SCANNED DEC 2 9 2005

. ’ |“
. EXTENSION GRANTED UNTIL FEBRUARY 15, 2006 o

1990 Return of Organization Exempt From Income Tax —9otanuay

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2004

Oopartment of the Troasury benefit trust or private foundation) Open fo Publio

tntorna! Rovenuo Service P> The organization may have to use a copy of this return to salisty state reporting requirements. Inspection

A Forthe 2004 calendar year, or tax year baginning JUL 1, 2004 andending  JUN 30, 2005

B chooir | . 1C Name of organization D Employor Idontification number

wplndle: | o mSIPLANNED PARENTHOOD OF SOUTHWEST

[(CI¥° |wmoAND CENTRAL_ FLORIDA. INC. 59-1274328

C)Riaee | %2> | Number and strget (or P.0. box It mal s not delivored to strat address) Roonvsulle | E Telephone number
) Hsp«meggg_s__uggp ST $#110 (941) 3_6-5-3%%%
fé’;‘\‘,‘.’n ';f:n? Clty or town, state or country, and ZIP + 4 F Accounting method: Caen Acorugl
fomanded SARASOTA, FL 34237 18w

[___]Qgﬁgﬁg'm ® Section 501(c)(3) organizations and 4947(a)( 1& nonoxempt charitablo trusts H and | aro not applicablo to soction 527 organlzations.

G Website: >N/ A

must attach a complotod Schedule A (Form 880 or 890-E2).

J_Organization type (heckonyone)p» [ 601(c) ( 3 ) @ gnsortno) [ 4947(a)(1) or [_] 527| H(c) Are all affifiates included?

(1t *No,” attach a list.)

K Check here P [:l it the organization's gross recelpts are normally not more than $25,000. The H

H(a) Is this a group roturn for affillates? (] Yes [(XJ Mo
H(b) 11 *Yes,” enter number of afflliates P>

N/A [Tves 5

{d) Is this a separate return filed by an or-

organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? | | Yes [ Z] No

in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemption Number p»
M Check D[] itthe organization is not required to attach
L Gross recelpts: Add lines 6b, 8b, 9b, and 10b to ling 12 > 6,062,272, Sch. B (Form 990, 990-EZ, or 990-PF).
(Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
i Contributions, giits, grants, and similar amounts received:
2 DIrect pUDNE SUPPOML | ..o o e eeeae sreeeene e 1a 1,339,830,
b Indirect public SUPPOML | . ...\ iiooviieienss e eeeesinnsssenens et 1b 769,871.
¢ Government cOntributions (rants) ... ... ..cc.oores ceeeeorreeersseeneseees 1c 187,395.
d Total (add lings 1a through 1c) (cash $ 2,297,096, noncash$ ). Lt 2,297,096,
2 Program service revenus including government fees and contracts (trom Part Vi, ine93) . 2 3,391,816,
8 Membership dugs ANAASSESSMELS |, . ... ... .ccourrvrrriseiniarenieesesees tors ot sressrssesstesnssssasesssasnnns ssese serans 3
4 Interest on savings and temporary Cash INVBSIMENIS | ..ot vt e, 4
5  Dividends and INtBrEStITOM SBEURIIBS ..........evurveeeeienresiresissiiesess seressersssssarseisssonsasesesssessssssssessssesesassssns 5 145,942,
B8 GrosSTeNIS . ...ttt 8a
b LESSIreNtal BXPBASOS ... .coveeccieieeecsir st srsse s ees 6b
¢ Netrontal income or (108S) (SUDITACTING B TOM N8 B8) . . .o ot esear e s e esseseesesestesesens 6c
o| 7 OtherInvestment income (describe P> ) 7
21 8a Grossamount from sales of assots other (A) Securities (B) Other
&' than inventory | e, 8a
« Less: cost or other basis and sales expenses . ... 8b_
¢ Gain or (loss) (attach schodu!e) . ........ocooevvviviian, 8¢
d Netgain or (loss) (combing line 8¢, columns (A)and (B)) ............c.cceue weveennreniiiisice e errenneseens 8d
9 Speclal events and activities (attach schedule). It any amount Is from gaming, check here P ]
a Gross revenug (not including $ 0 . of contributions
ad-antire 9a 217 ,555.
gb 93,390,
e e e e 9c 124,165.
) 10a
‘g 1 10b
ross prof ”_-- 335s) frgm sales of inventory (attach schedule) (subtract Ime 10b from line 10a) . 10c
- ,Lgiy ) 1 11 _9,863.
:’12’—Total revenue (add lines 1d, 2 3.4,5, GL,Bd gc, 10c and 11) e e 12 5.968,.882.
13 Program services (fromline 44, column (B)) . ... ... . .. .. . s e e . 118 4,836,583,
g 14 Management and general (from line 44, column (C)) .. .. . ) ) 14 191,416,
15 Fundraising (tromline 44, coumn D)) . . ... .. ... . R I |- 336,943.
g 16  Payments to affiliates (attach schedute} . .. . . .. .. . . . o 16
| 17 _ Total expenses (add lines 16 and 44, coumn (A) . ..... .. P . 17 5,364.,942.
18 Excess or (deficit) for the year (Subtract line 17 from line 12) 18 603,940.
g” 19 Netassets or fund balances at beginning of year (from line 73, column (A)) B 19 5,734,619,
zg 20  Other changes in net assets or fund balances (attach explanation) 20 93,095.
21 Netassets or fund balances at end of year (combine lines 18, 19,and20) . .. . . . . 21 6,431,654.
0itsos  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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. PLANNED PARENTHOOD OF SOUTHWEST

AND CENTRAL FLORIDA.

INC.

59-1274328

VR S

[ ‘s

Statement of
Part Il ] Fiinctional Expenses

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

Page 2

and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional tor others.
O ety 5o, 100 o 16l Pt (A) Tota B Coreiies” (€) 300 dinerar (D) Fundraising
22 Grants and allocations (attach schedule) ...
(cazh $ noncash § 22

23 Specific assistance to individuals (attach schedule) |23
24 Benelits paid to or for members (attach schedule) |24
25 Compensation of oflicers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries andwages . ... ..o 6| 2,065,722, 1,802,010, 95,724. 167,988
27 Ponsion plan conibutions Y 123,331, 107,817, 5,453. 10,061
28 Oliier employce bonehis |28 373,468, 326,487. 16,514. 30,467
20 PayrollIaX0S ... . o e e, 128
30 Profgssional fundraisingfees . . .. ... ... |30
31 Accounting feos [P I 1|
2 LegalIeos ... .. . e e e, 32
33 SUDBHES .. o e, 33
34 TOIepNONC ,......cv e e 34
35 Postageand Shipping ...........ccccvveriiennennnne 35
86 OCCUDANCY oo e, 36 437,428. 397,883. 14,866. 24 ,679.
37 Equipment rental and mainenance 37 48,857. 42,3717, 2,734. 3,746.
38 Printing and publications ... ... . L. 38
39 Travel | .. e e e e, 39
40 Conferences, conventions, and meetings 40 187,257, 170,362. 5,215. 11,680.
41 IntereSt | L s e 41
42 Depreciation, depletion, etc. (attach schedule) | 42 134,711. 122,768. 5,954. 5,989.
43 Other expenses not covered above (itemize);

a 43a

b 43b

¢ 43c

d 43d

¢ SEE STATEMENT 3 43| 1.,994,168. 1,.866,879. 44,956. 82,.333.
44 Qrginiasions 2omoteing corom A14B] cay ingss an iolnes 1315 | 44| 5, 364.,942.] 4,836,583. 191,416. 336,943.
Joint Costs. Cheek B> [_J it you are following SOP 98-2.

Mg any joint costs fiom a combingd cducational campaign and fundraising solicitation reported in {B) Program services? ... » D Yes m No

I °Yos," onter (i) the aggregate amount of theso joint costs $ + (i) the amount allocated to Program services $

ili} the amount allocated to Managemant and genoral $ sand (iv) the amount allocated to Fundiaising $
Part Il | Statement of Program Service Accomplishments

Whatis the organization's primary exampt purpose? »

FAMILY PLANNING SERVICES

Al organizotiono muot do3cHDO thoir axempt puiPO3e achiavements in a ¢loar and concise mannet. S1ate the number of clionto oervod, publicationd iasuod, ote, Discuss
uchloverments that o not moensurable (Section 80 1(cX3) and (d) organizotions and 4947(a) 1) nonoxampt charitablo trusta must uiso onter the amount of grants and
altocations to others.)

Program Service
xpensges
(Rogulrod tor 80 1(eX3) ang
(4) org2.. and 4947(ax 1)

trugto; but optional for othera )

a CLINICAL SERVICES: FAMILY PLANNING MEDICAL SERVICES; TESTING
AND TREATMENT FOR SEXUALLY TRANSMITTED DISEASES; BIRTH
CONTROL OPTIONS; HIV TESTING & COUNSELING. 22,000 PATIENTS
SERVED THROUGH 6 HEALTH CENTERS. {Grants and allocations $ )

3,943,174,

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 $ ) 651,359.
¢ PUBLIC AFFAIRS: ADVOCACY PRIMARILY THROUGH VOLUNTEER COOR-
DINATED EFFORTS TO PROMOTE FAMILY PLANNING SVCS & ADVOCATE
FOR REPRODUCTIVE HEALTH CARE & EDUCATION.
(Grants and allocations $ ) 242 ,050.

(Grants and allocations S )

€ Other program services (altach schedule) STATEMENT 4 (Grants and allocations $ )
f_Total of Program Service Expenses (should equal ng 44, columa (B), Program services) » 4,836,583.
31;_3? 1 Form 980 (2004)




PLANNED PARENTHOOD OF SOUTHWEST

wl! I’ cny

“

Form 990 (2004‘) AND CENTRAL FLORIDA. INC. 59-1274328 Page 3
| Part IV I Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year €nd of year
45  Cash - non-intgrest-bearing ... 661,992.] 45 246,959,
46 Savings and temporary cash investments 3,677,532, 4 4,499,787,
47 o Accoumtsreceivable 472 35,092,
b t.ess: atowanca for doubliul accounts 47h 45,410.) a7 35,092,
48 o Plgugosrecevablo 48n 697,639,
b Loss; allowance for doubtiul accounts 247,166 ./ 48¢c 697,639.
A0 IS OO0V AT e 49
50  Receivables tfrom officers, directors, trustees,
" ANMKEY EMPIOYEES .....vovvrercriras ererercrieriesneneeanine o . 50
§ 51 a Other notes and loans receivablo 51a
] b Less: allowance for doubtful accounts 51b 51c
52 InventorieS fOr Sale OF USE | ...\ .\iiiiicoiicories oo et e e e o 95,647.] 52 74,934.
53  Prepaid expenses and deferred charges . 116,109.] 53 70.,274.
54 Investments - SECurities . ... ... . > Jcost Clemv 54
55 a Investments - land, buildings, and
equIpPMENLIBASIS | ... 553
b Less: accumulated depreciation ... 55b 55¢
56 INVESIMEIMS = OMCr | . .. e e et ferssnees oa sebetberers it sreerens 56
57 a Land, buildings, and equipment: basis ... .. 57a 2,112 169.
b Less: accumulated depreciation . STMT 5. |57b 957.,414. 1,205,345.] s1¢c 1,154,755,
58  Other assots (doscribe B ) 58
__159  Total assels (add lings 45 through 58) (must equal ling 74) . 6,049,201 .] s 6,779.440.
60  Accounts payable and accrugd expenses . 288,535.( 60 285,339.
B GranIS PAYADIE | ... ....coiuireirereiririseesr s b s saes b sr bbb 61
o |82 DRIOITOTIOVEIUE . ..\ oesecevenenereoinreescssecsessertmrsssisrssssnes sosinees sooe 26.,047.] 82 62.,447.
2 |63  Loans from officers, diroctors. trusteos, and koy employees ... .............ocoeies oo 63
S 64 a Tax-exomptbond KabieS 648
S b Morlgages and other notgs payable ... 84b
65  Other liabilities (descrive P 65
66 Total liabilities (add lines G0 thiough 65) . . . .. . 314,582.| 66 347.786.
Organizations that follow SFAS 117, check here P> [ﬂ and complete lines 67 lhrough
w 69 and lines 73 and 71.
8 |67 UMCSICIEn e 4,578,276.| 67 4,445 ,812.
S 168 TEMDOTAIY 10SUICIU ... e 753,644.| 68 1,581,809,
@ (69 Permanently fesiricted ... . ..........oocceiis oz s e 402,699.] &9 404,033.
£ Organizations that do not follow SFAS 117, check here P D and complele lines
e 70 through 74,
z, 70  Capual stock, trust principal, or current funds . .. . 70
§ 71 Paid-in or capital surplus, or land, building, and equipment lund . IA
< 72  Retained earmings, endowment, accumulated income, or other funds . 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lings 70 through 72;
column (A) must equa! line 19; column (B) must equal hne 21) 5,734,619.] 13 6,431 ,654.
74 Total liabilities and net assets / fund balances {add hnes 66 and 73) 6,049,201 .] 74 6,779 ,440.

Form 990 is 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, i Part Ill, the organization's programs and accomplishments

423021
01-13-05




PLANNED PARENTHOOD OF SOUTHWEST

Form 990 (2004)

AND CENTRAL FLORIDA.

INC.

59-1274328

Page 4

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

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

0.

Return Return
a Tolalrevenue, gains, and other support a Total expenses and losses per
per audited financial statements _............. al 6,155,367, audited financial statements . . ... . P{a| 5,458 ,6332.
. . b  Amounts included on line a bul noton
b Amounts included on ling a but noton ling 17, Form 990:
line 12, Form 990: {1) Donated services
{1) Netumealized gains ang use of facilitios | $
on investments ., $ 93,095, (2) Prior year adjusiments
(2) Oonated seivices reported on line 20,
and use o1 1acilites | $ Form990 . .. §
(3) Rocoveries of prior (3) Losses reported on
yoam pamts . $ o 20, Frm 980 §
{4) Oter (specity); (4) Othgr (specify):
STMT 6 $____93,390. STMT 7 $ 93,390.
Add amounts on lings (1) through (4) ... .. »>|b 186,485. Add amounis on lings (1) through (4) . »ib 93.,390.
¢ Lincaminuslingb , ... »|c| 5,968,882.; ¢ Lincaminuslined .. .. . »ic| 5,364,942.
Amounts included on line 12, Form Amounts included on ling 17, Form
990 but not on ling a; 990 but not on ling a:
(1) Investment expenses (1) Investment expenses
notincluded on not included on
line 6b, Form 990 _ $ line 6b, Form990 _$
(2) Other (specify): (2) Other {specify):
$ $
Add amounts on lines (1) and (2) ... »|d 0. Add amounts on lines (1) and(2) .. ... »|d
e Totalrevenue per ling 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus ling d) »lel 5,968,882. (line ¢ plus line d) . piel 5,364,942.

(Part V| Listof Officers, Directors, Trus

tees, and Key Employees (List each ane even it not compensated.)

{A) Name and address

(B) Title and average hours
per week devoted to
position

C) Compensation
If not pgiq. enter

(D’"Conlrlbuﬂonu )

omployoe bonetit

ptano & deferrod
\f

e s —— - ek ) Gn Em eR SR R e S W Em em G e e R

0.

0.

E) Expense
Scéom‘ﬁ and

other allowances

- e - - — e R R e en S ER AR 0 WO WN WS Cm Gm em R A e ew R em e

—— e . - £ C3 ER S D R CE em ) 3 CY S Om oem em em em e O ) E3 R em

—— R e - e wm e DO ED D3 ED £ GO CF MO G5 €3 mm e mm em M G e e s o s

- e e e e e o R AN Ch D ED SR C3 €T B3 3 ) e e mn mm e em G A de e

e am e e am e e e K R e e e T S e e S WD e e e -

- o e - e e e e e e e e o= MR Am e e e Em e e e e e =

75 Dud any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organization and all refated
orgamzations, of which more than $10,000 was provided by the related organizations? !f Yes, aitach schedule. p I:] Yes [X] No

423031 01-13-05

Form 990 (2004)




PLANNED PARENTHOOD OF SOUTHWEST

Form 990 (2004) AND CENTRAL FLORIDA. INC. 59-1274328 Page §
[ Part Vi | Other Information Yes| No
76  Did the organization engage in any aclivity not previously reported to the IRS? 1 “Yes,” altach a detailed description of each activity .. 16 X
77 Wereany changes made in the organizing or governing documents bul not reported to thetRS? . . 17 X
1 *Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return? 78a X
b 11°Yes” has il filed a tax return on Form 990-T for (his year? ... , S N/A. ... 78b
79  Was there a liquidation, dissotution, tesmination, or substantial conlmctlon durlng me ycar? o e e e 1LT8 X

117Yes," atiach a stalgment
80 a 1s the oraanization related (other than by association with a statewide or nationvide urgdiiZdtion) thipugh common membership,
gioverning hodies, trusieos. officers, oic., 10 any other exempt or nonoxempt organization? , 80 X
b 1*Yos.” enter tho name of tho organization P

and check whethor itis [ oxemptor ] nonexompl.
81 a Enter direct or indlirect political exponditures. See ling 81 instiuctions o L I_am | _ 0.
b Did the organization (10 Form 1120 PO 01 IS YA e e .
82 a Did the organization recelve donated services or the use of materials, cquipment, or lacilities at no charge or at substantially lgss than
fait rental value? e e e 82a X

b 11"Yes," you may indicate the value of these items here, Do not include lh|s amoum as rcvenue in Parl | or 1s an

81b X

expense in Part Il {Seg instructions in Part 1Ly |_s2b | N/A
83 a Did the organization comply with the public inspection requirements tor returns and exemption applications? .. .. ... .. . . ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... . .. i . |83 | X
84 a Did the organization solicit any contributions or gifts that were nottax deductible? . . o 84a X
b 1 “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
TAX BEHUCHDIE? | .. \\\.ivvecveeeeesiseies cetaesseestson ceoseeseetes seone soetss ereeeesonesesseeessreeesesssessesssseessessseesaenrenn o LWN/AL 84b
85  501(c)(4). (5), or (6) organizations. a Were substantially all dues nondeductible by membets? . N/A ... 853
b Did the organization make only in-house lobbying expenditures of 82,000 0 16SS? . N/A. ... 85b

It "Yes" was answered to gither 85a or 850, do not complete 85¢ thiough 85h below unless the organization received a waiver for proxy tax
owed for the prios year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and politicat expenditures . 85d N/A
e Apgregate nondeductible amount of section 6033(e)( 1){A) dues NOTICES ... .. . oo 85e N/A
{ Taxable amount of lobbying and political expenditures (ling 850 1ess 85¢) ... ... 8st N/A
g Does the organization clect 1o pay the section 6033(6) tax on the amount on ine 8512 . N/A... 859
h I section 6033(e)( 1)(A) dues notices were sent, dogs the organization agree to add the amount on line 85f to its reasonablg estimate of dugs
allocable to nondeductible lobbying and political expenditures 1or the 0lOWIng X Year? . . e, N/A ... Ls8sh
86  507(c)(7) organizations. Entor: 8 Iniliation fees and capital contributions included on ling 12 . 86a N/A
b Gross receipts, included on ling 12, for public use of club fcilities | ... o e, 86b N/A
87  501(c)(12) organizations. Enter; a Gioss income from members or shargholders ... ... 87a N/A
b Gross income from other sources. (Do not net amounts dug or paid 1o other sources
against amounts due or received fiom them.) | e e 87b N/A
88  Atany time during tho year, did the organization own a 50% o: gre'ner illlchSI in a nxablc corporation or paitnership,
or an entity disregarded as scparate from the organization under Reoulanons sections 301.7701-2 and 301.7701-3?
117Yes,” complete PartIX . .. ..ot i+ e e e e et s e 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax unposcd on the organization during lhe year under:
section 4911p» 0 . ;section 4912 p> 0 . ;section 4955 p» 0.
b 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?
I1"Yes,” attach a statement explaining each transaction . .. ... .. ... 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualiied persons dunng the year under
seclions 4912,4955,and 4958 . o o N 0.
d Enter; Amount of tax on fine 89c, above, reimbursed by lhe organuauon . o L L . > 0.
90 a List the states with which a copy of this return is filed » FLORIDA
b Number of employees employed in the pay penod that ncludes March 12, 2004 . o Lson | 55
91  Thebooksareincareof » CORPORATION Telephoneno. ™ 941-365-3913
Located at » SAME P+49» 34237
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 104 1- Check here > [:]
and enter the amount of tax-exempt interest received or accrued during the tax year » l 92 | N/A

85??;-215 Form 990 (2004)




PLANNED PARENTHOOD OF SOUTHWEST
Form 990 (2004) AND CENTRAL FLORIDA. INC. 59-1274328

Page 6

[ Part Vil | sAnalysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unlass otherwise Unrefated business incoms Exclutiod by soction 512, 519, o1 $16 (€)

indicated. (A) (8) (© (0) Related or exempt

Business Amount Exclu- Amount

93 Program service revenue: code 6 tunction income

a PATIENT FEES 3,391,816,

b
[
d

e

f Medicare/Madicald nm}mems

g Foes and contracts om government agencies . .

94 Mombership dugs and assessments . L

95 Interest on savings and temporary ¢ash investments

96 Dividends and interest from securitios 14 145,942.

..................

.........................................

98 Net rental income o1 (loss) from personal property .

99 Other investment income

.....................................

100 Gain or (loss) from sales of assets

101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory

................. 124,165.

103 Other revenue:

a MISCELLANEQOUS 9.863.

b

¢
d
e

104 Subtotal (add colmnns (8), (D), and (E))

............... 0. 145.942.] 3.525.844.

105 Total (add line 104, columns (B), (D). and (E))

............................................................................................................. > 3,671,786.

Note: Line 105 plus line 10, Part I, should equal the amount on ling 12, Part |.

[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (Sec page 34 of the instructions.)

Ling No. | Explain how each activity for which income is 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 AND PREVENTION SERVICES - PART OF EXEMPT FUNCTION

103A RETMBURSEMENT OF EXPENSES AND SALES OF ITEMS

RELATED TO_OUR_EXEMPT FUNCTION

101 [PROCEEDS FROM SPECIAL EVENTS FOR PROGRAM SERVICES

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address, al(uﬁ)ﬁ IN of corporation, Percc(r?l;l ¢ ol Nature (oci)aclivilies Tolal( gl)come End-(oEl!year
partnership, or disteparged gntity ownership interesty - - = assets
%
N/A %
%
%

LPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | D Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneht contract? . . Lo e ’:] Yes @ No
Note: If "Yes* to file Form 8870 and Form 4720 (see instructions).

Please | Sovsesglha comm g hovim el menise ive mon ohca s bvsas an i urs o & e b ama oy aey ipyiaage 22 o Y KnowThion g Gater (1 e

Sign } |y_w_/a{ } g_\mnz a'ESTEﬂ \J\C&A%DOKM' @

Here Sighaiu 61 officer Dhte Type or print name and title. !

Preparer's N Date Check if Prepaser's SSN or PTIN
?m . Sl(lr?alure } K i //'/ @ NOV 2 1 2005 gs’l‘l;'md > [ )
o i AR B A
setl-employed). 381 FRUITVZLLE ROAD
23 |zpae SARASOTA , ALORIDA 34237 Phoneno » (941)366-2983

Form 990 (2004)




SCHEDULE A
(Form 990 0ri990-E2)

Department of tho Treasury
Internal Rovenuo Servico

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(!), 501(k),
501(n), or Section 4947(a)( 1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 880-EZ

OMB No, 1545.0047

2004

Name of the organization  PLANNED PARENTHOOD OF SOUTHWEST

AND CENTRAL FLORIDA. INC.

Employer ident
59: 1274

ification number

328

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each ong, If therg are nong, enter “None.”)

optamo s s ek ewploveeads—— TOTLRERRGTTE™™ | 0 compunsaion | SEmes T et s

BARBARA ZDRAVECKY _ _ _ _ oo __ PEXEC DIRECTOR

40 110,584.] 13,847.! S5,056.
JAN_CHESTER _ _ _ _ _ _ _ _ _ _ _ _ ___ ______. C 00

40 76.,979.] 6,158. 878.
MARY FJERSTAD_ _ _ _ _ _ ___ _ __ ____ . ____. CAPS PROGRAM

40 75,839. 6,067. 912.
LYNNE A. RANDALL __ ________ | CAPS DIRECTOR

40 87,936.] 7,035. 948.
KATHIE MOREAU __ _ _ _ _ oo __. ADVANCED R.N.

40 64,982.1 5,199. 803.

Total number of other employoes paid

over $50,000 »

0

| Part il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of ihg instructions. List gach one (whether individuals or lirms). If there are nong, enter "Nong.”)

{a) Name and addross of each indepondent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

DR._PHILLIP WATERMAN

MEDICAL

123,650.

T e T e, . ——— — T Td - — - —— - - — - —

MEDICAL

78,820.

Total number of others receving over

$50,000 for professional services

423101/11-24 04

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2
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PLANNED PARENTHOOD OF SOUTHWEST

Schedule A (Form 990 or 990-E2) 2004 AND CENTRAL FLORIDA. INC. 59-1274328 Page?
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted (o influence national, state, or local legislation, including any atlempt to influence
public opinion on a legislative matter or referendum? It "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 i of Part VI-8.) VI-B, LINE I 1 1 X
Organizations that madg an ¢tection under section 501(h) by (iling Form 5768 must complete Part VI-A. Other organizations checking
"Yes," inust complete Part VI-B AND altach a statement giving a detailod description of tho lobbying activilics.
2 Duting Ihe vear, has the arganization, either directly or indircatly, engaged inn duy U e fulluwing acts with any substantial contributors,
trustees, dirgctors, officars, croators, koy employees. or mombers of thelt faniiigs, or with any taxablo organization with which any such
herson Is altiliated as an officer, director, ustee, majorily ownar, or principal hencliginy? (i the answor to any quostion is “Yos, *
attach o datoiled statemont oxplaining tha transactions.)
a Sale, oxchange, or loasing of proporly? 2 X
b Lending of money or other OXIONSIon Of CreUit? e e 2b X
¢ Furnishing of goods, services, or faGililies? ... ... ... ..o oo e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses it more than $1,0000? . 2d X
e Transfer of any partof IS INCOMB OF ASSEIS? | | .. e oo v e eeeies ceeee eeeeeees seresseeeseseneeseneraens 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "'Yes, attach an explanation of how
you determing that recipients Quality 10 TECEIVE PAYMENIS.) «.vververrs ervvereserssessesivesseresessarsessesssnessseense cre ot evsen oneeersemsees srsesesssrsens o 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
0N the use Or dSIFIDUHON OF IUNAS? ... ... oot oottt esstrees s ot ceeeestontseessetsoteae eeseessesseseere eoevsesssees oo 4a X
b Do you provide credit counseling, debt management, eredit repair, or debt negoliation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because It is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)( 1)(A)i).
6 [ Aschool. Section 170(b)( 1)(A)il). (Also complete Pait V.)
7 I___] A hospital or a cooperative hospital service organization, Section 170(b)( 1)(A)ii).
8 [J AFederal, state, or local government or governmental unit. Section 170(h)(1)(A)(v).
9 |:] A medical rosearch organization operated in conjunction with a hospilal. Section 170(b)( 1)(A)(iii). Enter the hospital's name, city,
and state > .
10 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit, Section 170(b)( 1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1ma [X] an otganization that normally 1eceives a substantial part of its support from a governmental unit or from the general public.
Section 170(h){ 1)(A)(vi). (Also completg the Support Schedule in Part IV-A.)
11b [: A community trust. Section 170(b)(1)(A){vi). (Also complcte the Support Schedule in Part IV-A.)
12 O3 an organization that normaly-receives: (1) more than-33 1/3% of its support from contiibutions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certam exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated busingss 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 IV-A )
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports orgamzations described in°

{1} lines 5 through 12 above; 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 foliowing information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s)

(b)Line number
from above

14 D An organization organized and operated to test for pubhc salety Section 509(a)(4) (See page 5 of the nstructions.)

4231114

12-03-04 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 AND CENTRAL FLORIDA.

PLANNED PARENTHOOD OF SOUTHWEST

INC.

59-

1274328 Pages

| Part IV-Aj

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

beginningin) .. ...

(a) 2003

(b) 2002

{c) 2001 {d) 2000

{e) Total

15

. »
Gilts, grants, and contributions
received. (Do not include unusual
grants. See ling 28.)

1,220,087.

1,591 ,524.

3,624,685,

1,423,554,

7,859,850,

16

Membership fees received , .......

17

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

3,025,396.

2,493,750,

18

Gross income from intgrost,
dividends, amounts received from
payments on securitigs loans (sec-
tion 512(a)(5)). rents, royalties, and
unrelated busingss taxablg income
(less section 511 taxes) rom
businesses acquircd by the
organization after June 30, 1975

86,055,

27,386,

2,181,065.| 1,886,196.

9,586,407 .

26 ,381.

139,822.

19

Net income from unrelated busingss
activities not included in ling 18

20

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

21

The value of services or facilities
furnished to the organization by a
governmental unit without char ge.
Do notinclude the value of services
or (acilities generally furnished to
the public without charge

22

Other income. Attach a schedulg.
Do not include gain or (loss) from
sale of capital assets L s

38.,497.

40,858.

SEE STATEMENT 8

41,607,

23,148.

144,110.

23

Total of lings 15 thiough 22

4,370,035,

4,153,518,

5,873,738.

24

Line 23 minus ling 17

1,344,639,

1,659,768.

3,692,673,

25

Enter 1% of ling 23

43,700.

41 ,535.

58,737.

3,332,898.

1,446,702,

33,329.

17,730,189,

| 8,143,782.

26

Organizations described on lines 10 or 11: a  Enter 2% of amount In column (e), ling 24

.............................................

Prepare a list for your records to show the name of ang amount contributed by each person (other than a governmental
unit o1 publicly suppoited organization) whose total gifts for 2000 through 2003 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 tor section 509(a)(1) test: Enter ling 24, column (¢)
Add: Amounts from column (g) for lings:

Public support (line 26¢ minus ling 264 total)

18

139,822,

22

144,110,

26b

3,516,971,

Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominator))

YYY VY

262

162,876.

26h

3,516,971.

26¢

8,143,782,

26d

3,800,903.

26e

4,342,879,

26t

53.3275%

27

T o = o a

Organizations described on ling 12: a For amounts included in lines 15, 16, and 17 that were recewved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year-from, each "disquabfied person.” Do not file this list with your return. Enter the sum of

such amoumts for each year:
(2003)

the larger amount described in (1) or (2). enter the sum of these differences (the excess amounts) for each year.
(2001)

(2003)

Add: Amounts from column (e) lor lines:

17

N/A

(2002)

{2002)
15

(2001)

(2000) ..
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger 0t (1) the amount on line 25 for the year or (2) $5,000. (Include in 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 receved and

N/A

(2000)

16

20

21

27¢

Add: Line 27a total

and line 27h total

Pubhc support {line 27¢ total sminus line 274 total)

Total support for section 509(a)(2) test: Enter amount on hine 23
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

. column (e)

> | ol

27d

N/A

27e

vVl vyvy

279

N/A %

27h

N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a hst 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 hst with
your return Do not include these grants in line 15

423121 12-03-04
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PLANNED PARENTHOOD OF SOUTHWEST

Schedule A (Form 990 or 990-€Z) 2004 AND CENTRAL FLORIDA. INC. 59-1274328 Pageq
| 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 IV)

. Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws. other governing
instrument, or in a resolution of its governing body? o 28

30 Does the organization include a statement ol ils racially nondiscriminatory policy low.n(l sludems in allits brochures, calalogues

and other writien communications wilh the public dealing with student admissions, programs, and scholarships? . . 30
31 Has thg organization publicized iIs racially nondiscriminatory policy through newspaper or broadeast media during the period of
solicitation for studgnts, or during the registiation perind it it has nn solcitation program, in a way Nt makes ihg policy known
10 i parts of the ganoral Community ILSBIVES? L e e 31
I Yos,” please describo: I "No.” please explain, (If you nood mo:o smco amch n scmr'no smlcmonl }
32 Does the organization maintain the following:
a Records indicating the raciat composition of the student body, faculty, and administrative stat? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

Il you answered "No® 10 any of the above, please explain. (If you need more space, attach a separate slalemenl )

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

a Students’ rights or privileges? .. . .. 33a
b ADMISSIONS PONCIES? | ... .vvvs covuessusies covtereeennions cevesesasensesmeceoresesnes « o ot or sreveries ooree oe s ot oeeeesseeeeses eens e ot oo 33b
¢ Employment of facully 01 MINISIALVE SIAMP ||| || oo iresiens « eereesrens eres ereeee eesreeesesres seeeee e oo 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33¢
f Use of facilities? 33
g Athlgtic programs? 3340
h  Other extracurticular activitios? 33h
I you answered “Yes™ 1o any of the above, please explain. (I you need more space, attach a separate statement.)
34 a2 Docs the organization receive any financial ald or assistance rom a governmental ageNCY? . . . 34a
b Has the organization's right to such aid ever boen revoked or suspended? 34b

It you answered “Yes® 10 either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirments of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering tacial nondiscrimination? If "No." attach an explanalion ) N 35

Schedule A (Form 990 or 990-E2) 2004

423131
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PLANNED PARENTHOOD OF SOUTHWEST

Schedule A (Form 990 or 990-£2) 2004 AND CENTRAI FLORIDA. INC. 59-1274328 Pages
| Part VI-AJ Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ® a |1 it the organization belongs to an affiliated group. Check P b ; | if you checked “a” and “limited control” provisions apply.
Limits on Lobbying Expenditures Amliméz)groun To be conm()tl,e)lod for ALL
(The term “expenditures” means amounts pad or incurred.) fotals slecting organizations
N/A
36 Total lobbying expendituies 1o Influence public opinion (grassroots lobbying) .. ..o i _38
37 Totatlobbying expenditures ta Influcnce a legiskative bodly (direet inbbying) ............. .. 37_ _
38 1otal lobbying oxpenditures (add lings 36 and 37) ... e e 38 -
39 Othgr oxempt purpose expendiures | . . . e , 38
40 Total exempt puitpose expenditures (add lines 38and 39) . ... .. .. . 40
41 L.obbying nontaxablo amount. Entgr tho amount from the following table -
ltthe amount on ling 40 18 - The lobbying nontaxablo amount ig -
NoOtover $800,000 . .. i e 2096 of the amount On NG 40 |, .\ .\ i s
Over $300,000 but not over $1,000000 | $100,000 plup 189 of tho excesg over $300,000 .. .,
Over 81,000,000 but not over $1,500000 $175.000 plus 10% of tho exceas over $1,000,000 | 41
Ovor $1,300,000 but not over $17,000,000 $225,000 plus 8% of the oxcoss over $1,500,000 | |
Ovor $17.000.000 . .. ... ... corrrcrvarionnns $1000,000, . ..\ s cecreerreeeiee e e rrreneen
42 Grassroots nontaxablg amount {enter 25% ol ine 41) .. 42
43 Subtract ine 42 from ling 36. Enter -0- if ling 42 is more than line 36 . ... .. .. . ... . |48
44 Subtract line 41 from line 38. Enter -0- if line 41Is more than line 38 ... .. . 44
Caution: !f there is an amount on either line 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 instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable

AMOUNY s 0.
48 Lobbying ceiling amount

{150% ol ling 45(8))........... 0.
47 Total lobbying

expenditures 0.
48 Grassioots nontaxable

amount .o - 0.
49 Grassrools ceiling amount

(150% ol 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 11 of the instructions.)
During the year. did the organization attempt to influence national, state or local legislation, including any attempt to
nfluence public opinion on a legislative matter or referendum, through the use of,
a Volunteers

=
o

Yes Amount

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legisiators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X 6,750.
1 Total lobbying expenditures {Add lines ¢ through h.). 6,750.
It “Yes” lo any of the above, also attach a statement giving a detailed description of the lobbying activiies SEE STATEMENT 9

423141
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PLANNED PARENTHOOD OF SOUTHWEST
Schedule A (Form 990 or 990-E2) 2004 AND CENTRAL FLORIDA. INC.

59-1274328 Pageé

| Part Vil ]flnformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 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 lo polilical organizations?

a Transters from the seporting organization 10 a noncharitable exempt organization of; Yos | No
(1) Cash e e e S1a{i) X
(1) OMMGEBSSOIS .ot stesestensesees o a(li) X
b Other transactions:
{i) Sales or exchanges of assots with 3 noncharitable cxcmpl viganizdtivi b{}) X
(1) Purchases of assets lrom a noncharitablo exernpt organization b{il) X_
{11i) Rental of facllitios, equipment, or other assets . ... b{iil) X
(iv) Reimbursgment arlangements b{iv) X
{v) Loans or loan guarantees R e o R 1)) X
(v) Performance of seivices or membership or fUNCIISINg SOICHAtONS . . o o b(vi) X
¢ Sharing of facilitics, equipment, mailing liSts, OINCI ASSLLS, O PAI BIPIOYCCS . . . i o o e e et c X
d it the answer to any of tho above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by thg reporting organizalion. It the organization received less than tair 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) (b) {c) (d)
Line no. Amount involved Name ol noncharitable exempt organization

Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly athliated 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

b It "Yes," complete the following schedule:

.......................................... > Clves [XIno

(a)
Name of organization

b
Type of o1 gamzation

(c)
Description of relationship

423151
11-24-04
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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 217,555, 217,555. 93,390. 124,165.
TO FM 990, PART I, LINE 9 217,555. 217,555. 93,390. 124,165.
——————— — . — N ———]

—_—

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 93,095.
TOTAL TO FORM 990, PART I, LINE 20 93,095.

FORM 990 OTHER EXPENSES STATEMENT 3
() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 127,620. 127,570. 50.

EDUCATIONAL SERVICES 22,307. 22,307.

CONTRACT FEES 588,223. 573,037. 14,712. 474.

MEDICAL SERVICES 615,517. 615,517.

INSURANCE 77,192. 75,492. 1,051. 649.

OTHER 95,540. 84,072. 4,693. 6,775.

OFFICE 135,808. 97.,674. 3,927. 34,207.

PROFESSIONAL FEES 260,059. 208,112. 16,989. 34,958.

FEES MEMBERSHIPS 71,902. 63,098. 3,534. 5,270.
1,994,168. 1,866,879. 44,956. 82,333.

TOTAL TO FM 990, LN 43

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 890, 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 524,409. 240,399. 284,010.
FURNITURE AND EQUIPMENT 650,401. 504,360. 146,041.
LEASHOLD IMPROVEMENTS 244,049. 171,347. 72,702.
TAMPA 25,000. 12,500. 12,500.
AUTOMOBILES 43,103. 28,808. 14,295.
OTHER 46,475. 0. 46,475.
TOTAL TO FORM 990, PART IV, LN 57 2,112,169. 957,414. 1,154,755.

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

COST OF SPECIAL EVENTS 93,390.
TOTAL TO FORM 990, PART IV-A 93,390.

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 93,390.
TOTAL TO FORM 990, PART IV-B 93,390.

SCHEDULE A

par— v -

—— e — =]

OTHER INCOME STATEMENT 8

2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 38,497. 40,858. 41,607. 23,148.
TOTAL TO SCHEDULE A, LINE 22 38,497. 40,858. 41,607. 23,148.

STATEMENT(S) 7, 8




" PLANNED PARENTHOOD OF SOUTHWEST AND CENT 59-1274328

SCHEDGLE 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




-

45 2 OMB No, 1545-0172
Fom 6 Depreciation and Amortization 990 2004
Departmant of tho Troasury (Including Information on Listed Property) Attochmont
Internal Rovenuo Servico P See separate instructions. p Attach to your tax return. Sequonce No, 67
Nam¢{o) chown on roturn Busingsa o telivity 1o which this torm retates 1gontitying number
PLANNED PARENTHOOD OF SOUTHWEST
AND CENTRAL FLORIDA. INC. FORM_990 PAGE 2 59-1274328
I_B_aLrt | | Election To Expense Certain Property Under Section 179 Note: it you have any listed property, complote Part V belore you complgte Part |,
1 Maximum amount. See instiuctions for a highar imit 1or CraIN BUSINGSS0S . . . .\ oo reseses et ! 1 102,000.
2 Total cost of soction 179 property placed in service (see instiuctions) 2
3 Thieohuld cost of section 179 property bofore raduction in IMIaNON .. o, 3 410,000.
4 Reduction in limitation. Subtract N0 3 from 1ing 2. 1 28r0 0r 1888, ONLON O . . i e e e e o 4
zs_oellm limitation fer tax yan, Gubtract line 4 frem ling 1, It 2610 or 1839, enter =0, I iMBITIAY ting Eepbralaly, 800 INBUIUGLONS | . ., ........ L rrerie teeee 5
] (0) Deacription of property {p) Coat (business use onty) {c) Blootea coat
7 Listed property. Enter the amount fromline 29 .. ... ... |J
8 Total elected cost of section 179 property. Add amounts in ¢column (c) lines 6 and 7 | 8
9 Tentative deduction. Enter the smaller of N 5 0r INe B . . e e v i 9
10 Carryover of disallowed deduction from line 13 of your 2003 FOrM 4562 . ... viis s e eeeveries e 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 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 2005. Add lines 9 and 10, lessline12 . B[ 13 ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
LPart 1] [Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Spocial doprociation allowango for qualifiod properly {other than ligted property) placed in Gervico during tho tox yoar (goo Instrugtiona) | | 14
15 Property subject to saction 168(f)(1) election (see instructions) 15
16 _Qther depraciation (including ACRS) (see instructions) ................ 16
Part III| MACRS Daprecintion (Do not includs listed property.) (See mstrucnons)
Section A
17 MACRS deductions for assets ptaced in service in tax yaars beginning before 2004 .. 17 |
18 If you are electing undor section 168(i)(4) to gioup any assets placed in service during the tax
year into one or more genoral asset accounts, check hare s AN AR A LD
Soction B - Assets Placed in Service Durmg 2004 Tax Year Using the Genera! Depreciation System
{b) Month and () Bnalnuloa doprociation (6) Recovery
(0) Ciagsitieation of propertly yo plaged (buginassfinvestmont use (o) Convantion | {f) Mothod (9) Doproclation dedugtion
in gervico only » 866 INGtructions) poriod
19a__ 3-year property
b___ S-year property
¢ ___7-year property
d ___10-year property
e 15-year propery
f 20-year property
g___25-year propenty 25 yrs. S/L
) . / 27 5 yrs. MM S/L
h Residential rental property / 27 5 yrs. MM SIL
i Noniesidential reat property . 3915 MM S
/ MM S/L
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs S/L
c _ 40-year / 40 yrs MM S/L
| Part IV] Summary (See instructions.)
21 Listed propenty Enter amount from line 28 21
22 Total. Add amounts from iine 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations  see instr 22 0.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

11%255:  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2004)




Form 4562 (2004) Page 2

‘ Part v [ Listed Property (Include automobiles, certain other vehicles, callular telophonaes, 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 8, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: Sea instructions for limits for passenger automobiles.)

24a Do you have avidence to support the business/investment use claimed? Yes [ ] Nol2ab it Yes" 3, is the avidenca written? ves [ No
(a) l()gl)e Bu(s(ur}zess/ @ Bais for t(:gvocmnon 0 (a) " i Elct(;il:a(l
AR | o | | o ||| chwono | b | sl
25 Spocial deprociation allowance for qualified listed propertv placed in <ervice during the tax '
_yedr ang ugad morg than 50% [n_a_qualitiod busingss Use ..., At Aot at AR LAE At AL 1A et | 28
28 Proporty ugad morg than 50% in a qualifiod busingss use:
% _
% .
i %
27 Property used 50% or loss in a qualifiod busingss use:
% S/ -
% S/L -
H i % S/L *
28 Add amounts in column (h}, lines 25 through 27, Enter here and on line 21, page 1 N |28
29 Add amounts In column (i), line 26. Enter here and on fine 7, page1 . . . . ¥ I 29

Section B - Information on Use of Vehncles
Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person.
It you provided vehicles to your employaes, 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 business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not includo commuting miles) ...
31 Total commuting miles drivan during tho year
32 Total othar personal (noncommuting) miles

AIVON, s s
33 Total miles driven during tho year.

Add lines 30 through 32 ..o
34 Was the vohiclo availablo for porsonal use Yes No | Yes No Yes No Yes No Yes No Yes No

during off-duly hourS? |
35 Was the vehicle used primarily by a more

than 5% ownor or rolated person? .. .............
36 Is anothor vehicle available for porsonal

use?

bbbl bbb bbbl bt eiebdbeleiedel

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 wrilten policy statement that prohibits all personal use of vehicles, including commuting. by your Yes | No
BMDIOYBOS?. ... ..oveveeciieeres e s st sb s ss s ssessess s bssssssssaannss sets be @ e seieeses s e e e e eeensens s s

38 Do you maintain a written policy statement that prohibits personal use of vahlcles except commutnng by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicies by employees as personaluse? . . ... . . ...

40 Do you provide more than five vehicles to your employees, obtain mlormatnon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualfied automobile demonstratuon use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the éovered vehlcles

l—art Vi I Amortization

(a) (b) (c) (d) (e) f
Description of costa Date amortization Amortizable Code Amoitization Amortization
begins amoun? section penod of percentage for thig year

42 Amontization of costs that begins during your 2004 tax year

43 Amortization of costs that began before your 2004 tax year

RS

44 Total Add amounts in column (f) See instructions for where to report

118252/11-15-04 Form 4562 (2004)



Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Departrment of tho Troasury

tntornal Rovonuo Sorvico | D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and ChecK thIS DOX ... .. .......oooiievieirienss s ctsesesies » XJ

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not compiete Part 1l unless you have atready been granted an automatic 3-month extension on a previously tiled Form 8868.

| Part| | Automatic 3-Month Extension of Time - Only submit original (no coples needed)
Form 990-T corporations requesting an automatic 6-manth extoengion check this box and complete Part lonly ................. . | 4

All othor corporations (inciuding Form 990-C filers) must use Form 7004 to raquest an oxtension of time to filo Incomo tax
roturns. Partngrships, REMICS, and trusts must use Form 8736 to requost an oxtansion of time to filc Form 1065, 1066, or 104 1.

Electronic Filing (o-file). Form 8868 can be filod electronically if you want a 3-month automatic oxtonsion of timo to filo ono of tho roturng noted
below (6 monthg for corporato Form 990-T filorg). Howover, you ¢annot filo it oloctronically if you want tho additional (not automatic) 3-month
oxtension, instead you must submit tho fully completod signod page 2 (Part If) of Form 8868. For more dotalls on the clectronic filing of this form,
visit www.irs.gov/eflle.

Type or | Name of Exompt Organization Employer identification number
print PLANNED PARENTHOOD OF SOUTHWEST
o by tn AND CENTRAL FLORIDA. INC. 59-1274328

Yy the

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

Wngyow | 2055 WOOD ST #110

retum Soe
inauctions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SARASOTA, FL 34237

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

@ Form 990 L—_j Form 990-T (corporation) D Form 4720
[:___] Form 990-BL. D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
(] Form s90-E2 (] Form 990-T (trust other than above) 3 Form 6069
3 Form 9g0-PF (J Form 1041.a 1 Form 8870

® The books are in the care of » CORPORATION

Telephone No.p» 941-365-3913 FAX No. p»
® If the organization does not havo an office or place of business in the Unitad States, chack thIS BOX ... ..............cvoiiii s » [:]

® |f this Is for a Group Roturn, onter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P D . i it is for pant of tho group, chock this box P C] and attach a list with the names and EINs of all members tho extension will cover,

1 | request an automatic 3-month (8-months for a Form 990-T corporation) extonsion of time unti _ FEBRUARY 15, 2006
to file the exempt organization raturn for the organization named above. The extonslon is for the organization's return for:
» [ calondar year or
» [X] tax year beginning _JUL 1, 2004 ,andending_ JUN_30, 2005

2 I this tax year Is for lass than 12 months, check reason: (—_—] Initial retusn [:] Final return D Changp in accounting pseriod

3a Ifthis application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069,7enter the tentative tax, less any
nonrefundable credits. See instructions | ... ... ... ... e e e e e L 8

b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ... . .. .. . ... ... . $

¢ Balance Due. Subtract line 3b from line 3a. Include 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

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-05



