990 |

Department of e Trea;ury
Interal Revenwe Srvice

1 3 . v 'y

OMB No_1545-0047

- Return of Organization Exempt From Income Tax—-——
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8

benefit trust or private foundation)

Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements.

Inspection

A For the'2008 calendar year, or tax year beginning OCT 1 7

2008 andending SEP 30, 2009

B S,?S.?L‘;,',.e Please C Name of organization D Employer identification number
use IRS
foaness | e o PLANNED PARENTHOOD MID & SOUTH MICHIGAN
samee | "*° | Doing Business As 38-1707521
:'glttll;an!m See Number and street (or P O box if mait is not delivered to street address) | Room/suite | E Telephone number
Termn- |39%¢)31 00 PROFESSIONAL DRIVE 734-973-0710
Amended| tons | Gty or town, state or country, and ZIP + 4 | G _Gross receipts § 11,234,613,
£ Jfepiica- ANN ARBOR, MI 48106 H(a) Is this a group return
Pen9"S I'E Name and address of principal officer LOREEN LAMERAND for affilates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No
| _Tax-exempt status: 501(c) (3 ) d_(insert no.) D 4947(a)(1) or [ Jso7 If "No," attach a list. (see Instructions)
J Website: > WWW. PLANNEDPARENTHOOD. ORG/MI DSOUTHMI / H(c) Group exemption number P

K_Type of organization | X Corporation [ ] Trust [ ] Association [ | Other P> | L Year of formation 19 39] M State of legal domicile MI
{Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activitiess PLANNED PARENTHOOD MID AND SOUTH
g MICHIGAN WILL ENSURE BROAD_PUBILIGC_ACCE REPRODUCTIVE HEALTH CARE
§ 2 Check this box P D if the organization disco f more than 25% of its assets.
3| 3 Number of voting members of the goveming body 3 19
g 4 Number of Independent voting members of the go 4 19
@ | 5 Total number of employees (Part V, line 2a) 5 180
g 8 Total number of volunteers (estimate If necessary) 6 0
;,5 7a Total gross unrelated business revenue from Part 7a 0.
b Net unrelated business taxable income from_Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contnbutions and grants (Part VIli, ine 1h) 4,938,115, 4,994,993.
€| 9 Program service revenue (Part VIll, line 2g) 4,884,656. 5,823,676.
é 10 Investment Income {Part VIII, column (A), lines 3, 4, and 7d) 144,333. -43,567.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 69,011. 38,629.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 10,036,115., 10,813,731.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,517,156. 5,683,115.
2 | 16a Professtonal fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), lne 25) P 300,526.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 4,424,808. 5,077,933.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 9,941,964.| 10,761,048.
19 Revenue less expenses Subtract line 18 from line 12 . 94,151. 52,683.
5 g Beginning of Year End of Year
SS| 20 Total assets (Part X, line 16) 9,078,372. 9,488,564.
<5| 21 Total habiltties (Part X, line 26) 1,026,670. 1,132,641.
E_%.,_:22 Net assets ol 8,051,702. 8,355,923.

r fund balances. Subtract line 21 fro%g,zﬂ.

Part 8} | Signature Block

Under penalties of penury, | declare that | have ¢gxamined this retum.%oompanymg schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and compidgle Declaration of arer (other thah officer) 1s based on Yt infgmation of which preparer has any knowledge
sen ) A W |
Here St at? of officer ' ¥ T Date
} OREEN LAMEREITH!, PRESIDENT @270
ype or print name and titte
. Preparer's } . Date Check If Preparer's identifying number
z ‘ :& self- (see instructions)
::da pg | anature 72 f )41{/14»(, o &~ 28 o | employed » [ ]
rer's 0
Usepomy Sgansl;\ame (or PLANTE & MORAN, PLLC EIN >
self employeq) 111 EAST COURT ST, STE 1A
ZP+4 FLINT, MI 48502 Phoneno P
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) PLANNED PARENTHOOD-MID—&—SOUTH™ MICHTGISN”‘.TSﬁfﬁ 521 page?2
- - ——tPart 1li"| Statement of Program Service Accomplishments (see instructions)
1 Bnefly desenbe the organization’s mission:
PLANNED PARENTHOOD MID AND SOUTH MICHIGAN WILL ENSURE BROAD PUBLIC
ACCESS TO REPRODUCTIVE HEALTH CARE THROUGH DIRECT SERVICE, EDUCATION,
AND ADVOCACY.

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

the prior Form 990 or 990-EZ? DYes No
If "Yes®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make signtficant changes Iin how it conducts, any program services? DYes No

If "Yes®, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,328,106. including grants of $ )(Revenue $ 5,767,191. )
MEDICAL SERVICES-EXAMS, SURGICAL SERVICES, AND SALE OF CONTRACEPTIVES,
ALL OF WHICH PROMOTE THE GOALS OF THE PATIENTS FAMILY PLANNING NEEDS.

4b (Code: ) (Expenses $ 494,848. including grants of $ ) (Revenue $ 56,485. )
EDUCATION SERVICES-EDUCATE PATIENTS AND THE GENERAL PUBLIC IN THE AREA

OF FAMILY PLANNING

4c (Code: ) (Expenses $ Including grants of $ )(Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 8,822,954 . (Mustequal Part IX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521 Ppage3d_
- — ~ —Pari' ¥V [ Checklist of Required Schediles ~ ~—
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c}){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts Vi, VI, VIll, IX, or X as applicable 11| X
12 Did the organization recelve an audited financial statement for the year for which it 1s completing this retum that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xili 12| X
13 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIli, ine 9a? If "Yes," complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “"on behalf of® issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an Iindividual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
Biees
3
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Form 990 (2008) PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521  paged
FPart iV | Checklist of Required Schedules (continued)

. Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (ndividually or collectively with other
person(s) listed In Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {(or a shareholder of a professional
corporation) doing business with the organization? If *Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, hne 1 X
35 s any related organization a controlled entity within the meaning of section 5§12(bj(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
Bieos
4
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Form 990 (2008) PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521 pPage5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S! Information Retums. Enter -0- If not applicable 1a 53
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 180
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a forelgn country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? S5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 5§09(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 439667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, Included on Form 990, Part VIil, line 12, for public use of club facilities . |10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatton filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
Form 990 (2008)
Bieos
5
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Form 990 (2008) PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521 Page6

E Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body i 1a 19
b Enter the number of voting members that are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 920 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year
by the following:
a The governing body? 8a
b Each committee with authorty to act on behalf of the govermning body? 8b
9a Does the organization have local chapters, branches, or affiliates? 9a
b If “Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe In Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

n

o (o |& |
e E T T T b T

Eal Eadke

<

Yes | No

>

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower pollcy? 13
14 Does the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a
b Other officers or key employees of the orgamzation? 15b
Descnibe the process In Schedule O. (see instructions)
16a Did the organization Invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »MI
18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request
19 Descnbe In Schedule O whether {and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
MATT BERTRAM - 734-973-0710
3100 PROFESSIONAL DRIVE, ANN ARBOR, MI 48106
Y es Form 990 (2008)
6
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Form 990 (2008)

PLANNED PARENTHOOD MID & SOUTH MICHIGAN

38-1707521

lPaﬂ VHI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

15210430 759137 69491

@ (8) © ©) © )
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 :é organization (W-2/1099-MISC) from the
g 2 (W-2/1099-MISC) organization
g3 g |8
5|8 g8 and related
g % gz“; g g% E organizations
JEAN ROWAN
CHAIR 1.00]X X 0. 0. 0.
MENAKKA BAILEY
VICE CHAIR 1.00|X X 0. 0. 0.
ADA SNYDER KERWIN
VICE CHAIR 1.00]|X X 0. 0. 0.
PATIENCE DRAKE - ROSENBA
SECRETARY 1.00]X X 0. 0. 0.
ROBERT MARTEL
TREASURER 1.00(X X 0. 0. 0.
J. CARLOS BORREGO
ASSISTANT TREASURER 1.00(X X 0. 0. 0.
RYAN FEWINS-BLISS
TRUSTEE 1.00(X 0. 0. 0.
JULIE FISHER
TRUSTEE 1.00(X 0. 0. 0.
JOHN HEBERT, III
TRUSTEE 1.00|X 0. 0. 0.
MARY JOHNSON
TRUSTEE 1.00 X 0. 0. 0.
HELEN S. KATZ
TRUSTEE 1.00(X 0. 0. 0.
SUSAN MARTIN
TRUSTEE 1.00(X 0. 0. 0.
CARMELITA MULLINS
TRUSTEE 1.00 X 0. 0. 0.
KATHY POWER
TRUSTEE 1.00X 0. 0. 0.
CAROL REARICK
TRUSTEE 1.00({X 0. 0. 0.
AMY SEETOO
TRUSTEE 1.00]X 0. 0. 0.
CHRISTOPHER E. TREBILCOC
TRUSTEE 1.00|X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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PLANNED PARENTHOOD MID & SOUTH MICHIGAN

Form 990 (2008) 38-1707521 Ppage8
Epal‘t wﬂ;ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 ) (D) €) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
§ g 8 § (W-2/1099-MISC) organization
3 | B 5|2 and related
g % g g g;%l E organizations
DEBORAH S. WALKER
TRUSTEE 1.00([X 0. 0. 0.
DOUGLAS WOOD
TRUSTEE 1.00 X 0. 0. 0.
LOREEN LAMERAND
PRESIDENT 40.00 X X 160,343. 0. 6,965.
MATT BERTRAM
VP OF FINANCE 40.00 X 104,242. 0. 3,359.
MELISSA STEUBER
VP OF MEDICAL AFFAIRS 40.00 X 97,943. 0. 7,411.
1b_Total > 362,528. 0.l 17,735.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization.
(B) ©)
Name and business address Description of services Compensation
PHOENIX CONTRACTORS
2111 GOLFSIDE, YPSILANTI, MI 48197 BUILDING CONTRACTOR 392,565.
REGENTS OF THE U OF M
1500 E MEDICAL CENTER, ANN ARBOR, MI 48109 PHYSICIAN 106,250.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B>
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521 Page9
{Part VIll {| Statement of Revenue
* (A) (8) () (D)
Total revenue Related or Unrelated echI‘Ségguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
-2.3 1 a Federated campaigns 1a
gg b Membership dues 1b
0;5 ¢ Fundraising events 1c
%,_E d Related organtzations 1d
gE e Government grants (contnbutions) 1e| 3445032.
-.g g f Al other contributions, gifts, grants, and
25 similar amounts not included above 17| 1549961.
)
‘g'g g Noncash contnbutions included in lines 1a-1f+ $ 10 2 7 141.
on h_Total. Add lines 1a-1f » 4,994,993.
Business Code
8 2a MEDICAL SERVICES 900099 5,767,191.5,767,191.
.gg b MISCELLANEQUS 900099 51,035. 51,035.
UE"‘:’ ¢ EDUCATION SERVICES 900099 5,450. 5,450.
@ 3 d
‘A
a f All other program service revenue
g _Total. Add lines 2a-2f » 5,823,676.
3 Investment income (including dividends, Interest, and
other similar amounts) > 110,068. 110,068.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real () Personal
6 a Gross Rents 38,629.
b Less: rental expenses
¢ Rental Income or (loss) 38,629.
d Net rental Income or (loss) > 38,629. 38,629.
7 a Gross amount from sales of (1) Securties {ii) Other
assets other than nventory 202,677,
b Less: cost or other basis
and sales expenses 356,312.
¢ Gain or (loss) —153635.
d Net gain or (loss) » | -153,635.] -153,635.
o | 8 a Grossincome from fundraising events (not
g including $ 47,089. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a|l 64,570.
g b Less: direct expenses bl 64,570.
¢ Net Income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d L »
12 Total Revenue. add ines 1n, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10¢, and 11e > 10813731~516701041- 0. 1481697-
09 Form 990 (2008)

15210430

759137 69491
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Form 990 (2008)

PLANNED PARENTHOOD MID & SOUTH MICHIGAN

38-1707521 Ppage10

t Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

AII other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not iiclude amounts reported on lines 6b, Total e(z))enses Prograﬁr?)semce Managég\)ent and Funcfi?a)lsm
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg
1  Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part [V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 167,308. 167,308.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salanes and wages 4,394,973. 3,495,925- 689,253. 209,795.
8 Pension plan contnbutions (Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,120,834. 1,033,932. 70,822. 16,080.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 63,134. 35,986. 17,046. 10,102.
¢ Accounting 94,084. 94,084.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 551,878. 516,683. 27,701. 7,494.
12  Advertising and promotion 58,661. 16,600. 42,061.
13 Office expenses 913,757. 754,947. 113,142. 45,668.
14 Information technology
15 Royaltles
16 Occupancy 313,578. 302,231. 6,110. 5,237.
17 Travel 105,949. 79,381. 24,777- 1,791.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,303. 2,968. 335.
20 Interest 14,556. 8,637. 5,919.
21 Payments to affiliates 323,135. 323,135.
22 Depreciation, depletion, and amortization 360,237. 319,393. 40,844.
23 Insurance 149,550. 149,550.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a SUPPLIES 1,495,956.] 1,495,956.
b BAD DEBTS 508,818. 508,818.
¢ EDUCATIONAL EXPENSE 46,265. 46,265.
d EMPLOYEE RELATIONS AND 45,626. 30,864. 10,403. 4,359.
e MISCELLANEOUS 29,446. 24,818. 4,628.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f | 10,761,048, 8,822,954, 1,637,568. 300,526.
26 Joint Costs. Check here ® [ if following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campargn and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521 page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 ° Cash - non-interest-beanng 354,015, 1 832,364.
2 Savings and temporary cash Investments 336,663. 2 270,451.
3  Pledges and grants receivable, net 650,062.] 3 217,462.
4  Accounts receivable, net 638,785.] 4 765,710.
5 Recelvables from-current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
£ | 7 Notesand loans receivable, net 7 100,000.
@ | 8 Inventones for sale or use 352,148.] 8 307,475.
< 9 Prepald expenses and deferred charges 211,358, ¢ 213,828.
10a Land, buildings, and equipment: cost basis 10a 6,347,453.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 3,215,149, 2,963,866.| 10c 3,132,304.
11 Investments - publicly traded secunties 3,316,553.] 11 3,492,048.
12 Investments - other securties. See Part IV, line 11 232,206.] 12 140,171.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 22,716.] 15 16,751.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,078,372.| 16 9,488,564.
17  Accounts payable and accrued expenses 776,815.] 17 821,670.
18 Grants payable 18
19 Deferred revenue 3,500.| 19 57,778.
20 Tax-exempt bond liabllities 20
] 21 Escrow account liability. Complete Part IV of Schedule D 21
i:" 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 246,355.] 23 219,860.
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 0. 25 33,333.
26 _ Total liabilities. Add lines 17 through 25 1,026,670.] 26 1,132,641.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34. .
g 27  Unrestncted net assets 5,834,973.| 27 6,161,418.
S |28 Temporanly restricted net assets 575,071.| 28 552,847.
T |29 Permanently restnicted net assets 1,641,658.| 29 1,641,658.
a Organizations that do not follow SFAS 117, check here » [:] and
° complete lines 30 through 34.
% 30 Capnial stock or trust principal, or current funds 30
5 31 Padin or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 8,051,702.| a3 8,355,923.
34  Total liabilities and net assets/fund balances 9,078,372.| 34 9,488,564.
| Part Xt| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audnt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Slngle Audrt
Act and OMB Circular A-133? 3a | X
b _If “Yes," did the organization undergo the requwed audit or audits? 3b X
832011 12-18-08 ) Form 990 (2008)
1
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SCHEDULE A Public Charity Status and Public Support OB No 15450047

(Form 990 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Treasury nonexempt charitable trusts. . . Open to Public
Internal Reveaue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521

[_Parti { Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization Is not a private foundation because it Is: (Please check only one organization.)

]
]

(4} b WN -

00 20 0

10
11

[

el ]

A church, convention of churches, or association of churches described In section 170(b){1)(A}i).

A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A){iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hosprtal descnbed In section 170(b)(1){(A)(iii). Enter the hospttal’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A){(v).

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type ill - Functionally integrated d |:] Type |l - Other

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

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type |l, or Type Ili
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descrnbed in () above? i 11g(ii)
(i) A 35% controlled entity of a person described In (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; “ iti) Type of iv) Is th nization| (v) Did tify th i)Isth i
i) Name of supported ii) EIN (i) (iv} Is the organization| (v) Did you notify the | (vi) Is the vii) Amount of
M organlzatllc))lr)l ) (descolrbgeijmcfztllﬁlg c1g I col (i) hsted in your| organization i col %Sggrnt_;lgerlltllz%% 'mgL ( )support
( - ment?| (i) of ?
above of IRC section governing document?| (i) of your support Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521 page2
iPart ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 3370469.| 3577644.| 3573593.] 4938115.] 4994993.{20454814.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1-3 3370469.] 3577644. 3573593.| 4938115.| 4994993.20454814.

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

column {f)
6 _Public Support. subtract ine 5 from ine 4 20454814.
Section B. Total Support
Calendar year (or fiscal year beginning n)P> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 ) 3370469.| 3577644.] 3573593.] 4938115.| 4994993.20454814.

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 126,717. 165,242.] 226,521.| 166,231.] 148,697. 833,408.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

10 Other iIncome. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV) 37,182, 30,881.] B6,634.] 47,113. 201,810.
11 Total support. Add lines 7 through 10 21490032.
12 Gross recelpts from related activities, etc. (see instructions) 12 | 22,678,289.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . | [:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by iine 11, column (f)) 14 95.18 «
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26§ 15 92.86 o
16a 33 1/3% support test - 2008. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part iV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization > ':l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:l

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part i | Support Schedule for Organizations Described in Section 509(a)(2) (complets only if you checked the box on iine 9 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtract ling 7c from e 6
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularty camed on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) organization,

check this box and stop here . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (lIine 10c, column (f) divided by line 13, column (f)) .17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » l:]

Schedule A (Form 990 or 990-EZ) 2008
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15210430 759137 69491

ags . . o ags OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
F -E
(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P> To be completed by organizations described below. Opento P}!blic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part {-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521

| Part I-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the Instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Polttical expenditures >3

3 Volunteer hours

[ Part IvB, To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detatls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did 1t file Form 4720 for this year? |:] Yes E] No
4a Was a correction made? El Yes E] No
b If "Yes," descrbe in Part IV.
Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the Instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities >3
3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3
4 Did the filing organization file Form 1120-POL for this year‘? |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If addritional space is needed, provide Information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

fillng organization’s | contnbutions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 _PLANNED PARENTHOOD MID & SOUTH MICHIGAN38-1707521 page?
[ Part 1-A]| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h})). See the instructions for Schedule C for detalls.
A Check P> if the filing organization belongs to an affiliated group.
B Check' P> if the filing organization checked box A and *limited controf® provisions apply.

Limitfs on Lobbying Expenditure;:. ] org(::]Ea"tr:gn's ®) Afﬁ,:':ttaelg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion {(grassroots lobbying) 972.
i b Total lobbying expenditures to Influence a legislative body (direct lobbying) 7,169.
| ¢ Total lobbying expenditures (add Iines 1a and 1b) 8,141.
i d Other exempt purpose expenditures 10,752,907.
| e Total exempt purpose expenditures (add lines 1¢ and 1d) 10,761,048.
| f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 688,052.
‘ it the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
‘ Not over $500,000 20% of the amount on line 1e.
‘ Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
‘ Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
} Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
’ Over $17,000,000 $1,000,000.
r
' g Grassroots nontaxable amount (enter 25% of line 11) 172,013.
| h Subtract ine 1g from line 1a. Enter -0- if line g I1s more than line a 0.
| i Subtract line 1f from line 1c. Enter -0- if line f Is more than line ¢ 0.
j If there is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes I:] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
{or ﬁsccail’lye:adra;eygei:;ing in) (a) 2005 (b) 2006 (e) 2007 {d) 2008 (e) Total
2a Lobbying non-taxable amount 487,182. 563,031. 647,098. 688,052. 2,385,363.
b Lobbying celling amount
(150% of line 2a, column(e)) 3,578,045.
¢ Total lobbying expenditures 104,840. 1,610. 1,727. 8, 141. 116, 318.
d Grassroots non-taxable amount 121,796. 140,758. 161,775. 172,013. 596,342.
e Grassroots celling amount
(150% of line 2d, column (g)) 894,513.
f Grassroots lobbying expendrtures 26,210. 235. 415. 972. 27,832.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 PLANNED PARENTHOOD MID & SOUTH MICHIGAN38-1707521 page3

1-B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1c¢ through 11)?
Media advertisements?
Mallings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Total lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax Incurred under section 4912
¢ If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part lt!-Ai To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

TQ -0 Q060 U o

Yes No

1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part -B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported Iin section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pofitical
expendrture next year? . 4

5 Taxable amount of lobbying and political expenditures (Iine 2¢ total minus 3 and 4) 5

{Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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SChedUIe D . . OMB No_1545-0047
2008

Supplemental Financial Statements

(Form 990)
. P Attach to Form 990. To be completed by organizations that Open to Pubtic
:?ﬁgrir;? SZC:JJE%I@”’ answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521

[ Partl i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wrting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controi? |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? D Yes D No

t Part rConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
Protection of natural habrtat |:] Preservation of certified histonc structure
[:] Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) i 2c
d Number of conservation easements Included In {(c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the penodic monitoring, Inspection, violations, and
enforcement of the conservation easements it holds? l:] Yes |:] No
6 Staff or volunteer hours devoted to monitonng, Inspecting, and enforcing easements during the year P>
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? _ Clves [ INo
9 |n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

E Part i} ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenues Included in Form 990, Part VIIl, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vill, line 1 . . > 3
b Assets included in Form 990, Part X . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-17

07521 page2

{ Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

that apply).
a l:l Public exhibition
| b [j Scholarly research

d D Loan or exchange programs

e l:] Other

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

c Preservation for future generations

4 Provide a descrnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 Durng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

,:] Yes

E]NO

E Part {V ’ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .
If "Yes," explain the arrangement In Part XIV and complete the following table:

I__—] Yes

|:]No

b
Amount
c Beginning balance 1¢
d Additions dunng the year 1d
e Distnbutions durnng the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? [:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,641,658.
b Contnbutions
¢ Investment earnings or losses 100,003.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,741,661.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 6.00 %
b Permanent endowment P> .00 %
¢ Term endowment P> 94.00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3al(i) X
(i) related organizations 3alii) X
b !f "Yes"® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnibe In Part XiV the Intended uses of the organization’s endowment funds.
t Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of iInvestment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 435,350. 435,350.
b Buildings 4,348,734.; 1,857,893.] 2,490,841.
¢ Leasehold improvements
d Equipment 1,563,369, 1,357,256. 206,113.
e_Other
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), iine 10(c}.) > 3,132,304.
Schedule D (Form 990) 2008
50e
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Schedule D (Form 990) 2008 PLANNED PARENTHOOD MID &

SOUTH

MICHIGAN 38-1707521 Page3
{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other
Total. (Col (b) shou!d equal Form 990, Part X, col (B) line 12 ) B>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
b) Book val (c) Method of valuation:
(a) Descnption of Investment type (b) Book value Gost or endrof-year market value
Total. (Co! (b} should equal Form 990, Part X, col (B) line 13 ) B>
{ Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption ({b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) iine 15.) >
fPart X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability (b) Amount
Federal Income taxes
REFUNDABLE ADVANCES 33,333.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 33,333.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
B 50s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521 paged
{ Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 10,813,731.
Total expenses (Form 990, Part IX, column (A), line 25) 10,761,048.
Excess or (deficit) for the year. Subtract line 2 from line 1 52,683.
Net unrealized gains (losses) on Investments 259,786.

Donated services and use of facilities
Investment expenses

Pnor penod adjustments
Other (Describe in Part XIV) -8,248.
Total adjustments (net). Add lines 4-8 9 251,538.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 304,221.
[ Part Xii { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1411,129,839.
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a 259,786.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe In Part XIV) 2d -8,248.
Add lines 2a through 2d 2e 251,538.

@ iN (D (O &[N

WO NGB EWN

o a 0o oo

Subtract line 2e from line 1 3 |10,878,301.

w

4  Amounts Included on Form 990, Part VIIi, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (Describe In Part XIV) 4b -64,570.
¢ Add lines 4a and 4b 4c -64,570.

-3

Total revenue. Add Iines 3 and 4c. (This should equal Form 990, Part |, line 12.) s )] 10,813,731.
i Part Xﬂﬂ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 10,825,618.

2 Amounts Included on line 1 but not on Form 990, Part iX, line 25:

Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part X, line 25 2c
Other (Descrbe in Part XIV) 2d 64,570.
Add lines 2a through 2d 2e 64,570.

e Q0 U o

3 Subtract line 2e from line 1 3| 10,761,048.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part |, line 18.) 5 | 10,761,048.
i Part X1V| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xi, ine 8; Part XIl, ines 2d and 4b; and Part XllI, lines 2d and 4b.
PART VvV, LINE 4: THERE ARE PRESENTLY THREE ENDOWMENT FUNDS, THE ROBIN

MENIN FUNDS IS USED TO PROVIDE FOR A CHAIR AT THE UNIVERSITY OF MICHIGAN,

THE TOWSLEY FUND WHICH IS FOR TRAINING AND EDUCATION, AND THE PPSM FUND,

WHICH IS AN OPERATIONAIL ENDOWMENT.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF GIFT ANNUITIES: -8248.

Schedule D (Form 990) 2008
832054
12-23-08
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Schedule D (Form 990) 2008

PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521 pages

{ Part XIV] Supplemental Information (continued)

PART XII; LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF GIFT ANNUITIES

PART XII, LINE 4B — OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES

832055
12-23-08
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8

P> Attach to Form 990 or Form 980-EZ. Must be completed by organizations that answer “Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open 7o Public

Intemal Revegue Service Inspection

Name of the organization Employer identification number
PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521

[Part} | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:] Solicttation of non-government grants
b [:I Email solicitations f D Solictation of government grants
c [—_—I Phone solicitations g l:l Special fundraising events

d [j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? D Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

ii . v) Amount paid -
(i) Name of individual i i) oia | (iv) Gross receipts t<() zor ret;ne% by) | i) Amount paid
(i) Activity have custod to (or retained by)
or entity (fundraiser) orcontrorof | from activity fundraiser organization
contnbutions? listed in col. (i) 9
Yes | No
Total »

3 Lt all states in which the organization s registered or licensed to solict funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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PLANNED PARENTHOOD MID & SOUTH MICHIGAN38-1707521 page2

E Part il ] Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

Event #1 b t #2 Other E
(a) Even (b) Even (c) er Events (d) Total Events
TRIBUTE (Add col. (a) through
LUNCH HOLIDAY MART) 1 col. (e)
° (event type) (event type) ({total number)
é 1 Gross receipts 100,292. 11,367. 0. 111,659.
2 Less: Chantable contributions 47,089. 0. 0. 47,089,
3 Gross revenue (line 1 minus line 2) 53,203. 11,367. 64,570.
4 Cash prizes
§ 5 Non-cash pnzes
[ =4
()]
L% 6 Rent/facility costs 14,323. 13,737. 0. 28,060.
9
g 7 Other direct expenses 19,253. 16,881. 376. 36,510.
8 Direct expense summary. Add lines 4 through 7 In column (d) > | 64,570,
9 Net iIncome summary. Combine lines 3 and 8 in column (d) » 0.
Part il | Gaming. Complete If the organization answered "Yes"® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o 8 (b) Pull tabs/Instant (d) Total gaming (Add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
c
1 Gross revenue
o | 2 Cash pnzes
&
&
2 | 3 Non-cash prizes
|
é 4 Rent/facility costs
a
5 Other direct expenses
|:] Yes % D Yes % D Yes %
6 Volunteer labor D No l:l No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) »

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities In each of these states?

b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

1"

12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 _PLANNED PARENTHOOD MID & SOUTH MICHIGAN38-1707521 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >s
c If “Yes,” enter name and address:

Name »

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charttable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnibutions required under state law distributed to other exempt organizations or spent In the
organization’s own exempt activities dunng the tax year > s

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
. Compensated Employees
| e D vt ot oS30 por e B Prasscton
Name of the organization Employer identification number
PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
| I:l First-class or charter travel D Housing allowance or residence for personal use
\ D Travel for compantons |:] Payments for business use of personal residence
Tax indemnffication and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If line 1a1s checked, did the organization follow a wrnitten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No,” complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
|
|
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
' Compensation committee Wntten employment contract
| Independent compensation consultant Compensation survey or study
% |:] Form 990 of other organizations Approval by the board or compensation committee
|
r
|
\ 4 During the year, did any person listed In Form 990, Part VI, Section A, line 1a:
; a Recelve a severance payment or change of control payment? 4a X
1 b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
i ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
i If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item tn Part IIl.
} Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
i 5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
| contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or Sb, descrnibe in Part }ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe In Part lll.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," descnbe In Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed In Regs _section 53.4958-4(a)(3)? If "Yes," descnbe in Part It 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
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SCHEDULE M NonCash Contributions OMB Mo T
(Form 990)
. P To be completed by organizations that answered 20 0 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Intemal Revegue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521
fPartt | Types of Property
(a) (b) (c) (d)
Check If | Number of Revenues reported on Method of determining
applicable [contnbutions| Form 990, Part VIII, ine 1g revenues

1 Art-Works of art

2 Art- Historical treasures

3 Art: Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded . X 1 60,269.FAIR MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous
13 Qualified conservation contnibution

(histonc structures)
14 Qualified conservation contrnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 1 41,872.COST
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P> )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 recelved by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding pernod? i i 30a X
b If *Yes," descnbe the arrangement In Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnibutions? . . . 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
descnbe In Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Forﬁ 990 200 8

(Form 990) > Attach to Form 990. To be completed by organizations to provide

Department of the Tréksury additior::al information for responses to §pecif_ic questi_ons for the Opento Pubtic

Intomal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH DIRECT SERVICE, EDUCATION, AND ADVOCACY.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE AS WELL AS

THE BOARD OF DIRECTORS WILL REVIEW THE 990 AT THEIR MEETINGS PRIOR TO

FILING RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE IS ACHIEVED THROUGH THE

ADMINISTRATION OF OUR CORPORATE COMPLIANCE PROGRAM THAT INCLUDES

TRUSTEE/EMPLOYEE ADHERENCE THROUGH SPECIFIC STANDARDS AND GUIDELINES. THESE

STANDARDS AND GUIDELINES ARE RELATED TO PPMSM POLICIES, PPFA GUIDELINES,

LEGAL AND REGULATORY COMPLIANCE AND ARE COMMUNICATED TO ALL TRUSTEES/STAFF

MEMBERS AT POINT OF ELECTION/HIRE AND ANNUALLY. TRUSTEES/EMPLOYEES ARE

REQUIRED TO NOTIFY PPMSM OF ANY ACTIVITIES WHICH MIGHT BE CONSIDERED A

CONFLICT OF INTEREST, AS OUTLINED IN OUR EMPLOYEE HANDBOOK. AS WELL

AUDITING AND MONITORING SYSTEMS ARE PUT IN PLACE TO AID IN ACHIEVING

COMPLIANCE. AS WELL, A REPORTING MECHANISM EXISTS FOR EMPLOYEES TO REPORT

SUSPECTED WRONGDOING. LASTLY, AN EFFECTIVE COMMUNICATIONS PLAN, WHICH

INCLUDES TRAINING AND EDUCATION MEASURES TAKE PLACE ON A REGULAR BASIS.

FORM 990, PART VI, SECTION B, LINE 15: ANNUAL REVIEWS ARE DONE FOR ALL

OFFICERS, ALONG WITH A REVIEW OF LOCAL AND NATIONAL COMPENSATION FIGURES

FOR COMPARABILITY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE ALWAYS AVAILABLE TO THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide

OMB No 1545-0047

2008

- additional information for responses to specific questions for the Open to Public
ﬁfg’;’;";;j;{ﬂ;ﬁmw Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD MID & SOUTH MICHIGAN 38-1707521

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINES 2B & 2C

AUDITED FINANCIAL STATEMENTS

FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT ACCOUNTANT AND THE

ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT. THIS PROCESS HAS

NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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