Form ggd

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benafit trust or private foundatlon)

OMB No 1545 0047

2002

o - Open 1o Public

ln:unal nﬁéu"."s;v'l";“” P The organization may have to use a copy of this retum to sabisfy state reporting requirements pmwlon

A Forthe 2002 calendar year, or tax year period beginning and ending

B Chackit Pleass | ¢ NaMe of organization D Employer identiication number
applicable

weRSCOMPREHENSIVE HEALTH OF PLANNED
i oo [PARENTHOOD OF KANSAS AND MID-MISSOURI

48-0847946

e P2 | Number and street {or P O box if mail 1s not dalivered to street address)

el lopecicit 401 WEST 109TH STREET

200

Room/suite

E Telephone number
(913) 312-5100

H
retam I:::t:::o- Gity or town, stata or country, and ZIP + 4

ended OVERLAND PARK, KS 66211

F Azountmg method: D Cash Accrual
C188mp

[_|Agelcaton @ Section 501(c)(3) organizations and 4047(a}(1) nonexempt charitable trusts H and | are not appiicable to section 527 organizatons

must attach a completed Schedule A (Form 990 or 990-E2)

H{g) Is this a group retum for afhliates?

[:] Yes [Z] No

G Website PWWW.PPFA.QORG H(b) It "Yes." enter number of affiliates P
J Organlization typa tcheck onty one} B> [X]s01(c}{ 3 ) qnsertno) |:] 4947(a}(1) or |:| 527 H{c) Ara all gfﬁllatas mncluded? N/A [:] Yos |:] No
K Check hera B> |:| ff the organization's gross receipts are normally not more than $25,000 The H{d) slsitmg'a?;;r;?aatauﬁthrn tiled by an or-
erganizaton need not fila a return with the IRS, but it the organization recerved a Form 590 Package ganizatign covered by a group ruling? [ Ives [XTNo
in the mail, it should fils a return without financial data $ome states require a complete return | Enter 4-digtt GEN D>
M Check > IX] if tha organization 1s not required to attach
L Gross receipts_Add lines 6b, 8b, 9b. and 10b to line 12 > 2,157,049, Sch B (Form 990, 990-EZ, or 990-PF)
[ Part 1} Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gontnbutions, gifts, grants, and similar amounts racelved
a Direct public support 1a 100.
b Indirect public support 1b
t Government contrbutions {grants} 1c
¢ Talal {add lnes 1a through 1c) {cash § 100. noncash$ ) 1d 100.
2 Program service revenue Including governmant fegs and contracts (from Part Vi, ina 93) 2 2,156,518,
3  Membership dues and assessments 3
4 Interast on savings and temporary cash investments 4
5  Dmvdends and intersst from secunties 5
6 a Gross rents Ba
b Less rental expenses Gb
¢ Net rentalincore or (loss) (subtract hne 6b from line Ba) ]
o Other mvestment ncome (describa P } 7
g 8 2 Gross amount from sale of agsets other {A) Securnties (B} Other
2 than mvantory 8a
o b Less costor other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gan or {loss) (combine lina 8¢, columns (A) and (B)) 8d
89 Special events and activiies {attach schedule}
a Gross revenus (not including $ ot contnbutions
reported on line 1a) 9a
Lass direct expanses other than fundraising expenses 9b
¢t Netincome or (loss) from special events (subtract ine 9b from line Sa) 9c
Gross sales of inventory, less returns and allowances 10a
b Lass cost of goods sold 10b
Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10% from line 10a}) 10¢
Other revenua (from Part VII, kne 103) 11 431.
Total revenus {add lines 1d, 2, 3. 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11} 12 2,157,049.
Program services (from line 44, column (B}) 13 2,293,903,
genakal (from lina 44, column {C})) 14
column (DY) 15
ach scheduls) 16
16 and 44, column {A}) 17 2,293,903,
dhd year (subtract ne 17 from line 12 18 <136,854.>
bs at baginning of year (trom lina 73 column (A3) 19 <258,223.>
assats or fund balances (attach explanation) 20 0.
tTassets or tund balances at end of year {combine lines 18, 19, and 20) 2 <395,077.>

LHA  For Paperwork Reduction Act Nolice, see the separate Instructlons

Form 990 (2002)

7= /2



COMPREHENSIVE HEALTH OF PLANNED

! ' PARENTHOCD OF KANSAS AND MID-MISSOURI 48-0847946
Statement ot All organizalions must complete column (A) Celumns (8), (C}, and (D) ara required for section 501(c){3) Page 2
Functional Expenses and (4) organizations and section 4947(a){1) nonexempt chantable trusts but optional for others
O b gt 50, 08, o 18 ot At (8) Total ) eias (€) &nd géners (D) Fundrarsing
22 Grants and allocations (attach schadula}
cash § noncash $ 22

23 Specific assistance o indriiduals (attach schedute} | 23 N
24 Benefits paid to or for members (attach schaduls) | 24
25 Compensation of officers, diractors etc 25 106,3594. 106,394. 0. 0.
26 Other salanes and wages 26 762,215, 762,215.
27 Pension plan contnbutions 27
28 Other employea benefits 28 42,693. 42,693.
29 Payroll taxes 29 69,556. 69,556.
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legaltees 32
33 Supples 33 328,140. 328,140.
34 Telephona KT 25,966. 25,966.
35 Postage and shipping 35 7,553. 7,553.
36 Occupancy 36 122,228. 122,228.
37 Equipment rental and maintenance a7 45,947. 45,947.
38 Pnnting and publications 38
39 Travsl 39
40 Conferences, conventions, and meetings 40 8,871. 8,871.
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 43,849. 43,849.
43 Other axpanses not covered above (tamize)

3 43a

b 43b

] 43c

d 43d

e SEE STATEMENT 2 438 730,491. 730,491.
A e e e D oy s s mioes 1315 144 2,293,903.] 2,293,903, 0. 0.
Joint Costs Chack B[]t you are tollowing SOP 98-2
Are any joint costs trom a combined educational campaign and fundraising solicitation ceported tn {B) Program services? > |:] Yas No
It "Yes," sntar (1) the aggregate amount of thesa joint costs $ . [11) the amount allocated to Program ssrvices $ .
{111} the amount aflocated to Management and genaral § ,and (Iv} the amount allocated to Fundraising $
lPart It | Statement of Program Service Accomplishments
What 15 the organization’s pnmary exempt purpose? ®  SEE STATEMENT 3

nggm Service

All organizetions must descnbe their examp? purpose achievermnents. in a clear and concise rmanner Stata the number of cllents served publications issued, stc Discusa {Required fgre::.l?:m) and

achlsvementy that are not measumble (Sectien 501(c)) and {4} organizatlons and 4947{aX1) nonaxempt chantable truats must also enter the amount of grants and
allocations to others )

(4] orgs , mnd 4947a)1)
trusts but ophonal for others )

a TO PROVIDE REPRODUCTIVE CARE, SEX EDUCATION, AND OTHER HEALTH]

CARE SERVICES TO THE PUBLIC.

{Grants and allocations §

-

2,293,903,

b
{Grants and allocations $ )
Cc
(Grants and allocations § )
d
{Grans and aitocations § )
@ Other program services (attach scheduls) {Grants and allocations $§
f Total of Program Service Expenses {should equal [ing 44, column (B), Program servicas) > 2,293,903.
20 Form 980 (2002)




! i COMPREHENSIVE HEALTH OF PLANNED

Form 990 {2002) PARENTHOOD OF KANSAS AND MID-MISSOURIT 48-0847946 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Bagmnning of year £nd of year
45  Cash - non-nterest-bearing 232,218.] 5 54,215,
46  Savings and temporary cash investmants 46
47 2 Accounts recenvable 47a 22,046. -
b Less allowanca for doubtful accounts 47b 34,158.] a7 22,046.
48 a Pledges recenvabla 48a
b Less allowance for doubtiul accounts 48h 4B¢
43  Granis receivable 49
§0  Recevabtes trom officers, directors, trustees,
" and key employees 50
‘g‘ 51 a Other notes and loans recavable S1a 3
¥ b Less allowance for doubttul accounts S1b 51¢
52 Inventones for sals or use 30,025.] s2 27,268.
53  Prepaid expenses and deferred charges 35,990. 53 44,949,
54  Investments - securties » [ lcest [Jrmv 54
55 3 Investments - land buddings, and -
equipment basis 55a
b Less accumulated depraciation 55b §5¢
56  Investments - othar 56
57 2 Land, builldings, and aquipment basis 57a 246,008.
b Less accumulated dapreciation 57b 178,617. 107,745, 57¢ 67,391.
§8  Other assets (descnba > DEPOSITS ) 258.| 58 0.
59  Tota! assets (add lines 45 through 58) {must equal line 74) 440,394.| sg 215,869.
60  Accounts payable and accrued expenses 28,857.] 60 45,665.
61  Grants payable 61
" 62  Deferred revenue 62
8 |63 Loans from officers, diractors, trustess, and key employees 83
2 |64 a Tax-exempt bond liabilities B4a
5 b Mortgages and other notes payable B4b
65  Other habilities (descnbe SEE STATEMENT 4 669,760.| 65 565,281.
66___ Total habilities (add lines 60 through 65) 698,617.] 66 610,946.
Organizations that follow SFAS 117, check here > and complete lines 67 through .
- 69 and lings 73 and 74 L
& |67 Unrestncted <258,223.ps7 <395,077.>
E 68  Temporanly restncted 68
@ 69  Pammanently restncted 69
g Organizations that do not follow SFAS 117, chack hare P> L___] and complete lines
w 70 through 74 .
.,'i, 70  Captal stock, trust prncipal, or current funds 70
ﬁ 71 Pad-in or capital surplus, or land, buiding, and equipment fund n
g 72 Retained samings, endowment, accumulated incoms, or other funds 12
£ |7  Total net assets or tund balances {add lines 67 through 63 ar knes 70 through 72,
column (A} must equal ine 19, column {B) must equal ine 21) <258,223.Pr3 <395,077.>
74  Total habilitles and niet assets / fund balances {add lines 66 and 73) 440,394. 14 215,869.

Form 990 s availabla for public inspection and, tor some people, servas as the pnmary or sola source of information abeut a particular organization How tha public
percerves an organization in such cases may be determined by the information presented on its retum Therefore, please make sure the retum 1s complete and accurate

and fully descnbes i Part M), the organization's programs and accomplishmants

223021
01 22-03



L ¥
Form 990 {2002}

COMPREHENSIVE HEALTH OF PLANNED
PARENTHOOD OF KANSAS AND MID-MISSOURI

48-0847946

Page 4

I Part IV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum

a  Tolal ravenua, gains, and other suppor

Total expenses and losses per

per audrted financial statements »la| 2,157,049, audited financial statements >|al] 2,293,303.
B b Amounts inctuded on line a but not on
b Amounts included on line a but not on Itne 17, Form 990
Ine 12, Form 990 (1) Donated services
(1} Net unrealized gains and use of facilities  §
on investmants s (2} Pnoryearadjustmants
{2) Donated services reported on hne 20,
and usa of facilities  § Ferm 990 $ )
{3} Recovenes of pror {3) Losses reported on )
year grants $ fne 20,Form 990  §
{4) Other (specify) {4) Other (specrly)
$ - . H -
Add amounts on lings {1) through (4) >|b 0. Add amounts on ines (1) through (4) b 0.
¢ Lmneaminyushne b »le| 2,157,049, ¢ Lmeammusine b »(c| 2,293,903,
Amounts included on ling 12, Form ; d Amounts included on line 17, Form e :
950 but not on line a 990 but not on line a
(1) Investment expenses (1) Invastmant expenssas
not includad on not included on
line 6b, Form 990 § tne 60, Form 990  § :
(2} Other {specdy) {2) Other (specty)
) . s 1. "
Add amounts on lines (1) and (2) »>d 0. Add amounts on lines (1) and{2) »>|d 0.
e Total revenus per line 12, Form 990 e Total expenses perline 17, Form 990
{line ¢ plus ling d) >ie| 2,157,049. {lna ¢ plus line d) »lel 2,293,903.
t Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )
(B) Ttie and average hours | {C) Compensation |(D)Centibutions to]  (E) Expense
\A) Name and address P oo | \Tnt pgig, enter | SiamaXcelma | o per alowanaes
NOT LISTED_FOR SECURITY REASONS_____ MEDICAL DIRECTOR
"""""""""""""""""" 40 106,394. 0. 0.
NOT ATTACHED FOR SECURITY REASONS___ BOARD OF DIRECTORS
""""""""""""""" 0 0. 0. 0.

75 Did any officer director trustes or key employee recetve aggregate compensation of mora than $100,000 from your organzzation 2nd all related
organizations, of which more than $10 000 was provided by the relaled organizations? H "Yes,” attach schedule B [ | Yes [X] No

Form 990 {2002

223031 01 22-02



! : COMPREHENSIVE HEALTH OF PLANNED

Form 990 (2002) PARENTHOOD OF KANSAS AND MID-MISSOQURI 48-0847946 Page 5
| Part VI | Other Information Yes| No
76  Did the organization angage tn any activity not previously reported to the tR5? If “Yes, attach a detalled descnption of each actrvity 76 X
77 Were any changes made In the organizing or govarning documents but not reported to the IRS? 77 X
It “Yes," attach a contormed copy of the changes
78 a [Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this ratum? 78a X
b It"Yas," has it filed a tax retem on Farm 980-T for this year? N/A 78h
78 Was there a hquidation, dissolution, tsrmination, or substanhal contraction dunng the year? 79 X
It "Yes,” attach a statement T -
80 a Is the organization related {other than by associatton with a statewide or nationwide orgamization) through commaon membership,
governing bodies, trustees, officers, elc , to any other exempt or nonexempt organization? goa | X
b If*Yes " enter the name of the organization  B» SEE STATEMENT 5
and check whether ¢t 1s D axampt ar D ngonexempt
81 a Enter direct or ndirect political expenditures See line 8% instructions | 812 | 0. }
b Did the organization fita Form 1120-POL for this year? 81b X
82 a Did the organization recerve donaled services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b 1"Yes,” you may indicata the value of these tems here Do notinclude this amount as revenus i Part | or as an )
expensa in Part It (Ses mstructions i Part 111 ) lﬂh i N/A
83 a Did the organization comply with the public inspection raquirerments for retums and exemption applications? 83a| X
b Did the organization comply with the disclosurs requiremnents relating to quid pro quo contnbutions? 83b| X
84 a Did the organization solictt any contnbutions or gifts that were not tax deductibla? 84a X
b it"Yes,” did the organization include with avery solicitation 2n express statamant that such contributions or grits were not .
tax daductibla? N/A 84b
85  501(c)(4), (5), or (6) crganzations a Weare substanbally all dues nondeductible by members? N/ A B5a
b O the erganization make only n-house lobbying expenditures of $2,000 or less? N/A 85
If "Yes" was answered to ether B5a or 85b, do not compiete 85¢ through 85h below unlass the organization recerved a warver for proxy tax
owed for the pnor year .
t Dues, assessments, and strmilar amounts from membars 85¢c N/ A
d Seclion 162{s) lobbying and political expandrures 8sd N/A .
8 Aggregate nondeduchble amount of sechion 6033(e}(1)(A) duas notices 859 N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85a) 851 N/A . )
g Doss the organization glect to pay the section 6033(a) tax on the amount on line 85f? N/A 85q
h i section 6033(e)(1}({A} dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A | 85h_
86  501(c)(7) organizations Enter a Inthation fees and capital contnbutions incfuded on line 12 862 N/A
b Gross receipts, Included on line 12, for public use of club facilties 86b N/A
87  501{c)(12} organzations Entar a Gross income from members or sharehalders 87a N/A
b Gross inceme from other sources (Do not net amounts due or paid to other sources
against amounts due or recenved from them ) 87b N/A .
88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnarship,
or an entity drsregarded as separate from the organization undar Regulations sections 301 7701-2 and 301 7701-37
If "Yas,” completa Part IX a8 X
89 a 507(c)(3) orparuzations Enter Amount of tax imposed on the organization dunng the year under . .
section 4911 0 . section 4912 0 ., saction 4955 P 0. ’
b 501(c)(3) and 501(c)4) orgamzations Did the organization engage in any section 4958 axcess bensfit
transaction dunng the year or did it bacome aware of an excess benefit transaction from a prior year?
It *Yas,” attach a statement explaining each transaction 89b X
¢ Enter Amount ot tax imposed on the organization managers or disquahfied persons dunng the year under
sectrons 4912, 4955, and 4958 > 0.
d Enter Amount oftax on lina 89c¢, above, reimbursed by the arganization > 0.
90 a Listthe states with which a copy of this retumn 1s filed ™  KANSAS
b Number of employees employed in the pay pened that includes March 12, 2002 I 90h | 25
91  Thebooksaramncareof » COMPREHENSIVE HEALTH OF PLANNED PAR Telephoneno ™ (913) 312-5100
Locatedat » 4401 WEST 109TH STREET, OVERLAND PARK, KS. ZP+a 66211
92  Section 4947(al(1) nonexempt chantable trusts filing Forrm 890 in eu of Form 1041- Chack hers > I:]
and enter the amount of tax-gxempt intarest receved or accrued duning tha tax year > | 92 | N/A
223047 Form 990 (2002)




! : COMPREHENSIVE HEALTH OF PLANNED

Form 990 (2002} PARENTHOOD OF KANSAS AND MID-MISSOURI 48-0847946 Page 6
L Part Vil | Analysis of Income-Producing Activities (See page 31 of tha instructions )
Note Enter gross amounts uniess otherwise t;J)nrelated DusIness income (EETwed by section 512 513 or 514 )
Indicated (8) Exmn (D) Related or exsmpt
93 Program service revenue Bucs;ggss Amount ;',‘2,’:, Amount tunction |nt:om:aJ
a PATIENT SERVICES 2,156,518.
b
c
d
]

i Madicare/eadicaid payrments
g Fess ard contracts from govarnmeant agencias
94 Membership dues and assassments
95 Intersst on savings and temporary cash investments
98 Dnidends and interast trom sacurilias
97 Net rental incoma or (toss) from real estate
a debi-tinanced property
b not debt-financed proparty
98 Net rental ncome or (loss) from personal proparty
99 Other nvestment income
100 Gatn or {loss) from sales of assets
othar than inventory
101 Nst mcome or (loss) from special gvants
102 Gross profit or {loss) from sales of nvantory
103 Other revenue

a MISCELLANEQUS 01 431.

b

C

d

e
104 Subtotal {add columns (B}, {D). and (E)) 0. 431. 2,156,518.
105 Total {add ine 104, columns (B}, {D), and {E)) > 2,156,949.

Nole Line 105 plus iine 14, Part }, should equal the amount on line 12, Part |
i Part V]II| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the nstructions )
Line No | Explain how each actrily for which income is raported in column (E) of Par VIl contnbuted importantly to the accomplishment of the organization’s
v exempt purposas {other than by prowiding funds for such purposes)
93A |PATIENT FEES FOR MEDICAL CARE, TESTS, & PHARMACEUTICALS.

{Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

{R) (B) () (D) (E‘)
Name, address, and EIN of corporation, Percentage of Natura of activities Total ncome End-of-year
parinership, or disreqarded entity ownership Interest assets
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions )
(a) Dud the organization, dunng the year, récerva any funds, directly or indirectly, to pay premiums on a personal bensfit contract? IZI Yes No
{b) Did the orgamzallon dunng the yaar pay premiums, directly or indirectly, on a personal bensfit contract? |:] Yas No
Note Jf "Yes“to (b Form 8870 i Foryn 4720 (see instructions)

Ploase | o w., m&..ﬁm..ﬂu "“" e o ~wrmﬂn%%ofmﬁmmmaw - i

Sign [y ’ im £ QRy - CFD

Here Type or pnnt name and title  *

Praparer's Check 1 Preparers 55N or PTIN

::.:arer's signaturg } ’LM\;—A_- "'P % Jl*l 25 1003 :?r?:nluyad > [ ]

o ony | e TFET ) CO. PA o B

selt employed) 11030 GRANADA LN, SUITE 100
Zusty |Teee OVERLAND PARK, KS 66211 Phonsno » (913) 345-1120

Form 990 (2002)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 880 or 880-EZ) {Except Private Foundatlon} and Section 501(a), 501(1), 501{k),
501(n), or Saction 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Intemal Rovenus Service p MUST be completed by the above organizations gnd attached to their Form 990 or 990-E2

OMB No 1545-0047

2002

Name of the organization COMPREHENSIVE HEALTH OF PLANNED
PARENTHOOD OF KANSAS AND MID-MISSOURI

Emplayer [dantification number

48 0847946

[Partl } Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See paga 1 of the instructions List each one |f thers are nons, enter "Nona 7)

(a) Name and addrass ot each employee paid
maore than $50,000

(b) Titls and average hours
per week devoted to

{9} Contributienaio] () Expense

(c) Compensation | STRYesBeneft laceount and other

position compensation allpwancas
NOT _LISTED FOR_SECURITY REASONS ____| PHYSICTAN
40 216,154.
Total number of other employees paid . !
over $50.000 » 0

I Part Il] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions List each one {(whether indwiduals or firns) i thera are nong, enter "Nong 7

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Compensation

Total rumber of others receving over
$50,000 tor protessional services »

22310101 2203 LHA  For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Farm 980-E2Z

Schedule A {Form 990 or §90-EZ) 2002



' , COMPREHENSIVE HEALTH OF PLANNED

Schedule A (Form 990 or 990-€2) 2002 PARENTHOOD OF KANSAS AND MID-MISSOURI 48-0847946 Page2
Staternents About Activities (See page 2 of the mstructions ) Yos| No
1 Dunng the ysar, has the orgamzation attempted to influence national, state, or locat legislabion, inctuding any attempt to influance

public optrion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with tha

lobbying actaties > § $ {Must aqual amounts on line 38, Part VI-A,

or hne 1 of Part VI-B ) 3 X

Organizations that made an efection undar section 501{h} by filng Form 5768 must complete Part VI-A Othar organizations checking
"Yes,” must completa Part Vi-B AND attach a statement giving a detailed descrption of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of tha following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any laxable orgamization with which any such

parson s atfihated 2s an officer, director, trustas, majonty ownar, o1 principal bensficiary? (I the answer to any question is "Yes,” -
attach a detalled statement explaining the transactions ) .
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
t Furmnishing of goods, services, or factities? 2¢ X
¢ Payment of compensation (or payment or reembursement of expenses if more than $1,000)? 2 | X
o Transter of any part of its income or assets? 28 X
3 Doss the organization make grants for scholarships, fellowships, student loans, etc ? (See Nota below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X

Note Attach a staterment to expiain how the arganization determines that individuals or crganizations receiving grants or foans
from it in furtherance of its charitable programs "qualify” to receive payments.

ngrk tv | Reason for Non-Private Foundation Status (See pages 3 through 5 of the Instructions }

The organization 15 not a private toundation bacause it 1s (Please check onlty ONE applicable box )

5 D A church convention of churches, or association of churches Section 170(b){1){A)(1)
§ [:l A school Section 170{b){1){A)(u) (Also complete Part V)
7 [:] A hosprtal or a cooperative hosprial service argamzation Section 170(b}{ 1)}(A}m)
8 |:] A Fedaral, state, or local government or govaernmental unit Section 170{b){1}{A}{v)
9 D A medical research organization opetated In conjunction with a hospital Section 170(b)(1){A}(m) Enter the haspital’s name, eity,
and state P>
10 D An organrzation operated for the benefit of a college or university owned or operated by a govemmental unit Section 170{b)}(1){A){v}
(Also complete the Support Schedule in Part IV-A )
1a E] An organizabion that normally receives a substantial part ot its support from a governmental unit or from the genera! public
Section 170{b){1){A}{w1) (Also complete tha Support Schedule in Part IV-A)
11b D A community trust Section 170{b)}{1}(A}{v1) (Also complete the Support Sthedule i Part IV-A '}
12 An organization that normally recerves (1) more than 33 1/3% of its suppert from contnbutions, membarship fees, and gross
recaipts from activities related to s chantable, etc , functions - subject to certain exceptions, and (2} no mare than 33 1/3% of
its support from gross investment income and unrelated business taxabls income (less section 511 tax) from businessas acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 D An argamization that 1s not controlled by any disqualfied persons (other than toundation managers) and supports orgamizations descnbed 1n

(1) ines 5 through 12 above, or (2) section 501{c}(4), (5], or (6} i they mset the test of section 509(a}(2) {See saction 509({a}(3) )

Provida the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

{(a) Name(s) of supported organization{s} from abova

14 [:] An orgarization organized and operated to test for public safety Section 503{a){4)} (See page 5 of the instructions }

Schedule A (Form 990 or 990-E2) 2002
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COMPREHENSIVE HEALTH OF PLANNED

Schedute A (Form 990 or 990-E7) 2002 PARENTHOOD OF KANSAS AND MID-MISSOURI

48-0847946  Page3d

{Part IV-A |

Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginning In) >

{a} 2001

(b) 2000

(e} 1999

{d) 1998

{8) Total

15

Gifts, grants, and contnbutions
racelved (Do not include unusual
grants See line 28)

16

Mambership fees recevad

17

Gross receipts from admissions,
marchandise sold or sarvicas
parformed, or furnishing of
facilitias in any actrvity that is
related to the organization's
chanlable, elc , purpose

2,138,801.

951,170.

1,893,150.

2,151,605.

7,134,726.

18

Gross income from interest,
dvidends, amounts recewved trom
payments on secunties loans (sec-
hion S12(a)(5)}, rents, royalties, and
unrelated business taxable mcomea
{less saction 511 taxes) from
businesses acquired by the
orgamzation after June 30, 1975

13,408.

10,774.

19

Net income from unrelatad business
activities not included in ing 18

20

Tax ravanues lavied for the
orgamzation's benefit and ether
paid to it or expended on its behatf

21

The value ot services or facilities
turmished to tha organization by a
govemmental unit without charga
Do not inctude the value of services
or facilities generally fumished to
tha public without charge

22

Other Income Attach a schaduls
Do not include gam ot {loss) from
salg of capital assets

603.

SEE STATEME
700.

NT 6

1,303.

23

Total of lnes 15 through 22

2,139,404.

964,578.

1,904,624,

2,151,605,

7,160,211.

24

Ling 23 minus ling 17

603.

13,408.

11,474.

25,485.

25

Enter 1% of line 23

21,394.

9,646.

19,046.

21,516 :

26

Organlzations described on lines 10 or 11

Add Amounts from column (e} for inas

a Entar 2% of arnount tn column {8}, ine 24
Prepars a list for your records to show the name of and amount contnbuted by each person (other than a governmentat
unit or publicly supported orgamization) whose total gifts for 1998 through 2001 exceedad the amount shown in line 26a
Do not fila this list with your return  Enter the sum of all these excess amounts
Total support for section 509(a)(1) test Enter lne 24, column (8}

18

19

>

22

26b

Pubhe suppert {ine 26c munus hine 26d total)
Publlc support percentage {line 288 {(numarator) divided by line 26¢ (denomInator))

27

o — o o

YYy VY

26a N/A

26b N/A

26¢ N/A

264 N/A

268 N/A

261 N/A

Organizallons described on line 12 a For amounts included in lings 15, 16, and 17 that ware receved trom a “disqualified parson,” prepare a list for your
racords te show the name of, and total amounts receved in each year from, each “disqualified person * Do not file thls list with your return  Enter the sum of

such amounts for each year
{2001}

0.

{2000)

0. @1

999)

0.

(1998)

0.

For any amount included 1n iine 17 that was recerved from each person {other than *disqualified persons”), prepare a list for your records to show the name of
and amount received for gach yaar, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 {Include in the list arganizations

descnbed in lines 5 through 11, as well as individuals ) Do not fllg this list with your return  After cornputing the ditterence between the amount received and
tha larger amount described in {1) or {2), enter the sum of these differances (the excass amounts) for aach year

{2001)

Add Amounts from column (e) for lines

Add Line 272 total

Public support (line 27¢ total minus ling 274 total)

0. (2000) 0. (1999 0. {(1998) 0.
15 16

17 7,134,726. 2 21 »|27c 7,134,726.
0. and ling 27b total 0. |z 0.
> 27s 7,134,726.

Total suppont for section 509(a){2) test Enter amount on ling 23, column (g) > ] 2n ] 7,160,211.
Public support percentage (line 27¢ (numerator} divided by hine 27f {denominator)) > 27g 99.6441¢%
Investment income percentage (line 18, column (e} {(numerator} divided by hine 27f {denominator} P 27n « 33779,

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1988 through 2001, prepare a list for your records
to show for sach year, the name of the contributor the date and amount of the grant, and a brief descnption ot the naturs of the grant Do not flle this list with

your return Do not include these grants tn line 15
223121 01 22 03

NONE

Scheduls A (Form 890 or 990-EZ) 2002




: ' COMPREHENSIVE HEALTH OF PLANNED

Schadule A {Form 990 or $90-€2) 2002 PARENTHOOD OF KANSAS AND MID-MISSOURI 48-0847946 Page4
[Part Vi Private School Questionnaire (Ses page 7 of the Instructiens ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondiscnrminatory policy toward students by statement in its charter, bylaws, othar govaming

instrument, or in a resolutton of ts goveming body® 29
30  Does the organization includae a statement ot tts racially nondiscnminatory policy toward students in all its brochures, catalogues,

and other writian communications with the public dealing with student admissions, programs, and scholarships? 30

N Has the organization publicized its racially nondiscnminatery policy through newspaper or broadcast madia durnng the panod of
solicitalion for students, or dunng the registration penod if it has no soliciiaion program, tn a way that makes the policy known
to all parts of the general community 1t serves? 3
It “Yes," please descnbe, f Mo, plaase explamn ({if you nzed more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial compesttion of the student body, faculty, and admtnistrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 328
¢ Copies of all catalogues, brochures, announcemaents, and other written communications te the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of alt matenal used by the organrzation o on its behatt to selicit contnbutions? 32d

It you answerad "No® to any of the above, please explain (It you need more space, attach a separate statement )

33  Does the orgamzation discnmunate by race th any way with respect to

a Studants’ nghts or privilages? 33a
b Admisstons policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
@ Educational policies? 33e
f Use ot facilihies® 33t
g Athletic programs”? 33y
h Other extracurncular activitias? 33h
It you answered “Yas" to any of the above, please explain (It you nesd more space, attach a separate statement )
34 a Does the organization receiva any financial aid or assistance from a governmental agency? 34a
b Has the organrzation’s nght to such aid avar been revoked or suspended? 34b

If you answered "Yes' {0 either 34a or b, pleass explan using an attached statemant
35  Does the organization certry that it has cemphed with the apphicable requiremants of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 ¢ B 587, covenng racial ngndiscnmination®? If "No,” attach an explanation 35

Schedule A {Form 990 or 990-E2) 2002
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COMPREHENSIVE HEALTH OF PLANNED

Schedule A {Form 990 or 390-EZ) 2002 PARENTHOOD OF KANSAS AND MID-MISSOURI 48-0847946 Page §
l Part ¥I-A I Lobbying Expenditures by Electing Public Chanties (Ses page 9 of the instruchions ) N/A
{To be complated ONLY by an eligible erganization that hiled Form 5768)
Chack ™ a [ 1ifthe organization belongs to an affilated group Check ™ b |:] i you checked “a® and “imrted control provisions apply
a
Limits on Lobbying Expenditures Amuat;d’grnup Tobe com;(ar;ted for ALL
{The term "expenditures” means amounts pad of ncurred ) totals elecling organizations
N/A
36 Total lobbying expenditures {o inftuence public opimon {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expendituras (add ines 36 and 37) 38
39 Other axempt purposs axpenditures 39
40 Total exempt purpose axpanditures {add lnes 38 and 39) 40
41 Lobbying nontaxabla amount Enter the amount from tha following table -
it the amount on line 40 15 - The lobbying nontaxable amount Is - ;
Not over $500 000 20% of the amount on lina 20
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 41
Over $1 500 000 but not over $17 000 000 $225,000 plus 5% of the excess over $1 500 000 .
Cver $17 OO0 000 $1,000,000 2 - L. .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- f line 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- i ine 41 1s more than line 38 44

Caution

if there is an amount on either ine 43 or line 44, you must file Form 4720

4-Yaar Averaglng Perlod 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 ines 45 through 50 on page 11 of the instructions )

Lobbylng Expendltures During 4-Year Averaging Perlad

N/A
Calendar year (or (a) {b) (c) (d) (e)
flscal year beginning in) » 2002 2001 2000 1899 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount -
{150% of bing 45{s}} . - - 0.
47 Tota: lobbying
expenditures 0.
48 Grassroots nonfaxable
amount 0.
49 Grassroots celing amount N
{150% of line 4B(e)} - - 0.
50 Grassroots lobbying
expendtures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions ) N/A
Dunng the year, did the erganization attempt to influence national, state or tocal lagislation, including any attempt to ves | No Amount
influence public opinion on a lagislative matter or referendum, through the use of
a Volunteers
b Paid statt or management (Include compensation in expenses repored on lings ¢ through h ) -
¢ Madia advertisemants
g Maihngs to members, legislators, or the public
8 Pubhcations, or published or broadcast statements
t Grants to other organrzalions for lobbying purposes
p Direct contact with tegistators, therr staffs, government officials, or a legisiative body
h Rallies, demonstrations, serminars, conventions, speeches, lectures or any other means
| Total lobbying expenditures (Add lines ¢ through h ) 0.

It"Yes" to any of the abova, alsc attach a statement grving a detailed descnption of the lobbying activilies

223141
012203

Schedule A (Form 990 or 990-E2) 2002



. COMPREHENSIVE HEALTH OF PLANNED
Schaduls A (Fo;m 990 or 990-€2) 2002 PARENTHQOD OF KANSAS AND MID-MISSOURI 48-0847946 Pageb
E art VIl | Infermation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the mstructions }
51 Diud the reporting organization directly or indirectly engage m any of the following with any other organization descnbad in section

501(c) ot the Code {othar than section 501(c){3) orgamzations) or in section 527, relaling to poltical organizations?

a Transfars from the reporting organization to a nonchartable exempt organization of Yes | No
{l) Cash a1afl) X
(li) Other assets a(li) X
b Qther transactions
{l) Sales or exchanges of assets with a nonchantable exempt organization bli) X
(1) Purchases of assets from a nonchantable exempt organization h{ii) X
(ill) Rental of faciities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangamants blv) X
{v) Loans or loan guarantees biv) X
(vl) Parformance of services or membership or fundraising solicitations b(wi) X
¢ Shanng of facilities, equipment mailing hists, other assets, or paid employees £ X
d i the answer to any of the above 15 "Yes * completa the following schedule Golumn {b) should always show the fair market value of the
goods, other assals or services given by the raporting organization If the organization recerved lass than fair market value in any
transaction or shanng arrangement, show In column {d) the value of the goods, other assets, or sarvices received N/A
(a) (b) ] (d)
Ling no Amount involved Name of nonchartable exampt organization Descnption of transters, transactions, and shanng arrangemants
52 a Is the organization directly or indirectly affillated with, or related to, ona or more tax-axempt organizations descnbed in section 501(c} of the
Code {other than section 501(c){3)) or n sechion 5272 » [Jves [XlNo
b I "Yes,” completa the following scheduls N/A
(a) (b) (c)
Name of organization Type of organization Descnption of relationship

521'335"& Schedule A (Form 990 or 990-E2) 2002



COMPREHENSIVE HEALTH OF PLANNED PARENTHO 48-0847946

FOOTNOTES STATEMENT 1

ELECTION NOT TO CLAIM THE ADDITIONAL FIRST YEAR
DEPRECIATION ALLOWABLE UNDER IRC SEC. 168(K)

COMPREHENSIVE HEALTH OF PLANNED PARENTHOQOD OF KANSAS
AND MID-MISSOURI

4401 WEST 109TH STREET, #200

OVERLAND PARK, KANSAS 66211

EMPLOYER IDENTIFICATION NUMBER: 48-0847946

FOR THE YEAR ENDING DECEMBER 31, 2002

COMPREHENSIVE HEALTH OF PLANNED PARENTHOOD OF KANSAS

AND MID-MISSOURI, HEREBY ELECTS PURSUANT TO IRC
168(K)(2)(3)(III), NOT TO CLAIM THE ADDITIONAL DEPRECIATION
ALLOWABLE UNDER IRC SEC. 169(K) FOR THE TAX YEAR

ENDING DECEMBER 31, 2002.

STATEMENT (S) 1



- COMPREHENSIVE HEALTH OF PLANNED PARENTHO 48-0847946

FORM 990 OTHER EXPENSES STATEMENT 2
(&) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OTHER PERSONNEL
COSTS 20,321. 20,321.
TEMPORARY EMPLOYMENT 105,216. 105,216.
PROFESSIONAL FEES 382,862. 382,862.
PROPERTY TAXES 449. 449.
PROPERTY INSURANCE 15,110. 15,110.
SECURITY 245. 245.
UTILITIES 21,041. 21,041.
MEDICAL LIABILITY
INSURANCE 103,208. 103,208.
UNCOLLECTIBLE
PATIENT ACCOUNTS 43,784. 43,784.
ADVERTISING 17,829. 17,829.
DUES & SUBSCRIPTIONS 5189. 519.
BANK FEES 19,787. 19,787.
OTHER 120. 120.
TOTAL TO FM 990, LN 43 730,491. 730,491.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION
TO PROVIDE CONFIDENTIAL REPRODUCTIVE AND RELATED HEALTH CARE SERVICES TO
AREA RESIDENTS AND TO SERVE AS A RESOURCE FOR SEX EDUCATION.
FORM 990 OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT
ACCRUED PAYROLL & WITHHOLDINGS 32,278.
DUE TO PLANNED PARENTHOQOD OF KS & MID-MO 533,003.

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 565,281.

STATEMENT(S) 2,

4




COMBREHENSIVE HEALTH OF PLANNED PARENTHO 48-0847946
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 5
PART VI, LINE BOB
NAME OF ORGANIZATION EXEMPT NONEXEMPT

PLANNED PARENTHOOD OF KS & MID-MO 44-0565390 X

PLANNED PARENTHOOD ADVOCATES OF KS & MID-MO X

43-1621500

SCHEDULE A OTHER INCOME STATEMENT 6
2001 2000 1999 1998

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEOUS 603. 0. 700. 0.

TOTAL TO SCHEDULE A, LINE 22 603. 0. 700. 0.

STATEMENT({S) 5,

6



PLANNED PARENTHOOD OF KS & MID-MO
DEPRECIATION SCHEDULE
DECEMBER 31, 2002

FIXED ASSETS

PPKM CHPPKM TOTAL

ORIGINAL ORIGINAL ORIGINAL

DESCRIPTION COST COST COST
LAND $ 559,053 $ 559,053
BUILDINGS $ 1,246,482 $ 1,246,483
LEASEHOLD IMPROVEMENTS  § 2,620,773 % 20,925 $ 2,641,698
FURNITURE & FIXTURES $ 1416382 § 225083 $ 1,641,465
SUBTOTAL $ 5842691 % 246,008 $ 6,088,699
NONCOMPETE AGREEMENT $ 100,000 $ 100,000
TOTAL $ 5942691 & 246,008 $ 6,188,699
ACCUMULATED DEPRECIATION

PPKM CHPPKM TOTAL

ACCUM ACCuM ACCUM

DESCRIPTIQN DEPR DEPR DEPR
BUILDINGS $ 148,402 $ 148,402
LEASEHOLD IMPROVEMENTS $ 1,211,185 36862 3 1,214,847
FURNITURE & FIXTURES $ 1,146488 $ 1749556 § 1,321,443
SUBTOTAL $ 2506075 $ 178617 $ 2,684,692
NONCOMPETE AGREEMENT $ 100,000 $ 100,000
TOTAL $ 2606075 % 178617 $ 2,784,692
DEPRECIATION/AMORTIZATION

PPKM CHPPKM TOTAL

2002 2002 2002
RESCRIPTION REPR DEPR DEPR
BUILDINGS $ 34,078 $ 34,078
LEASEHOLD IMPROVEMENTS § 107,740 3 2,092 % 109,832
FURNITURE & FIXTURES $ 82,526 3% 41,766 $ 124,282
SUBTOTAL $ 224344 % 43,848 § 268,192
NONCOMPETE AGREEMENT $ 5,833 $ 5,833
TOTAL $ 230177 % 43,848 $ 274,025

6/24/03 O \Chents\21072\Fixed Assets
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Form 88623 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545 1709
artmen T i

E‘::m n.lﬁff."é..'f'& i P File a separate application for each return

® (f you arefiling for an Automatic 3-Month Extension, complete only Part | and check this box »

¢ | you are filing for an Additional [not automatic) 3-Moenth Extension, complste only Part H {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Only submtt onginal {ne coples needed)

Note Form 890-T corporations requesting an automatic 6-month axtansion - check this box and complate Part | only » D

Al other corporations (including Form 880-C filers} must use Form 7004 to request an extension of time to file ncome tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an axtenslon of time to file Form 1065, 1068, or 10471

Type or Name of Exampt Organization Employer identthcation number
pnnt COMPREHENSIVE HEALTH OF PLANNED

PARENTHOQD OF KANSAS AND MID-MISSOURI 48-0847946
File by the

dus cats tor | Number, street, and room or sulte no If a P O box, see instructions
mngyeur | 4401 WEST 109TH STREET, NO. 200

retun See
inatructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions

OVERLAND PARK, KS 66211

Check type of return to be filed(file a separate application for each return)

IE Form 990 D Form 990-T (corporation) D Form 4720

|:| Form 990-BL :I Form 990-T (sec 401(a) or 408(a) trust) D Form 5227

] Fom 990-E2 [ Form 990-T trust other than above) [_1 Form 6089

[ Form 990 PF 1 Form 1041-a ] Form 8870

® [f the organization does not have an office or place of business In the United States, check this box » [:]

® [f this is for 2 Group Retum, enter the organizations four digit Group Examptlion Number (GEN) If this 15 for the whole group, check this

box P I:l If It Is for part of the group, check this box D and attach a list with the names and ElNs of all members the extension will cover

1 | request an automnatic 3 month (B-month, for 880-T corporation) extension of time untl__ AUGUST 15, 2003
to file the exempt organzation retum for the organization named above The extension 1a for the organization's return for

[ calendar year 2002 or
> [ tax year beginning , and ending

2  [f this tax year is for lass than 12 months, check reason [ inttial retum I:] Final retum I:] Change in accounting penod

3a If this application s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructiona $

b if this application Is for Form 990-PF or 930-T, enter any refundable credits and estimated
tax payments made Include any pricr year overpayment allowed as a credit 5

¢ Balance Due Subtract line 3b from line 3a Inciude your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System} See Instructions $ N/A

Signature and Verification

Under panalties of perjury, | declars that | have exarinad this form, including accompanying schadutes and statemants, and to the best of my knowladgs and balisf,
It 1s true, correct, and completg, and that | am authprized to prapara this form

Signature P> Titlg B> Mﬁ Dats P> {/g/’ >

LHA For Papeﬂvork Reduction Act Notice, see instruction Fo:Tn 8868 (12-2000)

223831
05-01 02



