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OMB No 1545-0047

- 990 Return of Organization Exempt From Income Tax 2003

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

benefit trust or private foundation)
Departient of the Treasury

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A Forthe 2003 calendar year, or tax year beginning JUL 1, 2003 and en

ding JUN 30, 2004

B Check Please | C NaMe of organization
sppleebte ue RSPLANNED PARENTHOOD OF SOUTHWEST
Hores® |mmoAND CENTRAL FLORIDA. INC.

D Employer identification number

59-1274328

N e ee | Number and street (or P O box if mail is not delivered to street address)

ratien  lspecnc1 958 PROSPECT STREET

Roomvsuite { E Telephone number

(941) 365-3913

Instruc-
Fnal N ans | City or town, state or country, and ZIP + 4

ronended SARASOTA, FL 34239

F Accounting method E] Cash 'KI Accrual
':, Other
(specify) B>

Déggg%w" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: pN/A
Organization type (neckoniyone) > [X] 501(c) ( 3 ) tmsertno) [ ] 4947(a)(1) or [_] 527

—

K Check here B[] if the organization's gross receipts are normalty not more than $25,000. The
organization need not file a return with the IRS, but if the orgamization received a Form 990 Package

H and | are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? D Yes [X] No
H(b) If"Yes," enter number of affiliates p»

H(c) Areallaffiliates ncluded? N/A [ ves [_Ino
(d (If "No," attach a list.) ed b
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [:] Yes ]X] No

in the mail, it should file a return without financial data. Some states require a complete return.

1 Group Exemption Number p»

M Check p |:| If the organization 1s not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 5,108,955, Sch. B (Form 990, 990-EZ, or 990-PF).
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 966,301.
b Indirect public support 1b 575.,089.
¢ Government contributions {grants) ic 203,697.
d Total (add hines 1a through 1c) (cash $ 1,745,087. noncash$ ) 1d 1,745,087.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 3,025,396,
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4
5  Dwidends and interest from securities 5 86,055,
6 a Grossrents 6a
b Less: rental expenses 6b
¢ Netrental ncome or (loss) (subtract line 6b from line 6a) [i]
o| T  Othernvestmentincome (describe > ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
? than inventory 8a
« b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
g d Netgan or (loss) (combine line 8c, columns (A) and (B)) 8d
R 9  Special events and activities (attach schedule). If any amount s from gaming, check here P> ]
(2] a Gross revenue (not including $ 0 . of contributions
o reported on fine 1a) 9a 213,920.
— b_Less: direct expenses oth undraising expenses 9 99,459.
% ¢ NeMv@rﬁTﬂL&@}ﬁ&ﬁi speciallevents (subtract line 9b from line 9a) SEE STATEMENT 1 9 114.,461.
10j a {Gross salesof inventory, 1ess ns and allowances 10a
3 B es tof gogds, 10b
% a% r s(‘pi)m% %I% é;\q Tom sa |nventory (attach schedule) {subtract ine 10b from line 10a) 10¢
= |1 revente-iromPartvit-1a 03) 11 38,497.
< |12 To@\”_l_?@lg’&}mdemu‘tssch 96, 10c, and 11) 12 5,009,496.
s | 13=—ProgrAnTSErvices Tfom line 44, column (B)) 13 4,239,212.
N @i 14  Management and general (from line 44, column (C)) 14 168,336.
§ 15  Fundraising (from line 44, column (D)) 15 329,925.
ai | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add hines 16 and 44, column (A)) 17 4,737,473.
" 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 272,023,
gfg 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 5,225,095.
z&, 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 237.501.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 5,734,619.
323001

12-17-03 LHA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (200"(0



PLANNED PARENTHOOD OF SOUTHWEST

! !

AND CENTRAL FLORIDA.

INC.

59-1274328

Statement of
Part Il |k nctional Expenses

and (4

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

b 9b. 10D, or 16 0f Fart] (A) Total ®) Covibes (©) Sh general (D) Fundrarsing
22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 6| 1,836,873.] 1,593,428. 80,347. 163,098.
27 Pension plan contributions 27
28 Other employee benefits 28 466,204. 405,196. 21,321. 39,687.
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 399,387. 365,561. 11,995. 21,831.
37 Equipment rental and maintenance 37 35,774. 31,759. 1,378. 2,637,
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40 203,620, 179,310. 8,788. 15,522,
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 153,854. 139,758. 5,338. 8,758.
43 Other expenses not covered above (itemize).

a 43a

b 43b

¢ 43c

d 43d

¢e_SEE STATEMENT 3 43¢ 1,641,761.] 1,524,200. 39,169. 78,392,
44 D womaing carais (3105 2y thest s oines 1315 { 44| 4,737 ,473.] 4,239,212, 168,336. 329,925.
Joint Costs Check P C 1w you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

IfYes," enter (i) the aggregate amount of these joint costs $

iii) the amount allocated to Management and general $
Part Ill | Statement of Program Service Accomplishments

; (i) the amount allocated to Program services $

» [ ves [(XINo

- and {iv) the amount allocated to Fundraising $

What 1s the organization’s primary exernpt purpose? P
FAMILY PLANNING SERVICES

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(aX 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Required for 501(c)3) and
(4) orgs, and 4047(a)1)
trusts, but optional for others )

a CLINICAL SERVICES: FAMILY PLANNING MEDICAL SERVICES; TESTING
AND TREATMENT FOR SEXUALLY TRANSMITTED DISEASES; BIRTH

CONTROL OPTIONS; HIV TESTING & COUNSELING.

20,000 PATIENTS

SERVED THROUGH 6 HEALTH CENTERS. {Grants and allocations $ )| 3,367,852,
b COMMUNITY EDUCATION: AGE-APPROPRIATE, MEDICALLY ACCURATE
INFORMATION ON REPRODUCTIVE HEALTH CARE & PREGNANCY &
DISEASE PREVENTION TO MORE THAN 33,000 EDUCATION CONTACTS,
YOUNG PEOPLE, PARENTS, EDUCATORS. (Grants and allocations $ ) 626,776.
¢ PUBLIC AFFAIRS: ADVOCACY PRIMARILY THROUGH VOLUNTEER COOR-
DINATED EFFORTS TO PROMOTE FAMILY PLANNING SVCS & ADVOCATE
FOR REPRODUCTIVE HEALTH CARE & EDUCATION.
{Grants and allocations $ ) 244,584.
d
(Grants and allocations $ )
e QOther program services (attach schedule) STATEMENT 4 (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 4,239.212.
s Form 990 (2003)



PLANNED PARENTHOOD OF SOUTHWEST

Form 990 (2003) AND CENTRAL FLORIDA. INC. 59-1274328 Page 3
Part IV l Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 603,630.[ 45 661,992,
46  Savings and temporary cash investments 3,595,905.] 46 3,677,532.
47 a Accounts receivable 47a 45,410.
b Less: allowance for doubtful accounts 47b 100,535, 47¢ 45,410.
48 a Pledges recevable 48a 247,166.
b Less: allowance for doubtiul accounts 48b 213,108.] 48¢c 247,166.
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
m and key employees 50
‘3’ 51 a Other notes and loans receivable 51a
& b Less: allowance for doubtiul accounts 51b 51c
52 Inventories for sale or use 95,559.] 52 95,647.
53  Prepaid expenses and deferred charges 97,286.] 53 116,109.
54  Investments - secunties » [ Jcost [_Irmv 54
55 a Investments - land, buildings, and
equipment; basis 55a
b Less: accumulated depreciation §5b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basts 57a 2,028,048.
b Less:accumulated depreciaton ~ STMT 5 57b 822,703. 748,024.] 57¢ 1,205,345,
58  Other assets (describe P> ) 58
159 Total assets (add ines 45 through 58) (must equal line 74) 5,454,047.] 59 6,049,201.
60  Accounts payable and accrued expenses 227 ,952.] 60 288,535.
61  Grants payable 61
. |62  Deferred revenue 1,000.] 62 26,047,
2 |63 Loans from officers, directors, trustees, and key employees 63
5 |64 a Tax-exempt bond labilities 64a
ﬁ b Mortgages and other notes payable 64b
65  Other liabilities (describe P ) 65
___| 66 Total liabilities (add ines 60 through 65) 228,952.] 66 314,582,
Organizations that follow SFAS 117, check here » [X] and complete hines 67 through
" 69 and lines 73 and 74.
8 |67  Unresincted 4,095,750.] 67 4,578,276.
é 68  Temporarily restricted 720,347.| 68 753,644.
© {69 Permanently restricted 408,998.] 69 402,699.
g Organizations that do not follow SFAS 117, check here » |__—| and complete lines
v 70 through 74.
3 70 Gapital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund "
5 72  Retaned earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ling 19; column (B) must equal Ing 21) 5,225,095.] 73 5,.734,619.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 5.454,047.| 74 6,049,201,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part Il the organization's programs and accomplishments.

323021
12-1/-03



' !
Form 990 (2003)

PLANNED PARENTHOOD OF SOUTHWEST
AND CENTRAL FLORIDA.

INC.

59-1274328

4

Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per
p

Return

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support

a Total expenses and losses per

per audited financial statements al 5,346,456. audited financral statements »|la] 4,836,932.
b  Amounts included on line a but not on

b Amounts included on line a but not on fine 17, Form 990:

ine 12, Form 990: (1) Donated services
(1) Netunrealized gains and vse of facilities  §

on investments $ 237,501. {2) Prior year adjustments
(2) Donated services reported on line 20,

and use of facilites  $ Form 990 $
{(3) Recoveries of prior (3) Losses reported on

year grants $ hne 20,Form 990  $
(4) Other (specify): (4) Other (specify).

STMT 6 $ 99,459. STMT 7 $ 99,459.

Add amounts on lines (1) through (4) »ib 336,960. Add amounts on lines {1) through (4) »|b 99.459.
¢ Line aminus hne b »ic| 5,009,496.] ¢ Lineamnuslineb »lc| 4,737,473.
d  Amounts included on line 12, Form Amounts included on line 17, Form

990 but not on hne a: 990 but noton line a:
(1) Investment expenses (1) Investment expenses

not included on not included on

line 6b, Form990  $ line 6b, Form990  §
(2) Other (specify): (2) Other (specify):

$ $

Add amounts on hnes (1) and (2) »|d 0. Add amounts on lines (1) and(2) »|d 0.
e Totalrevenue per line 12, Form 990 e Total expenses per Iine 17, Form 990

{line ¢ plus line d) >lel 5,009,496, (ne ¢ plus ne d) >lel 4,737,473,

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(8) Title and average hours | (C) Compensation {{D)Contrbutions to|  (E) Expense
(A) Name and address per week devoted to efmployee benefit | 3ecqntand

If not pai%, enter
position -0-.

plans & deferred
compensation

other allowances

SEE ATTACHED SCHEDULE

0.

0.

0.

75 [Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. B> [1ves [X]No

323031 12-17-03

Form 990 (2003)



Form 990 (2003) AND CENTRAL FLORIDA. INC. 59-1274328

! ! PLANNED PARENTHOOD OF SOUTHWEST

Page 5

[Part VI | Other Information

Yes

No

76
77

78 a

79

80 a

81a

82 a

83 a

84 a

85

o o a o

86

87

88

89a

90 a

91

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
Were any changes made in the orgamizing or governing documents but not reported to the IRS?

if "Yes," attach a conformed copy of the changes

Did the orgamization have unrelated business gross income of $1,000 or more duning the year covered by this return?

If "Yes," has it filed a tax return or Form 990-T for this year? N/A
Was there a hquidation, dissolution, termination, or substantial contraction during the year?

If "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwtde organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

If “Yes,” enter the name of the organization P

and check whether 1t 1s [:] exempt or D nonexempt.
| 81a | 0.

Enter direct or indirect political expenditures. See line 81 instructions

76

X

17

X

78a

78b

79

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
far rental value?

If "Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

expense n Part |l. (See mstructions in Part I11.) | 82b | N/A

81b

82a

Dud the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If “Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢ N/A

Does the organization elect to pay the section 6033(e) tax on the amount on hne 85? N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations Enter: a Initiation fees and capital contributions included on line 12 86a N/A

85¢

85h

Gross receipts, included on line 12, for public use of club facihties 86b N/A

501(c)(12) organizations Enter. a Gross income from members or shareholders 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources
agamnst amounts due or receved from them.) 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If *Yes,” complete Part IX
501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:

section 4911p 0 . ;section 4912 p 0 . ; section 4955 > 0.
501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes,” attach a statement explaining each transaction

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

89b

>
Enter: Amount of tax on line 89¢, above, reimbursed by the organization | 2

o O
Ll

List the states with which a copy of this returnis filed » FLORIDA

Number of employees employed in the pay period that includes March 12, 2003 | 90b |

52

The books are in care of » CORPORATION

Telephoneno. » 941-365-3913

Located at » SAME 2P+4» 34239

»[]

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in ieu of Form 1041- Check here

and enter the amount of tax-exempt inferest received or accrued during the tax year > I 92 |

323041

N/A

12-17-03

Form 990 (2003)



' ! PLANNED PARENTHOOD OF SOUTHWEST

Form 990 (2003) AND CENTRAL FLORIDA. INC. 59-1274328  Pages
| Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Bugn)ess A n(l?){mt Eg,!, A{gl[(’))u o Related or exempt
93 Program service revenue: code ot function tncome
a PATIENT FEES 3,025,396.
b
c
d

e
t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dwidends and interest from securities 14 86,055,
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netncome or (loss) from special events 114,461.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a MISCELLANEQOUS 38,497.
b
[
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 86,055, 3,178,354,
105 Total (add line 104, columns (B), (D), and (E)) > 3,264.,4009.

Note: Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |.
[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93A |FEES FOR PLANNING SERVICES - PART OF EXEMPT FUNCTION
103A REIMBURSEMENT OF EXPENSES AND SALES OF ITEMS
RELATED TO OUR EXEMPT FUNCTION
102 |PROCEEDS FROM SPECIAL EVENTS FOR PROGRAM SERVICES
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (8) {€) }D) (ER
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes m No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes EI No
Note: /f "Yes" to file Form 8870 and Fopm 4720 (see instructions) ,

ties of perjury, | declaps that | e examined this return, including accompAnyingAchedules and statements, and to the best of my knowledge and beltef, it is true,
Please d complete Declaraty#ﬁ regarer officer) 1s based on all mfo%ﬁlch preparih?‘s any kzjw ge \/ w%
Sign ~——+F~ L i¢ /50 Anl a/ESTE/(_ (2 /Z:1007
Here ignature okgffice’ — ° Datd / Type or print name and title.
. heck if P *s SSN or PTIN
. Preparer's } Date gelf— reparer’s or
::e“:)arer-s signature 4‘}%7 (1// / m 2 8 2004 |employed » ]
Use Onty. | remen™®®  CAVANAUGH & CQ EN D>
Y| settompioyea ’ 2361 FRUITVL OAD
address, an
Bl |zpee SOTA, FLORIDA 34237 Phoneno. B> (941)366-2983

Form 990 (2003)



SCHEDULE A
(Form 990 or 990-EZ)

Departrnent of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization  PLANNED PARENTHOOD OF SOUTHWEST

AND CENTRAL FLORIDA. INC.

Employer identification number

59 1274328

Parm Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(b) Title and average hours (@ Contrbytionsto |~ (e) Expense
(a) Name and;:r(;rf;:noésegﬁogmponee paid per wepegstlit('aa/r(])ted to (c) Compensation %éﬁ%pé r?sejﬁg:g accgﬁgsv grrl‘geosther
BARBARA ZDRAVECKY __________________ EXEC DIRECTOR
40 104,137, 8,331.
JAN _CHESTER _ __ ____________________ C 0O
40 71,420.} 5,714.
PAULINE JENKINS _ __ ________________ ADV REG NURSE
40 54,177.| 4.,334.
LYNNE A. RANDALL ____ _______________ CAPS PROGRAM
40 84,809.] 6,785.
KATHIE MOREAU ADVANCED R.N.
40 61,953.] 1,937.
Total number of other employees paid
over $50,000 » 0
| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether indviduals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receving over

$50,000 for professional services »

323101/12-05-03  LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2003



' ' PLANNED PARENTHOOD OF SOUTHWEST

Schedule A (Form 990 or 990-E2) 2003 AND CENTRAIL FLORIDA. INC. 59-1274328 Page2
Part lil | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opimon on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ 6,750. (Mustequalamounts on line 38, Part VI-A,
or line y of Part VI-B.) 1 1 X
Organmizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other organizations checking
"Yes," must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged n any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facihities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 pd you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

| Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization 1s not a private foundation because It 1s; (Please check only ONE applicable box.)

5 [ ] A church, convention of churches, or association of churches. Section 170(b)(1)(A)).
6 [ Aschool Secton 170(b)(1)(A)(n). (Also complete Part V.)
7 1:1 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 D A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
9 l:] A medical research organization operated in conjunction with a hospital. Section 170(b)( 1)(A)(m). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){(A)(1v).
(Also complete the Support Schedule n Part IV-A.)
11a [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
1 1 A community trust. Section 170(b)(1)}(A)(v1). (Also complete the Support Schedule n Part IV-A.)
12 [:] 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 charitable, etc., 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). (Also complete the Support Schedule in Part {V-A.)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in;

{1) hnes 5 through 12 ahove; or {2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). {See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) (b) I}Ir[:,en? :gg:g

14 E] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003
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PLANNED PARENTHOOD OF SOUTHWEST

Schedule A (Form 990 or 990-EZ) 2003 AND CENTRAL FLORIDA. INC.

59-

1274328 Page3

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) 2002

(b) 2001

(c) 2000

(d) 1999

(e) Total

>
Gifts, grants, and contributions
received, (Do not include unusual
grants. See line 28.)

1,591,524.

3,624,685,

1,423,554.

1,007,264.

7.647,027.

Membership fees received

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

2,493,750.

2,181,065.

1,886,196.

1,549,205.

8,110,216.

Gross income from Interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
orgamzation after June 30, 1975

27,386.

26,381.

28,926.

82,693.

Net income from unrelated business,
activities not included in line 18

20

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

The value of services or facilities
furnished to the organization by a
governmentat umit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

Qther income. Attach a schedule
Do not include gain or (loss) from
sale of capital assets

40,858.

41,607.

SEE STATEME
23,148.

NT 8

16,320.

121,933.

Total of lines 15 through 22

4,153,518.

5,873,738,

3,332,898.

Line 23 minus hne 17

1,659,768,

3,692,673.

1,446,702,

2,601,715.
1,052,510.

15,961,869.
7,851,653,

Enter 1% of line 23

41,535.

58,737.

33,329.

26,017.

d Add: Amounts from column {e) for lines:

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test; Enter ling 24, column (e)

18

82,693. 19

22

121,933. 26b

¢ Public support (line 26¢ minus hne 264 total)
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

| 2

3,095,50

0.

vVVY VYV

26a

157,033.

26b 3,095,500.
26¢ 7,.851,653.
26d 3,300,126.
26e 4,551,527.
26t 57.9690%

27  Organizations described on fine 12: a For amounts included m lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2002) (2001) (2000) (1999)
b For any amount included i hine 17 that was received from each person (other than “disqualified persons”), prepare a hist for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include m the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount recerved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear: N/A
(2002) (2001) (2000) (1999)
¢ Add: Amounts from column {e) for lines: 16
17 21 »|27¢c N/A
d Add: Line 27a total and line 27b total » | 27d N/A
e Public support (line 27c total minus line 27d total) » | 27¢ N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column () | l 27t l N/A
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 270 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recewved any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not include these grants in line 15.
323121 12-05-03

NONE

Schedule A (Form 880 or 880-EZ) 2003




' ' PLANNED PARENTHOOD OF SOUTHWEST

Schedule A (Form 990 or 990-E7) 2003 AND CENTRAL FLORIDA. INC. 59-1274328 Page4
[ PartV| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

nstrument, or In a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

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

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solictation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If"Yes," please describe; If “No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following.

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondisciminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communicatons to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copes of all material used by the organization or on its behalf to solictt contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to’

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciiies? 33t
g Athletic programs? 339
h Other extracurncular activities? 33h

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s night to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003
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‘ ' PLANNED PARENTHOOD OF SOUTHWEST

Schedule A (Form 990 or 990-E7) 2003 AND CENTRAL FLORIDA. INC. 59-1274328  Pages
I Part VI-A l Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check » a [ |ifthe organization belongs to an affiiated group. Check » b[ Jif you checked “a" and "imited control” provisions apply.
a
Limits on Lobbying Expenditures Aﬂﬂlatgd)group To be com[()ll’e)ted for ALL
(The term "expenditures’ means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influance a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures, 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Entei the amount from the following table -

Ifthe amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

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

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- 1f ine 41 1s more than line 38 44

Caution: /f there is an amount on either ine 43 or line 44, you must file Form 4720

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 45 through 50 on page 11 of the nstructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 1 obbying celling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
___amount 0.
49 Grassroots celling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for tobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X 6,750.
i Total lobbying expenditures (Add fines ¢ through h.) 6,750.
If “Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities. SEE STATEMENT 9

323111
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' t PLANNED PARENTHOOD OF SOUTHWEST
Schedule A (Form 990 or 990-£2) 2003 AND CENTRAL FLORIDA. INC. 59-1274328 Pageb
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamizations?

a Transfers from the reporting orgamzation to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
{in) Other assets afii) X

b Other transactions’
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Golumn (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (d)

b) {c)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 | ¢ C] Yes X1 No
b IfYes," complete the following schedule; N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship

323151
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PLANNED PARENTHOOD OF SOUTHWEST AND CENT 59-1274328

FORM 590 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENTS 213,920. 213,920. 99,459. 114,461.
TO FM 990, PART I, LINE 9 213,920. 213,920. 99,459. 114,461.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 237,501.
TOTAL TO FORM 990, PART I, LINE 20 237,501.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 88,511. 88,485. 13. 13.
EDUCATIONAL SERVICES 51,153. 51,153.
CONTRACT FEES 412,927. 412,927.
MEDICAL SERVICES 594,578. 594,578.
INSURANCE 72,335. 69,773. 1,463. 1,099.
OTHER 105,832. 74,394. 21,610. 9,828.
OFFICE 122,225. 82,977. 3,464. 35,784.
PROFESSIONAL FEES 126,144. 89,357. 9,979. 26,808.
FEES MEMBERSHIPS 68,056. 60,556. 2,640. 4,860.
TOTAL TO FM 990, LN 43 1,641,761. 1,524,200. 39,169. 78,392.

STATEMENT(S) 1, 2, 3



PLANNED PARENTHOOD OF SOUTHWEST AND CENT

59-1274328

FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES

SERVICES ARE OFFERED TO CHARLOTTE, CITRUS,
DESOTO, HARDEE,

HERNANDO, HIGHLANDS, HILLSBOROUGH, LAKE, LEE,
MANATEE,

PASCO, PINELLAS,
COUNTIES

POLK, SARASOTA AND SUMTER

TOTAL TO FORM 990, PART III, LINE E

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND 578,732. 0. 578,732.
BUILDINGS 524,4089. 17,945. 506,464.
FURNITURE AND EQUIPMENT 612,755. 62,716. 550,039.
LEASHOLD IMPROVEMENTS 244,049. 1,667. 242,382.
TAMPA 25,000. 4,796. 20,204.
AUTOMOBILES 43,103. 18,955. 24,148.
TOTAL TO FORM 990, PART IV, LN 57 2,028,048. 106,079. 1,921,969.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT

COST OF SPECIAL EVENTS 99,459.
TOTAL TO FORM 990, PART IV-A 99,459.

STATEMENT(S) 4, 5, 6



PLANNED PARENTHOOD OF SOUTHWEST AND CENT 59-1274328

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
COST OF SPECIAL EVENTS/SALES 99,459.
TOTAL TO FORM 990, PART IV-B 99,459.
SCHEDULE A OTHER INCOME STATEMENT 8
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 40,858. 41,607. 23,148. 16,320.
TOTAL TO SCHEDULE A, LINE 22 40,858. 41,607. 23,148, 16,320.

STATEMENT(S) 7, 8



PLANNED PARENTHOOD OF SOUTHWEST AND CENT 59-1274328

SCHEDULE A STATEMENT OF LOBBYING ACTIVITIES - PART VI-B STATEMENT 9

PORTION OF DUES PAID TO FLORIDA ALLIANCE OF PLANNED PARENTHOOD AFFILIATES
INDICATED AS LOBBYING BY THAT ORGANIZATION.

STATEMENT(S) 9



Form

Department of the Treasury
Internal Revenue Service

.

4562

Depreciation and Amortization
(Including Information on Listed Property)
P See separate instructions.

p Attach to your tax return.

990

Iy

OMB No 1545-0172

2003

Attachment
Sequence No 67

Name(s) shown on return

PLANNED PARENTHOOD

OF SOUTHWEST

Business or activity to which this form relates

identifying number

AND CENTRAL FLORIDA. INC. FORM 990 PAGE 2 59-1274328
| Part | I Election To Expense Certain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maxtmum amount See instructions for a higher imit for certain businesses 1 100,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 400,000.
4 Reduction in lmitation Subtract Iine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or Iine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2004 Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[ Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property }
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the tax year {(see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 _Other depreciation (including ACRS) (see instructions) 16

| Part |||| MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2003
If you are electing under section 168(j)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here

> [ ]

17

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | q) Gonvention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period

19a _ 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

h Residential rental property L 275 yrs MM S/,

/ 27.5 yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real properly / MM SIL
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System

20a ___ Class life S

b  12year 12 yrs SA

c  40-year / 40 yrs. MM S/L
I Part IVl Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and hine 21

Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr 22 0.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attrnibutable to section 263A costs 23

:1’8?22%5.103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)



Form 4562 (2003) Page 2
l Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [:| Yes |:| No | 24b If "Yes," Is the evidence wrntten? D Yes D No
Type nglopeny [()gze Bu(s?rzess/ CO(S(:)OI' Basis for gﬁgreuanon Recg\)/ery Me(t%d/ Deprggl)atlon E|E(()It)ed
(hst vehicles first ) p;%?gﬂén use ‘{)%S,L'{,‘,?,';‘ge otherbasis | ™" oo™ | period” | Convention deduction SECI(I:(())r;tWQ
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualfied business use 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/ -
% S/ -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column ()), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) {n
30 Total busiess/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dniven
Total miles dnven dunng the year
Add hines 30 through 32
Was the vehicle available for personal use
dunng off-duty hours?

33
34
35 Was the vehicle used pnmarnly by a more
36

Yes No Yes No Yes No Yes No Yes No Yes No

than 5% owner or related person?
|s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) {b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amorbzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins durning your 2003 tax year.

Yes | No

43 Amortization of costs that began before your 2003 tax year
44 Total. Add amounts in column (f). See instructions for where to report

[

316252/10-21-03 Form 4562 (2003)



10/18/2004 9 26 AM

B

. .Board of Directors 2003 -

2 T
TR TR T e i v
ISR A > - 4
. PRI S
% .
s h T .

. el tae - ' R
- . . - T P A '
Board Member . . .+ Address ..., . Contact Numbers . . cAffllation ,, ‘%
Mr Walt Cannon Affilate Headquarters Phone 941 3653913 Vanous Sarasota Community Boards
Chair 2055 Wood St , Ste 110 Fax 941957 1050 Former VP AT&T
Sarasota, FL 34237
Budget & Finance Commitiee Former wnter, editor for Associated Press
Ms. Wendy Cudzilo Affilate Headquarters Phone 941 365 3913 Wachowvia Bank
Budget & Finance Committee 2055 Wood St , Ste 110 Fax 941 957 1050 Trust Officer
Sarasota, FL 34237
Dr. LeClair Bissell Affilate Headquarters Phone 941 365 3913 Retired Physician
2055 Wood St , Ste 110 Fax 941 957 1050 Community Activist
Sarasota, FL 34237
|
Ms Adrienne Garcia Affillate Headquarters Phone 941365 3913 Consultant for Lawton & Rhea Chiles !
First Vice Chair 2055 Wood St , Ste 110 Fax 941 957 1050 Center for Healthy Mothers & Babies i
Sarasota, FL 34237 Hillsborough Community College Foundatiol
Ms Julie Goodwill Affihate Headquarters Phone 941 365 3913 Schoo! of Public Administration
2055 Wood St , Ste 110 Fax 941957 1050 Development Practicum - Volunteer Work
Sarasota, FL 34237 for Planned Parenthood Human Resources
Mr. David Gorton Affihate Headquarters Phone 941 365 3913 Former CEO Tower Engineenng
Budget & Finance Committee 2055 Wood St , Ste 110 Fax 941 957 1050 Community Activist
Sarasota, FL 34237
Ms Karin Grablin Affilate Headquarters Phone 941 365 3913 CPA
Budget & Finance Committee 2055 Wood St , Ste 110 Fax 941 957 1050 Community Activist
Sarasota, FL 34237
Mr. Gary Hickerson Affilate Headguarters Phone 941365 3913 Director of Operations
Treasurer 2055 Wood St, Ste 110 Fax 941 957 1050 Business Development
Budget & Ainance Committee Sarasota, FL 34237 Sarasota Memonal Hospital
Dr Washington HIll Affiliate Headquarters Phone 941 3653913 Director - Matemal/Fetal Health
2055 Wood St , Ste 110 Fax 941957 1050 Pennatal Center
Sarasota, FL 34237 Sarasota Memonal Hospital
Senior Ciinical Research
Ms. Anita Van Tassel Holec Aifiliate Headquarters Phone 941 3653913 Community Activist
2055 Wood St , Ste 110 Fax 941 957 1050 Founding member of High Tea
Sarasota, FL 34237
Rev Kenneth Gordon Hurto Affihate Headquarters Phone 941 365 3913 Reverend for Unitarian Universalist Church
2055 Wood St , Ste 110 Fax 941957 1050 Fort Myers congregation
Sarasota FL 34237
Ms. Ann Baranco Lee Affihate Headquarters Phone 941 3653913 Consultant
Secretary 2055 Wood St, Ste 110 Fax 941957 1050 Pharmaceutical
Sarasota, FL. 34237 Romac, Inc
Ms Dixie Myers Affillate Headquarters Phone 941 3653913
2055 Wood St , Ste 110 Fax 941 957 1050
Sarasota, FL 34237
Dr. Marilyn Myerson Affilate Headquarters Phone 9413653913 Faculty, Women'’s Studies USF, Tampa
Budget & Finance Committee 2055 Wood St , Ste 110 Fax 941957 1050
Sarasota, FL 34237
Ms. Maria Saterbo Affillate Headquarters Phone 941 365 3913 Intenor Decorator/Consuitant
2055 Wood St , Ste 110 Fax 941 957 1050 Community Activist
Sarasota, FL 34237
No Carolina Home 828-295-0423
Ms Sheryll Strang Affilate Headquarters Phone 941 365 3913 Community Activist
Board Development - 2055 Wood St , Ste 110 Fax 941 957 1050
2nd Vice Chalr Sarasota, FL 34237
Mr. John Strickland Affliate Headguarters Phone 941 3653913 Partner, Livingston, Patterson
2055 Wood St, Ste 110 Fax 941 957 1050 Strickland & Weiner
Sarasota, FL 34237
Ms. Nancy Turner Affiliate Headquarters Phone 941 3653913 Community Activist
2055 Wood St , Ste 110 Fax 941 957 1050
Sarasota, FL 34237 Artist
Ms. Barbara Vanek Affihate Headquarters Phone 941 3653913
2055 Wood St , Ste 110 Fax 941 957 1050

Sarasota, FL 34237
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