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3| 2 Check this box » D-if the organization discontinued its operations or disposed of more than 25% of its net assets.
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§. b Total fundraising expenses (Part IX, column (D), line 25) » 7,547,308. ST e paRl el el
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Form 990 (2010) Plan International USA, Inc. 13-5661832
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l .. .. ... |_|
1 Beriefly describe the organization's mission:
See Schedule O, Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 or 990-EZ7 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If 'Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 48,104,327. includinggrantsof $ 45,550,627.) (Revenue $ 0.)

4b (Code: ) (Expenses $ 755,055, including grants of $ 0.) (Revenue $ 120,386.)

4¢ (Code: ) (Expenses $ 821,584. including grants of $ 0.) (Revenue $ 0.)
Development Education and Advocacy - Plan conducts educational outreach

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 49,680, 966.

BAA TEEA0102  10/06/10 Form 990 (2010)



Form 990 (2010) Plan International USA, Inc. 13-5661832 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. ... .. . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ........ . . . . . . . . . . . . . i, 4 X
5 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 98-19? If 'Yes,' complete Schedule C, Part Il . ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. ... . . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V ... . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Vo 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ......... . . . . . . . . . . . . . . . . . .. 11b X
c 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 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... . . . . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII . . . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and XIIl is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... ... ... ... .. ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV ...... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV ............ ... ... ... ... .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV ............................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .........................c........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . ... ... . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lIl .. ... . . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H .. .......... ... ... ... ... ............ 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ..................... 20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) Plan International USA, Inc. 13-5661832 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ......... ... ... ... ... ........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill ....... .. . . . . . . . . . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J .. .

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to line 25 . . . . .. . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? ..
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...................

25a 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,' complete Schedule L, Part | ..... ... . . . . . . . . . . . . . i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. ... . .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 111 . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ..

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 . . .. .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ......... . . . . . . . . . . . . . i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, Ill, IV, and V,
I T

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? .......... ... ... .. ... .. ... ....

Q

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2................. D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . ... . .. . . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ....... ... . ... ... . . . . . . . . . . . . . ... ... .. ... ... .........

Yes | No

21 X

22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X

35 X
36 X
37 X
38 X

BAA

TEEAQ0104 12/21/10

Form 990 (2010)



Form 990 (2010) Plan International USA, Inc. 13-5661832 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ... ... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Tla 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WinNerS? .. . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 146
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .......................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing 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 shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ... . .. . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... . .. . .. 6a X
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
services provided 10 the Payor? ... . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ............................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year ........................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEQUITEA ? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 o 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 business
holdings at any time during the year? ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... ... . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................. .. ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............. .. ... . 11a
b 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 filing Form 990 in lieu of Form 10417 ............ ... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .............. .. ... .. .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........................... 13b
c Enter the amount of reservesonhand ........ . .. . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... ... ... ... .... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .................. 14b

BAA TEEA0105  11/30/10

Form 990 (2010)



Form 990 (2010) P1lan International USA, Inc. 13-5661832 Page 6
[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI. ... .. ... . . . . . . . . . . i |§|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1la 14
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filled? . ... ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... ... . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DoAY ? o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goVerniNg DoAY ? . 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... . . . . . . 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...... ... ... .. ... . . ... . . . . . . . . . . .. . ... 10a X
b If 'Yes,"' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............... ... .. ... .. ... ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If 'No,"go to line 13 ... ... ... .. . .. . i i, 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? o 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS dONe . ... ... . . 12c| X
13 Does the organization have a written whistleblower policy? ... ... .. 13 | X
14 Does the organization have a written document retention and destruction policy? ......... ... ... ... .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ........... ... ... .. . .. . . . 15a| X
b Other officers of key employees of the organization ........ ... . . . 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. 16a X

b If 'Yes," has the organization adopted a written 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 List the states with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»David Cannata 155 Plan Way, Warwick RI 02886-1099 (401) 738-5600

BAA Form 990 (2010)

TEEA0106 03/25/11



Form 990 (2010) Plan International USA, Inc. 13-5661832 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VII ... .. . . ... . . . . . . . . . . i |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® | ist the organization's five current highest compensated employees (other than 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.

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

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

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

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A B © D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
porwesn | 32l 5] ala 22 2| “earmmonon rSlotea orgarsations ompenaaton.
(describe | £ Eel Il =T (W-2/1099-MISC) (W-2/1099-MISC) from the
Meinee | & NEREa ha reiated
organiza- =2 z organizations
Senedule A
0) g
_() Howard Cutler _ ______
Board Chair 8.00] X 0 0 0.
_() Dorota Keverian ____ _
Secretary 5.00] X 0. 0. 0.
_® Eric Chatman ________
Treasurer 4.00] X 0. 0. 0.
_@ Raj Nooyi __________
Vice Chair 4.00] X 0. 0. 0.
_0®) Tamer Rashad ________
Board Member 2.00 X 0. 0. 0.
_() Deborah Held ________
Board Member 2.00 X 0. 0. 0.
_() Isobel Coleman_ _ _____
Board Member 2.00 X 0 0 0.
_(® Allison Knapp Womack _ _
Board Member 3.00] X 0. 0. 0.
_©) Paul Dwyer _ ________
Board Member; Audit Chair| 3.00| X 0. 0. 0.
(10)_Oren E. Whyche-Shaw __ _
Board Member 3.00] X 0. 0. 0.
()_Walter Stone ________
Board Member 2.00 X 0. 0. 0.
(2 _Jack Poulson ________
Board Member 2.00 X 0. 0. 0.
(13)_Ahmed Moen _ ________
Board Member 2.00 X 0 0 0.
(4_Georgiana Gibson ____ _
Board Member 2.00 X 0. 0. 0.
(15)_ Ana Teresa Gutierrez-SanMartin
President/CEO 50.00 X 49,104. 0. 234.
(6)_David Cannata _ _____ _
CFO 50.00 X 141,536. 0. 13,438.
(7)_Carolyn Rose-Avila _ _ _
VP, Policy/Public Engagement| 50.00 X 120,718. 0. 9,957.

BAA TEEA0107  12/21/10 Form 990 (2010)



Form 990 (2010) Plan International USA, Inc. 13-5661832 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A B) (©) (D) (E) (F)
Name and title Axg[ﬁge Position (check all that apply) Reportable Reportable Estimated
per weed2 5[ 5 [ Q [ 3 B Z[ T | “ecrsancation” | remiee oraanzatons | comperaaton
(ﬁgjrcsrw?; 2zl=lg |3 Eley 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
SR ER AR organization
g?lgaatﬁﬁ g % § g @ g Orand rel?ted
Zations ] ; é g ganizations
Sch 0) é % %
(18) James Bowman _ _ _ _ _ __ _ ______|
Dir Info Systems 50.00 X 115,213. 0. 11,099.
(19) Exric Dupree-Walker _______ __
Sr Advisor, Strategy/Org Dev 50.00 X 112,124, 0. 14,376.
(20) Rebecca Lake ______________|
Dir Foundation/Corp Relations 50.00 X 109,768. 0. 20,477.
(21) Karen Scriven _ _____ _______.
Director of Philanthropy 50.00 X 110,186. 0. 13,342.
(22) W. Ahuma Adodoadji__ _ _____ __|
Former President/CEO 0.00 X X 105,000. 0. 0.
(23) Audrey Bracey Deegan _ _ _ ___ __|
Former Interim Pres./CEO 50.00 X 170,830. 0. 14,151.
(24 John_McGeehan_ _ _ __ _________|
Chief Operating Officer 50.00 X 181,379. 0. 160.
(25) Scott Schroeder _ _____ _____|
Chief Marketing Officer 50.00 X 177,870. 0. 12,230.
@8 __ ____________]
@n __ _________|
@ _ ___________]
@ ____________]
TbhbSub-total ... ... ... . . > 11,393,728. 0. 109,464.
c Total from continuation sheets to Part VII, Section A ........................ >
dTotal (addlines1band1c) ............ ... ... ... .. ... ... ................... > |1,393,728. 0. 109,464.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 14
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... .. ... . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ................................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) B . ©
Name and business address Description of services Compensation
Eagle-Com Inc. 110 Eglinton Ave E Ste 604 Toronto Canada, CA Video Production Svc 144,429.
PricewaterhouseCoopers, LLC 125 High St., Boston, MA 02110 Accounting/Auditing 185, 600.
Cone Communications 855 Boylston St. Boston MA 02116 |Branding/Marketing 480,268.
Public Outreach Fundrai 509 Olive Way; Suite 1349 Seattle WA 98101 |[In-person solicitation 1,081,560.
M4R Strategic Services 2120 L St., NW Washington, DC 20037 |Web/Internet Consulting 145,196.

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

8

BAA
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Form 990 (2010) Plan International USA, Inc. 13-5661832 Page 9
|Part VIl | Statement of Revenue
A) (B) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

;Q;Q 1a Federated campaigns .......... 1a
Eg b Membership dues.............. 1b
0 .
G ¢ Fundraisingevents ............ 1c
%5 d Related organizations .......... 1d
g‘g e Government grants (contributions) . . . .. 1e/18,601,8601.
<)
E & f All other contributions, gifts, grants, and
gg similar amounts not included above . ...| 1f]68,393,971.
o
£2| g Noncash contributions included in Ins Ta-1f: $ 135,116.
8| h Total. Add lines 1a-Tf ....oovortiie .. > 86,995,832.
u Business Code
=
E 22
x b
Wl mmm -
= €
@ d_ _ _ _ _ ___________
-
g f All other program service revenue . . ..
g g Total. Add lines 2a-2f ............................... >
3 Investment income (including dividends, interest and
other similar amounts) ........... ... .. ... ... 349,670. 0. 0. 349,670.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ....... ... .. >
(i) Real (ii) Personal
6a GrossRents ..........
b Less: rental expenses .
¢ Rental income or (loss) .. ..
d Net rental income or (loss) .......................... >
7a Gross amount from sales of @) Securities ) Other
assets other than inventory .|8,319,155.
b Less: cost or other basis
and sales expenses . ... ... 7,404,736.
c Gainor (loss) ........ 914,419.
d Netgainor (I0ss) ..........ooviiiii > 914,419. 0. 0. 914,419.
w | 8a Gross income from fundraising events
2 (not including .
E of contributions reported on line 1c).
p See Part IV, line 18 ................. a
E b Less: direct expenses ............... b
°© ¢ Net income or (loss) from fundraising events .......... >
9a Gross income from gaming activities.
SeePart IV, line19 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... a 120,386.
b Less: cost of goods sold ............. b 55,0091,
¢ Net income or (loss) from sales of inventory .......... > 65,295. 0. 0. 65,295.
Miscellaneous Revenue Business Code
UL
b
c____
d All other revenue ...................
e Total. Add lines 11a-11d ............................ >
12 Total revenue. See instructions ...................... > 88,325,216. 0. 0.| 1,329,384.
BAA TEEAO0109  10/11/10 Form 990 (2010)



Form 990 (2010) Plan International USA, Inc. 13-5661832 Page 10
[Part IX | 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 Total expenses Program service Management and Fundraising
6b, 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,
line 21 . . 45,253,187. 45,253,187,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 ............ 297,440. 297,440.
4 Benefits paid to or for members . ............
5 Compensation of current officers, directors,
trustees, and key employees ................ 708,670. 24,676. 486,330. 197,664.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(Cc)3)B) .. ...
Other salaries and wages ................... 5,979,833. 1,972,512. 2,849,376. 1,157,945.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .......... ... ... ... 368,037. 107,520. 197,265. 63,252.
9 Other employee benefits .................... 664,142. 150,9009. 391,328. 121,905.
10 Payrolltaxes ............................... 484,696. 159,172, 230,506. 95,018.
11 Fees for services (non-employees):
aManagement .............. ...
blegal ........... . ... 33,843. 0. 33,843. 0.
cAccounting . ... 178,040. 84,490. 93,550. 0.
dlobbying ...... ... ... ...l
e Professional fundraising services. See Part IV, line 17 .. .. 1,421,162, 1,421,162,
f Investment management fees ............... 102,671. 0. 102,671. 0.
gOther ... ... .. ... ... 1,611,240. 274,760. 680,835. 655, 645.
12 Advertising and promotion................... 3,010,239. 0. 0. 3,010,239.
13 Office expenses ................ccoiiio.. 1,048,489. 412,850. 279,362. 356,277.
14 Information technology ...................... 257,120. 0. 257,120. 0.
15 Royalties ......... ... .. ...
16 OCCUPANCY .ot 674,401. 234,517. 300,712, 139,172.
17 Travel ... 822, 368. 453,453. 207,754. 161,161.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............ ... ... L.
19 Conferences, conventions, and meetings ... ..
20 Interest......... ... ...l
21 Payments to affiliates .......................
22 Depreciation, depletion, and amortization . . . .. 382,184. 54,598. 238,244. 89,342.
23 INSUranCe ..........ccoiiiiiiii 64,653. 0. 64,653. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ..................
a Banking & Credit Card Fees _ 368,745. 0. 368,745. 0.
b Outside Clerical 98,497. 6,769. 90,807. 921.
c Repairs/Maintenance 106,747. 7,933. 90, 544. 8,270.
dTraining 66,733. 32,386. 27,611. 6,736.
e Recruitment 79,425. 0. 79,425. 0.
f All otherexpenses.......................... 318,567. 153,794. 102,174. 62,599.
25 Total functional expenses. Add lines 1 through 24f ... .. 64,401,129. 49,680, 966. 7,172,855. 7,547,308.
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........

BAA
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Form 990 (2010) Plan International USA, Inc. 13-5661832 Page 11
[Part X | Balance Sheet
- » (B)
Beginning of year End of year
1 Cash — non-interest-bearing ........ ... ... .. . .. .. 3,525,714, 1 4,569,792,
2 Savings and temporary cash investments................ L 115,769.| 2 444,9098.
3 Pledges and grants receivable, net.............. 6,470,170.| 3 5,201,5009.
4 Accounts receivable, net ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il 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 of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) . ......... ... . . . 6
2 7 Notes and loans receivable, net. ... ... .. . . . . . . 7
_Er 8 Inventories for sale or Use ... ... ... 15,281.| 8 0.
s | 9 Prepaid expenses and deferred charges ................ ... ... 337,841.] 9 818,770.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 6,692,497,
b Less: accumulated depreciation. .................... 10b 4,675,539. 2,187,410.|10c 2,016,958.
11 Investments — publicly traded securities . ............ ... ... ... .. ... ... ... 13,320,844.| 11 15,243,421,
12 Investments — other securities. See Part IV, line 11 ........ ... .. ... .. ........ 12
13 Investments — program-related. See Part IV, line 11 ............................ 13
14 Intangible assets . ... . 14
15 Other assets. See Part IV, line 11 ... ... 15 22,666,657,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 25,973,029.|16 50,962,105.
17 Accounts payable and accrued eXpenses .. ... 1,051,959.]17 1,488,625,
18 Grants payable . ... . 18
19 Deferred revenue . ... ... ... 19 597,460.
Y120 Tax-exempt bond liabilities ........ ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
|!: of Schedule L ... o 22
s | 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 of Schedule D ................. ... .. ... ... ... 945,976.| 25
26 Total liabilities. Add lines 17 through 25 ... ... . ... .. .. . i 1,997,935.| 26 2,086,085.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted Net @SSetS . .......ovvoe e 4,7606,383.|27 6,327,255,
‘Er 28 Temporarily restricted netassets ........... .. ... . .. 11,136,342.| 28 34,000,881.
S| 29 Permanently restricted net assets . ............... .. 8,072,369.]29 8,547,884.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
N30 Capital stock or trust principal, or current funds .............. ... ... ... ... ... ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
L' | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
<:: 33 Total net assets or fund balances. ........... ... ... ... 23,975,094.] 33 48,876,020.
S | 34 Total liabilities and net assets/fund balances. ................................... 25,973,029.| 34 50,962,105.
BAA Form 990 (2010)
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Form 990 (2010) Plan International USA, Inc. 13-5661832 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... ... 1 88,325,216.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... ... . .. 2 64,401,129,
3 Revenue less expenses. Subtract line 2 from line 1 ... ... .. . . 3 23,924,087.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 23,975,0094.
5 Other changes in net assets or fund balances (explain in Schedule O) .......... ... ... .. ... ... .. ... ....... 5 976,839.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) . .o 6 48,876,020.

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? .................. ... ... ... ... ..., 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ....................... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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: ... .. .

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337 ..o o 3a] X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................. 3b| X

BAA Form 990 (2010)
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OMB No. 1545-0047

SCHE DL E e Public Charity Status and Public Support 2010

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

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . . 1
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Plan International USA, Inc. 13-5661832

[Part| |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 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state: _

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 of supporting organization and complete lines 11e through 11h.

al |Typel b [ |Type I ¢ [_] Type Ill = Functionally integrated d[ ] Type lll - Other

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChecK this DX ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ....... ... ... . ... . . . . ... 119 (i)
(ii) A family member of a person described in (i) above? ... ... . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ... ... ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Plan International USA, Inc. 13-5661832 Page 2
|Part Il |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 Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 () 2010 () Total

beginning in) >
1 Gifts, grants, contributions, and

membershlp fees received. (D
not include 'unusual grants.) .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1 through 3 .. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5
fromlined....................

.149,449,785.

46,868,850.

48,182,353.

62,452,846.

86,995,832,

293,949, 666.

49,449,785.

46,868,850.

48,182,353.

62,452,846.

86,995,832,

293,949, 666.

293,949, 666.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined ...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10 .............. ... ...

12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

49,449,785.

46,868,850.

48,182,353.

62,452,846.

86,995,832,

293,949, 666.

663,711.

470,456.

516,369.

225,212.

349,670.

2,225,418.

296,175,084.

Gross receipts from related activities, etc (see instructions)

2,733,708.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part Il, line 14

16a 33-1/3% support test —

b 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

14

99.25%

15

98.99%

2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ....... ... ... .. . . . .
20009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

20009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzat|on meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

BAA
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Schedule A (Form 990 or 990-EZ2) 2010 Plan International USA, Inc. 13-5661832 Page 3
[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 . . ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b ...........

8 Public support (Subtract line
7cfromline6.) ............. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 ...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b .........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the husiness is

regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV) ...
13 Total support. (Add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... . .. . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ............................ 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... .. . . . . 18 $
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. > F‘

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Plan International USA, Inc. 13-5661832 Page 4
|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404 09/08/10



SCHEDULE C Political Campaign and Lobbying Activities B o, PR

(Form 990 or 990-E2) paig ying 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Denartmont of the Treasur > Complete if the organization is described below. Open to Public

Imtermal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. 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
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® 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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. 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
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Plan International USA, Inc. 13-5661832
|Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditUres .. ... ... ... . >3
3 Volunteer hours ... ...
|Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ......................... > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................... > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... .. ... ... . .. . i . Yes No
4a Was a CorreCtion Made? . ... ... Yes No
b If 'Yes,' describe in Part V.
[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 ......... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHION aCHIVILIES . . ... > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17D
4 Did the filing organization file Form 1120-POL for this year? . ... .. .. . . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
[ e
2 e
® T
¢ e
® e
® T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 P1lan International USA,

Inc.

13-5661832

Page 2

|Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying) .................

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

(a) Filing (b) Affiliated
organization's totals group totals
0.
0.
0.

56,853,821.

56,853,821.

1,000,000.

If the amount on line 1e, column (a) or (h) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line Te.

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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

250,000.

0.

0.

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable
amount ............ ..

1,000,000.

1,000,000.

1,000,000.

1,000,000.

4,000,000.

b Lobbying ceiling
amount (150% of line
2a, column (e)) .......

6,000,000.

¢ Total lobbying

expenditures ......... 0. 0. 88, 925. 0. 88, 925.
d Grassroots nontaxable

amount .............. 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling

amount (150% of line

2d, column (€)) ....... 1,500,000.
f Grassroots lobbying

expenditures ......... 0. 0. 88,925. 0. 88, 925.

BAA

TEEA3202 10/11/10
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Schedule C (Form 990 or 990-E7) 2010 P1an International USA, Inc. 13-5661832 Page 3

[Part Il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(G)] (b)

Yes | No Amount

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

A VOIUNTEEIS Y

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .........
c Media advertisements? . ...
d Mailings to members, legislators, or the public? ... .. .. . .
e Publications, or published or broadcast statements? ........... . . ...
f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body? ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total. Add lines Tc through i .. ..
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..............
b If 'Yes," enter the amount of any tax incurred under section 4912 .. .......... . . ... ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.............
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................

[Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... .. ... .. ... ... ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...... .. ... ... .. i 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ......................... 3
|Part llI-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members .. ... ... . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIT BN YA L 2a
b Carryover from last year .. ... . 2b
CTotal L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............ 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next year? ... 4
5 Taxable amount of lobbying and political expenditures (see instructions) ......................... ... .. ..... 5
|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 P1an International USA, Inc. 13-5661832 Page 4
|Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2010
TEEA3204 10/11/10



SCHEDULE D . - OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury PartlV, lines6,7,8,9,10,11,0r12. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

Plan International USA, Inc. 13-5661832

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear .................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

g A w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... .. .. . D Yes D No

|Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Preservation of a certified historic structure

Held at the End of the Tax Year
a Total number of conservation easements . ... ... . . 2a
b Total acreage restricted by conservation easements . ........... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....... .. .. ... . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... . . . . . . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) (i) and section 170(h) (@) (B) ()7 . ..o D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appl|cab|e the text of the footnote to the organization's financial statements that describes the orgamzahon s accounting for
conservation easements.

|Part Il IOrganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 ... >3
(i) Assets included in Form 990, Part X .. ... . )

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X ... ... .. -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Plan International USA, Inc. 13-5661832 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the 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 receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes |_| No

[Part IV | Escrow and Custodial Arrangements. Complete if 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, Part X7 ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance . ... .. . 1c
d Additions during the year . . ... . 1d
e Distributions during the year . .. ... .. le
f Ending balance . ... ... . 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years hack
1a Beginning of year balance .. .... 10,999,258. 9,763,472.] 10,208,645.
b Contributions . ................. 417,255. 102,481. 176,500.

c Net investment earnings, gains,
andlosses .................... 1,650,767. 1,133,305. -621,673.

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ........... 13,067,280.] 10,999,258. 9,763,472,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> 38.00%
b Permanent endowment » 62.00%
¢ Term endowment > 0.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . ... ... 3a(i) X
(i) related organizations ... ... ... 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .......... ... ... ... .. ... .. ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... ... 184,588. 184,588.

bBuildings ........... .. .. 2,503,303. 1,554,114, 949,189.

c Leasehold improvements ................... 660,706. 221,922. 438,784.

dEquipment............ ... ... 3,343,900. 2,899,503. 444,397.
eOther ... .. .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... > 2,016,958.

BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Plan International USA,

Inc.

13-5661832 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) .. . ®

| Part VIII | Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

a

@

3

@

®

®

@

®

(©)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. »

[Part IX | Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

(1) Due from Plan International Inc.

22,666,657.

@

3

@

®

®

@

®

(©)]

)

Total. (Column (b) must equal Form 990, Part X, column(B)

, line 15)

............................................... > 22,666,657.

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3

@

®

®

@

®

(©)]

)

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303

12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Plan International USA, Inc. 13-5661832 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Total revenue (Form 990, Part VIll,column (A), liNe 12) ... .
Total expenses (Form 990, Part IX, column (A), line 25) .. ...
Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... .
Net unrealized gains (losses) on investments .. ... ..
Donated services and use of facilities . ... .
INVESIMENt EXPENSES . .

88,325,216.

64,401,129,

23,924,087,

565,432.

0.

102,671.

Prior period adjustments . ...
Other (Describe in Part XIV) ..o

9 Total adjustments (net). Add lines 4 through 8 .. ... ... .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ......................

O NOOUThA WN

..... 0.
..... 308,736.
..... 976,839.
..... 24,900,926.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .................................... 1 88,355,235.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainson investments .............. .. ... ... L. 2a

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

c Recoveries of prior year grants . . ... 2c

d Other (Describe in Part XIV) ... ... 2d 95,314.

e Add lines 2a through 2d . ... ... ... . . 2e 95,314.
3 Subtract line 2e from liNe T ... . 3 88,259,921.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b ........... ... 4a

b Other (Describe in Part XIV.) ... . 4b 65,295,

cAdd lines da and 4b ... ... 4c 65,295.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................. 5 88,325,216.

| Part Xlll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ........ ... ... ... ... .. .. ... . .. ... ... ..., 1 64,353,544.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments .. ... .. 2b

COther [0SSES . ... 2c

d Other (Describe in Part XIV.) ... 2d 55,0091,

e Add lines 2a through 2d ... ... ... .. 2e 55,0091,
3 Subtract line 2e from lINe T ... . 3 64,298,453.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b ........... ... 4a

b Other (Describe in Part XIV.) ... 4b 102,671.

cAddlinesda and b ... ... . 4c 102,671.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............................ 5 64,401,124,

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete th
any additional information.

Pt V Line 4 The intended use of the Endowment Fund is to maintain

______________ endowment and b) current income which can be used to_

perpetual trusts of $58,260 and the change in value o

is part to provide

f

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Plan International USA, Inc. 13-5661832 Page 5
| Part XIV_| Supplemental Information (continued)

______________ of $55,091 as_shown on Form 990, Part VIII, 1line 10b_ _______
______________ shown on Form 990, Part IX, line 11f€., ________________________.

______________ sales of $65,295 as shown on Form 990, Part VIII, Line 10c__ __ __ __

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



OMB No. 1545-0047

(s,:gr‘rﬁglg‘o')e F Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 201 0
Department of the Treasury > Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Plan International USA, Inc. 13-5661832

|Part| | 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 assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ... Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of
offices in the
region

(c) Number
of employees,
agents, and
independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in (f) Total
(d) is a program expenditures for
service, describe and investments
specific type of in region
service(s) in region

()]

2

3

@

)

©

@

®

(€)]

(10

an

2

@a3)

4

@5)

(16)

a7

3aSub-total ................

b Total from continuation
sheetstoPart | ..........

¢ Totals (add lines 3a and 3b) ...

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

TEEA3501 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

Plan International USA,

Inc.

13-5661832

Page 2

[Part Il | 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 .... >|]
Part Il can be duplicated if additional space is needed.

(b) IRS code
section and EIN
(if applicable)

(@) Name of organization

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner
of cash
disbursement

(g9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method

of valuation

(book, FMV,
appraisal, other)

()

South Asia

Education Suppt

40,000.

wire transfer

(€]

South Asia

Cmbat chld labor

231,050.

wire transfer

3

South America

Flood relief

25,340.

wire transfer

@

(©)]

()

@

®

(€)]

(10

an

2

(13)

(14)

(5)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letler .. ... 2
3 Enter total number of other organizations or €NttIES . ... ... . . > 0
BAA Schedule F (Form 990) 2010

TEEA3502

10/27/10



Schedule F (Form 990) 2010 Plan International USA, Inc. 13-5661832 Page 3

[Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.

’ ’ (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
(a) Type of grant or assistance (b) Region of recipients cash grant of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,
appraisal, other)

()]

2

3

@

)

©

@

®

(€)]

(10

amn

(12

(3)

(14)

@5)

(16)

a7

8
BAA Schedule F (Form 990) 2010

TEEA3503 10/27/10




Schedule F (Form 990) 2010 Plan International USA, Inc. 13-5661832 Page 4

|PartIV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (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, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (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 of a passive 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 Passive 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 Fore/gn

Partnerships. (see instructions for Form 8865) . . .. . ... . .

Did the 0rgan|2at|on 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) . . oo

..DYes No

BAA

TEEA3505 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Plan International USA, Inc. 13-5661832 Page 5

[Part V_ | Supplemental Information . , . . - ,
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, line 1 gaccountln .methock; art Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

Pt II, Line 1 The amounts listed on Part II, Line 1, represent funds

are accounted for on the accrual basis. These amounts

_______________ total $297,440. See form 990, Part IX, Line 3. ________

BAA TEEA3504  10/27/10 Schedule F (Form 990) 2010



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

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

OMB No. 1545-0047

2010

Open to Public

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Plan International USA,

Inc.

13-5661832

Part| |

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

1

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

X | Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

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 professional fundraising services? ...................

Yes D 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.

o _ (v) Amount paid to . )
(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (i) organization
Yes No
1
Changing Qur World, Inc.|r.Rr. Consulting X 0. 27,500. -27,500.
2
M&R Strategic Services, Inc.|web Consulting X 0. 145,196. -145,196.
3
Public Qutreach Fundraising|in-person solic X 122,286. 1,081,560. -959,274.
4
Public Interest Communications, In|phone solicitat X 12 9 7 54 1 . 45 7 8 0 6 o 83 7 7 35 .
5
AB Data Mail consulting X 0. 121, 100. —121, 100.
6
7
8
9
10
Total ... ... > 251,827. 1,421,162, -1,169,335.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
Alabama o _______
Alaska _ _ _ _ _ _ _ o _._
Arizona
Arkansas _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __
California
Colorado _ _ _ _ _ _ _ _ _ _ o _._
Connecticut
Delaware _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _._
District of Columbia
Florida
Georgia

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  01/13/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ2) 2010 Plan International USA,

Inc.

13-5661832

Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

mczm<mI

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

Gross receipts

Less: Charitable contributions

Gross income (line 1 minus line 2)

omnZmoXxXm —-0OmIx—0

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment................. ... ... ..

Other direct expenses

Direct expense summary. Add lines 4- through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

|Part Il | 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E
1 Grossrevenue ........................
2 Cashoprizes.................oooit.
E
D X
,'; E 3 Non-cashprizes.......................
EN
cs
T El 4 Rent/facility costs .....................
5 Other direct expenses ................. _ _
Yes % ||| Yes % ||_]|Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ........ ... .. .. i >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 ... ... .. ... ... ... .. ... ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ........ ... ... ... ... ... ... ... D Yes
b If 'No," explain:

TEEA3702

0113/

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Plan International USA, Inc. 13-5661832 Page 3
11 Does the organization operate gaming activities with nonmembers? ... . . ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . .. ... . D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility .. ... 13a %
b An outside facility . ... . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[PartIlV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

SEE SCHEDULE O FOR ADDITIONAL INFORMATION

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.

> Attatch to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

Plan International USA, Inc. 13-5661832
|Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistanCe? .. ... . . Yes D No

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

[Part Il | 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 Il can be duplicated if additional space is needed

(f) Method of valuation

e v @En Vaporcanie: | Omomtetemhamnt | QAT e | ook Y sporasal, | oéfcahatasance | orssasancs

() Plan International Inc..
__PO Box 7670 _ _______.

Warwick RI 02887 51-0169168 501 (c) (3) 45,253,187. 0.|N/A N/A Gen'l Support
. _____]
e®_ . _____]
@ . _____]
)
®©_ _________________]
o ___]
®_ . _____]

2 Enter total number of section 501(c)(3) and government organizations .. ... ... ... > 1

3 Enter total number of other organizations . ... ... . ... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901  10/29/10 Schedule I (Form 990) 2010



Schedule | (Form 990) 2010 Plan International USA, Inc. 13-5661832 Page 2

[Part lll |Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
|Part IV_| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Pt I Line 2 See Schedule O

BAA Schedule I (Form 990) 2010

TEEA3902 10/29/10



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 0

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Plan International USA, Inc. 13-5661832
|[Part]l |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
! First-class or charter travel Housing allowance or residence for personal use
! Travel for companions ! Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
. Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain .................. 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlline 1a? ... ... ... ... ... .. ... .............. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
! Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ............ 4a| X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............. ... . ... .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ........ ... ... ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ... . 5a X
b Any related organization? ... ... 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? .. ... 6a X
b Any related organization? ... .. .. 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 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 Il ... ... . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart Il ........................ 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C) 7 .\t 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101  12/22/10



Schedule J (Form 990) 2010

Plan International USA,

Inc

13-5661832

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name () Base (i) Bonus and incentive (iii) Other other deferred benefits ®)@0-0) reported in prior
compensation compensation corgportab{?on compensation ’fgrrnr]]'\ 9999(? Ing
pensa -
ML ____ 141,536. ______ 0. 0.4 12,031.] _____ 1,407.] _ __ 154,974.] _ ______( 0.
1 David Cannata |(ii) 0. 0. 0. 0. 0. 0. 0.
ML ____ 10s,000. ________O0. ________O._________ 0. _________ 0. ____ 105,000.] ________( 0.
2 W. Ahuma Adodoadji|(ii) 0. 0. 0. 0. 0. 0. 0.
ML ____ 170,830. ________0. _ _______O._________ 0.|_____ 14,151.] _ __ 184,981.] _______( 0.
3 Audrey Bracey Deegan]|(ii) 0. 0. 0. 0. 0. 0. 0.
ML ____ 144,384. 0. _36,995. ________ 0. _______160.] ___ 181,539.] _______( 0.
4 John McGeehan |[(ii) 0. 0. 0. 0. 0. 0. 0.
ML ____ 147,738. ____5,000. ___25,132.) ________ 0.|_____ 12,230.] ____ 190,100.] ________( 0.
5 Scott Schroeder]|(ii) 0. 0. 0. 0. 0. 0. 0.
G ____ 120,718. ________0. ________0.______ 5,271 _____ 4,686.] _ __ 130,675.] ________( 0.
6 Carolyn Rose-Avila(ii) 0. 0. 0. 0. 0. 0. 0.
o\
7 (ii)
o\
8 (ii)
o\
9 (ii)
o\
10 (ii)
o\
11 (ii)
o\
12 (ii)
o\
13 (ii)
o\
14 (ii)
o\
15 (ii)
o\
16 (i)
BAA TEEA4102  07/20/10 Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 Plan International USA, Inc. 13-5661832 Page 3
[Partlll_| Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

Pt I Line 1b Plan USA currently provides monetary assistance and reimbursement of certain expenses related

are included in Part II, Col B(iii) as other reportable compensation

BAA Schedule J (Form 990) 2010

TEEA4103  07/20/10



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

Plan International USA,

Inc.

Employer identification number

13-5661832

|Part] |Types of Property

O NGOG, WN=

—_
N = ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—Works of art
Art—Historical treasures

Art—Fractional interests
Books and publications . ... ...
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded . . ..
Securities—Closely held stock

Securities—Partnership, LLC, or trust interests ...

Securities—Miscellaneous

Qualified conservation contribution—

Historic structures

Qualified conservation contribution—Other

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles
Food inventory
Drugs and medical supplies ..
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other » (

Other »
Other » (
Other »

(a)
Check if
applicable

(b)
Number of
contributions or

items contributed

(c)
Noncash contribution
amounts reported on

Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

24

135,116.

Fair value on gift date

29

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

31

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

purposes for the entire holding period? . ... ... . .
b If 'Yes,' describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash contributions?

describe in Part Il.

b If 'Yes,' describe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

29
Yes No
30a X
...... 31 X
32a X

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

TEEA4601

12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 Plan International USA, Inc. 13-5661832 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Part I, Line 9(b) The number of contributions listed represents 24 separate

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Inioal Rovents Sorvee” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Plan International USA, Inc. 13-5661832

Pt VI-B, Line 1lla
Pt VI-B, Line 12c

websites, such as GuideStar. 1In addition, financial ______
of the Plan USA Audit Committee. The Audit Committee then
and abstain from voting. This is then recorded in the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



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

Name of the organization

Employer identification number

Plan International USA, Inc. 13-5661832

each board member. Based on that feedback, the = ________
with external benchmarks. _The Committee retains_ _ _ ___ __________ .
ended June 30, 2011, Plan USA was managed by a board _____________.

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



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

Name of the organization

Employer identification number

Plan International USA, Inc. 13-5661832

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



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

Name of the organization Employer identification number
Plan International USA, Inc. 13-5661832
Line 4a 2011) represents funds received by Plan USA from sponsors, _______ _.

donors and other entities (such as the US Government,

______________ to Plan International, Inc. ("PII") and combined with _ __________
______________ not limited to child survival, maternal and child health, ________ _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



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

Name of the organization

Employer identification number

Plan International USA, Inc. 13-5661832

in their lives, relative to economic sustainability,

housing,_ education_and health. When these improvements _ __ _____ _

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



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

Name of the organization Employer identification number

Plan International USA, Inc. 13-5661832

Form 990 _______ As part of our mission _we promote learning and under-_ __
Part IIT ______ standing among people of different countries_and cultures. _______ _
Line 4b________ Through our child sponsorship program, where a sponsor _ _ ___ _ ___ _ _ _.

in the US is linked with a child in need, children and

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



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

Name of the organization

Employer identification number

Plan International USA, Inc. 13-5661832

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



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

Name of the organization

Employer identification number

Plan International USA, Inc. 13-5661832

ended June 30, 2011, there were approximately 56,000 ____________
offices,_ letters and communications are sent_and received __ _____ _

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



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

Name of the organization

Employer identification number

Plan International USA, Inc. 13-5661832

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



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

Name of the organization

Employer identification number

Plan International USA, Inc. 13-5661832

learning. Information about issues affecting children is

Coalition, InterAction and the Global Health Council, _ __________ _.

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10
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Name of the organization

Plan International USA, Inc. 13-5661832

Employer identification number

initiated over 1.5 million mailed or emailed communications,

us and make a difference for children in need. We have

Form 990, Page 1 __ _________ ORGANIZATION'S MISSION STATEMENT _ _ _ _ _ __ _ __ _________.
Part 1,
Line 1__ _______ Plan USA strives to achieve lasting improvements in the _ ___ ______ _.
and also _______ quality of life of children and their communities in _ __ ___ _______.
Form 990, Page 2 developing countries by enabling deprived children, ______________.
Part III, ______ their families and their communities to _meet basic needs _________ _.
Line 1__ _______ and to increase their ability to participate in and ____ __________.
______________ benefit from their societies; fostering relationships _ __ _________.
______________ to increase understanding and unity_among people of _ ___ __________.
______________ different cultures and countries; and advocating _ __ _____________.
______________ for the rights and interests of the world's children._ _ ___________.
Schedule I__ __ __ Plan USA monitors funds transferred to Plan International, ~_ ______ _.
Part I, Line 2 _ _1Inc._ (PII) regularly throughout each fiscal year. Plan____________.
______________ USA staff are_involved in the planning, design and _ _ __ ___________.
BAA Schedule O (Form 990 or 990-EZ) 2010

TEEA4902 10/26/10



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

Name of the organization Employer identification number

Plan International USA, Inc. 13-5661832

BAA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

Plan International USA, Inc. 13-5661832

the work of PII.

6. At Plan USA, the United States National Office (USNO)

______________ of Plan International, Inc., two members of the Plan USA _________

Schedule G___ _ __ The information for Public OQutreach Fundraising is only ____ ____ _ _ .
Line 2(b)_______ representative of results during the fiscal year ended June __ __ ___
Item 3 30, 2011. The activities undertaken on behalf of Plan USA

Schedule G___ ___ Plan USA's agreement with AB Data provides that Plan USA will _
Line 2(b)_______ pay a monthly fee to the agency for professional services_ ________ _
Item 5 __ related to direct marketing fundraising counsel. The ___________

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10
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Name of the organization Employer identification number

Plan International USA, Inc. 13-5661832

Schedule G___ _ __ Plan USA's agreement with M&R Strategic Services provides_ _ ____ ___
Line 2(b)_______ that Plan USA will pay_a fee to the agency for professional = __
Item 2 __ services and reimburse M&R_for the actual costs of running _______

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10
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Name of the organization Employer identification number

Plan International USA, Inc. 13-5661832

Schedule G _ Names and Addresses of Firms Listed in Pert I . _______
Part IV

______________ 220 E. 42nd St., 7th Floor _ ___ _ ____ ___ _ _ _ __ _ _ ______________

______________ 2120_L Street NW, 6th Floor _ ___ . ___
______________ Milwaukee, WI 53217 . ____

509 Olive Way, Suite 1349

______________ Seattle, Wa 98101 _ ________________ .

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. > See separate instructions.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Plan International USA, Inc.

Employer identification number

13-5661832

Partl |ldentification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

(@
Name, address, and EIN of disregarded entity

I
Primary activity

(o

()
Legal domicile (state
or foreign country)

Total income

()

(e)
End-of-year assets

e L .
Direct controlling
entity

|Part Il | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) o ) () (d) ) , ® 9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) Plan International, Inc. 51-0169168/Supporting
P.O. Box 7670, Warwick RI 02887 Organization NY 501 (c) (3) 509 (a) (3), Line 11 Type 1|N/A X
e
®
s
L
B
L0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001  12/22/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Plan International USA,

Inc.

13-5661832

Page 2

Part il |Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
— because it had one or more related organizations treated as a partnership during the tax year.)

@ o © (d) © @ () [0 ()
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
a ]
X ___
3)

Part 1V | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part IV,
—line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(@) o RO © (d) € ® @) (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity| (C corp, S corp, assets ownership
country) or trust)
a“- -
e
e
BAA TEEA5002  12/07/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Plan International USA, Inc.

13-5661832 Page 3

Part V | Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-1V?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . ... .. 1a X
b Gift, grant, or capital contribution to other organization(S) . .. ... oo 1b| X
c Gift, grant, or capital contribution from other organization(S) ... ... ... 1c X
d Loans or loan guarantees to or for other organization(S) . ... ... . 1d X
e Loans or loan guarantees by other organization(S) . ... ... ... le X
f Sale of assets t0 Other Organization(S) ... ... .. 1f X
g Purchase of assets from other organization(S) .. ... ... 1g X
h EXChange Of @SSelS ... 1h X
i Lease of facilities, equipment, or other assets to other organization(S) .. ... ... . 1i X
j Lease of facilities, equipment, or other assets from other organization(S) ... ... ... . 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . .......... . 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) .. ... ... . 11 X
m Sharing of facilities, equipment, mailing lists, Or Other @assets ... .. Tm X
N Sharing Of Paid EMI IOy ES . .. Tn X
o Reimbursement paid to other organization for eXpenSes .. .. . 1o| X
p Reimbursement paid by other organization for eXpeNSEs . . .. o 1p| X
q Other transfer of cash or property to other organization(S) ... ... ..o 1q X
r Other transfer of cash or property from other organization(S) . . . ... .ttt 1r X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) L
Name of other organization

(b)
Transaction
type (a-r)

()
Amount involved

@
Method of determining
amount involved

(D Plan International Inc.

45,253,187.

Dollar Value

(2 Plan International Inc.

77,696.

Invoice Amount

(3 Plan International Inc. 523,885.|Invoice Amount
4)
(5)
(6)
BAA TEEAS003  12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Plan International USA, Inc. 13-5661832 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(@ , RO © (d) ) M ()] (h)
Name, address, and EIN of entity Primary activity Legal domicile  |Areall partners| Share of end-of-year | Dispropor- | Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) S01(e)3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEA5004  12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Plan International USA, Inc. 13-5661832 Page 5
|Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005  07/16/10 Schedule R (Form 990) 2010



Plan International USA, Inc. 13-5661832 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alabama

Alaska

Arizona

Arkansas

California

Connecticut

Florida

Georgia

Illinois

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

New Hampshire
New Jersey
New Mexico

New York

North Carolina
North Dakota
Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee

Utah

Virginia
Washington
West Virginia
Wisconsin
Hawaii
Missouri
District of Columbia

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts




Plan International USA, Inc. 13-5661832 2

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or GamGun#atigdies
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Michigan

Minnesota

Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming




Plan International USA, Inc. 13-5661832

Supporting Statement of:

Form 990 p 11/Line 1, column (A)

Description Amount
Cash & Equivalents from GAAP Balance Sheet 3,641,483.
Cash Equiv included as Temporary Cash inv -115,769.
Total 3,525,714.
Supporting Statement of:
Form 990 p 11/Line 3, column (A)

Description Amount
Grants Receivable 5,125,659.
Bequests Receivable 160,610.
Charitable Remainder Trusts receivable 785,438.
Perpetual Trusts receivable 398,463.
Total 6,470,170.
Supporting Statement of:
Form 990 p 11/Line 17, column (&)

Description Amount
Accounts Payable per GAAP Balance Sheet 858, 605.
Obligations Under Split Interest Agreements 193,354.

Total

1,051,959.
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