serVIces on 17 Yes
Part IX, column (A), lines 6 and 1 1e? If “Yes,”complete Schedule 6, Part I (see instructions)

Did the organization report more than $15,000 total offundraISIng event gross income and contributions on Part
VIII, lines 1c and 8a? If “Yes,”complete Schedule 6, Part II 18 Yes

Did the organization report more than $15,000 ofgross income from gaming actiVities on Part VIII, line 9a? If 19 No
“Yes, ” complete Schedule 6, Part III

Did the organization operate one or more hospitals? If “Yes,”complete ScheduleH 20a No

If“Yes” to line 20a, did the organization attach its audited finanCIal statement to this return? Note. Some Form 20b
990 filers that operate one or more hospitals must attach audited finanCIal statements (see instructions)

Form 990 (2010)
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m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants and other a55istance to governments and organizations In 21 Yes
the United States on Part IX, column (A), line 17 If “Yes,”complete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants and other a55istance to indiViduals In the United States 22 N
on Part IX, column (A), line 27 If “Yes,”complete Schedule I, Parts I and III 0

Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe Y
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If “Yes,”complete Schedule]

Did the organization have a tax-exempt bond issue With an outstanding prinCIpal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 20027 If “Yes,”answerllnes 24b—24d and N
complete Schedule K. If “No,”go to line 25 24a 0

Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24C

Did the organization act as an “on behalfof” issuer for bonds outstanding at any time during the year? 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction With
a disqualified person during the year? If“Yes,”comp/ete Schedule L, Part I 253 N0

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 ofthe organization’s prior Forms 990 or 990-EZ'? If 25b N0
“Yes, ” complete Schedule L, Part I

Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organization’s tax year? If “Yes,”complete Schedule L, 26 No

Did the organization prOVIde a grant or other a55istance to an officer, director, trustee, key employee, substantial
contributor,ora grant selection committee member,ortoa person related to such an indiVidual'? If “Yes,” 27 N0
complete Schedule L, Part III

Was the organization a party to a busmess transaction With one ofthe followmg 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

28a No

A family member ofa current or former officer, director, trustee, or key employee? If “Yes,” N
complete Schedule L, Part IV 28b 0

An entity ofwhich a current orformer officer, director, trustee, or key employee (or a family memberthereof) was N
an officer, director, trustee, or direct or indirect owner? If “Yes,”complete Schedule L, Part IV . 28C 0

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,”complete Schedule ME 29 Yes

Did the organization receive contributions ofart, historical treasures, or other Similar assets, or qualified Y
conservation contributions? If “Yes,”complete Schedule M 30 es

Did the organization liqUIdate, terminate, or dissolve and cease operations? If “Yes,”complete Schedule N, No
31

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If “Yes,”complete N
Schedule N, Part II 32 0

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations Y
sections 301 7701-2 and 301 7701-37 If “Yes,”complete Schedule R, PartI 33 es

Was the organization related to any tax-exempt or taxable entity? If “Yes,”complete Schedule R, Parts II, III, IV, Yes
34

Is any related organization a controlled entity Within the meaning ofsection 512(b)(13)7 35 Y
es

Did the organization receive any payment from or engage in any transaction With a controlled entity Within the
meaning of section 5 12(b)(13)7 If “Yes,”complete Schedule R, Part V, [the 2 I7Yes I_No

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related Y
organization? If “Yes,” complete Schedule R, Part V, [the 2 35 es

Did the organization conduct more than 5% ofits actiVities through an entity that is not a related organization N
and that is treated as a partnership forfederal income tax purposes? If “Yes,”complete Schedule R, Part VI 37 0

Did the organization complete Schedule 0 and prOVIde explanations in Schedule 0 for Part VI, lines 11 and 197 Y
Note. A“ Form 990 filers are reqUIred to complete Schedule 0 38 es

Form 990 (2010)
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m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check IfSchedule 0 contains a response to any question In this Part V

Yes No

1a Enterthe number reported In Box 3 of Form 1096 Enter -0- If not applicable
1a 177

b Enterthe number of Forms W-2G Included In line 1a Enter -0- If not applicable b
1 0

c DId the organization comply WIth backup WIthholdIng rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to prIze Winners? 1C Yes

2a Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements fIIed forthe calendar year endIng WIth or WIthIn the year covered by this
return 2a 333

b Ifat least one Is reported on line 2a, dId the organization file all reqUIred federal employment tax returns?
2b Yes

Note. Ifthe sum oflInes 1a and 2a Is greater than 250, you may be reqUIred to e-fIle (see InstructIons)

3a DId the organization have unrelated busmess gross Income of$1,000 or more durIng the
year7 3a No

b If“Yes,” has It filed a Form 990-T for this year? If “No,”prOVide an explanation in Schedule 0 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 otherfInanCIal
account)? 43 Yes

b If"Yes," enterthe name ofthe foreign country II-SU r KE r NI
See InstructIons forfIlIng reqUIrements for Form TD F 90-22 1, Report of ForeIgn Bank and FInanCIal Accounts

5a Was the organization a party to a prohibited tax sheltertransaction at any tIme durIng the tax year? 5a No

b DId any taxable party notIfy the organization that It was or Is a party to a prohibited tax shelter transaction? 5b No

c If“Yes” to line 5a or 5b, dId the organization file Form 8886-T7
5c

6a Does the organization have annual gross receIpts that are normally greaterthan $100,000, and dId the Ga No
organization solICIt any contrIbutIons that were not tax deductible?

b If“Yes,” dId the organization Include WIth every solICItatIon an express statement that such contrIbutIons or gifts
were not tax deductible? 6b

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

a Did the organization receive a payment In excess of$75 made partly as a contribution and partly for goods and 7a Yes
serVIces prOVIded to the payor'?

b If“Yes,” dId the organization notIfy the donor ofthe value ofthe goods or serVIces prOVIded7 7b Yes

c DId the organization sell, exchange, or otherWIse dIspose oftangIble personal property for which It was reqUIred to
file Form 82827 . . . 7c No

d If“Yes,” IndIcate the number of Forms 8282 filed durIng the year I 7d I

e DId the organization receive any funds, directly or IndIrectly, to pay premiums on a personal benefit
contract? 7e No

f DId the organIzatIon, durIng the year, pay premiums, directly or IndIrectly, on a personal benefit contract? 7f No

9 Ifthe organization received a contribution ofqualIerd Intellectual property, dId the organization file Form 8899 as
reqUIred'? 79

h Ifthe organization received a contribution ofcars, boats, aIrplanes, or other vehicles, dId the organization file a
Form 1098-C7 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. DId
the supportIng organIzatIon, or a donor adVIsed fund maIntaIned by a sponsoring organIzatIon, have excess
busmess holdIngs at any tIme durIng the year? 8

9 Sponsoring organizations maintaining donor advised funds.

DId the organization make any taxable dIstrIbutIons under section 49667 9a

DId the organization make a dIstrIbutIon to a donor, donor adVIsor, or related person? 9b

10 Section 501(c)(7) organizations. Enter

InItIatIon fees and capital contrIbutIons Included on Part VIII, line 12 10a

Gross receIpts, Included on Form 990, Part VIII, line 12, for publIc use ofclub 10b
faCIIItIes

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paId to other sources
agaInst amounts due or received from them) 11b

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

b If“Yes,” enterthe amount oftax-exempt Interest received or accrued durIng the
year 12b

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

a Is the organization |Icensed to Issue qualified health plans In more than one state?
Note. See the InstructIons for additional Information the organization must report on Schedule 0 133

b Enter the amount of reserves the organization Is reqUIred to maIntaIn by the states
In which the organization Is |Icensed to Issue qualified health plans 13b

c Enter the amount of reserves on hand
13c

14a DId the organization receive any payments for Indoor tannIng serVIces durIng the tax year? 14a No

b If "Yes," has It filed a Form 720 to report these payments? If “No,”prOVide an explanation in Schedule 0 14b

Form 990 (2010)
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m Governance, Management, and Disclosure For each “Yes” response to “ms 2 through 7b below, and for
a “No” response to |Ines 8a, 8b, or 10b below, descrIbe the CIrcumstances, processes, or changes In Schedule
0. See InstructIons.
Check IfSchedule O contaIns a response to any questIon In thIs Part VI

Section A. Governing Body and Management
Yes No

1a Enter the number ofvotIng members ofthe governIng body at the end ofthe tax
Year 1a 32

b Enterthe number ofvotIng members Included In |Ine 1a, above, who are
Independent 1b 32

2 DId any officer, dIrector, trustee, or key employee have a famIly relatIonshIp or a busmess relatIonshIp WIth any
other officer, dIrector, trustee, or key employee? . . . . . . . . . . . . . . . . . 2 N0

3 DId the organIzatIon delegate control over management dutIes customarIly performed by or underthe dIrect
superVISIon of officers, dIrectors ortrustees, or key employees to a management company or other person? . . 3 N0

4 DId the organIzatIon make any SIgnIfIcant changes to Its governIng documents smce the prIor Form 990 was
filed? No

DId the organIzatIon become aware durIng the year ofa SIgnIfIcant dIverSIon ofthe organIzatIon’s assets? No

Does the organIzatIon have members or stockholders? Yes

7a Does the organIzatIon have members, stockholders, or other persons who may elect one or more members ofthe
governIng body? 7a Yes

b Are any deCISlonS ofthe governIng body subject to approval by members, stockholders, or other persons? 7b No

8 DId the organIzatIon contemporaneously document the meetIngs held or ertten actIons undertaken durIng the
year by the followmg

The governIng body? 8a Yes

Each commIttee WIth authorIty to act on behalf ofthe governIng body? 8b Yes

9 Is there any officer, dIrector, trustee, or key employee |Isted In Part VII, SectIon A, who cannot be reached at the
organIzatIon’s maIIIng address? If“Yes,” prOVIde the names and addresses In Schedule 0 . . . . . 9 N0

Section B. Policies (ThIs SectIon B requests InformatIon about polICIes not reqUIred by the Internal
Revenue Code.)

Yes No

10a Does the organIzatIon have local chapters, branches, or affIIIates'? 10a Yes

b If“Yes,” does the organIzatIon have ertten polICIes and procedures governIng the actIVItIes ofsuch chapters,
affIIIates, and branches to ensure theIr operatIons are conSIstent WIth those ofthe organIzatIon'? 10b Yes

11a Has the organIzatIon prOVIded a copy ofthIs Form 990 to all members ofIts governIng body before fIlIng the form?
11a Yes

b DescrIbe In Schedule 0 the process, Ifany, used by the organIzatIon to reVIew thIs Form 990

12a Does the organIzatIon have a ertten conflIct ofInterest polIcy? If “No,”go to lIne 13 12a Yes

b Are offIcers, dIrectors ortrustees, and key employees reqUIred to dIsclose annually Interests that could gIve rIse
to conflIcts'? 12b Yes

c Does the organIzatIon regularly and conSIstently monItor and enforce complIance WIth the polIcy? If“Yes,”
descrIbe In Schedule 0 how thIs Is done 12C Yes

13 Does the organIzatIon have a ertten thstleblower polIcy? 13 Yes

14 Does the organIzatIon have a ertten document retentIon and destructIon polIcy? 14 Yes

15 DId the process for determInIng compensatIon ofthe followmg persons Include a reVIew and approval by
Independent persons, comparabIIIty data, and contemporaneous substantIatIon ofthe delIberatIon and deC|S|0n7

The organIzatIon’s CEO, ExecutIve DIrector, or top management offICIal 15a Yes

Other officers or key employees ofthe organIzatIon 15b Yes

If“Yes" to |Ine 15a or 15b, descrIbe the process In Schedule 0 (See InstructIons)

16a DId the organIzatIon Invest In, contrIbute assets to, or partICIpate In a JOInt venture or SImIIar arrangement WIth a
taxable entIty durIng the year? 16a No

b If“Yes,” has the organIzatIon adopted a ertten polIcy or procedure reqUIrIng the organIzatIon to evaluate Its
partICIpatIon In JOInt venture arrangements under applIcable federal tax law, and taken steps to safeguard the
organIzatIon’s exempt status WIth respect to such arrangements? 16b

Section C. Disclosure
17

18

19

20

LIst the States WIth thch a copy ofthIs Form 990 Is reqUIred to be fIledII-AL , AK , AZ , AR , CA , CO , CT , DC , FL , GA , HI , IL , KS ,
KY,LA,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,
NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,WA,WV,
WI

SectIon 6104 reqUIres an organIzatIon to make Its Form 1023 (or 1024 IfapplIcable), 990, and 990-T (501(c)
(3)s only) avaIIable for publIc InspectIon IndIcate how you make these avaIIable Check all that apply
I7 Own webSIte |_Another's webSIte '7 Upon request
DescrIbe In Schedule 0 whether (and Ifso, how), the organIzatIon makes Its governIng documents, conflIct of
Interest polIcy, and fInanCIal statements avaIIable to the publIc See AddItIonal Data Table

State the name, phySIcal address, and telephone number ofthe person who possesses the books and records ofthe organIzatIon II-
ELZBIETA SZAFRAN-BODZIONY CO PPFA
434 WEST 33RD STREET
NEWYORK,NY 10001
(212)541-7800

Form 990 (2010)
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
CheckifScheduleO containsa response to any questioninthis PartVII . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reqUIred to be listed Report compensation forthe calendar year ending With or Within the organization’s
tax year
II List all ofthe organization’s current officers, directors, trustees (whether indiViduaIs or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

II List all ofthe organization’s current key employees, ifany See instructions for definition of"key employee

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

II List all ofthe 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

II List all ofthe organization’s former directors or trusteesthat received, in the capaCIty as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the followmg order indiViduaI trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I— 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 P05ition (check all Reportable Reportable Estimated

hours that apply) compensation compensation amount ofother
per from the from related compensation'13 Iweek _ _ 3,5 organization (W- organizations from the

(describe q a :3; % E3 2/1099-MISC) (W- 2/1099- organization and
hours % E E '“" E i".— _n MISC) related

for g E- E g g IrIII g g organizations
related 3' E E E E 3 3

" H- — 9 Cl II II!organizations E —i h.— .T. -=
2 I1: :In EL a :1: m

Schedule E I:- H-.1, I?
O) _|1

See Additional Data Table

Form 990 (2010)



Form 990 (2010) Pages
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contInued)

(A) (B) (C) (D) (E) (F)
Name and TItIe Average POSItIon (check all Reportable Reportable EstImated

hours that apply) compensatIon compensatIon amount ofother
per from the from related compensatIon'13 Iweek _ _ 3,5 organIzatIon (W- organIzatIons from the

(descrIbe q a I: % E3 2/1099-MISC) (W- 2/1099- organIzatIon and
hours % E E '“" E i".— _n MISC) related

for g E- E g g IrIII g g organIzatIons
related 3' E E E E 3 3

" -I- — E I:- II II!organIzatIons E —I h.— .T. -=
2 I1: :In EL a :1: m

Schedule E I:- H-.1, I?
O) _|1

See AddItIonaI Data Table

1bSub-Total..................'"

c Totalfromcontinuationsheetsto Part VII,SectionA . . . . P"

d Total(addline51band1c). . . . . . . . . . . . F 2,089,848 281,283 231,359

2 Total number ofIndIVIduaIs (IncludIng but not IImIted to those |Isted above) who recered more than
$100,000 In reportable compensatIon from the organIzatIonII-70

Yes No

3 DId the organIzatIon |Ist any former officer, dIrector ortrustee, key employee, or hIghest compensated employee
on |Ine 1a? If “Yes,” complete Schedulleorsuch Ind/VIdual . . . . . . . . . . . . . 3 No

4 For any IndIVIduaI |Isted on |Ine 1a, Is the sum of reportable compensatIon and other compensatIon from the
organIzatIon and related organIzatIons greater than $150,000? If“Yes,”comp/ete Schedulleorsuch
Ind/VIdual . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes

5 DId any person |Isted on |Ine 1a recere or accrue compensatIon from any unrelated organIzatIon or IndIVIduaI for
serVIces rendered to the organIzatIon'? If “Yes,”complete Schedulleorsuch person . . . . . 5 No

Section B. Independent Contractors
1 Complete thIs table for your five hIghest compensated Independent contractors that recered more than

$100,000 ofcompensatIon from the organIzatIon

(A) (B) (C)
Name and busmess address DescrIptIon of serVIces CompensatIon

O'BRIEN MCCONNEL PEARSON
1133 19TH STREET NW CONSULTING 4,130,700
WASHINGTON, DC 20036
GRASSROOTS CAMPAIGNS INC
59 TEMPLE PLACE TELEMARKETING 1,375,940
BOSTON, MA 02111
GORDON & SCHWENKMEYER INC
360 N SEPULVEDA BLVD TELEMARKETING 676,309
EL SEGUNDO, CA 90245
ML PRINTING INC
5 BROOKE HOLLOW LANE PRINTING 564,379
PEEKSKILL, NY 10566
ARENT FOX LLC
1675 BROADWAY LEGAL 527,130
NEW YORK, NY 10019
2 Total number ofIndependent contractors (IncludIng but not IImIted to those |Isted above) who recered more than

$100,000 In compensatIon from the organIzatIon IP39
Form 990 (2010)
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mm" Statement of Revenue

Page 9

(A)
Total revenue

(B) (C) (D)
Related Unrelated Revenue

or busmess
exempt revenue
function

excluded
from
tax

under
sections

revenue

512,
513, or

514

ifle,grante remeunte
Pa

Centributieneh

ein1i

andether

1a Federated campaigns

Membership dues

Fundraismg events

Related organizations

Government 9 rants (contributions)

1a

1b

1c

1d

1e

All other contributions, gifts, grants, and 1f
Similar amounts not included above
Noncash contributions included in lines 1a—1f $

Total. Add lines 1a-1f

539,203

157,554

597,920

178,209,523

20,536,053

179,504,200

PregremBer-irieeFte'ireniie

2a

(nan

q.

MEETING REVENUE

Busmess Code

900099 461,020 461,020
VIRTUAL CALL CENTER 900099 273,478 273,478
SMART 800 900099 180,137 180,137

All other program serVIce revenue

Total. Add lines 2a—2f 914,635

DtherRevenue

6a

Investment income (including diVidends, interest

and other Similar amounts)
Income from investment of tax—exempt bond proceeds

Royalties

540,983 540,983

89,869 89,869

(i) Real (ii) Personal

Gross Rents
Less rental
expenses
Rental income
or (loss)
Net rental income or (loss)

7a

(i) Securities (ii) Other
Gross amount
from sales of
assets other
than inventory

45,846,741

Less cost or
other ba5is and
sales expenses

44,168,447

Gain or (loss) 1,678,294

Net gain or (loss) 1,678,294 1,678,294

8a Gross income from fundraismg events
(not including
$ 157,554
ofcontributions reported on line 1c)
See Part IV, line 18

Less direct expenses b

Net income or (loss) from fundraismg events h-

37,651

99,284
-61,633 -61,633

Gross income from gaming actiVities See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming actiVities _II-

loaGross sales ofinventory, less

b

returns and allowances

Less cost ofgoods sold b

c Net income or (loss) from sales ofinventory

1,615,624

956,074
659,550 659,550

Miscellaneous Revenue Busmess Code

11aMED INSURANCE REFUND

bARMS COST SHARING REIM

C AFAXYS FEES

d All other revenue

e Total. Add lines 11a—11d

12 Total revenue. See Instructions

900099 445,636 445,636

900099 352,132 352,132

900099 148,179 148,179

439,523 439,523

1,385,470

184,711,368 0 3,632,983
1,574,185

Form 990 (2010)



Form 990 (2010) Page 10

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) P (B) M (c) d F 3D)Total expenses rogram serVIce anagement an un raIsmg
7b! 8b! 9b! and 10b of Part VIII' expenses general expenses expenses

1 Grants and other aSSIstance to governments and organIzatIons
In the U S See Part IV, |Ine 21 27,769,824 27,769,824

2 Grants and other aSSIstance to IndIVIduals In the
U S See Part IV, |Ine 22

3 Grants and other aSSIstance to governments,
organIzatIons, and IndIVIduals outSIde the U S See
Part IV, |Ines 15 and 16 2,102,146 2,102,146

Benefits paId to or for members

5 Compensatlon ofcurrent officers, dIrectors, trustees, and
key employees 1,014,983 453,295 500,113 61,575

6 Compensatlon not Included above, to dIsquaIIfied persons
(as defined under sectIon 4958(f)(1)) and persons
descrIbed In sectIon 4958(c)(3)(B)

7 Other salarIes and wages 21,837,611 15,707,146 3,175,537 2,954,928

PenSIon plan contrIbutIons (Include sectIon 401(k) and sectIon
403(b) employer contrIbutIons) 1,002,874 718,533 162,162 122,179

9 Other employee benefits 3,053,100 2,187,469 493,677 371,954

10 Payroll taxes 1,516,867 1,063,279 248,769 204,819

a Fees for serVIces (non-employees)
Management

b Legal 1,476,258 988,224 311,872 176,162

c Accountlng 263,240 107,840 155,400

d LobbyIng 351,351 351,351

e ProfeSSIonal fundraISIng serVIces See Part IV, line 17 4,519,912 4,519,912

f Investment management fees 148,848 148,848

9 Other 10,803,488 10,171,289 632,199

12 AdvertISIng and promotlon 382,564 357,579 13,192 11,793

13 Office expenses 4,066,179 2,374,134 962,227 729,818

14 Informatlon technology 468,443 266,374 143,867 58,202

15 RoyaltIes

16 o c c upa nc y 4,955,424 3,465,879 753,793 735,752

17 Travel 2,699,053 2,319,269 141,911 237,873

18 Payments oftravel or entertalnment expenses for any federal,
state, or local publIc offiCIals

19 Conferences, conventIons, and meetlngs 1,090,261 949,472 73,763 67,026

20 Interest 286,594 197,465 38,914 50,215

21 Payments to affilIates

22 DepreCIatIon, depletIon, and amortIzatIon 1,605,920 1,172,321 208,770 224,829

23 Insurance 417,086 275,813 105,578 35,695

24 Other expenses ItemIze expenses not covered above (LIst
mIsceIIaneous expenses In |Ine 24f IflIne 24famount exceeds 10% of
|Ine 25, column (A) amount, |Ist |Ine 24fexpenses on Schedule 0)

a OTHER FUNDRAISING EXPEN 3,324,317 772,937 2,551,380

b MISCELLANEO US EXPENSES 917,678 402,804 212,786 302,088

c TAXES & LICENSES 503,502 338,583 74,321 90,598

d SUBSCRIPTIO NS & REFEREN 200,770 66,515 20,200 114,055

e

f All other expenses

25 Total functional expenses. Add “ms 1 through 24f 96,778,293 74,579,541 8,577,899 13,620,853

26 Joint costs. Check here II- |7 Iffollowmg
SOP 98-2 (ASC 958-720) Complete thIs |Ine only Ifthe
organIzatIon reported In column (B) JOInt costs from a

9,297,731 4,103,312 0 5,194,419combIned educatIonal campalgn and fundraISIng solICItatIon
Form 990 (2010)
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m Balance Sheet

Page 11

(A) (B)
Beginning ofyear End ofyear

1 Cash—non-interest-bearing 1,635 1 1,635

2 Savmgs and temporary cash Investments 2,795,956 2 2,808,181

3 Pledges and grants receivable, net 10,187,500 3 98,683,849

4 Accounts receivable, net 2,190,779 4 3,761,769

5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of

Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations ofsection 501(c)(9) voluntary employees' benefICIary
organizations (see instructions)

3 Schedule L 6

fi 7 Notes and loans receivable, net 7

"1'. Inventories for sale or use 654,211 8 486,195

Prepaid expenses and deferred charges 1,081,821 9 1,360,932

10a Land, bUIldings, and eqUIpment cost or other ba5is Complete 23,857,003
Part VI of ScheduleD 10a

b Less accumulated depreCIation 10b 10,677,712 12,268,567 10c 13,179,291

11 Investments—publicly traded securities 105,870,835 11 110,333,470

12 Investments—other securities See Part IV, line 11 2,472,710 12 2,566,069

13 Investments—program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 2,988,105 15 3,390,789

16 Total assets.Add lines 1 through 15 (must equal line 34) 140,512,119 16 236,572,180

17 Accounts payable and accrued expenses 10,152,429 17 10,278,711

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 10,030,000 20 9,080,000

21 Escrow or custodial account liability Complete Part IVofSchedu/eD 21

E 22 Payables to current and former officers, directors, trustees, key
1% employees, highest compensated employees, and disqualified

3 persons Complete Part II of ScheduleL 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities Complete Part X ofSchedule D 16,479,128 25 20,252,196

26 Total liabilities. Add lines 17 through 25 36,661,557 26 39,610,907

m Organizations that follow SFAS 117, check here II- |7 and complete lines 27
a through 29, and lines 33 and 34.

E 27 Unrestricted net assets 44,761,350 27 61,560,279

E 28 Temporarily restricted net assets 40,161,220 28 116,015,220

E 29 Permanently restricted net assets 18,927,992 29 19,385,774

If Organizations that do not follow SFAS 117, check here II- |_ and complete
3 lines 30 through 34.

Hr. 30 Capital stock ortrust prinCIpal, or current funds 30

E 31 Paid-in or capitalsurplus,or|and,bUIlding or eqUIpment fund 31

E 32 Retained earnings, endowment, accumulated income, or otherfunds 32

ii: 33 Total net assets or fund balances 103,850,562 33 196,961,273

2 34 Total liabilities and net assets/fund balances 140,512,119 34 236,572,180

Form 990 (2010)
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m Reconcilliation of Net Assets

Page 12

Check IfSchedule O contaIns a response to any questIon In thIs Part XI .l7

1 Total revenue (must equal Part VIII, column (A), lIne 12)
1 184,711,368

2 Total expenses (must equal Part IX, column (A), lIne 25)
2 96,778,293

3 Revenue less expenses Subtract lIne 2 from lIne 1
3 87,933,075

4 Net assets orfund balances at begInnIng ofyear (must equal Part X, lIne 33, column (A))
4 103,850,562

5 Other changes In net assets orfund balances (explaIn In Schedule 0)
5 5,177,636

6 Net assets orfund balances at end ofyear CombIne lInes 3, 4, and 5 (must equal Part X, lIne 33, column
(B)) . . . . . . 6 196,961,273

m Financial Statements and Reporting

Check IfSchedule O contaIns a response to any questIon In thIs Part XII

Yes No

1 AccountIng method used to prepare the Form 990 '— Cash I7Accrual |_Other
Ifthe organIzatIon changed Its method ofaccountIng from a prIor year or checked "Other," explaIn In
Schedule 0

2a Were the organIzatIon’s fInanCIal statements comleed or reVIewed by an Independent accountant? 2a No

b Were the organIzatIon’s fInanCIal statements audIted by an Independent accountant? 2b Yes

c If“Yes,”to 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIIIty for overSIght ofthe
audIt, reVIew, or comleatIon ofIts fInanCIal statements and selectIon ofan Independent accountant?
Ifthe organIzatIon changed eIther Its overSIght process or selectIon process durIng the tax year, explaIn In
Schedule 0 2c Yes

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 separate baSIS, consolIdated baSIS, or both

I— Separate baSIS I7 ConsolIdated baSIS I— Both consolIdated and separated baSIS

3a As a result ofa federal award, was the organIzatIon reqUIred to undergo an audIt or audIts as set forth In the
SIngle AudItActand OMB CIrcularA-1337 33 N0

b If“Yes,” dId the organIzatIon undergo the reqUIred audIt or audIts? Ifthe organIzatIon dId not undergo the reqUIred 3b
audIt or audIts, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts

Form 990 (2010)
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SCHEDULE A

(Form 990 or990EZ)

Department of the Treasury
Internal Revenue Serwce

Name ofthe organization
PLANNED PARENTHOOD FEDERATION OF AMERICA INC

OMB No 1545-0047

Open to Public
I” Attach to Form 990 or Form 990-EZ. I” See separate instructions. InspeCt'on

Employer identification number

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

13-1644147
m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 I— A church, convention ofchurches, or assomation ofchurches described in section 170(b)(1)(A)(i).
2 l— A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 I— A hospital or a cooperative hospital serVIce organization described in section 170(b)(1)(A)(iii).
4 l— A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enterthe

hospital's name, City, and state

5 I— An organization operated for the benefit ofa college or univerSIty owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

6 I— A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I7 An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in
section 170(b)(1)(A)(vi) (Complete Part II )

8 I— A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I— An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from actiVities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses
achIred by the organization after June 30,1975 See section 509(a)(2). (Complete Part III)

10 I— An organization organized and operated exclu5ively to test for public safety Seesection 509(a)(4).
11 I— An organization organized and operated exclu5ively for the benefit of, to perform the functions of, orto 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 describes the type ofsupporting organization and complete lines 11e through 11h

a I_TypeI b I_TypeII c I_TypeIII - Functionallyintegrated d I_TypeIII - Other
e I— By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,
check this box |—

9 Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
followmg persons?
(i) a person who directly or indirectly controls, either alone ortogether With persons described in (ii) Yes No
and (iii) below, the governing body ofthe the supported organization? 119(i)
(ii) a family member ofa person described in (i) above? 119(ii)
(iii) a 35% controlled entity ofa person described in (i) or (ii) above? 119(iii)

h Prowde the followmg information about the supported organization(s)

(iii) iv
Type of 15‘“; (v) (vi)

(I) " organlzatlon organlzatlon In Dld YOU notlfy the IS the
Name of (II) (descrlbed on I I d Organlzatlon In Organlzatlon In

CO (I) ISte In I f I d Amount ofsupported EIN lines 1- 9 above CO (I) 0 YOUr CO (I) organlzeyour governing 7 7 support
organization orIRC section document? support In the U 5

(see
inst ruct ions) ) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990 Cat No 11285F ScheduleA(Form9900r990-EZ)2010



Schedule A (Form 990 or 990-EZ) 2010 Page 2

IE]!- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)
(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of PartI or if the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning

1

6

in)I'
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues leVIed forthe
organization's benefit and either
paid to or expended on its
behalf
The value ofserVIces orfaCIlities
furnished by a governmental unit
to the organization Without
charge
Total.Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11, column
(0
Public Support. Subtract line 5
from line 4

(a)2006 (b)2007 (c)2008 (d)2009 (e)2010 (f) Total

84,438,078 68,540,177 105,522,820 81,406,695 179,504,200 519,411,970

84,438,078 68,540,177 105,522,820 81,406,695 179,504,200 519,411,970

166,256,455

353,155,515

Section B. Total Support
Calendar year

7
8

10

11

12

13

(orfiscal year
beginning in)I*

Amounts from line 4
Gross income from interest,
diVidends, payments received
on securities loans, rents,
royalties and income from
Similar sources
Net income from unrelated
busmess actiVities, whether or
not the busmess is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )
Total support (Add lines 7
through 10)

(a)2006 (b)2007 (c)2008 (d)2009 (e)2010 (f) Total

84,438,078 68,540,177 105,522,820 81,406,695 179,504,200 519,411,970

650,536 1,236,967 1,102,592 600,122 630,852 4,221,069

335,347 53,469 1,856,794 1,580,125 1,423,121 5,248,856

528,881,895

Gross receipts from related actiVities, etc (See instructions) |12| 14,374,203
First Five Years Ifthe Form 990 is for the organization's first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
14

15

16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) diVided by line 11 column (f))

Public Support Percentage for 2009 Schedule A, Part II, line 14

33 1/3°/o support test—2010.Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization
33 1/3°/o support test—2009. Ifthe organization did not check the 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
10°/o-facts-and-circumstancestest—2010.Ifthe organization did not check a box on line 13, 16a, or 16b and line 14
is 10% or more, and ifthe 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

Fl—organization

14 66 770 %

15 80 650 %

10°/o-facts-and-circumstances test—2009. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and ifthe 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
Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions

H7

H—

PI—

PI—

Schedule A (Form 990 or 990-EZ) 2010
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m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on |Ine 9 of PartI or If the organIzatIon faIled to qualIfy under
Part II. If the organIzatIon faIls to qualIfy under the tests |Isted below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year begInnIngIn)! (a)2006 (b)2007 (c)2008 (d)2009 (e)2010 (f)Total

1 GIfts, grants, contrIbutIons, and
membershIp fees recered (Do not
Include any "unusual grants ")

2 Gross receIpts from admISSIons,
merchandIse sold or serVIces
performed, orfaCIIItIes 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
busmess under sectIon 513

4 Tax revenues IeVIed forthe
organIzatIon's benefit and eIther
paId to or expended on Its
behalf

5 The value ofserVIces orfaCIIItIes
furnIshed by a governmental unIt to
the organIzatIon WIthout charge

6 Total.Add |Ines 1 through 5
7a Amounts Included on |Ines 1,2,

and 3 recered from dIsquaIIerd
persons

b Amounts Included on |Ines 2 and 3
recered from otherthan
dIsquaIIerd persons that exceed
the greater of$5,000 or 1% ofthe
amount on |Ine 13 forthe year

c Add |Ines 7a and 7b
8 Public Support (Subtract |Ine 7c

from |Ine 6 )
Section B. Total Support

ca'endaryea' (°rf's)ca'yearbe9'””'”9 (a)2006 (b)2007 (c)2008 (d)2009 (e)2010 (f)Total
In

9 Amounts from |Ine 6
10a Gross Income from Interest,

dIVIdends, payments recered on
securItIes loans, rents, royaltIes
and Income from SImIIar
sources

b Unrelated busmess taxable
Income (less sectIon 511 taxes)
from busmesses achIred after
June 30,1975

c AddlInes 10a and 10b
11 Net Income from unrelated

busmess actIVItIes not Included
In |Ine 10b, whether or not the
busmess Is regularly carrIed on

12 Other Income Do not Include
gaIn or loss from the sale of
capItal assets (ExplaIn In Part
IV )

13 Total support (Add |Ines 9,10c,
11 and 12)

14 First Five Years Ifthe Form 990 Is for the organIzatIon's first, second, thIrd, fourth, orfIfth tax year as a sectIon501(c)(3) organIzatIon,
check thIs box and stop here

Section C. Computation of Public Support Percentage
15 PublIc Support Percentage for 2010 (|Ine 8 column (f) dIVIded by |Ine 13 column (f)) 15

16 PublIc support percentage from 2009 Schedule A, Part III, |Ine 15 15

Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (|Ine 10c column (f) dIVIded by |Ine 13 column (f)) 17

18 Investment Income percentage from 2009 Schedule A, Part III, |Ine 17 18

19a 33 1/3°/o support tests—2010.1fthe organIzatIon dId not check the box on |Ine 14, and |Ine 15 Is more than 33 1/3% and |Ine 17 Is not
more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported
organIzatIon I'l—

b 33 1/3°/o support tests—2009.1fthe organIzatIon dId not check a box on |Ine 14 or |Ine 19a, and |Ine 16 Is more than 33 1/3% and |Ine
18 Is not more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported organIzatIon PI—

20 Private Foundation Ifthe organIzatIon dId not check a box on |Ine 14, 19a or 19b, check thIs box and see InstructIons I'l—

Schedule A (Form 990 or 990-EZ) 2010
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m Supplemental Information. Supplemental Information. Complete thlS part to provnde the explanations
requnred by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete thlS part for any
additional Information. (See InStFUCtIOI'lS).

Facts And Circumstances Test

Explanation

SCHEDULE A, PART IV, SUPPLEMENTAL INFORMATION SECTION B, LINE 10, OTHER INCOME CO NSISTS OF SPECIAL EVENTS
AND AFFILIATE FEES

Schedule A (Form 990 or 990-EZ) 2010



Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Softwa re Version:

EIN:

Name:

Compensated Employees, and Independent Contractors

13-1644147

PLANNED PARENTHOOD FEDERATION OF AMERICA INC

(A) (B) (c) (D) (E) (F)
Name and Title Average P05ition (check all Reportable Reportable Estimated

hours thatapply) compensation compensation amount ofother
per m I from the from related compensation

week q : 3 3.]: organization (W- organizations from the
E 5-3, % E‘fi 2/1099-MISC) (W- 2/1099- organization andg; Fl- ....- “we:—= _- E m H- .” MISC) relatedm :i. _ g :1: m n Dr:- c g _ 3 c. _ organizations

5’ E a n 'C' 3 3
"‘ 2" :I E c:— tl E

2 7-.)i'.
E é g

'1’ i1

VALERIE MCCARTHY 1 00 X X 0
CHAIRPERSON THRU 4/9/11
LYN SCHOLLETT 0
VICE CHAIRPERSON 1 00 X X
DEBORAH DE WITT 0
TREASURER THRU 4/9/11 1 00 X X
MATTHEWOPPENHEIMER 0
SECRETARY THRU 4/9/11 1 00 X X
KENETTA BAILEY 1 00 X 0
DIRECTORTHRU 4/9/11
CECILIA BOONE 0
CHAIRPERSON STARTING 4/9/11 100 X X
TARA BRODERICK 0
DIRECTOR 1 00 X
KAREN CAMPBELL 0
DIRECTOR 1 00 X
HARRY CARTER 0
DIRECTOR 1 00 X
CINDY CHAVEZ 0
DIRECTOR 1 00 X
ELLEN CHESLER PHD 0
DIRECTOR 1 00 X
LIDA COLEMAN 0
DIRECTORTHRU 4/9/11 1 00 X
JANET COLM 1 00 X 0
DIRECTOR STARTING 4/9/11
ANDREINA CORDOVA 1 00 X 0
DIRECTOR STARTING 4/9/11
VICKI COWART 1 00 X 0
DIRECTORTHRU 4/9/11
ANNETTE CUMMING 0
DIRECTOR 1 00 X
AMANDA DEALEY 1 00 X 0
DIRECTORTHRU 4/9/11
BRIAN FELDMAN 0
DIRECTOR 1 00 X
BENNIE FLEMING EDD 0
DIRECTOR 1 00 X
JUANITA FRANCIS 1 00 X 0
DIRECTOR STARTING 4/9/11
LINDA GRUBER 1 00 X 0
DIRECTOR STARTING 4/9/11
ELIZABETH HANNLEY 0
DIRECTORTHRU 4/9/11 1 00 X
SASHA HEINZ 0
DIRECTOR 1 00 X
BRYAN HOWARD 0
DIRECTOR 1 00 X
ALEXIS MCGILLJOHNSON 100 X 0
DIRECTOR STARTING 4/9/11



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average POSItion (check all Reportable Reportable Estimated

hours thatapply) compensation compensation amount ofother
per ,1: I from the from related compensation

week q : 3 3.1: organization (W- organizations from the
E a § E'fi 2/1099-MISC) (W- 2/1099- organization andg; .=l- h..- use:—= _- g ,D H- —n MISC) relatedIn El. _ 3 II: ,D n D1':- c g _ 3 C. — organizations

5" E a n 1: 3 3
"‘ H" — E D— II '1’

E i v m "‘
9. = g a1'.
E 5 g

'1' 11

DIANNE LUBY 0 0 0
DIRECTOR 1 00 X
ELENA MARKS 0 0 0
DIRECTOR 1 00 X
ANNA QUINDLEN 0 0 0
DIRECTOR 1 00 X
KAVITA RAMDAS 1 00 X 0 O O
DIRECTOR STARTING 4/9/11
DALE REISS 0 0 0
DIRECTOR 1 00 X
REV KELVIN SAULS 0 0 0
DIRECTOR 1 00 X
GENEVIEVE SHIROMA 0 0 0
DIRECTOR 1 00 X
SHAMINA SINGH 0 0 0
DIRECTOR 1 00 X
JENNIFER ALLAN SOROS 1 00 X 0 O O
DIRECTOR
KATHLEEN TAIT 1 00 X X 0 O O
SECRETARY STARTING 4/9/11
AISHA TYLER 0 0 0
DIRECTOR STARTING 4/9/11 1 00 X
CAROLYN WESTHOFF MD 100 X 0 O O
DIRECTOR
LOU ZELLNER 0 0 0
TREASURER STARTING 4/9/11 100 X X
CECILE RICHARDS 382,687 24,427 13,039
PRESIDENT 33 00 X

MARIA ACOSTA 32 00 X 227,668 25,297 19,353
CHIEF FINANCIAL OFFICER
MARYANA ISKANDER 35 00 X 299,068 0 25,813
CHIEFOPERATING OFFICER

JON GOSSETT 32 00 X 216,716 24,080 24,579
CHIEF DEVELOPMENT OFFICER
VANESSA CULLINS 35 00 X 244,020 0 17,111
VP OF MEDICAL AFFAIRS
KAREN RUFFATTO 35 00 X 231,138 0 31,679
VP OF OPERATIONS

LAURIE RUBINER 8 00 x 49,261 174,649 37,387
VP OF PUBLIC POLICY
LISA DAVID
SRVP FOR HEALTH SERVICES 35 00 X 253,255 0 31,445
SUPPORT

THOMAS SUBAK 30 00 x 186,035 32,830 30,953
VP OF STRATEGIC INITIATIVES
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SCHEDULE c Political Campaign and Lobbying Activities W

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 1 0

II- Complete if the organization is described below.De ailment ofthe Tieasu .
p ry II- Attach to Form 990 or Form 990-EZ. II- See separate instructions. Open to PubIICInternal Revenue Serwce .

Inspection
If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities),
then
II Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
II Section 501(0) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
II 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
II Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part "-8
II Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part "-8 Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
II Section 501(c)(4), (5), or (6) organizations Complete Part I”

Name ofthe organization Employer identification number
PLANNED PARENTHOOD FEDERATION OF AMERICA INC

13-1644147
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 PrOVIde a description ofthe organization’s direct and indirect political campaign actiVities in Part IV

2 Political expenditures II- $

3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount ofany eXCIse tax incurred by the organization under section 4955 II-

2 Enter the amount ofany eXCIse tax incurred by organization managers under section 4955 II-

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? I— Yes I— No

4a Was a correction made? I— Yes I— No

b If"Yes," describe in Part IV

Part I-C Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function actiVities II- $

2 Enter the amount ofthe filing organization's funds contributed to other organizations for section 527
exempt funtion actiVities II- $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b II- $

Did the filing organization file Form 1120-POL for this year? |— Yes |— No

Enter the names, addresses and employer identification number (EIN) ofall 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 enterthe
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) Ifadditional space is needed, prOVIde information in Part IV

(a) Name “0 Address (C) EIN (d) Amount paid from (e) Amount Of P0||t|ca|
man orgamzatlon-s contributions received

funds Ifnone, enter -0- and Promptly and
directly delivered to a

separate political
organization Ifnone,

enter-0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500845 Schedule (3 (Form 990 or 990-52) 2010



ScheduIeC (Form 990 or990-EZ)2010 Page2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).
A Check '7 Ifthe fIIIng organIzatIon belongs to an affIIIated group
B Check '— Ifthe fIIIng organIzatIon checked box A and "IImIted control" prOVISIons apply

Limits on Lobbying Expenditures Org:;|:!'trrgn.s (MC/:33?“
(The term "expendlt ures" means amounts paId or Incurred.) Totals Totals

1a Total lobbyIng expendItures to Influence pubIIc opInIon (grass roots lobbyIng) 155,077 155,077

b Total lobbyIng expendItures to Influence a legIslatIve body (dIrect lobbyIng) 830,900 830,900

Total lobbyIng expendItures (add IInes 1a and 1b) 985,977 985,977

Other exempt purpose expendItures 86,272,202 89,273,834

e Total exempt purpose expendItures (add IInes 1c and 1d) 87,258,179 90,259,811

f LobbyIng nontaxable amount Enterthe amount from the followmg table In both 1,000,000 1,000,000
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on IIne 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% ofIIne 1f) 250,000 250,000

h Subtractllne lgfromllne 1a Ifzero orless,enter-0- 0 0

i Subtractllne 1ffrom|Ine 1c Ifzero orless,enter-0- 0 0

j Ifthere IS an amount otherthan zero on eItherIIne 1h orIIne 1I,dId the organIzatIon file Form 4720 reportlng Y N
sectIon 4911 tax forthls year? I— eS I— o

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year. . . 2007 b 2008 2009 d 2010 T t |begmmng m) (a) ( ) (c) ( ) (e) o a

2a LobbyIng non-taxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b LobbyIng ceIIIng amount 6,000,000
(150% ofIIne 2a, column(e))

c Total lobbylng expendItures 832,238 782,874 497,278 985,977 3,098,367

d Grassroots non-taxable amount 250,000 250,000 250,000 250,000 1,000,000

e Grassroots ceIIIng amount 1,500,000
(150% ofIIne 2d, column (e))

f Grassroots lobbyIng expendItures 116,565 157,689 173,842 155,077 603,173
Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Page 3

(a) (b)

Yes No Amount

run-honour!»

N
u-Nu._.
c
d

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

DurIng the year, dId the fIIIng organIzatIon attempt to Influence foreIgn, natIonal, state or local
legIslatIon, IncludIng any attempt to Influence publIc opInIon on a legIslatIve matter or referendum,
through the use of
Volunteers?
PaId staffor management (Include compensatIon In expenses reported on |Ines 1c through 1|)?
MedIa advertIsements'?
MaIlIngs to members, legIslators, or the publIc'?
PublIcatIons, or publIshed or broadcast statements?
Grants to other organIzatIons for lobbyIng purposes?
DIrect contact WIth legIslators, theIr staffs, government offICIals, or a legIslatIve body?
RallIes, demonstratIons, semInars, conventIons, speeches, lectures, or any SImIIar means?
Other actIVItIes? If"Yes," descrIbe In Part IV
Total |Ines 1c through 1I
DId the actIVItIes In |Ine 1 cause the organIzatIon to be not descrIbed In sectIon 501(c)(3)?
If"Yes," enterthe amount ofany tax Incurred under sectIon 4912
If"Yes," enterthe amount ofany tax Incurred by organIzatIon managers under sectIon 4912
Ifthe fIIIng organIzatIon Incurred a sectIon 4912 tax, dId It file Form 4720 for thIs year?

501(c)(6).

1
2
3

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

Were substantIally all (90% or more) dues recered nondeducthle by members?
DId the organIzatIon make only In-house lobbyIng expendItures of$2,000 or less?
DId the organIzatIon agree to carryover lobbyIng and polItIcal expendItures from the prIor year?

Yes No
1
2
3

answered “Yes”.

5

Dues, assessments and SImIIar amounts from members
SectIon 162(e) non-deducthle lobbyIng and polItIcal expendItures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year
Carryoverfrom last year
Total
Aggregate amount reported In sectIon 6033(e)(1)(A) notIces of nondeducthle sectIon 162(e) dues
IfnotIces were sent and the amount on |Ine 2c exceeds the amount on |Ine 3, what portIon ofthe excess
does the organIzatIon agree to carryoverto the reasonable estImate of nondeducthle lobbyIng and
polItIcal expendIture next year?
Taxable amount oflobbyIng and polItIcal expendItures (see InstructIons)

1

2a

2b
2c

m Supplemental Information

Complete thIs part to prOVIde the descrIptIons reqUIred for Part |-A, |Ine 1, Part l-B, |Ine 4, Part |-C, |Ine 5, and Part ll-B, |Ine 1I
Also, complete thIs part for any addItIonal InformatIon

Identifier Ret urn Reference Explanation

PART IV, SUPPLEMENTAL
INFORMATION

AFFILIATES INCLUDED IN PART II-A, LINE 1D(B)AND 1E
(B) PLANNED PARENTHOOD FOUNDATION 13-3772613
434 WEST 33RD STREET NEW YORK, NY 10001 EXPENSES
$715,643 VOXENT 61-1541009 400 W 30TH STREET LOS
ANGELES, CA 90007 EXPENSES $2,285,989 PPFA 215T
CENTURY INC 16-1681541 434 WEST 33RD STREET NEW
YORK, NY 10001 EXPENSES $0 THE ABOVE
ORGANIZATIONS HAVE NOT MADE THE 501(H) ELECTION

Schedule C (Form 990 or 990EZ) 2010
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SCHEDULE D
(Form 990)

Depanmenl of the Treasury
Internal Revenue SerVIce

DLN:93493069000242I

OMB No 1545-0047

Open to Public
Inspection

Supplemental Financial Statements

II- Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

II- Attach to Form 990. II- See separate instructions.

Name of the organization
PLANNED PARENTHOOD FEDERATION OF AMERICA INC

Employer identification number

13-1644147
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

1

2

3

4

5

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

Total number at end ofyear

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end ofyear

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 echUSive legal control? |— Yes |— No

Did the organization inform all grantees, donors, and donor adVIsorS in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor adVIsor, orfor any other purpose
conferring impermiSSible private benefit '— YeS '— N0

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

1

QOU'N

Purpose(s) ofconservation easements held by the organization (check all that apply)
'— Preservation ofland for public use (e g , recreation or pleasure)
|— Protection of natural habitat

'— Preservation ofan historically importantly land area
I— Preservation ofa certified historic structure

I— Preservation ofopen space

Complete lines 2a—2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day ofthe tax year

Held at the End of the Year
Total number ofconservation easements 2a

Total acreage restricted by conservation easements 2b

Number ofconservation easements on a certified historic structure included in (a) 2c

Number ofconservation easements included in (c) achIred after 8/17/06 2d

Number ofconservation easements modified, transferred, released, extingUIShed, orterminated by the organization during

the taxable year II-

Number ofstates where property subject to conservation easement is located II-

DoeS the organization have a written policy regarding the periodic monitoring, inspection, handling ofVIolationS, and
enforcement ofthe conservation easements it holds? '— YeS '— N0

Staffand volunteer hours devoted to monitoring, inspecting and enforcmg conservation easements during the year II-

Amount ofexpenses incurred in monitoring, inspecting, and enforcmg conservation easements during the year II-$

Does each conservation easement reported on line 2(d) above satisfy the reqUIrementS ofsection
170(h)(4)(B)(I) and 170(h)(4)(B)(ii)7 |— Yes |— No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organization’s finanCIal statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, 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 ofpublic serVIce,
prOVIde, in Part XIV, the text ofthe footnote to its finanCIal statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance ofpublic serVIce,
prOVIde the followmg amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 II-$

(ii)AssetS included in Form 990,PartX II-$

2 Ifthe organization received or held works ofart, historical treasures, or other Similar assets forfinanCIal gain, prOVIde the
followmg amounts reqUIred to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 II-$

b AssetSincluded in Form 990,PartX II-$
For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 52283D Schedule D (Form 990) 2010



ScheduleD (Form 990)2010 Page 2

Wanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organIzatIon’s acceSSIon and other records, check any ofthe followmg that are a SIgnIfIcant use ofIts collectIon
Items (check all that apply)

a '— publlc exhlbltlon cl I— Loan or exchange programs

b '— Scholarly research e '— Other

c I— PreservatIon forfuture generatIons

4 PrOVIde a descrIptIon ofthe organIzatIon’s collectIons and explaIn how they further the organIzatIon’s exempt purpose In
Part XIV

5 DurIng the year, dId the organIzatIon solICIt or recere donatIons ofart, hIstorIcal treasures or other SImIIar
assets to be sold to raIse funds ratherthan to be maIntaIned as part ofthe organIzatIon’s collectIon'? '— Yes '— N0

m Escrow and Custodial Arrangements. Complete If the organIzatIon answered "Yes" to Form 990,
Part IV, lIne 9, or reported an amount on Form 990, Part X, lIne 21.

1a Is the organIzatIon an agent, trustee, custodIan or other IntermedIary for contrIbutIons or other assets not
Included on Form 990,PartX7 I_Yes I_No

b If"Yes," explaIn the arrangement In Part XIV and complete the followmg table
Amount

C BegInnIng balance

d AddItIons durIng the year

e DIstrIbutIons durIng the year

f EndIng balance

2a DId the organIzatIonInclude an amount on Form 990,PartX,lIne217 I_Yes I_No

b If“Yes,”exp|aIn the arrangement In Part XIV

m Endowment Funds. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 10.
(a)Current Year (b)PrIor Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

1a BegInnIng ofyear balance . . . . 32,559,225 30,011,505 35,755,258

b ContrIbutIons . . . . . . . . 54,510 285,287 157,945

c Investment earnIngs or losses . . . 5,235,474 2,252,434 "5,137,951

Grants or scholarshIps

e Other expendItures forfaCIIItIes 505,452 753,748
and programs

f AdmInIstratIve expenses
9 End ofyear ba|ance _ _ _ _ _ _ 37,243,758 32,559,226 30,011,505

2 PrOVIde the estImated percentage ofthe year end balance held as

34 100 %a Board deSIgnated or quaSI-endowment II-

b Permanentendowment II- 52 100 %

C Term endowment II- 13 800 %

3a Are there endowment funds nOt In the possess'on °fthe orQanlzatlon that are held and admInIstered forthe
organIzatIon by Yes No
(i) unrelated organIzatIons . . . . . . . . . . . . . . . . . . . . . . . . 3a(i) Yes

(ii) related organIzatIons 3a(“) N0
b If"Yes" to 3a(II), are the related organIzatIons lIsted as reqUIred on Schedule R7 . . . . . . . . . 3b

4 DescrIbe In Part XIV the Intended uses ofthe organIzatIon's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, Me 10.

of bgzgifisgatsg (33:23:33 (casssscizIEIed w)

1a Land

b BUIldIngs

c Leasehold Improvements . . . . . . . . . . . . 14,026,310 3,952,922 10,073,388

d EqUIpment . . . . . . . . . . . . . . . . 9,830,693 6,724,790 3,105,903

e Other . . . . . . . . . . . . . . .
Total. Add lInes 1a- 1e (Column (d) should equal Form 990, Part X, column (B), lIne 10(c).) . . . . . . . . II- 13,179,291

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

m Investments—Other Securities. See Form 990, Part X, line 12.
(a) DescrIptIon ofsecurlty or category (b)Book value (c) Method ofvaluatIon

(Including name ofsecurlty)

Page 3

Cost or end-of—year market value

(1)FInanCIal derIvatIves

(2)Closely-held eqUIty Interests
Other

Total. (Column (b) should equalForm 990, Part X, col (B) We 12) "

Investments—Pro ram Related. See Form 990, Part X, line 13.
(c) Method ofvaluatIon(a) DescrIptIon ofInvestment type (b) Book value Cost orend_of_yearmarket value

Total. (Column (b) should equalForm 990, Part X, col (B) We 13) "

Other Assets. See Form 990, Part X, line 15.
(a) DescrIptIon (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B)l/ne 15.) . . . . . . . . . . . I-

Other Liabilities. See Form 990, Part X, line 25.
1 (a) DescrIptIon ofLIabIlIty (b) Amount

Federal Income Taxes

DUE TO RELATED ORGANIZATIONS 4,132,747

LIABILITY UNDER SPLIT INTEREST AGREEMENTS 12,572,879

AMOUNTS HELD ON BEHALF OFAFFILIATES 3,546,570

Total. (Column (b) should equalForm 990, Part X, col (B) We 25) p. 20,252,196

2. FIn 48 (A SC 740) Footnote In Part XIV, prowde the text ofthe footnote to the organization's fInanCIal statements that reports the
organization's lIabIlIty for uncertaIn tax pOSItIons under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990,PartVIII,co|umn(A),|Ine 12) 1 184,711,368

2 Totalexpenses (Form 990,PartIX,co|umn (A),|Ine 25) 2 96,778,293

3 Excess or (defICIt) forthe year Subtract |Ine 2 from |Ine 1 3 87,933,075

4 Net unrealIzed gaIns (losses) on Investments 4 4,498,627

5 Donated serVIces and use offaCIIItIes 5

5 Investment expenses 6

7 PrIor perIod adjustments 7

8 Other(DescrIbe In Part XIV) 8 679,009

9 Total adjustments (net) Add |Ines 4 - 8 9 5,177,636

10 Excess or (defICIt) forthe year per fInanCIal statements CombIne |Ines 3 and 9 10 93,110,711

m1"! Reconciliation of Revenue per Audited Financial Statements With Revenue er Return
Total revenue,gaIns,and other support per audIted fInanCIalstatements 1 190,696,230

2 Amounts Included on |Ine 1 but not on Form 990, Part VIII, |Ine 12

a Net unrealIzed gaIns on Investments 2a 4,498,627

b Donated serVIces and use offaCIIItIes 2b

c RecoverIes ofprIor year grants 2c

cl Other(DescrIbe In Part XIV) 2d 679,009

e Add |Ines 2a through 2d 2e 5,177,636

3 Subtract |Ine 2e from |Ine 1 3 185,518,594

Amounts Included on Form 990, Part VIII, |Ine 12, but not on |Ine 1

Investment expenses notIncIuded on Form 990,PartVIII,|Ine 7b 4a 148,848

Other(DescrIbe In Part XIV) 4b -956,074

c AddlInes 4aand 4b 4c -807,226

5 TotalRevenue AddlInes 3and 4c.(ThIs should equalForm990,Part I,|Ine 12 ) . . . . 5 184,711,368

ER"! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpenses and losses per audIted fInanCIal 97,585,519

statements 1

2 Amounts Included on |Ine 1 but not on Form 990, Part IX, |Ine 25

a Donated serVIces and use offaCIIItIes 2a

b PrIor year adjustments 2b

c Other losses 2c

cl Other(DescrIbe In Part XIV) 2d 956,074

e Add |Ines 2a through 2d 2e 956,074

3 Subtract |Ine 2e from |Ine 1 3 96,629,445

Amounts Included on Form 990, Part IX, |Ine 25, but not on |Ine 1:

Investment expenses notIncIuded on Form 990,PartVIII,|Ine 7b 4a 148,848

Other(DescrIbe In Part XIV) 4b

c AddlInes 4a and 4b 4c 148,848

5 Totalexpenses Add |Ine53and 4c.(ThIs should equalForm 990,PartI,|Ine 18) 5 96,778,293

m Supplemental Information

Complete thIs part to prOVIde the descrIptIons reqUIred for Part II, |Ines 3, 5, and 9, Part III, |Ines 1a and 4, Part IV, |Ines 1b and 2b,
Part V, |Ine 4, Part X, Part XI, |Ine 8, Part XII, |Ines 2d and 4b, and Part XIII, |Ines 2d and 4b Also complete thIs part to prOVIde any
addItIonal InformatIon

Identifier Ret urn Reference Explanation

DESCRIPTION OFINTENDED USE PART V, LINE 4
OF ENDOWMENT FUNDS

THE PURPOSE OFTHE ENDOWMENT FUND IS TO PROVIDE
FUTURE INCOME FOR PPFA'S OPERATIONS THE BOARD
DESIGNATED ENDOWMENT DOES SO AS WELL,ASA
MEANS OF DIVERSIFYING PPFA'S REVENUE BASE,WHICH
OTHERWISE RELIES LARGELY ON ANNUAL FUNDRAISING
THE BOARD DESIGNATED ENDOWMENT ALSO HAS TWO
OTHER PURPOSES (1)TO GIVE PPFA BALANCE SHEET
STRENGTH TO SUPPORT TAX-EXEMPT BOND FINANCING,
AND (2)TO MAKE OTHER, KEY LONG-TERM
PROGRAMMATIC AND OPERATIONAL INVESTMENTS
PART XI - LINE 8 - OTHER AND PART XII LINE 20 CHANGE
IN VALUE OF SPLIT INTEREST AGREEMENTS 569,394 GAIN
ON BENEFICIAL INTEREST IN PERPETUALTRUST 402,684
GAIN ON HEDGED INTEREST RATE SWAP AGREEMENTS
111,168 LOSS ON CONTRIBUTIONS RECEIVABLE
(404,237) __________TOTAL OTHER 679,009 ==========
PART XII LINE 4B AND PART XIII LINE 2D COST OF
GOODS SOLD 956,074 =========

Schedule D (Form 990) 2010
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Servrce

Statement of Activities Outside the United States

I» Complete if the organization answered "Y5" to Form 990,
Part IV, line 14b, 15, or 16.

I» Attach to Form 990. I» See separate instructions.

OMB No 1545-0047

0 pen to Public
Inspection

Name ofthe organization
PLANNED PARENTHOOD FEDERATION OFAMERICA INC

13-1644147

Employer identification number

m General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assrstance, the grantees' eligibility for the grants or assrstance, and the selection criteria used to award
the grants or assrstance". I7 Yes I— No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use ofgrant funds outsrde the
United States

3 ActiVites per Region (Use Part V ifadditional space is needed)

(a) Region (b) Number of (c) Number of (d) ActiVities conducted in (e) If actiVity listed in (d) is a (f) Total
offices in the employees or region (by type) (e g , program servrce, describe expenditures for

region agents in region or fundraismg, program specrfic type of region/investments
independent servrces, investments, grants servrce(s) in region in region
contractors to recrpients located in the

region)
CENTRAL 0 6 PROGRAM SERVICES REPRODUCTIVE 271,147
AMERICA/CARIBBEAN HEALTH
CENTRAL 0 0 GRANTS 672,495
AMERICA/CARIBBEAN
SOUTH AMERICA 0 0 PROGRAM SERVICES REPRODUCTIVE 82,951

HEALTH
SOUTH AMERICA 0 0 GRANTS 665,763

SUB-SAHARAN AFRICA 3 35 PROGRAM SERVICES REPRODUCTIVE 986,144
HEALTH

SUB-SAHARAN AFRICA 0 0 GRANTS 763,889

NORTH AMERICA 0 0 PROGRAM SERVICES REPRODUCTIVE 41,366
HEALTH

CENTRAL 0 0 INVESTMENT 1,581,137
AMERICA/CARIBBEAN

3a Sub-total 3 41 5,064,892
b Total from continuation sheets 0 0

to PartI 0
c Totals (add lines 3a and 3b) 3 41 5,064,892

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any reCIpient who received more than $5,000. Check this box if no one reCIpient received more than $5,000 .

Page 2

Use Part V if additional space is needed.
H—

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
(a)Name of section grant cash grant cash ofnon-cash ofnon-cash valuation
organization and EIN (if disbursement a55istance a55istance (book, FMV,

applicable) appraisal, other)

See Add'l
Data

2 Enter total number of reCIpient organizations listed above that are recognized as charities by the foreign country, recognized as 39
tax—exempt by the IRS, or for which the grantee or counsel has prowded a section 501(c)(3) equwalency letter . . . h

3 Enter total number of other organizations or entities . . P 0

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V if additional space is needed.

(a) Type ofgrant or
a55istance

(b) Region (c) Number of
reCIpients

(d) Amount of
cash grant

(e) Manner ofcash
disbursement

(f) Amount of
non-cash

a55istance

(9) Description
of non-cash
a55istance

(h) Method of
valuation

(book, FMV,
appraisal, other)

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

m Foreign Forms

1

Page 4

Was the organization a U S transferor ofproperty to a foreign corporation during the tax year? If ”Yes,”the
organization may be reqUired to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If ” Yes,” the organization may be
reqUired to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If ”Yes,”the
organization may be reqUired to file Form 5471, Information Return of U.S. Persons With respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder ofa passwe foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be reqUired to file Form 8621, Return by a
Shareholder of a Passwe Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If ”Yes,”the
organization may be reqUired to file Form 8865, Return of U.S. Persons With respect to Certain Foreign Partnerships.
(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be reqUired to file Form 5713, International Boycott Report (see instructions for Form
5713).

|_

Yes

Yes

Yes

Yes

Yes

Yes |7No

Schedule F (Form 990) 2010
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Additional Data

Software ID:

Softwa re Version:

EIN:

Name:

13-1644147

PLANNED PARENTHOOD FEDERATION OF AMERICA INC

Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code (9) Amount of non- (h) Description of (I) M ethod of

(a) Name of section (e) Amount of (f) Manner of _ valuation
organization and EIN(if (C)Reglon (d)Purpose Oerant cash grant cash disbursement caSh non caSh (book, FMV,a55istance a55istanceapplicable) appraisal,other)

CENTRAL AMERICA REPRODUCTIVE 58,241 WIRE TRANSFER 0
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 109,380 WIRE TRANSFER 35,261 COMMODITIES COST
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 21,085 WIRE TRANSFER 3,976 COMMODITIES COST
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 57,610 WIRE TRANSFER 0
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 34,220 WIRE TRANSFER 4,105 COMMODITIES COST
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 59,120 WIRE TRANSFER 6,436 COMMODITIES COST
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 39,025 WIRE TRANSFER 3,062 COMMODITIES COST
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 25,015 WIRE TRANSFER 2,847 COMMODITIES COST
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 37,786 WIRE TRANSFER 0
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 34,760 WIRE TRANSFER 0
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 29,535 WIRE TRANSFER 0
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 30,910 WIRE TRANSFER 2,419 COMMODITIES COST
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 20,165 WIRE TRANSFER 0
AND THE HEALTH PROGRAMS
CARIBBEAN
CENTRAL AMERICA REPRODUCTIVE 111,470 WIRE TRANSFER 31,659 COMMODITIES COST
AND THE HEALTH PROGRAMS
CARIBBEAN
SOUTH AMERICA REPRODUCTIVE 280,163 WIRE TRANSFER 1,302 COMMODITIES COST

HEALTH PROGRAMS

SOUTH AMERICA REPRODUCTIVE 30,000 WIRE TRANSFER 84 COMMODITIES COST
HEALTH PROGRAMS

SOUTH AMERICA REPRODUCTIVE 47,765 WIRE TRANSFER 22,127 COMMODITIES COST
HEALTH PROGRAMS

SOUTH AMERICA REPRODUCTIVE 52,743 WIRE TRANSFER 34,707 COMMODITIES COST
HEALTH PROGRAMS

SOUTH AMERICA REPRODUCTIVE 19,974 WIRE TRANSFER 14,832 COMMODITIES COST
HEALTH PROGRAMS

SOUTH AMERICA REPRODUCTIVE 30,507 WIRE TRANSFER 0
HEALTH PROGRAMS

SOUTH AMERICA REPRODUCTIVE 143,114 WIRE TRANSFER 0
HEALTH PROGRAMS

SOUTH AMERICA REPRODUCTIVE 35,210 WIRE TRANSFER 0
HEALTH PROGRAMS

SOUTH AMERICA REPRODUCTIVE 22,030 WIRE TRANSFER 0
HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 60,860 WIRE TRANSFER 0
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 30,215 WIRE TRANSFER 0
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 16,815 WIRE TRANSFER 0
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 5,835 WIRE TRANSFER 0
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 63,905 WIRE TRANSFER 0
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 57,445 WIRE TRANSFER 0
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 66,633 WIRE TRANSFER 0
AFRICA HEALTH PROGRAMS



(a) Name of
organization

(b) IRS code
section

and EIN(if
applicable)

(c) Region (d) Purpose ofgrant (e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash

a55istance

(h) Description of
non-cash

a55istance

(i) Method of
valuation

(book, FMV,
appraisal, other)

SUB-SAHARAN REPRODUCTIVE 113,116 WIRE TRANSFER
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 7,360 WIRE TRANSFER
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 16,970 WIRE TRANSFER 15,894 COMMODITIES COST
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 24,600 WIRE TRANSFER
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 0 WIRE TRANSFER 5,901 COMMODITIES COST
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 12,455 WIRE TRANSFER 6,533 COMMODITIES COST
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 18,685 WIRE TRANSFER 5,411 COMMODITIES COST
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 5,535 WIRE TRANSFER 6,456 COMMODITIES COST
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 50,200 WIRE TRANSFER 10,417 COMMODITIES COST
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 100,131 WIRE TRANSFER 110,207 COMMODITIES COST
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 29,255 WIRE TRANSFER
AFRICA HEALTH PROGRAMS

SUB-SAHARAN REPRODUCTIVE 76,483 WIRE TRANSFER
AFRICA HEALTH PROGRAMS
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SCHEDULE G
(Form 990 or 990-EZ)

Deparimenl of the Treasury
Internal Revenue SerVIce

Supplemental Information Regarding

Fundraising or Gaming Activities

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

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

Open to Public
Insection

Name ofthe organization
PLANNED PARENTHOOD FEDERATION OFAMERICA INC

Employer identification number

13-1644147

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whetherthe organization raised funds through any ofthe followmg actiVities Check all that apply

Mail solimtations

V Phone solimtations

QOU'N

'7

'7 Internet and e-mail solimtations f
l—

l—
g '7 SpeCIalfundraismg events

V In-person solimtations

'— SOIICItation ofgovernment grants

e '7 SOIICItation of non-government grants

2a Did the organization have a written or oral agreement With any indiVidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection With professmnal fundraismg serVIces'? I7 Yes |— No

b If“Yes,” list 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 Form 990-EZ filers are not reqUIred to complete this table

(i) Name and address of (ii) ActiVity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
indiVidual fundraiser have from actiVity (or retained by) (or retained by)

or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)

contributions?
Yes No

CONSULTING
O'BRIEN MCCONNELL&
PEARS1133 19TH ST NW No 20,366,882 644,282 19,722,600

WASHINGTON,DC 20036
CONSULTING

WATERSHED
100 BUSH ST No 2,755,319 374,709 2,380,610

SAN FRANCISCO,CA 94104
TELEMARKETING

INTEGRAL RESOURCES INC
1972 MASSACHUSETTS AVE No 1,310,805 998,150 312,655

CAMBRIDGE,MA 02140
TELEMARKETING

GORDON SCHWENKMEYER
INC360 N SEPULVEDA BLVD No 1,299,727 714,862 584,865

EL SEGUNDO, CA 90245
TELEMARKETING

GRASSROOTS CAMPAIGNS
INC59TEMPLE PLACE No 902,515 2,420,841 -1,518,326

BOSTON,MA 02111
TELEMARKETING

DONORSERVICES GROUP
6715 SUNSET BLVD No 790,509 305,923 484,586

LOS ANGELES, CA 90028
TELEMARKETING

TELEFUND
PO BOX 120557 No 541,902 225,185 316,717

BOSTON,MA 02112
TELEMARKETING

SD&A TELESERVICES
5757 WCENTURY BLVD No 292,390 110,304 182,086

LOS ANGELES, CA 90045
TELEMARKETING

THE SHARE GROUP
73 CHAPEL STREET No 270,030 201,712 68,318

NEWTON,MA 02458
TELEMARKETING

HARRIS DIRECT
6800 OWENSMOUTH AVE No 232,308 163,747 68,561

CANOGA PARK,CA 91303

Total. .I' 28,762,387 6,159,715 22,602,672

3 List all states in which the organization IS registered or licensed to SOIIClt funds or has been notified it IS exempt from registration or
licensmg

AL,AK,AZ,AR, CA, co, CT, DE, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, Nc,
ND, OH, OK, OR, PA, RI, sc, SD,TN,TX, UT,VT,VA,WA,WV,WI,WY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 2

m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990—EZ, line 6a. List events With gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d)Total Events
(Add col (a) through

GALA col (c))
(event type) (eVent type) (total number)

I11
2 1 Gross receipts 195r205 195r205
I11
5 2 Less Charitable 157,554 157,554
in. contributions

3 Grossmcome(line1 37,651 37,651
minus line 2)

4 Cash prizes

5 Non-cash prizes
an
<1?-
E 6 Rent/faCIlity costs
<1?-
G.
Ii 7 Food and beverages

E 8 Entertainment
I';
2' 9 Other direct expenses 99,284 99,284

10 Direct expense summary Add lines 4 through 9 in column (d) . I” 99284

11 Net income summary Combine lines 3 and 10 in column (d). I” _61 633

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990—EZ, line 6a.

'11 (a) Bingo (b) Pull tabs/Instant (c) Other garning (d) Total gaming
2 bingo/progresswe bingo (Add col (a) through
ED col (c)):-
I11
ii:

1 Gross revenue

at: 2 Cash prizes
<1?-In
E 3 Non cash rizesE P

4 Rent/faCIlit costsU y

E
5 5 Other direct expenses

6 Volunteerlabor '— Yes % '— Yes % '— Yes %

'— No '— No '— No

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

8 Net garning income summary Combine lines 1 and 7 in column (d) . I”

9 Enter the state(s) in which the organization operates garning actiVities

Is the organization licensed to operate garning actiVities in each ofthese states? I— Yes I— No

If"No," Explain

10a Were any ofthe organization's garning licenses revoked, suspended orterminated during the tax year? . . . . I— Yes I— No

b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010



ScheduleG (Form 990 or990-EZ)2010 Page3

11 Does the organization operate gaming actiVities With nonmembers? . . . . . . . . . . . . . . . . . |_Yes |_No

12 Is the organization a grantor, benefICIary ortrustee ofa trust or a member ofa partnership or other entity

formedtoadministercharitablegaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . ryes |_No

13 Indicate the percentage ofgaming actiVity operated in

Theorganization'sfaCIlity . . . . . . . . . . . . . . . . . . . . . . 13a

AnoutSIdefaCIlity........................13b

14 PrOVIde the name and address ofthe person who prepares the organization's gaming/speCIal events books and
records

Name.”

Address.”

15a Does the organization have a contract With a third party from Whom the organization receives gaming

revenue“?......................................|_Yes|_N0

b If"Yes," enterthe amount ofgaming revenue received by the organization I” $ and the

amount ofgaming revenue retained by the third party It $

C If"Yes," enter name and address

Name I”

Address I”

16 Gaming managerinformation

Name I”

Gaming manager compensation F $

Description ofserVIces prOVIded I”

'— Director/officer '— 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . I— Yes I— No

b Enter the amount ofdistributions reqUIred under state laW distributed to other exempt organizations or spent

in the organization's own exempt actiVities during the tax year.” $

m Complete this part to prOVide additional information for responses to question on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

EXPLANATION OFFUNDRAISING SCHEDULE GIPARTIILINEZB, SCHEDULE G,PARTI,LINEZB,COLUMN(V) AMOUNTS
PAYMENTS COLUMNW) PAIDTO SELECTTELEMARKETERS,SUCH AS

GRASSROOTS CAMPAIGNS, INC , RESULTED IN A
CURRENT YEAR LOSS BUT SECURED FUTURE DONORS
WHICH WILL RAISED FUNDS FORTHE ORGANIZATION
FORM 990, PART IX FUNCTIONAL EXPENSES LINE 24 -
OTHER FUNDRAISING EXPENSES IN ADDITION TO
PROFESSIONAL FUNDRAISER EXPENSESINCLUDED ON
LINE 11E AND 11G, $3,324,317 OFOTHER REIMBURSED
EXPENSES WERE PAID DIRECTLY TO PROFESSIONAL
FUNDRAISERS FOR DIRECT POSTAGE/FREIGHT
($1,575,664),PRINTING ($878,478),MAIL HOUSE COSTS
($608,158), LIST USAGE ($205,765) AND OTHER COSTS
($56,252)

Schedule G (Form 990 or 990-EZ) 2010



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493069000242
Schedu|e I OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations, 0

Governments and Individuals in the United States
Com lete if the or anizat ion answered "Yes " to Form 990 Part IV line 21 or 22. -

Department of the Treasury p g F Attach to Férm 990 ' ' open to P_Ubl'c
Internal Revenue Sewice Inspect ion
Name of the organization Employer identification number
PLANNED PARENTHOOD FEDERATION OFAMERICA INC

13-1644147

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount ofthe grants or a55istance, the grantees' eligibility forthe grants or a55istance, and
theselectioncriteriausedtoawardthegrantsora55istance7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I7Yes FM!

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21 for any reCIpient that received more than $5,000. Check this box if no one reCIpient received more than $5,000. Part II can be
duplicated ifadditionalspaceisneeded. . . . . . . . . . . . . . . . . . . . . . . . . . h l—

1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization section grant cash valuation non-casha55istance ora55istance

or government ifapplicable a55istance (book, FMV,
appraisal,

other)

See Additional Data Table

2 Entertotalnumberofsection501(c)(3)andgovernmentorganizations. . . . . . . . . . . . . . . . . . . . . . . . . F 88

3 Entertotalnumberofotherorganizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I” 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010



Schedule I (Form 990) 2010 Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I—1 (Form 990) If additional space IS needed.

(a)Type ofgrant or aSSIstance (b)N umber of
reCIpIents

(c)A mount of
cash grant

(d)A mount of
non-cash a55|stance

(e)Method ofvaluatlon
(book,

FMV, appraisal, other)

(f)DescrIptIon of non-cash aSSIstance

m Supplemental Information. Complete this part to provnde the Information requnred In Part 1, line 2, and any other additional Information.

Ident if ier

PROCEDURE FOR

Ret urn Reference

PART I,LINE 2

Explanation

MONITORING GRANTS
IN THE U S

SCHEDULE I, PART I, LINE 2 GRANT MONITORING PROCESS THE MAJORITY OFTHE GRANTS ARE TO AFFILIATES
FOR GENERAL SUPPORT TO FURTHER THEIR MISSION FOR GRANTS THAT ARE AWARDED FOR SPECIFIC
PURPOSES,THE ORGANIZATION'S MANAGEMENT MONITORS, ON A CONTINUING BASIS,THE USAGE OF GRANTS
TO ENSURE SUCH GRANTS ARE USED FOR INTENDED PURPOSES THE GRANTEES ARE REQUIRED TO SUBMIT A
NARRATIVE AND FINANCIAL REPORT EXPLAINING HOWTHE GRANT FUNDS WERE SPENT

Schedule I (Form 990) 2010



Additional Data

Software ID:

Softwa re Version:

EIN:

Name:

13-1644147

PLANNED PARENTHOOD FEDERATION OF AMERICA INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form I

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-casha55istance or a55istance

or government a55istance (book, FMV, appraisal,
other)

TO SUPPORT

PLANNED PARENTHOOD EFngLILgCTAHi:

ACTION FUND434 WEST 13 3539048 501 C 4 GRANT PROHIBITS
33RD STREET - ( X ) 6'475'661 LOBBYING ANDNEWYORK,NY 10001

ELECTORAL
ACTIVITY

VOXENT(FORMERLY NGHN TO PROVIDE
INC)400 WEST 30TH TECHNOLOGY
STREET 61-1541009 501(C)(3) 1,500,000 SUPPORT TO PP
LOSANGELES,CA 90007 AFFILIATES

TO SUPPORT
PP OFILLINOIS18S PROGRAMS
MICHIGAN AVENUE 6TH REGARDING
FLOOR 36-2170901 501(C)(3) 1,111,941 REPRODUCTIVE
CHICAGO,IL 60603 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP OFTHE ROCKY PROGRAMS
MOUNTAINS7155 E 38TH REGARDING
AVE 84'0404253 501(C)(3) 987,759 REPRODUCTIVE
DENVER,CO 80207 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP SOUTHEASTERN PROGRAMS
PENNSYLVANIA1144 REGARDING
LOCUST STREET 23-1352509 501(C)(3) 935,775 REPRODUCTIVE
PHILADELPHIA,PA 19107 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP ARIZONA5651 N 7TH RPERGOAGRFEAEKS
ST 86-0146520 501(C)(3) REPRODUCTIVE
PHOENIX,AZ 85014 883406

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT

PP GULF COAST4600 GULF RPERGOAGRTD'im:
FREEWAY 74-1100163 501(C)(3)
HOUSTON,TX 77023 757305 REPRODUCTIVEHEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP HEALTH SYSTEMS100 S RPERGOAGRFEAEKS
BOYLAN AVE 56-1282557 501(C)(3) REPRODUCTIVE
RALEIGH,NC 27603 659539

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT

PP OFTHE HEARTLAND RPERGOAGRTD'im:
1171 7TH STREET 42-0727488 501(C)(3)
DES MOINES,IA 50314 624598 REPRODUCTIVEHEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
REPRODUCTIVE HEALTH PROGRAMS
SERVICES OFPPSLR4251 REGARDING
FOREST PARK AVENUE 43'1848056 501(C)(3) 569,000 REPRODUCTIVE
ST LOUIS,MO 63108 HEALTH AS WELLAS

GENERAL SUPPORT

TO SUPPORT
PP OFTHE GREAT PROGRAMS
NORTHWEST2001 E REGARDING
MADISON 91-0686012 501(C)(3) 565,037 REPRODUCTIVE
SEATTLE,WA 98122 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP OFTHE TEXAS CAPITAL PROGRAMS
REGION201 EAST BEN REGARDING
WHITE BLVD BUILDINGB 74'1005756 501(C)(3) 552,252 REPRODUCTIVE
AUSTIN,TX 78704 HEALTH AS WELL AS

GENERAL SUPPORT



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

CHAPEL HILL,NC 27514

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-casha55istance or a55istance

or government a55istance (book, FMV, appraisal,
other)

PP OFKANSASAND MID- To SUPPORT
MISSOURI4401 WEST RPERGOAGRFEAEKS
109TH STREET 200 44-0565390 501(C)(3)
OVERLAND PARK,KS 541429 REPRODUCTIVEHEALTH AS WELL AS66211

GENERAL SUPPORT

TO SUPPORT

PP OFWISCONSIN302 N RPERGOAGRFEAEKS
JACKSON STREET 39-0863391 501(C)(3) REPRODUCTIVE
MILWAUKEE,WI 53202 5404350

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP OFMETROPOLITAN PROGRAMS
WASHINGTON DC1108 REGARDING
16TH STREET NW 53-0204621 501(C)(3) 537,507 REPRODUCTIVE
WASHINGTON,DC 20036 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP OFSOUTHWEST& PROGRAMS
CENTRAL FLORIDA736 REGARDING
CENTRAL AVENUE 59'1274328 501(C)(3) 521,720 REPRODUCTIVE
SARASOTA,FL 34236 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP MAR MONTE1691 THE RPERGOAGRFEAEKS
ALAMEDA 94-1583439 501(C)(3)
SAN JOSE,CA 95126 516,680 REPRODUCTIVE

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT

PP OFNEWYORKCITY26 RPERGOAGRFEAEKS
BLEECKER STREET 13-2621497 501(C)(3) REPRODUCTIVE
NEWYORK,NY 10012 504411

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP OFMIDDLE AND EAST PROGRAMS
TENNESSEE50 VANTAGE REGARDING
WAY SUITE 102 62-6050064 501(C)(3) 456,001 REPRODUCTIVE
NASHVILLE,TN 37228 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP OFINDIANA200S PROGRAMS
MERIDIAN STREET SUITE REGARDING
400 35'0874276 501(C)(3) 449,995 REPRODUCTIVE
INDIANAPOLIS,IN 46225 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP SOUTHEAST75 PROGRAMS
PIEDMONT AVE NE SUITE REGARDING
800 58-6045874 501(C)(3) 433,808 REPRODUCTIVE
ATLANTA,GA 30303 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP OFNORTH TEXAS7424 RPERGOAGRFEAEKS
GREENVILLE AVE 206 52-1243220 501(C)(3) REPRODUCTIVE
DALLAS,TX 75231 344435

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP SOUTHWEST OHIO PROGRAMS
REGION2314 AUBURN REGARDING
AVENUE 31-0536688 501(C)(3) 343,180 REPRODUCTIVE
CINCINNATI,OH 45219 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP OFCENTRAL NORTH PROGRAMS
CAROLINA1765 DOBBINS REGARDING
DRIVE PO BOX 3258 58'1484820 501(C)(3) 337,196 REPRODUCTIVE

HEALTH AS WELL AS
GENERAL SUPPORT



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-casha55istance or a55istance

or government a55istance (book, FMV, appraisal,
other)

TO SUPPORT

PP SHASTA PACIFIC2185 RPERGOAGRFEAEKS
PACHECO STREET 94-1575233 501(C)(3)
CONCORD,CA 94520 313,585 REPRODUCTIVE

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP LEAGUE OF PROGRAMS
MASSACHUSETTS1055 REGARDING
COMMONWEALTH AVENUE 04'2698497 501(C)(3) 308,194 REPRODUCTIVE
BOSTON,MA 02215 HEALTH AS WELL AS

GENERAL SUPPORT

PP OFTHE ST LOUIS To SUPPORT
REGION AND SOUTHWEST RPERGOAGRFEAEKS
MO4251 FOREST PARK —AVENUE 43 0652666 501(C)(3) 303,841 REPRODUCTIVE

ST LOUISIMO 63108 HEALTH ASWELLAS
GENERAL SUPPORT

TO SUPPORT
PP OFSOUTHERN NEW PROGRAMS
ENGLAND345 WHITNEY REGARDING
AVE 06'0263565 501(C)(3) 290,818 REPRODUCTIVE
NEWHAVEN,CT 06511 HEALTH AS WELL AS

GENERAL SUPPORT

PP OFSOUTH FLORIDA TO SUPPORT
AND THE TREASURE PROGRAMS
COAST2300 N FLORIDA REGARDING
MANGO ROAD 59-1391115 501(C)(3) 283,273 REPRODUCTIVE
WEST PALM BEACH,FL HEALTH AS WELLAS
33409 GENERAL SUPPORT

TO SUPPORT

PP OFGREATERORLANDO RPERGOAGRFEAEKS
726 SOUTH TAMPA AVE 59-3092996 501(C)(3) REPRODUCTIVEORLANDO,FL 32805 275013

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP OFNORTHERN NEW PROGRAMS
ENGLAND183TALCOTT REGARDING
ROAD 101 03'0222941 501(C)(3) 272,284 REPRODUCTIVE
WILLISTON,VT 05495 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP OFNORTHEAST OHIO PROGRAMS
444 WEST EXCHANGE REGARDING
STREET 34-1015976 501(C)(3) 250,776 REPRODUCTIVE
AKRON,OH 44302 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP MINNESOTA NORTH PROGRAMS
DAKOTA SOUTH DAKOTA REGARDING
1965 FORD PARKWAY 41'0948382 501(C)(3) 236,907 REPRODUCTIVE
ST PAUL,MN 55116 HEALTH ASWELLAS

GENERAL SUPPORT

PP MID &SOUTH To SUPPORT
MICHIGAN3100 RPERGOAGRFEAEKS
PROFESSIONAL DRIVE PO —38 1707521 501(C)(3) 236 295 REPRODUCTIVE
BOX 3673 '
ANN ARBOR,MI 48104 HEALTHASWELLASGENERAL SUPPORT

TO SUPPORT

PP LOSANGELES400 WEST RPERGOAGRFEAEKS
30TH STREET 95-2408623 501(C)(3) REPRODUCTIVE
LOSANGELES,CA 90007 2364365

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP OFWESTERN PROGRAMS
PENNSYLVANIA933 REGARDING
LIBERTY AVENUE 25-0965474 501(C)(3) 189,482 REPRODUCTIVE
PITTSBURGH, PA 15222 HEALTH AS WELL AS

GENERAL SUPPORT



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

CAMDEN,NJ 08103 90,166

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-caShaSSistance or aSSistance

or government aSSistance (book, FMV, appraisal,
other)

TO SUPPORT

PP OFDELAWARE625 RPERGOAGRFEAEKS
SHIPLEY STREET 51-0066725 501(C)(3)
WILMINGTON,DE 19801 188,088 REPRODUCTIVE

HEALTH AS WELL AS
GENERAL SUPPORT

PP OFNORTHEAST TO SUPPORT
PENNSYLVANIA6900 PROGRAMS
HAMILTON BLVD TREXLER REGARDING
MALL PO 23'2450112 501(C)(3) 176,546 REPRODUCTIVE
BOX 813 HEALTH AS WELL AS
TREXLERTOWN,PA 18087 GENERAL SUPPORT

TO SUPPORT
PP OFSOUTH CENTRAL PROGRAMS
MICHIGAN4201 W REGARDING
MICHIGAN AVE 38'1811120 501(C)(3) 155,175 REPRODUCTIVE
KALAMAZOO,MI 49006 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

VIRGINIA LEAGUE FOR PP RPERGOAGRFEAEKS
201 N HAMILTON STREET 54-0505973 501(C)(3)
RICHMOND,VA 23221 146226 REPRODUCTIVEHEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP GREATER MEMPHIS PROGRAMS
REGION2430 POPLAR REGARDING
AVENUE SUITE 100 62'6073178 501(C)(3) 144,561 REPRODUCTIVE
MEMPHIS,TN 38112 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP OFWEST TEXAS314 RPERGOAGRFEAEKS
SECOR 75-1229350 501(C)(3)
MIDLAND,TX 79701 144223 REPRODUCTIVEHEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP TRUST OF SOUTH TEXAS RPERGOAGRFEAEKS
104 BABCOCK ROAD 74-1297211 501(C)(3) REPRODUCTIVE
SAN ANTONIO,TX 78201 138r882

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP OFTHE PACIFIC PROGRAMS
SOUTHWEST1075 CAMINO REGARDING
DEL RIO SOUTH 95-6111785 501(C)(3) 132,913 REPRODUCTIVE
SAN DIEGO,CA 92108 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP OFCENTRALOH10206 RPERGOAGRFEAEKS
EAST STATE STREET 31-4379502 501(C)(3) REPRODUCTIVE
COLUMBUS,OH 43215 128236

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT

PP HUDSON PECONIC4 RPERGOAGRFEAEKS
SKYLINE DRIVE 11-2454790 501(C)(3)
HAWTHORNE,NY 10532 127348 REPRODUCTIVEHEALTH AS WELL AS

GENERAL SUPPORT

PP COLUMBIAWILLAMETTE
3727 NE MARTIN LUTHER REGARDING
KINGJR 93-6031270 501(C)(3) REPRODUCTIVE

BOULEVARD 126,532 HEALTH AS WELL ASPORTLAND,OR 97212
GENERAL SUPPORT

TO SUPPORT

PP OFSOUTHERN NEW RPERGOAGRFEAEKS
JERSEY317 BROADWAY 21-6008381 501(C)(3) REPRODUCTIVE

HEALTH AS WELL AS
GENERAL SUPPORT



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

YAKIMA,WA 98902

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-caShaSSistance or aSSistance

or government aSSistance (book, FMV, appraisal,
other)

TO SUPPORT
PP OFARKANSAS& PROGRAMS
EASTERN OKLAHOMA5780 REGARDING
S PEORIA 73'0685955 501(C)(3) 89,738 REPRODUCTIVE
TULSA,OK 74105 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP OFGREATER NORTHERN PROGRAMS
NEWJERSEY196 REGARDING
SPEEDWELL AVE 22'1643997 501(C)(3) 86,899 REPRODUCTIVE
MORRISTOWN,NJ 07960 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP OFWACO FAMILY PROGRAMS
PLANNING AND SURGICAL REGARDING
SERVICESPO BOX 1459 74'2329031 501(C)(3) 81,600 REPRODUCTIVE
WACO,TX 76703 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP OFMARYLAND330 RPERGOAGRFEAIKS
NORTH HOWARD STREET 52-0607930 501(C)(3) REPRODUCTIVE
BALTIMORE,MD 21201 801291

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT

PP OFNEWMEXICO719 SAN RPERGOAGRFEAIKS
MATEO NE 85-0197745 501(C)(3) REPRODUCTIVEALBUQUERQUE,NM 87108 681871

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP OFSOUTHWESTERN PROGRAMS
OREGON360E10TH AVE REGARDING
SUITE 104 93'0573822 501(C)(3) 65,979 REPRODUCTIVE
EUGENE,OR 97401 HEALTH AS WELL AS

GENERAL SUPPORT

PPOETHE TO SUPPORT

ROCHESTERSYRACUSE RPERGOAGRFEAIKS
REGION114 UNIVERSITY -AVENUE 16 0743085 501(C)(3) 60,162 REPRODUCTIVE

ROCHESTER,NY 14605 HEALTH ASWELLASGENERAL SUPPORT

TO SUPPORT

PP OFCOLLIER COUNTY RPERGOAGRFEAIKS
1425 CREECH ROAD 65-0450515 501(C)(3) REPRODUCTIVE
NAPLES,FL 34103 581687

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP OFCENTRAL PROGRAMS
PENNSYLVANIA728 SOUTH REGARDING
BEAVER ST 23'1580959 501(C)(3) 57,601 REPRODUCTIVE
YORK,PA 17401 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP ASSOCIATION OFUTAH RPERGOAGRFEAIKS
654 SOUTH 900 EAST 87-0288909 501(C)(3) REPRODUCTIVE
SALT LAKE CITY,UT 84102 56553

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT

PP ASSOCIATION OF RPERGOAGRFEAIKS
BUCKS COUNTYPO BOX 813 23-1651210 501(C)(3)
TREXLERTOWN,PA 18087 561037 REPRODUCTIVEHEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP OFGREATER PROGRAMS
WASHINGTON AND NORTH REGARDING
IDAHO1117 TIETON DRIVE 91'6071384 501(C)(3) 54,628 REPRODUCTIVE

HEALTH AS WELL AS
GENERAL SUPPORT



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-caShaSSistance or aSSistance

or government aSSistance (book, FMV, appraisal,
other)

PP OFSANTA BARBARA TO SUPPORT
VENTURA &SAN LUIS PROGRAMS
OBISPO COUNTIE5518 REGARDING
GARDEN STREET 95'2319356 501(C)(3) 52,848 REPRODUCTIVE
SANTA BARBARA,CA HEALTH AS WELL AS
93101 GENERAL SUPPORT

TO SUPPORT
PP ASSOCIATION OF PROGRAMS
HIDALGO COUNTY916 REGARDING
EAST HACKBERRY SUITEA 74'1655329 501(C)(3) 52,562 REPRODUCTIVE
MCALLEN,TX 78501 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PPOFHAWAII1350SKING RPERGOAGRFEAIKZ
STREET STE 309 99-6012377 501(C)(3) REPRODUCTIVE
HONOLULU,HI 96814 52'132

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP OFMID-HUDSON PROGRAMS
VALLEY178 CHURCH REGARDING
STREET 14'1344810 501(C)(3) 51,380 REPRODUCTIVE
POUGHKEEPSIE,NY 12601 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP OFKENTUCKY1025 S RPERGOAGRFEAIKZ
2ND STREET 61-0481704 501(C)(3) REPRODUCTIVE
LOUISVILLE,KY 40203 471079

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP ASSOCIATION OF PROGRAMS
PENNSYLVANIA1514 REGARDING
NORTH 2ND STREET 23'1989400 501(C)(3) 40,000 REPRODUCTIVE
HARRISBURG,PA 17102 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP OFMETROPOLITAN PROGRAMS
NEWJERSEY151 REGARDING
WASHINGTON STREET 22'1539559 501(C)(3) 34,428 REPRODUCTIVE
NEWARK,NJ 07102 HEALTH AS WELL AS

GENERAL SUPPORT

PP OFSOUTHEASTERN To SUPPORT
VIRGINIA515 NEWTOWN RPERGOAGRFEAIKS
ROAD 54-0929058 501(C)(3)
VIRGINIA BEACH,VA 332” REPRODUCTIVEHEALTH AS WELL AS23462

GENERAL SUPPORT

TO SUPPORT

MT BAKER PP2300JAMES RPERGOAGRFEAIKZ
STREET 207 91-0846274 501(C)(3) REPRODUCTIVE
BELLINGHAM,WA 98225 311571

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT

PP OFNASSAU COUNTY RPERGOAGRFEAIKS
540 FULTON AVE 11-1776035 501(C)(3) REPRODUCTIVE
HEMPSTEAD,NY 11550 31'090

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP OFORANGE &SAN PROGRAMS
BERNADINO COUNTIES700 REGARDING
STUSTIN STREET 95'6152773 501(C)(3) 30,527 REPRODUCTIVE
ORANGE,CA 92866 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP OFCENTRAL NEW PROGRAMS
JERSEY69 EAST NEWMAN REGARDING
SPRINGS RD PO BOX 95 21'0658062 501(C)(3) 29,777 REPRODUCTIVE
SHREWSBURY,NJ 07702 HEALTH AS WELL AS

GENERAL SUPPORT



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

PROVIDENCE,RI 02940

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-caShaSSistance or aSSistance

or government aSSistance (book, FMV, appraisal,
other)

TO SUPPORT
PP PASADENA &SAN PROGRAMS
GABRIEL VALLEY1037 N REGARDING
LAKE AVE 95-1916050 501(C)(3) 29,613 REPRODUCTIVE
PASADENA,CA 91104 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP OFNORTH FLORIDA RPERGOAGRFEAEKS
3850 BEACH BLVD 59-1061757 501(C)(3) REPRODUCTIVE
JACKSONVILLE,FL 32207 291578

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP OFTHE SOUTHERN PROGRAMS
FINGER LAKES314W REGARDING
STATE STREET 16-0953368 501(C)(3) 27,937 REPRODUCTIVE
ITHACA,NY 14850 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP ASSOCIATION OFTHE PROGRAMS
MERCER AREA437 EAST REGARDING
STATE STREET UNIT1 21'0723248 501(C)(3) 27,347 REPRODUCTIVE
TRENTON,NJ 08608 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

UPPER HUDSON PP855 RPERGOAGRFEAEKS
CENTRAL AVE 14-6000805 501(C)(3)
ALBANY,NY 12206 261958 REPRODUCTIVEHEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP MOHAWKHUDSON1424 RPERGOAGRFEAEKS
GENESEE STREET 14-6004167 501(C)(3) REPRODUCTIVE
UTICA,NY 13502 231962

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP GOLDEN GATE815 PROGRAMS
EDDY ST 100 REGARDING
SAN FRANCISCO,CA 94-6138828 501(C)(3) 22,423 REPRODUCTIVE
94109 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT
PP OFTHE NORTH PROGRAMS
COUNTRY NEWYORK160 REGARDING
STONE STREET 16'0919175 501(C)(3) 21,702 REPRODUCTIVE
WATERTOWN,NY 13601 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP OFMONTANA2525 4TH RPERGOAGRFEAEKS
AVENUE NORTH SUITE 201 81—0307201 501(C)(3)
BILLINGS,MT 59101 211021 REPRODUCTIVEHEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

PP OFWESTERN NEW YORK RPERGOAGRFEAEKS
2697 MAIN STREET 16-0746860 501(C)(3) REPRODUCTIVE
BUFFALO,NY 14214 “325

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT

IPASPO BOX 5027 PROGRAMSCHAPELHILLINC 27514 56-1071085 501(C)(3) 15750 REGARDING
’ REPRODUCTIVE

HEALTH

TO SUPPORT

PP OFRHODE ISLAND111 RPERGOAGRFEAEKS
POINT ST PO BOX 41059 -05 0258955 501(C)(3) 13,551 REPRODUCTIVE

HEALTH AS WELL AS
GENERAL SUPPORT



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-caShaSSistance or aSSistance

or government aSSistance (book, FMV, appraisal,
other)

TO SUPPORT
PP OFWEST&NORTHERN PROGRAMS
MICHIGAN425 CHERRY ST REGARDING
SE 38'1782520 501(C)(3) 11,470 REPRODUCTIVE
GRAND RAPIDS,MI 49503 HEALTH AS WELLAS

GENERAL SUPPORT

SAFETY NET HOSPITALS TO SUPPORT
FOR PHARMACEUTIAL PROGRAMS
ACCESS1501MSTREET NW 20-5913680 501(C)(6) REGARDING
NO 7TH FLOOR 10'000 REPRODUCTIVE
WASHINGTON,DC 20005 HEALTH

LEADERSHIP CONFERENCE TO SUPPORT
ON CIVILAND HUMAN PROGRAMS
RIGHTS1629 KST NW 10TH 23-7026895 501(C)(3) REGARDING
FLOOR 10'000 REPRODUCTIVE
WASHINGTON,DC 20006 HEALTH

TO SUPPORT
PP ASSOCIATION OF PROGRAMS
LUBBOCKBRIERCROFT REGARDING
OFFICE PARK BLDG 14 75'1220739 501(C)(3) 9,563 REPRODUCTIVE
LUBBOCK,TX 79412 HEALTH AS WELL AS

GENERAL SUPPORT

TO SUPPORT

HUMAN RIGHTS CAMPAIGN ADVOCACY
1640 RHODEISLAND AVE EFFORTS THIS
NW 52-1243457 501(C)(4) 8 300 GRANT PROHIBITS

WASHINGTON,DC 20036 ' LOBBYINGAND
ELECTORAL
ACTIVITY

TO SUPPORT

SIX RIVERS PP3225 RPERGOAGRFEAIKS
TIMBER FALL COURT 94-2333653 501(C)(3) REPRODUCTIVE
EUREKA,CA 95503 7727

HEALTH AS WELL AS
GENERAL SUPPORT

TO SUPPORT
PP OFSOUTH CENTRAL pROGRAMs
NEWYORK37 DIETZ REGARDING
STREET 16'1005972 501(C)(3) 6,411 REPRODUCTIVE
ONEONTA,NY 13820 HEALTH AS WELL AS

GENERAL SUPPORT
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Schedule J
(Form 990)

Deparimenl of the Treasury
Internal Revenue SerVIce

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

II- Complete if the organization answered "Yes" to Form 990,
Part IV, question 23.

II- Attach to Form 990. II- See separate instructions.
Name of the organization
PLANNED PARENTHOOD FEDERATION OF AMERICA INC

13-1644147
m Questions Regarding Compensation

1a

DLN:93493069000242I

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Check the appropiate box(es) ifthe organization prowded any ofthe followmg to orfor a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to prOVIde any relevant information regarding these items

I— First-class or chartertravel I7 Housmg allowance or reSIdence for personal use
|— Travel for companions '— Payments for busmess use of personal reSIdence
|— Tax idemnification and gross-up payments |— Health or somalclub dues orinitiation fees
'— Discretionary spending account |— Personal serVIces (e g , maid, chauffeur, chef)

Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprowsmn ofall the expenses described above? If"No," complete Part III to explain

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

Indicate which, ifany, ofthe followmg the organization uses to establish the compensation ofthe
organization's CEO/Executive Director Check all that apply
I7 Compensation committee I— Written employment contract
|— Independent compensation consultant '7 Compensation survey or study
I7 Form 990 of other organizations I7 Approval by the board or compensation committee

During 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

Receive a severance payment or change-of—control payment from the organization or a related organization?

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

PartICIpate in, or receive payment from, an eqUIty-based compensation arrangement?
If"Yes" to any oflines 4a-c, list the persons and prOVIde the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
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

The organization?

Any related organization?
If"Yes," to line 5a or 5b, describe in Part III
For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prOVIde any non-fixed
payments not described in lines 5 and 67 If"Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If"Yes," describe
in Part III

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)7

Yes No

1b Yes

2 Yes

4a Yes

4b No

4c No

5a No

5b No

6a No

6b No

7 No

8 No

9

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 50053T Schedule J (Form 990) 2010



Schedule] (Form 990)2010 Page2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupIIcate copIes If additional space Is needed.

For each IndIVIduaI whose compensatlon must be reported In Schedule J, report compensatlon from the organIzatIon on row (I) and from related organIzatIons, descrIbed In the
InstructIons on row (II) Do not |Ist any IndIVIduaIs that are not |Isted on Form 990, Part VII

Note.The sum ofcolumns (B)(I)-(III) must equal the appIIcabIe column (D) or column (E) amounts on Form 990, Part VII, |Ine 1a

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensatlon (C) RetIrement and (D) Nontaxable (E) Total ofcolumns (F) CompensatIon
0) Base (ii) Bonus & (iii) Other other deferred benefIts (B)(I)-(D) reported In prIor

com ensatlon IncentIve reportable compensatlon Form 990 or
p compensatlon compensatlon Form 990-EZ

(DCECILE RICHARDS (I) 382,298 0 389 11,681 575 394,943 0
(II) 24,402 0 25 746 37 25,210 0

(2)MARIA ACOSTA (I) 226,958 0 710 6,999 10,418 245,085 0
(II) 25,218 0 79 778 1,158 27,233 0

(3) MARYANA (I) 298,906 0 162 14,751 11,062 324,881 0
ISKANDER (II) 0 0 0 0 0 0 0

(“JON GOSSETT (I) 105,093 0 111,623 0 22,121 238,837 0
(II) 11,677 0 12,403 0 2,458 26,538 0

(5)VANESSA (I) 243,598 0 422 14,645 2,466 261,131 0
CULLINS (u) 0 o 0 0 0 0 0

(6)KAREN RUFFATTO (I) 179,317 0 51,821 10,977 20,702 262,817 0
(II) 0 0 0 0 0 0 0

(NLAURIE RUBINER (I) 49,200 0 61 3,019 5,206 57,486 0
(II) 174,435 0 214 10,703 18,459 203,811 0

(SHISA DAVID (I) 252,785 0 470 7,350 24,095 284,700 0
(II) 0 0 0 0 0 0 0

(9)THOMAS SUBAK (I) 185,775 0 260 5,703 20,607 212,345 0
(II) 32,784 0 46 1,006 3,637 37,473 0

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010

m Supplemental Information

Complete this part to prOVIde the Information, explanation, or descriptions reqUIred for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Ident if ier Ret urn
Ref erence

Explanation

PART I, LINE
1A

KAREN RUFFATTO,VICE PRESIDENT OFOPERATIONS AND AFFILIATE RELATIONS, RECEIVED A HOUSING ALLOWANCE PER AN AGREED UPON
RELOCATION AGREEMENT THE BENEFITS WERE TREATED AS TAXABLE COMPENSATION AND INCLUDED IN HER W2

PART I, LINE
4A

JON GOSSETT,CHIEF DEVELOPMENT OFFICER, WAS TERMINATED ON 4/23/2010 AND RECEIVED A SEVERANCE PAYMENT OF $123,505 WHICH
INCLUDED $2,481 OFA COBRA LUMP SUM PAYMENT

Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

Deparimeni of the Treasury
Internal Revenue SerVIce

NonCash Contributions

hComplete if the organization answered "Yes" on Form
990, Part IV, lines 29 or 30.

b- Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name ofthe organization
PLANNED PARENTHOOD FEDERATION OF AMERICA INC

Employer identification number

13-1644147
m Types of Property

(a) (b) (C) (d)
Check if NumberofContributions or items Noncash contribution amounts Method of deterrmnmg oncash contr|but|on

applicable contributed reported on Forml‘290, Part VIII, line amounts

1 Art—Works ofart X 76 60,175 FAIR MARKET VALUE
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household

goods . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded X 194 20,536,053 FAIR MARKET VALUE

10 Securities—Closely held
stock

11 Securities—Partnership,
LLC, ortrust interests

12 Securities—Miscellaneous
13 Qualified conservation

contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—ReSIdential
16 Real estate—CommerCIal
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 TaXIdermy
22 Historical artifacts
23 SCIentific speCImens
24 Archeological artifacts

25 Otherlv( )
26 Other I»( )
27 Other I»( )
28 Otherlv( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No

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 ofthe initial contribution, and which IS not reqUIred to be used
for exempt purposes forthe entire holding period? 30a No

b If"Yes," describe the arrangementinPartII

31 Does the organization have a gift acceptance policy that reqUIres the reVIew ofany non-standard contributions? 31 Yes

32a Does the organization hire or use third parties or related organizations to soIICIt, process, or sell non-cash
contributions? 32a Yes

b If"Yes," describe in Part II
33 Ifthe organization did not report revenues in column (c) for a type ofproperty for which column (a) is checked,

describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 Page 2

Supplemental Information. Complete thlS part to provnde the Information requnred by Part 1, lines 30b,
32b, and 33. Also complete thlS part for any additional Information.

Ident if ier Ret urn Reference Explanation

THIRD PARTY USE PART I, LINE 32B THE ORGANIZATION USES A THIRD PARTY INVESTMENT
MANAGER TO SELL DONATED STOCK

Schedule M (Form 990) 2010
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SCHEDULE 0

(Form 990 or990-EZ)

Department of the Treasury
Internal Revenue SerVIce

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

II- Attach to Form 990 or 990-EZ.
Name of the organization
PLANNED PARENTHOOD FEDERATION OF AMERICA INC

Employer identification number

13-1644147

SECTION A, LINE
6

Identifier Return Explanation
Reference

FORM 990, PLANNED PARENTHOOD FEDERATION OF AMERICA, INC ("PPFA") IS A NOT-FOR-PROFIT MEMBERSHIP
PART VI, ORGANIZATION THE MEMBERS OF PPFA ARE ITS SEPARATELY INCORPORATED AFFILIATES (ALL 501(C)

(3) PUBLIC CHARITIES) AND THE PPFA BOARD OF DIRECTORS EACH AFFILIATE SHALL HAVE THREE (3)
MEMBERSHIP VOTES, AND EACH MEMBER OF THE BOARD OF DIRECTORS SHALL HAVE ONE (1)
MEMBERSHIP VOTE



Identifier Return Explanation
Reference

FORM 990, PART VI, SECTION A, THE MEMBERS OF PLANNED PARENTHOOD FEDERATION OF AMERICA ELECT THE
LINE 7A BOARD OF DIRECTORS
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Identifier Return
Reference

Explanation

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

CONFLICT OF INTEREST POLICY - PLANNED PARENTHOOD FEDERATION OF AMERICA, INC ("PPFA") ASKS
THEIR EMPLOYEES AND BOARD MEMBERS TO REVIEW AND SIGN A CONFLICT OF INTEREST POLICY ON AN
ANNUAL BASIS PPFA'S LEGAL COUNSEL FOLLOWS UP TO RESOLVEANY DISCLOSED CONFLICTS IF A
CONFLICT IS IDENTIFIED, THE INTERESTED INDIVIDUAL MAY NOT VOTE ON THE RELATED MATTER



Identifier Return Explanation
Reference

FORM 990, COMPENSATION REVIEW PROCESS - PLANNED PARENTHOOD FEDERATION OF AMERICA, INC ("PPFA") HAS A
PART VI, COMPENSATION SEI'I'ING BODY (THE "BODY") THAT REVIEWS AND APPROVES THE COMPENSATION OF THE
SECTION B, FOLLOWING MEMBERS OF PPFA STAFF - PRESIDENT, CHIEF OPERATING OFFICER, CHIEF FINANCIAL OFFICER,
LINE 15 GENERAL COUNSEL AND THE TWO HIGHEST PAID STAFF MEMBERS THIS INDEPENDENT BODY IS COMPRISED

OF THE OFFICERS OF THE PPFA BOARD, WITH THE CHAIR OF THE BOARD SERVING AS ITS CHAIR THE ANNUAL
REV IEVV AND APPROVAL OF THE SALARIES OF THESE EMPLOYEES USES COMPARABILITY DATA SUCH AS
INDUSTRY SURVEYS, DOCUMENTED COMPENSATION OF PERSONS HOLDING SIMILAR POSITIONS IN SIMILAR
ORGANIZATIONS, AND/OR INDEPENDENT COMPENSATION STUDIES RESULTS ARE DOCUMENTED
CONTEMPORANEOUSLY IN MINUTES
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Identifier Return Explanation
Reference

CHANGES IN NEI' FORM 990, NET UNREALIZED GAINS ON INVESTMENTS 4,498,627 CHANGE IN VALUE OF SPLIT INTEREST
ASSETS OR FUND PART XI, LINE AGREEMENTS 569,394 GAIN ON BENEFICIAL INTEREST IN PERPETUAL TRUST 402,684 GAIN ON
BA LA NCES 5 HEDGED INTERST RATE SWAP AGREEMENTS 1 1 1,168 LOSS ON CONTRIBUTIONS RECEIVABLE -

404,237 TOTAL TO FORM 990, PART XI, LINE 5 5,177,636
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SCHEDULE R Related Organizations and Unrelated Partnerships W

(Form II- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 1 0
II- Attach to Form 990. II- See separate instructions.

Department ofthe Treasury
Internal Revenue Servrce Inspection

Name of the organization Employer identification number
PLANNED PARENTHOOD FEDERATION OF AMERICA INC

13-1644147

m Identification of Disregarded Entities (Complete If the organrzatron answered "Yes" on Form 990, Part IV, Irne 33.)

(a) (b) (C) (d) (6)
Name, address, and EIN of drsregarded entrty Prrmary actrvrty Legal domrcrle (state Total Income End—of—year assets Drrect controllrng

or forergn country) entrty

(1) 434W33CHC LLC
C/O PPFA 434 WEST 33RD STNEW YORK, NY 10001 REAL ESTATE VA 0 0 N/A
13—1644147
(2) PROPER ATTIRE LLC
00 PPFA 434 WEST 33RD ST CONDOM SALES NY 1,614,484 551,872 N/ANEW YORK, NY 10001
27—1986483

m Identification of Related Tax-Exempt Organizations (Complete If the organrzatron answered "Yes" on Form 990, Part IV, Irne 34 because It had one
or more related tax—exempt organrzatrons durrng the tax year.)

(9)
(a) (b) (c) (d) (e) (f) Sectron 512(b)(13)

Name, address, and EIN of related organrzatron Prrmary actrvrty Legal domrcrle (state Exempt Code sectron Publrc charrty status Drrect controllrng controlled
or forergn country) (If sectron 501(c)(3)) entrty orgamzatlon

Ya No
(1) PLANNED PARENTHOOD ACTION FUNDINC(PPAF)

PLANNED PARENTHOOD
FEDERATION OF AMERICAADVOCACY NY 501(C)(4) N/A INC Yes434 WEST 33RD STREET

NEW YORK, NY 10001
13—3539048
(2) PLANNED PARENTHOOD FOUNDATION

PLANNED PARENTHOOD
434 WEST 33RD STREET SUPPORTING NY 501(C)(3) LINE 11A, 1 II:I\IIE(I:DERATION OF AMERICA Yes

NEW YORK, NY 10001
13—3772613
(3) PLANNED PARENTHOOD VOTES

PLANNED PARENTHOOD
434 WEST 33RD STREET POLITICAL ACTIVITIES NY 527 N/A ACTION FUND INC Yes
NEW YORK, NY 10001
13—4128897
(4) PLANNED PARENTHOOD ACTION FUND INC PAC

PLANNED PARENTHOOD
434 WEST 33RD STREET POLITICAL ACTIVITIES NY 527 N/A ACTION FUND INC Yes
NEW YORK, NY 10001
13—3885199
(5) VOXENT

PLANNED PARENTHOOD
400 W 30TH STREET TECHNOLOGY SUPPORT CA 501(C)(3) LINE 11A, 1 IFIECDERATION OF AMERICA Yes
LOS ANGELES, CA 90007
61—1541009
(6) PPFA 215T CENTURY INC

PLANNED PARENTHOOD
434 WEST 33RD STREET SUPPORTING NY 501(C)(3) LINE 11A, 1 II:I\IIE(I:DERATION OF AMERICA Yes

NEW YORK, NY 10001
16— 1681541

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 1 3 SY Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 2

m Identification of Related Organizations Taxable as a Partnership (Complete If the organIzatIon answered "Yes" on Form 990, Part IV, |Ine 34
because It had one or more related organIzatIons treated as a partnershIp durIng the tax year.)

(a)
Name, address, and EIN of

related organIzatIon

(b)
PrImary actIVIty

(C)
Legal

d0m|C||e
(state or
foreIgn

country)

(d)
DIrect controllIng

entIty

(e)
PredomInant Income
(related, unrelated,
excluded from tax

under sectIons 512—
514)

Share of total Income
9

Share of end —of—year
assets

(h) (i) (J')
DIsproprtIonate Code V—UBI General or
allocatIons7 amount In box 20 of managIng

Schedule K—1 partner?
(Form 1065)

Ya No Ya No

(R)
Percentage
ow nershIp

m Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organIzatIon answered "Yes" on Form 990, Part IV,
|Ine 34 because It had one or more related organIzatIons treated as a corporatIon or trust durIng the tax year.)

(a)
Name, address, and EIN of related organIzatIon

(b)
PrImary actIVIty

(C)
Legal d0m|C||e

(state or
foreIgn

country)

(d)
DIrect controllIng

entIty

(6)
Type of entIty
(C corp, S corp,

or trust)

Share of total Income
(9)

Share of
end—of—year

assets

(h)
Percentage
ow nershIp

Schedule R (Form 990) 2010
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m Transactions With Related Organizations (Complete If the organIzatIon answered "Yes" on Form 990, Part IV, |Ine 34, 35, 35A, or 36.)

Note. Complete |Ine 1Ifany entIty Is |Isted In Parts II, III orIV Yes No

1 DurIng the tax year, dId the orgranIzatIon engage In any ofthe followmg transactIons WIth one or more related organIzatIons |Isted In Parts II-IV'?

a ReceIpt of(i) Interest (ii) annUItIes (iii) royaltIes (iv) rent from a controlled entIty 1a Yes

b GIft, grant, or capItal contrIbutIon to other organIzatIon(s) 1b Yes

c GIft, grant, or capItal contrIbutIon from other organIzatIon(s) 1c Yes

d Loans or loan guarantees to or for other organIzatIon(s) 1d No

e Loans or loan guarantees by other organIzatIon(s) 1e No

f Sale ofassets to other organIzatIon(s) 1f No

9 Purchase ofassets from other organIzatIon(s) lg No

h Exchange ofassets 1h No

i Lease of faCIIItIes, eqUIpment, or other assets to other organIzatIon(s) 1i No

j Lease of faCIIItIes, eqUIpment, or other assets from other organIzatIon(s) 1j No

k Performance ofserVIces or membershIp orfundraIsmg solICItatIons for other organIzatIon(s) 1k Yes

I Performance ofserVIces or membershIp orfundraIsmg solICItatIons by other organIzatIon(s) 1' No

In SharIng offaCIIItIes, eqUIpment, maIIIng |Ists, or other assets 1'“ Yes

n SharIng of paId employees 1n Yes

0 ReImbursement paId to other organIzatIon for expenses 10 Yes

ReImbursement paId by other organIzatIon for expenses 1p Yes

q Other transfer ofcash or property to other organIzatIon(s) 1q No

r Other transfer ofcash or property from other organIzatIon(s) 1' N0

2 Ifthe answer to any ofthe above Is "Yes," see the InstructIons for InformatIon on who must complete thIs |Ine, IncludIng covered relatIonshIps and transactIon thresholds

(b) (d)
TransactIon (C) Method of determInIng amountAmount Involvedtype(a—r) Involved

(a)
Name of other organIzatIon

(1)

See AddItIonal Data Table
(2)

(3)

(4)

(5)

(5)

Schedule R (Form 990) 2010



ScheduleR(Form990)2010 Page4

m Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, Irne 37.)

Provrde the followrng Informatron for each entrty taxed as a partnershrp through whrch the organrzatron conducted more than five percent ofrts actIVItIes (measured by total assets or gross
revenue) that was not a related organrzatron See Instructrons regardrng exclusron for certarn Investment partnershrps

(a) (b) (C) (d) (e) (f) (9) (h)
Name, address, and EIN of entrty Prrmary actrvrty Legal domrcrle Are all Share of Drsproprtronate Code V—UBI General or

(state or forergn partners end—of—year allocatrons7 amount In box managrng
country) sectron assets 20 of Schedule K—1 partner?

501(c)(3) (Form 1065)
organrzatrons7
Ya No Ya No Ya No

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 5

m Supplemental Information

Complete thIs part to prOVIde additional Information for responses to questIons on Schedule R (see Instructions)

Identifier Ret urn Explanation
Reference

DIRECT CONTROL PART II PLANNED PARENTHOOD FEDERATION OFAMERICA DOES NOT DIRECTLY CONTROL PLANNED PARENTHOOD VOTES OR PLANNED
OVER SECTION PARENTHOOD ACTION FUND PAC, INC DIRECT CONTROL OVER THESE ENTITIES IS EXERCISED BY PLANNED PARENTHOOD ACTION FUND,
527 INC
ORGANIZATIONS

Schedule R (Form 990) 2010



Additional Data

Software ID:

Softwa re Version:

EIN: 13-1644147

Name: PLANNED PARENTHOOD FEDERATION OF AMERICA INC

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form I

(c) (e) (9)
cl

(a) (b) Legaldomncne Exem(pt)Code Public charity (f) Sect'°”512
Name, address, and EIN of related organization Primary actiVity (state status Direct controlling (b)(13)

seCtlon controlledorforelgn (ifsection 501(c) entItY
country) (3)) organization

Yes No

PLANNED PARENTHOOD ACTION FUNDINC(PPAF) PLANNED
PARENTHOOD

434 WEST 33RD STREET ADVOCACY NY 501(C)(4) N/A FEDERATION OF Yes
NEWYORK, NY10001 AMERICA INC
13-3539048
PLANNED PARENTHOOD FOUNDATION PLANNED

PARENTHOOD
434 WEST 33RD STREET SUPPORTING NY 501(C)(3) LINE 11A,I FEDERATION OF Yes
NEWYORK, NY10001 AMERICA INC
13-3772613
PLANNED PARENTHOOD VOTES PLANNED

434 WEST 33RD STREET NY 527 N/A INC Yes
NEWYORK, NY10001
13-4128897
PLANNED PARENTHOOD ACTION FUNDINC PAC PLANNED

434 WEST 33RD STREET NY 527 N/A INC Yes
NEWYORK, NY10001
13-3885199
VOXENT PLANNED

PARENTHOOD
400 W30TH STREET CA 501(C)(3) LINE 11A,I FEDERATION OF Yes
LOSANGELES, CA90007 AMERICA INC
61-1541009
PPFA21STCENTURYINC PLANNED

PARENTHOOD
434 WEST 33RD STREET SUPPORTING NY 501(C)(3) LINE 11A,I FEDERATION OF Yes
NEWYORK, NY10001 AMERICA INC
16-1681541



Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (C) (d)
Name ofotherorganlzatlon Transactlon AmountInvolvedt e(a_r) ($) Method ofdetermlnlng amount

yp Involved

(1) PLANNED PARENTHOOD ACTION FUNDINC A 677 ESTIMATE BASED
ON USAGE

(2) PLANNED PARENTHOOD ACTION FUNDINC B 6475661 ACTUALAMOUNT
’ ’ DISBURSED

(3) VOXENT ACTUAL AMOUNT
B 1’500’000 DISBURSED

CALCULATION(4) PLANNED PARENTHOOD FOUNDATION C 597,920 BASEDONNET

INCOME
(5) PLANNED PARENTHOOD ACTION FUNDINC K 77 000 ESTIMATE BASED

’ ON USAGE
(6) PLANNED PARENTHOOD ACTION FUNDINC M 96 000 ESTIMATE BASED

’ ON USAGE
(7) PLANNED PARENTHOOD FOUNDATION FAIR MARKETN 61,027 VALUE
(8) PLANNED PARENTHOOD ACTION FUNDINC N 3,137,459 FAIRMARKET

VALUE
(9) PLANNED PARENTHOODACTION FUNDINC P 3311136 ACTUALAMOUNT

’ ’ DISBURSED
(10) PLANNED PARENTHOOD FOUNDATION P 75127 ACTUALAMOUNT

’ DISBURSED



Form sees (Rev. 1-2011) page 2
o if you are filing for an Additional {Not Automatic) S-Month Extension. complete only Part ii and check this box_ I I I _ , _ I b [l]
Note. Only complete Part ii if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
u if ou are illlngior an Automatic 3vMonth Extensig. complete only Pal-ti {on page 1).
m Additional (Not Automallgi 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name 0’ exempt Organization Employer identification number
print PLANNED PARENTHOOD FEDERATION OF AMERICA, INC . 13 — 164414?
File by the Number. street. and room or suite no. if a PD box. see instructions.
332322;... 434 WEST 3 3RD STREET
giung ytéur City, town or post office. state, and ZIP code For a foreign address. see instructions

m. as
lnalructions NEW YORK , NY 1 0 0 0 1

Enter the Return code for the return that this application is for (file a separate application for each return) _ I I I _ I I _ I I I I u

Return
Code

Return
Code

0 1
02

Application
is For

Application
is For
Form

08
O
1

sec. 401 1 1
T trust than Form 7 12

STOPl Do not complete Part ii if you were not already granted an automatic 3-month extension on a previously filed Form 8368.
I The books are in the care of D ELZBIETA SZAFRAN—BODZIONY

F 1041-A
Form 4720
F

Form 990-EZ
Form QED-PF 4

05a

Telephone No. P 212—541-7800 FAXNo. b
I lithe organization does not have an office or place of business in the United States, check this box I I I I I I I I I I I I I I I p E]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I . if this is
for the whole group. check this box I I I I I I DID .lf it is for part of the group. check this box, I I I I I _ bl land attache
list With the names shows of all members the extension Is for.
4 I request an additional 3-month extension of time Until 05/ 15 , 20 12
5 For calendar year . or other tax year beginning 0'? 01 20 fl” , and ending 0 6 ,/ 3 0 , 20 1 l
8 If the tax year entered in line 5 is for less than 12 months. check reason: I I lnltlai return I__J Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE

RETURN IS NOT YET AVAILABLE.

Ba If this application is for Form QQO-BL. QQO-PF. QQO-T. 4720. or 6069, enter the tentative tax. less any
nonrefundable credits. See instructions. Ba 5

b if this application is for Form QQD-PF, QQU—T, 4720. or 6069. enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any___
amount paid previously with Form 8868. as s

c Balance Due. Subtract line 8b from line 83. include your payment with this form, if required. by using EFlPS
(Electronic Federai Tax Payment System) See instructions. 5:; $

Signature and Verification
Under penalties of perjury. I declare that i have examined this form. Including accompanying schedules and statements. and to the best of my knowledge and belief.
it is true. correct. and complete. and that i am authorized to prepare this form.

W4W CPA Title DAUTHORIZED AGENT Date b- 1/12/12Signature P
Fo'm 3388 (Rev. 1-2011)

JSA
DFBflfifi 3.000


