
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1)of the Internal Revenue Code (except black lung

Department of the Tmasury benefit trust or private foundation)
Inlemal Revenue Serce .. The organization may have to use a copy of this return to satisfy stale reporting requirements.

A For the 2007 calendar ear or tax ear be ¡nnin 07 01 2007 and endin 06/30/2008
B Check ¡fappliabl; Please C Name of organization D Employer identification number

Address use IRS
Change labelor PLANNED PARENTHOOD FEDERATION OF AMERICA INC.
Nomechange prlor

type.
S,.

SpificTermination Insruc-

tionS.

Form 9 9 0

Inii;al'etm

Number and street (or P.O. box it mail is not delivered to street address)

434 WEST 33RD STREET
Room/suite

13-164414 7

E Telephone number

Amended
'cturn

City or town, slate or country, and zip + 4

NEW Y RK NY 1 01
. Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charrtble

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

Application
pending H and I are not applicableto section 527 organizations.

H(a) Is this a group return for affliates? 0 Yes (J No

H(b) If "Yes,~ enter number of affliates ;r

H(e) Are aU affliates included? UY~S~UN~
(If "No," attach a list See instructions.)

H(d) lsthlsaseparateretumfiledbyan
or aniiationcovered b a rou rulin?

G

J
K

Websrte: ..

) .. (insert no.) 527
~Check here 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to fie a return, be sure to file a complete return.
I Group Exemption Number ..

M Check.. if the organization is not require
L Gross receipts: Add lines 6b, Sb, 9b, and 10b to line 12 .. 121 963 687. to attach Sch_ B (Form 990. 990-EZ, or 990-PF).

Revenue, Ex enses, and Chan es in Net Assets or Fund Balances See the instructions.
Contributions, gifts, grants, and similar amounts recived:

a Contributions to donor advised funds 1 a
. . . . COPY FORb Direct public support (not included on line 1a) 1 b

. PUBLIC INSPECTIONC Indirect public support (not included on line 1a) 1 c
d Government contributions (grants) (not included on line 1 a) 1 d

e Totar (add lines 1alhrolJgh 1d) (cash$ 58.399.859. noncash$ 10.140.318. )
Program service revenue including government fee and contracts (from Part VII, line 93) .

Membership dues and assessments ........

Interest on savings and temporary cash investments

Dividends and interest from securities

6 a Gross rents . . . . . . . . . . . . . . . . . . . .

b Less: rental expnses ...............
c Net rental income or (loss). Subtract line 6b from line 6a.

7 Other investment income (describe ..

8 a Gross amount from sales of assets other (A) Securities

than inventory. ............ 29.993,~94. 8a
bLess: cost or other basis and sales expenses. 28 640 401. 8b
c Gain or (loss) (attach schedule) . . . . . . . i 352 993. 8e

d Net gain or (loss). Combine line Bc, columns (A) and (B) . . . . . . .

9 Special events and activities (attach schedule). If any amount is from gaming, check h~r~ . ~ '0 .

a Grossrevenue(n01including$ 146.227. of STMT 4
contributions reported on line 1b). . . . . . . . . . . . STr1T. 5. 9a

b Less: direct expenses other than fundraising expnses. . . . . . . . 9 b

c Net income or (loss) from special events. Subtract line 9b from line 9a

10 a Gross sales of inventory, less returns and allowances .. S'll1T. .6. Da 1 143 539.
b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . .. Db 798 942.
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a

11 Other revenue (from Part VII, line 103) . . . . . . . . . . . . . .

12 Total revenue. Add lines 1e, 2, 3, 4. 5. 6c, 7, Bd, 9c, 10c. and 11

13 Program .services (from line 44, column (B)) . . . . .
14 Management and general (from line 44, column (C)) .

15 Fundraising (from line 44, column (0)) . . . . . . .

16 Payments to affliates (attach schedule) . . . . . . .
17 Total expenses,: Add lines 16 and 44, calumn (A) .

~ 18 Excess or (deficit) for the year. Subtract Hne 17 from line 12
:: 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .
..
C1 20 Other changes in net assets or fund balances (attach explanation) . . . .
z 21 Net assets or fund balances at end of ear. Combine lines 1B 19 and 20.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Focm 8868 Application for Extension of Time To File an
Exempt Organization Return OMS No. 1545-1709(Rev. April 2008ì

Dearen of tfe T maur
Interal Revenue Seice .. File a separate application for each return.

. If you are fifng for an Automatic 3-Month Extension, complete only Part I and check this box .. lZ

. If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not com fete Part 1/ unless au have alread been ranted an automatic 3-month extension on a reviouSI fied Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form g90-T and requesting an automatic 6-month extension-check this box and completePart i only . ~ 0
All other corporations (including 1120-C filers), partnerships, REM/Gs, and trusts must use Form 7004 to request an extension of
time to fife income tax returns.
Electronic Filng (e-file). Generally, you can electronically fie Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-1). However, you cannot fie Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you fie Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990- T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filng of this form, visit www.irs.govlefie and click on e-file for Charities & Nonprofits.

Name of Exempt Organization

PLANNED PARENTHOOO FEDERATION OF AMERICA, INC.

Number, street, and room or suite no. If a P.O. box, see instructions.

434 WEST 33RO STRE-E

City, town or post office, state, and ZiP code. For a foreign address, see instructions.
NEW YORK, NY 10001

Check type of return to be filed (fie a separate application for each return):
!Z Form 990 D Form 990- T (corporation)
o Form 990-BL 0 Form 990- T (sec. 401 (a) or 408(a) trust)
o Form 990-EZ D Form 990- T (trust other than above)
o Form 990-PF 0 Form 1041-A

I Employer, identification number13: 1644147
Type or
print
File bythu
due date for
filing your
retum. See
instructions.

o Form 4720

o Form 5227

o Form 6069

o Form 8870

. The books are in the care of .. _l~~K~~_~r_~~_~RY r!!-r_~~~_~!i!l~____________

Telephone No. ~ L_2!2__J nmm_26l:4301__m__ FAX No. ~ L____ -- nm____m_ mm_______
. If the organization does not have an office or place of business in the United States, check this box.

. If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box .. D . If it is for part of the group, check this box . . .
a list with the names and EINs of all members the extension will cover.

~ 0
. If this is

.. 0 and attach

1 I request an automatic3-month (6 months for a corporation required to file Form 990- T) extension of time
uritil _____ 02/16 _u, 20_~_~., to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
.. 0 calendar year 20_n___ .or

.. ¡z tax year beginning ____ 07/01 ____ ,20 _~?__, and ending ___ ____________~~~~~ ______________., 20__P_~__.

2 If this tax year is for less than 12 months, check reason: 0 Initial return 0 Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less ?:ny nonrefundable credits.:_See instructions. 3a $

b If this application is for Form 990-PF or 990- T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowe,g as a credit. 3b $

c Balance Due. Subtract line 3b from Hne 3a. Include your payment with this form, or, jf required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

Caution. If you arc going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment Înstructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions_ Cat. No. 27916D Form 8868 (Rev. 4-2008)



FormIl6Gl(Rev..cio¡ .",2
~W. If you are fiing for an Additional (Not Automatic) 3.Month ExtensÎon, complete only Part II and check this box: .

Note. Only complete Part 1/ if you have already been granted an automatic 3-month extension on a previus file Form ß8.

. If ou are fiing for an Automatic 3.Month Extension, complete only Part I (on page 1).

Additional (Not Automatic 3-Month Extension of Time. You must fie or; inal and one copy.
Name of Exempt Oranization Employei-Identiticaton number

Type or
print
File by the
extened
due date fo
lilingthe
reum. Se
instructons. NE.W YORK NY 10001
Check type of return to be filed (File a separate applicalion for each return):
X Form 990 Form 99O-F Form 1D41-A

Form 99Q-BL Form 99G-T (sec. 401(a) or408(a) trst) Form 4720
Fonn 99D-EZ Fomi 990- T trust other thn above Form 5227

STOPI Do not complete Part II if you were not already granted an automatic J-month extension on a previouly filed Fonn 8868.

. The books are in the care of Jl JANKIE BEHARRY C/O FEDERATION
Telephone No... 212 261-4301 FAXNo. ..

. If the organization does not have an offce or place of business În the United States, chck this box _ . . . _ _ .

. If this is for a Group Return, enter the organization's four digit Group Exemptin Number (GEN) . If this is
for the whole group, check this box . . ~ Jl D . If ìi is for part of the group. check this box . . . .. U and attach a
"st with the names and EINs of all members the extnsion is for.

4 l reqUest an additonal 3-onth extension of time unti
5 For calendar year _ . or olher tax year beginning .and ending
6 If this tax year is for less. than 12 months, chck reason: Initial return Final retum
7 State in detail why you need the eidension I NFORMATION NECESSARY TO PREPARE

ACCURATE RETURN is Nor YET AVAILABLE.

PLANNED PARENTHOOD FEDERATION OF AMERICA INC.
Number. street, and roo Of suite no. If a P.O. box. see inslruns.

434 WEST 33RD STREET
City, lown or post orfce, state. and zip roe. For a foreign adress, see instrctions.

B Form 6069Form 8870

....~D

06/30/2008 .
U Change in accunting period
A COMPLETE AND

8a If this applícation is for Form 99D-L. 99o-F, 99()T. 4720. or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructÎons.

b If this application is for Form 990PF. 990- T. 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment a!lowed as a credit and any amount paid
reviousl with Form 8868.

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, Qr, if required. deposit
with FT coupon or. if required, by using EF (Electronic Federal Tax Payment System). Se

instructions.

NONE

Bb $ NONE

Be $ NONE
Signature and Verification

Under peni-s of perry. I dec Ihall ha\ eicmined this form, including accompar~g sdledules aid si"telnts, an to the bes of my kio~edge aid belief,

it Is true. coect, and plee. and that i am a thored to prepa this form.

Tiile ..AUTHORIZED AGENT Dm. ~.. ?il)
For 8868 (Rev. 042008)KPMG LLP

345 PARK AVENUE
NEW YORK, NY 10154-0102

"'"
1FllO'i52.000

09507L 2231 02/01/2009 17: 02: 48 V07-8 2129793 1




