5538 01/3172003 8 41 AM

Form 990 ) OMB No_1545-0047
t ! ! Return of Organization Exempt From Income Tax 2001
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open lo Public
Intemnal Revenue Serace - The organization may have to use a copy of this return to satisfy state reporting requyements Inspection '
A For the 2001 calendar year, or tax year beginning 10/01/01 , andending $/30/02
B Checkrappicable | P1#3Se] ¢ Name of organization D Employer ID number
agdresschange | 1eso] ~ PLANNED PARENTHOOD CENTERS OF WEST 38-1782520
| | Name change print or| MICHIGAN ; INC. E Telephone number
|| intal retum type Number and street (or P O box d mail 15 not delvered to street address) Room/sutte 616-774-7005
| | Fmal retum See 425 CHERRY SE F  Accounting method U Cash
| | Amended retum ;las:rcl:l:c City or town, state or country, and ZIP + 4 E Accrual D Other (specrly)
| Apeicaton | jions, GRAND RAPIDS MI 49503 >
®section 501(c)(3) organizations and 4947(a}{1) nonexempt chadtabIL H and 1 are nct applicable to section 527 orgamzations
trusts must attach a completed Schedule A (Form 990 or 390-EZ) H{a} ts thss a group retum for affilates? D Yes No
G Website P H{b) i ~fes enter no of affihates » NA
J  Organization type H{c) Are alt affilates included? @ NIA D Yes No
 (checkonlyone) P B 501(c)¢ 3 ) c(nsetno) [ 4sa7ayty or [] so7 ("No," att aist See st}
K Checkhere P U If the organization s gross receipts are normally not more than H(d) s this a separate retumn filed by an N/A
$25,000 The organization need not file a return wath the IRS, but if the organization organization covered by a group ruling? H Yes No

recerved a Form 990 Package in the matl, it should file a retumn without financial data

Enter 4-digit GEN__ b

Some states require a complete return M Check W I_J If the organization 1s not required
L Gross receipts Add hines 6b, 8b, 9b, and 10btolne 12 B 4,453,425 to attach Sch B (Form 990, 990-EZ, or 990-FF)
t-Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts recerved
a Drrect public support 1a 928,985
b Indirect public support 1b 63,530
c  Government contributions (grants) 1c
d Total (add lnes 1a through 1c) (cash $ 992,515 noncash § 3) 1d 992,515
2, Program service revenue including government fees and contracts (from Part VI!, line 93) 2 - 3,170,145
3'  Membership dues and assessments 3 '
4'  Interest on savings and temporary cash investments : 4 36,403
5 . Drndends and interest from secunhbes 8§ {1 . '
6a Gross rents 6a .
b Less rental expenses &b S
¢ Net rental Income or (loss) {subtract line 6b from line 6a} 6c
R 7 Other investment income (descnbe > ) 7
3 8a Gross amount from sales of assets other (A) Secunties (B) Other
e than inventory 220,913] 8a
u b Less costor other basis and sales expenses 233,920] sb
c Gan or (loss) {(attach schedule) -13,007| sec
e d  Net gain or {loss) {combine line 8¢, columns (A) and (B)) See Stmt 1 8d -13,007
.;?.4 9 Special events and activities (attach schedule)
w a Gross revenue (not including 3 of
o contributions reported on line 1a) 9a 34,022
faen) b Less direct expenses cther than fundraising expenses 9b 17,080
ttl c Net income or (loss) from special events (subtract ine 9b from line 9a) 8c 16,942
10a Gross sales of inventory, less returns and allowances 10a _
C b Less costof goods sold | - RiFAoE” “TVETY
w c Gross profit or (loss) from sales of inventory {att sch ) (subtract ine 10b fom fmet0a)——" "}, '_.l 10c
% 14 Other revenue {from Part Vil, line 103) 7 &Sl 11 -573
& | 12 Total revenue (add iines 1d. 2, 3, 4, 5, 6c, 7. 8d, 9¢, 10c, and 11) i) FEB 1 8 2084 | 12 4,202,425
& 13 Program services (from line 44, column (B)) L =i 13 3,003,935
p | 14 Management and general (from line 44, column (C)) OGDEN, Ut | 14 565,073
: 15 Fundrasing {froin e 44, colurnn (D)) _ 15 102,206
& [ 16 Payments to affilates (attach schedule) See Stmt 2 16 73,158
s | 17 Total expenses (add ines 16 and 44 column (A)) 17 3,744,372
Al 18  Excess or (deficit) for the year (subtract lme 17 from line 12) 18 458,053
N2| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,383,518
f t| 20 Other changes in net assets or fund balances (attach explanation) See Stmt 3 20 138,508
5| 21__ Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 1,580,079

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2001)
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Form 990 (2001)

PLANNED PARENTHOOD CENTERS OF WEST 38-1782520

Page 2

[ Partll | YStatement,of

All organizations must complete column (A) Columns (B) (C), and (D) are required for section S01(c)(3) and (4) organizations

Fun'ctional EXpenses  and section 4947(a){1) nonexempt chantable trusis but optional for olhers (See Spectic Instructions on page 21 )
Do not include armounts reported on hne {B) Program (C) Management
6b, 8b, 9b, 10b. or 16 of Parl | () Tolal services and general (D) Fundraising
22 Grants and allocations (attach schedule)
{cash & tnzogh -3 22

23 Specific assistance to indviduals 23
24 Benefits paid to or for members 24 l
25 Compensation of officers, directors, etc 25 285,863 183,629 97,062 8,172
26 Other salanes and wages 26 1,844,819 1,610,005 175,363 59,451
27 Pension plan contnbutions 27
28 Other employee benefits 28 340,119 276,934 52,175 11,010
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees b
32 Legal fees a2
33 Supplies 33 25,088 18,579 4,946 1,573
34 Telephone 34 20,113 16,022 4,091
35 Postage and shipping 35 17,621 9,810 2,620 5,191
36 Occupancy 36 197,809 147,357 50,452 )
37 Equipment rental and maintenance 37 68,862 49,708 14,131 5,023
38 Printing and publications as 27,886 15,434 4,966 7,486
39 Travel 39 12,160 10,807 974 379
40 Conferences, conventions, and meetings 40
41 interest 41 592 528 64
42 Depreciation, depletion, efc (att sch) 42 96,836 24,368 72,468
43 Other expenses not cove?ed above (temize) .a 43a ) [y .

b See °Statement 4 43b 729,436 640,754 85,761] - 2,921

c 43c

d 43d

e 43e
44 Total I'unctlonn] expenses (add lines 22 - 43) Organizations

completing columns (B{D), carry these totals to lines 13-15 44 3 7 671 7 214 3 I 003 7 935 565 7 073 102 [ 206

Joint Costs Check P | | if you are following SOP 98-2

Are any jont costs from a combined educational campaign and fundraising sohicitation repeorted in {B) Program senices?

)DYes@No

"Yes,' enter (1) the aggregate amount of these joint costs $ , {1l} the amount allocated to Program senices $
lil} the amount allocated tc Management and general 3 , and {iv) the amount allocated to Fundraising 3
’ Partlll | Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What is the organization's pnmary exempt purpose?
P See Statement 5

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number

of clients served, publications issued, etc

Iscuss achievements that are not measurable (Section 501(::{(3) and {4)

Program Service
Expenses
(Requmed for 501(c)(3) and
{4} orgs , and 4947 (a)(1)
trusts but optional for

organzations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) cthers }
a MEDICAT, SERVICES TO WOMEN AND MEN WITH EMPHASTIS ON
REPRODUCTIVE HEALTH - 24,915 CLIENTS SERVED
{Grants and allocations ~ $ ) 2,623,311
b See Statement 6
{Grants and allocations ~ $ ) 285,531
¢ PUBLIC AFFAIRS AND LOBBYING - PRESENTING THE NEED FOR
FAMILY PLANNING SERVICES TO LEGISLATORS AND THE GENERAIL
PUBLIC
{Grants and allocatons % ) 40,531
d COMMUNITY SERVICES AND PUBLIC RELATIONS ~ PRESENTING THE
GOALS AND OBJECTIVES OF THE ORGANIZATION TO THE COMMUNITY
IN ORDER TO BUILD LONG-TERM SUPPORT FOR THESE GOALS
{Grants and allocations ) 54,562
e Other program services {attach schedule} {Grants and allocations ~ $ )
> 3,003,935

{_Total of Program Service Expenses (should equal line 44, column (B), Program services)
DAA

Form 990 {2001)
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Fonn990(20c;1) PLANNED PARENTHOOD CENTERS OF WEST 38-1782520 Page 3
(PartIv Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A} [(z)]
column shou!d be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng 45
46  Savings and temporary cash Investments 508,503| 4 986,043
47a Accounts recenvable 47a 53,154
b Less allowance for doubtful accounts 47b 73,574]47c 53,154
48a Pledges recevable 4Ba 51,750
b Less allowance for doubtful accounts 48b 48c 51,750
49  Grants recervable 154,627] as 125,910
50 Recenables from officers, directors, trustees, and key employees
A {aftach schedule) 50
s S1a Other notes and loans recervable (attach
& schedule) 51a
e b Less allowance for doubtful accounts 51b 51c
t 52  Inventores for sale or use 64,906] s2 68,568
s | 83  Prepaid expenses and deferred charges 25,890( s3 44,671
54  Investments-securties See Stmt 7 » D Cost E FMV 82 ,643| 54 41,213
§5a InvestmentsHand, buildings, and
equipment basis 55a
b Less accumulated deprecration (attach
schedule) 55b 55¢
56  Investments-other (attach schedule) See Stmt B 293,049 s6 401,281
§7a Land, bulldings, and equipment basis 57a 649,416 e
' b Less accumutated deprecation (attach ' : :
schedule) See Stmt 9 57b 678,593 335,221 |s5c 270,823
58  Other assets (descnbe P__See Stmt 10 ) 326,880 s8 399,457
59  Total assets {add lines 45 through 58) (musl equal iine 74) 1,865,293| 59 2,442,870
L | % Accounts payable and accrued expenses 176,741 so0 150,612
i 61  Grants payable 61
a | 62 Deferred revenue 44,908 62 51,079
:’ 63  Loans from officers, directors, trustees, and key employees (attach
i schedule) 63
i 64a Tax-exempt bond habilities (atlach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
e | 85 Otherlabilites (descnbe  P__See Stmt 11 ) 260,126] ss 261,100
s
66 Total habiihies (add Lnes &0 through 65) 481 ,775] ss 462,791
Organizations that follow SFAS 117, check here | 4 E and complete ines
67 through 69 and hnes 73 and 74
NF| 67  Unrestncted 639,835| e7 653,447
: Yl g8  Temporanily restricted 135,753] e8 128,089
: 69  Permanently restncted 607 ,930]| 89 1,198,543
A | Orgamizations that do not follow SFAS 117, check here > D and
sB complete lines 70 through 74 ]
84al 70 Capttal stock, trust pnncipal, or current funds 70
: la 71 Paid-in or caprtal surplus, or land, bullding, and equipment fund 71
sn| 72 Relained eamings, endowment, accumulated income, or other funds 72
c| 73  Total net assets or fund balances {add lines 67 through 63 OR lines
° e 70 through 72, [ ]
column (A) must equal line 19, column (B) must equal hne 21) 1,383,518] 73 1,980,079
74  Total liabilitles and net assets / fund balances {add lines 66 and 73} 1,865,293| 74 2,442,870

Form 990 15 avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organizalion How the public perceves an organtzation in such cases may be determined by the information presented
on ts return  Therefore, please make sure the return 1s complete and accurate and fully descnbes, iy Part 11, the organzation's
programs and accomphshments

DAA
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Form 990 (2001)

PLANNED PARENTHOOD CENTERS OF

WEST 38-1782520

Page 4

| PartIV-A"] Recongciliation of Revenue per Audrted
Financial Statements with Revenue per
Return (See Specific Instruchions, page 26)

Return

PartIV-B & Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other suppaort o _ ____la Total expenses and losses per 1 o
per audited financial statements P |a 4,190,604 audited financial statements > |a 3,761,452
b Amounts included on line a but not on b  Amounts included on line a but not f
lne 12, Form 990 on ine 17, Form 990
{1) Netunrealized gains on (1) Donated services and use 1
investments  § of faciites  § |
{2) Donated services and use {2} Pnor year adjustments \
of faclites  § reported on ine 20, !
{3) Recovenes of prior Form 990 3 .
yeargrants § {3) Losses reported on line 20, ]
(4) Other (specify) Form 990 $ |
See Stmt 12 {4) Other (specify)
s 17,080 ] See Stmt 14
Add amounts on lines (1) through (8) P | b 17,080 ] 17,080 |
Add amounts on lines (1) through (4) P | b 17,080
¢ Lneamnushneb | c 4,173,524|c Lineamnusineb P |c 3,744,372
d Amounts included on line 12 d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses {1} Investment expenses
not included on line 6b, not included on line 6b,
Form 990 $ Form 290 $
(2) Other (specify) (2) Other (specify)
See Stmt 13
s 28,901 s ;
Add amounts on lines (1) and (2) | d 28,901 Add amounts on lines (1) and (2) P Jd|-
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990 r
(ine ¢ plus line d) e 4,202,425|  {inecplus line d) > le 3,744,372

__PartV

Instruchonsonpage 26) . i

-

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated,.see Specific .o

A D} Contnb to
{A) Name and address ‘:th;lé: %ﬁnm ‘fli' n%otgs.s:tnt::r %%%rsn qg%é?:nﬁ% a%&séﬁn;t:tseher

SUE KATHERINE HUMPHREY-VAUGHN PRES/CEO
GRAND RAPIDS, MI 49503 40 HRS/WK 891,720 15,626 0
SUZANNE REITER VP-CLIENT SV
GRAND RAPIDS, MI 49503 40 HRS/WK 71,859 4,857 0
DIANE BRADY VP-FIN/ADMIN
GRAND RAPIDS, MI 49503 40 HRS/WK 64,002 4,581 0
JANIS LUNQUIST VP-EDUCATION
GRAND RAPIDS, MI 45503 40 HRS/WK 62,292 4,530 0
SEE ATTACHED LISTING OF BQARD
OF DIRECTORS, ALL OF WHOM ARE 0 0 o
UNCOMPENSATED .

0 0 0

75

Did any officer, director, trustee, or key employee recelve aggregate compensation of more than $100,000 from your

organzation and afl related organwzations, of which more than $10,000 was provided by the related organizations?

if “Yes," attach schedule-see Specsfic Instructions on page 27

)DYesENe

DAA

Form 990 (2001)

J




5538 01/31/2003 8 41 AM

Form 990 (2001) PLANNED PARENTHOOD CENTERS OF WEST 38-1782520 Page §
| Part V1l : ! Other Information (See Specific Instructions on page 27 ) Yes | No
76  Dud the organization engage in any actmity nol previously reported to the IRS? if “Yes,” attach a detaied descnption of
each actmty 76 X
77 Were any changes made in the organwzing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes !
78a Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? 78a X
b If"Yes,” has t filed a tax return on Form 930-T for this year? N/A |180
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a
statement 79 X
80a Is the organization related (other than by association with a statewrde or nationwide organization) threugh common -
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organwzation? 80a | X
b If "Yes'" enter the name of the organization > WEST MICHIGAN FACILITIES CORP. i
and check whether it 1s @ exempt OR D nonexempt I
81a Enter direct or indirect political expendiures See line 81 instr 81a i
b Did the arganization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no charge
or at substanhally less than fair renta! value? 82a X
b If “Yes," you may inchcate the value of these items here Do not include this amount as revenue
in Part { or as an expense in Part Il (See instructions in Part Ii} ) | 82b |
83a Did the organzation comply with the public inspection requirements for returns and exemption applicatrons? B3a | X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? B3b | X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? Bda X
b I Yes," did the organization include with every solicitation an express statement that such contributions |
or gifts were not tax deductible? N/A |84b
85  501(c)(4). {5), or (6) organwzations a Were substantally all dues nondeductible by members? N / A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A |8s5b
It "Yes" was answered to erther 85a or 85b, do not complete 85c through 85h below unless the organtzation ; _
recerved a waiver for proxy tax owed for the pnor year g
c Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures B 85d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices ' 85e
f Taxable amount of lobbying and poltical expenditures (hne B5d less 85e) 85{
g Does the organization elect to pay the section 5033(e) tax on the amount in 857 N/A |8sg
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85 to its reasonable
estimate of dues allocable to nondeductible lobbying and political expendiures for the following tax year? N / A | 85h
86 501(c)(7)orgs Enter a Initiation fees and capital contnbutions included on line 12 BBa
b Gross receipts, included on line 12, for public use of club facilities 86b
87 S01(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other ;
sources agamst amounts due of receved from them ) 87b :

B8 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnershup, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes,” complete Part X 88 X
88a S0Q1(c)(3) organzations Enter Amount of tax imposed on the organwization dunng the year under |
section 4911 0 . secton4912 W 0 ,section4gss P 0 |

b S01(c)(3) and 501{c){4} orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this retum 1s filed > MI
L Number of einproyees ennpioyed i the pay penod thai inciudes March 12, 2001 (See insuuclions ) { Jup { 75
91  The books are n care of » DIANE BRADY Telephoneno P 616-774-7005
Locatedat P GRAND RAPIDS, MI zip+4 b 49503
92  Sechtion 4947(a)(1)} nonexempt chantable trusts filing Form 990 in lew of Form 1041- Check here > D
and enter the amount of tax-exempt interest recenved or accrued dunng the tax year > | 92 |

Form 990 (2001

DAA
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Form 990 (2001) PLANNED PARENTHOOD CENTERS OF WEST 38-1782520 Page 6_
| Part Vil |’ Analysm,of Income-ProducmgActwmes {See Specific Instructions on page 32 )
Note Enter gross amaunts unless otherwise Unretated business income Excluded by sec 512, 513 or 514 (E)
indicated (2 (8) m ©) Related or
Business code Amoum E xclusion) Amount exempt function
93 Program service revenue code income
a_PROGRAM FEES 6,340
b FAMILY PLANNING CLINIC 1,001,726
¢ COMMUNITY SERVICE FEES 37,348
d
e
{ Medicare/Medicaid payments 169,803
g Fees and contracts from government agencies 1,954,927
84 Membership dues and assessments
85 Interest on savings and temporary cash investments 14 36,403
96 Dividends and interest from secunties
97 Net rental iIncome or (loss) from reat estate _E
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory 18 -13,007
101 Net income or {loss) from special events 1 16,942
102 Gross profit or {loss) from sales of inventory
103 Other revenue a
b ABANDONMENT OF LEASEHOLD IMPR 1 -573
[~
d
e
104 Subtotal (add columns (B), (D), and (E}) 4] 39,765 3,170,145
" 105 Total (add line 104, columns (B}, (D), and (E)) > 3,209,910
Note Line 1035 plus line 1d, Part |, should equat the amount on line 12 Part |
| PartVIll | Relationship of Activities to the Accomplishment of Exernpt Purposes (See Specific Instructons an page 32
Line No Explain how each actiity for which income 1s reported in column (E) of Part Vi contributed importantly {o the accomplishment
[ ] of the erganization's exempt purposes (other than by providing funds for such purposes)
93a CONFERENCE FEES AND SALES OF EDUCATIONAL MATERIALS RELATED
TO PLANNED PARENTHOCD'S MISSION.
93b FEES IN ACCORDANCE WITH ABILITY TO PAY ARE RECEIVED FOR
See Statement 15
{PartIX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
Name, address, anc(lplng of corporation, PEI’C&SE;QE of Nature é?gctM|es Total(llr?c):ome End-f:?-)year
partnership, or disregarded entdy ownership interest assets
N/A %
%
%
9%
| PartX | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33)
(@) Ond the organization, dunng the year recerve any funds directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes” to {b}, file Form 8870 and Form 4720 (see instructions)

Under penalties of penury | declare that | have exarmined this return, Including accomparying schedules and statements and to the best of my knowledge

and belief 1t 1 correci and co laraticn of, parer {other than officer) rs based on all information of which preparer has any
Please Wit e b [
ﬁiegr: } Sigrajure 01 ufﬁcer ﬁ y / i /

o qu’g é fc:rfmm Y ' £ /i’[f{/mf (-
Type of pont name and tile

Preparers Date Check «f Preparer's SSN or PTIN (See Gen Instr W)
Paid sgnature ’MDM CPA 11/31/03 | Shoes » [1] 363-56-0502
Preparer's| eumrs name (or yours MEYAARD TOLMAN & VENLET P.C. En __ » 38-2598193
Use OnIy it self-employed) P.O. BOX 320 Phone

address and ZIP + 4 ZEELAND, MI 49464 e P 616-772-1901
DAA Form 990 (2001
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SCHEDULE A
{Forth 990 or 50-E2) .

Organization Exempt Under Section 501(c)(3)
(Except Prnivate Foundation) and Section 501(e), 501(f), 50%{k),

501(n), or Section 4847(a)(1) Nonexempt Charitable Trust
Supplementary Information{See separate instructions.)

Department of the Treasury
Intemal Revenue Serce

P MUST be completed by the above organizations and atlached to their form 990 or 990-E2

OMB No 1545.0047

2001

Name of the organwzation

PLANNED PARENTHOOD CENTERS OF WEST

Employer identification number

MICHIGAN, INC. 38-1782520
l_PaLt_I__J Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")
(a) Name and address of each employee paid more {b) Title ang ho (d) Contributions 1o (¢) Esxpense
T it per veek devted o postan_| {€) Compensaion | employeeben plans & | account ar ivr
VALERIE LUCAS AD PRAC NURS
GRAND RAPIDS, MI 49503 40 HRS/WK 55,002 4,256
MARY GELDHOF AD PRAC NURS
GRAND RAPIDS, MI 48503 40 HRS/WK 54 416 4,235
CYNTHIA UTIC AD PRAC NURS
GRAND RAPIDS, MI 49503 40 HRS/WK 54,367 1,967
SHERRY WOOD-STIEG AD PRAC NURS
GRAND RAPIDS, MI 49503 40 HRS/WK 54,290 4,204
AMY BROWN AD PRAC NURS
GRAND RAPIDS, MI 45503 40 HRS/WK 51,048 3,456
Total number of other employees paid over
$50,000 > 0

[ Partyl_| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{(See page 2 of the mstr List each one (whether individuals or firms) f there are none, enter "None ")

[

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

{b) Type of service

(¢} Coempensation

None

Total number of others receming over $50,000 for
professicnal services

4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-E2

DAA

Schedute A (Form 990 or 990-EZ) 2001



5538 020672003 11 34 AM

Schedule A (Form 990 or 990-EZ) 2001 PLANNED PARENTHOOD CENTERS OF WEST 38-1782520 Page 2

Partill | Statements About Activities (See page 2 of the instructions ) Yes | No

1 Duning the year, has the organzation attempted to influence natlonal, state, or local legislation, tncluding any
attempt to influence public opinion on a legisiative matier or referendum? If “Yes,” enter the total expenses paid 1 X

or incurred in connection with the lobbying actrvities b3 42,288 (Mustequal amount on hne 38,
Part V1-A, or ine 1 of Part V1-B )
Orgamzations 1hat made an election under sechen S01(h) by filing Form S768 must complete Parl VI-A Other
organzzations checking "Yes,” must complete Pant VI-B AND attach a staternent giving a detalled descnption of
the lobbying actviies
2 Dunng the year, has the organtzation, ether direcily or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affillated as an officer, diector, trustee, majonty
owner, or pnincipal beneficiary? (If the answer to any queshion 1s "Yes,” attach a defalled statement explaining the

transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credi? p L X

c Furmishing of goods, services, or facilthies? 2c X

d Payment of compensation (or payment of reimbursement of exp | mare than $1,000)? SEE PART V, FORM 990 2d | X

e Transfer of any part of its income or assets? 2e X
3  Does the organzation make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Nate Altach a statement to explain how the arganzation determines that indnaduals ar arganizatons recemng grants -
or loans from i In furtherance of its chariable programs "qualify” to recerve payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions ) <« - .

The organization is not a private foundation because ¢t 1s (Please check only ONE applicable box )
5 A church, conventton of churches, or association of churches Sechion 170(b)(1)(A)i)
A school Section 170(b){1){AXn} (Also complete Part V')
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(1n)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(AXm) Enter the hospital's name, city,

w o~

and state P

10 D An crganizatton operated for the benefit of a college or university owned or operated by a govemmental unit Section 170{b}(1)(A)(v)
(Also complete the Support Schedule in Part IV-A )

11a @ An organization that normally recerves a substantial part of its support from a governmental untt or from the general public
Section 170(b)(1)(A)(v1) (Alsc complete the Support Schedule in Part IV-A )

11b H A community trust Sectlon 170(b)(1)(A)(w) (Alsoc complete the Support Schedule in Part IV-A )

An organization that normatly receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipis from actiities related to its chamtable, etc , funclions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) Ines 5 through 12 above, or {2) section S01(c}{4), (5). or (6), If they meet the test of section 509{a)(2) {See
section 509(a)(3) )

Provide the followng information about the supported organizations (See page 5 of the instructions )

(b) Line number

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

141 an  organzation organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
DAA Schedule A (Form 980 or 990-EZ) 2001
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Schedule A {Form 990 or 990-EZ) 2001 PLANNED PARENTHOOD CENTERS OF WEST 38-1782520 Page 3
Pdrt IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use lhé worksheet in the instructions for converting from the accrual to the cash method of accountin

Calendar year (or fiscal year beginningtn) P (a) 2000 {b) 1999 {c) 1958 (d) 1997 {e) Total

15  Gifts, grants, and contnbutions
receved (Do not include enusual
grants See line 28 ) B25,033| 2,121,199 2,019,324| 2,355,412 7,320,968

16 Membership fees recerved

17 Gross receipts from agmissions, merchandise

soid or sevices performed, or furnishing of
facilties in any actmty that is related to

the organization s chantable, etc, purpose 3,053,894 1,210,857 1 ,234, 624 1,308,250 6,807 ,625

18 Gross inc rom mt , dwdends, amounts
recefved {rom pyml. on secunties
foans (section 512(a){3)} rents, royaties &
unrelated busn taxable in¢ (less
sec 511 taxes) from businesses acquired

by the arganization after June 30 1975 55,024 47,548 29,900 26,518 158,990
19  Net income from unrelated business
actmties not included in line 18
20  Tax revn levied for the organization s ben
& erther paid to it or expended on its behalt

21 The value of serv of tacl furmished to the
org by a governmental unit without charge
Do not incl the value of serv of fac gen
erally furmished 1o the public without charge

22  Other ncome Aftach a schedute Do not

include gain or (loss)
from sale of cap assets

23 Total of lines 15 through 22 3,933,951| 3,379,604| 3,283,848| 3,690,180| 14,287,583
24 Line 23 minus line 17 880,057 2,168,747 2,049,224| 2,381,930 7,479,958
25  Enter 1% of ine 23 39,340 33,796 32,838 36,902 |
26  Orgamzatiens described on lines 10 or 11 a Enter 2% of amount n column (e), line 24 » [26a 146,599

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported arganization) whese total gifts for 1997 through 2000 exceeded the

amount shown in lne 26a Do not file this I1st with your return Enter the total of all these excess amounts > |26b 73,770
¢ Total support for section 509(a){1) test Enter ine 24, column (e} P | 26c 7,479,958
d Add Amounts from column (e) for fines 18 158,990 19 ]
2 26b 73,770 > | 26d 232,760
e Public support (line 26c minus line 264 lotal) > | 26e 7,247,198
f _Public support percentage (hine 26e (numerator) divided by line 26c {denominator)) > | 261 06.8882%
27  Organizations described on line 12 a For amounts included In lines 15, 16, and 17 that were receved from a "disqualified
person,” prepare a hist for your records to show the name of, and total amounts receved in each year from, each “disqualified person "
Do not file this hist with your return Enter the sum of such amounts for each year N/A
(2000) (1999) (1998) (1997)

b For any amount included In ine 17 that was recewved from each person (other than “disquaiified persons™), prepare a list for your records to
show the name of, and amount recerved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000
(Include in the list organzations descnbed m lines 5 through 11, as well as indmduals ) Do not file this list with your retum After computing
the difference between the amount recerved and the [arger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year N/A

(2000} {1999) {(1938) (1997)
¢ Add Amounts from column {e} for lines 15 16

17 20 21 > |27c

d Add Lne 27a total and line 27b tota! > |274
e Public suppart (ine 27¢ tolal minus line 27d total) » |27e
f Total support for section 509(a)(2) test Enter amount on kne 23, column (e) > I 27f I ] _J
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) > | 27g %
h_[Investment income percentage (line 18, column (e) (numerator) divided by line 27{ (denominator})) P | 27h %

28  Unusual Grants For an organzalion descnbed tn hne 10 11, or 12 that recenved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descnption of the nature of the grant_Do not file this Iist with your return Do not include these grants in line 15
DAA Schedule A (Form 990 or 950-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 PLANNED PARENTHOOD CENTERS OF WEST 38-1782520 Page 4
1 . -
PartV | an'ate School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)
2%  Does the organzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/a Yes | No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organizabion include a statement of ts racially nondiscnminatory policy teward students in all ts |
brochures, catalogues, and other written communications with the public dealing with student admissions, L. i} J
programs, and scholarships? , 30
31 Has the organization publicized s racially nondiscnminatory policy through newspaper or broadcast media dunng }
the penod of solicitation for students, or during the registration penod if it has no solictation program, in a way j
that makes the poficy known to all parts of the general community it serves? A
If "Yes,"” please describe, if “No,” please explain (If you need more space, attach a separate statement ) |
|
i
32 Does the organization maintain the following ’
a Records indicating the racial composthion of the student body, faculty, and adminusirative staff? 32a
b Records decumenting that scholarships and other financial asststance are awarded on a racially nondiscnminatory
basis? 32b
c Copies of all catalogues, brochures, anncuncements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all materfal used by the crganization or on s behalf to solicit contnbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to ' p
a Students' nghts or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admtnistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciliies? 33f
g Athletic programs? 33g
h Other extracurricular actmties? 33h
Il you answered “Yes' to any of the above, please explain (I you need more space, attach a separate statement )
34a Does the organizabion recere any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such ard ever been revoked or suspended? 34b
If you answered "Yes” to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev

Proc 75-50, 19752 C B_587, covenng racial nondiscrimination? If “No,” attach an explanation

35

DAA

Schedule A (Form 990 or 300-EZ) 2001
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Schedule A {Form 990 or 950-E2Z) 2001

PLANNED PARENTHOQOD CENTERS OF WEST 38-1782520

Page §

| Part VI-A '

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a ﬁ if the erganization belongs to an affilated group

Check P b I—l if you checked "a" and 'imited control* provisions apply

Limits on Lobbying Expenditures Am[,ated(;)wp 1otals rTD?L (O:%p,md
{The term “expenditures” means amounts paid or incurred ) See Stmt 16 D:’fﬂal':“:aelfé:‘?g

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 40,888 40,888
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37 1,400 1,400
38 Total lobbying expenditures (add Yines 36 and 37) 38 42,288 42,288
39 Other exempt purpose expenditures 39 3,831,948 3,702,084
40 Total exempt purpose expendrtures (add lines 38 and 39) 40 3,874,236 3,744,372
41 Lobbying nontaxable amount Enter the amount from the following table-

If the amount on hine 40 1s5- The lobbying nontaxable amount 1s-

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 I —_t 1

Over $1,000,000 but not over $§,500,000  $175,000 plus 10% of the excess over $1,000,000 ¢ 41 343,712 337,218

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000 000 _
42 Grassroots nontaxable amount (enter 25% of ine 41) 42 85,928 84,305
43 Subtract ine 42 from lne 36 Enter -0- if line 42 1s more than ine 36 43 0 0
44 Subtract ine 41 from line 38 Enter -0-if ine 41 15 more than hne 38 44 0 0

Caution If there 1s an amount on either ine 43 or line 44 you must file Form 4720

4-Year Averaging Penod 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 Durning 4-Year Averaging Penod

Calendar year {or (a) (b) {c} (d} {e)

fiscal year beginmingin) P 2001 2000 1995 1598 Total
45 Lobbying nontaxable amount 343,712 334,195 328,343 315,571 1,321,821
46 1obbying celing amount {150% of

line 45(e)) 1,682,732
47 _Total Iobbying expenditures 42,288 18,991 13,354 11,110 B5,743
48 Grassroots nontaxable amount 85,9828 83,549 82,086 78,893 330,456
49 Grassroots celling amount (150% of

Iine 48(e)} 485,684
50_Grassioots lchbying expendiures 40,888 17,602 12,860 10,038 81,388
{ PartVi-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organmizations that did not complete Part VI-A} (See page 12 of the instr ) N/A
Dunng the year, did the organization attempt to influence national, state or local legisiation, in¢luding any
Yes | No Amount

attempt to mfluence public opinton on a legislative matter or referendum, through the use of

a

- J>ua = o o060 oT

Volunteers

Paid staff or management {include compensation in expenses reported on lines ¢ through h )

Media advertisements

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 statls, government officials, or a legisiative body
Railies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expendrtures {add lines ¢ through h )

If "Yes” to any of the above, also attach a statement giving a detailed descnption of the lobbying

activities

OAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 950-EZ) 2004 PLANNED PARENTHOOD CENTERS OF WEST 38-1782520 Page 6

[ Partvil Information Regarding Transfers To and Transactions and Relationships Wrth Nonchartable
Exempt Orgamzations {(See page 12 of the instructions )

51 Dnd the reporting organization directly or indirectly engage in any of the following with any other crganization descnbed i section

501(¢) of the Code (other than section 501 (c)(3) organizations) or In section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of
(1) Cash
{n) Other assets
b Other transactions
() Sales or exchanges of assels with a nonchartable exempt organization
{n} Purchases of assets from a nonchantable exempt organzation
{m) Rental of faciities, equipment, or other assets
{’v) Reimbursement arrangements
(v} Loans or loan guarantees
(vi) Performance of services or membership or fundraising solictations
¢ Shanng of faciities, equipment, mailing iists, other assets, or paid employees

Yes

S51a(1)
alu}

bl1)
b}
biim) | X
b{iv)
b{v)
b{vi)

M |[be] (X< [x|x|z

d I the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should atways show the farr market value of the
goods, other assels, or services given by the reporting organization If the organization received less than fair market value in any
transaclion or shanng arrangement, show in column (d) the value of the goods, other assets, or services recenved

{a) (b} (<) {d)
Line no Amount svoived Name of nonchantable exempt organization Descnption of transfers, transactions _and shanng arrangements
b(111) 120,012 WEST MI FACILITIES COR ALLOCATION OF BUILDING OCCUPANCY

COSTS

52a |Is the organzation directly or indirectly affihated with, or refated to, one or more tax-exernpt crganizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 | 4 E Yes D No

b _If "Yes," complete the following schedule

{a) (b}

(<)

Name of organzation Type of organization Descnption of refationship

WEST MI FACILITIES COR PROPERTY ESTABLISHED BY PLANNED
38-2707219 HOLDING CORP PARENTHOOD TO HOLD TITLE TO AND
501(C) (2) OPERATE FACILITIES USED IN THE

PROGRAMS OF PLANNED PARENTHOOD

DAA

Schedule A (Form 990 or 990-E2) 2001
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Special Events Schedule

Form 990 . 2001
' |_For calendar year 2001, of tax year beginning 10/01/01  andendng 9/30/02
Name Employer |dentification Number

PLANNED PARENTHOOD CENTERS OF WEST

MICHIGAN, INC, 38-1782520

(A) (B} {c) Others Total

Gross receipts 27,406 3,957 2,659 0 34,022
Less contnbutions ] 0 0 0 0
Gross revenue 27,406 3,957 2,659 0 34,022
Less direct expenses 16,811 261 8 O 17,080
Net income {loss) 10,595 3,696 2,651 0 16,942

Descriptions

A) FOCUS 2002
B) DESSERT AUCTION
) BENEFIT CONCERT

Others




5538 PLANNED PARENTHOOD CENTERS OF WEST 1/31/2003 851 AM
38-1782520 Federal Statements
FYE 9/30/2002

Statement 1 - Form 990, Part I, Line 8c - Sale of Assets Other Than Inventory - Secunties

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/

Acquired Sold Pnce Expense Deprec -Loss
$20,000 FORD MOTOR CO Purchase BROKER

4/23/01 9/10/02 § 20,000 3% 20,517 § s -517
4076 SHS MERRILL LYNCH BASIC VAL FD Purchase BROKER

Various 9/15/02 94,955 105, 345 -10,390
$10, 000 FORD MOTOR CO Purchase BROKER

5/21/01 9/10/02 10,000 10,345 -345
$10,000 GMAC Purchase BROKER

5/21/01 2/07/02 10,000 10,088 -88
$35, 000 HOUSEHOLD BANK Purchase BROKER

8/05/99 8/12/02 35,000 35,785 ~-785
550,000 FIRST USA BANK Purchase BROKER

3/20/00 4/01/02 50,000 50,769 -769
15 SHS WASH MUTUAL Purchase BROKER

9/01/02 9/15/02 482 564 -82
10 SHS COCA CCLA Purchase BROKER

9/01/02 9/15/02 476 507 -31

Total $ 220,913 $ 233,920 §$ 0% -13,007

Statement 2 - Form 990, Part |, Line 16 - Payments to Affilates

Name Address
Amount Pumpose
PLANNED PARENTHOOD FED OF AMER NEW YORK, NEW YORK
5 36,442 BNNUAI, DUES

PLANNED PARENTHOOD AFF OF MICH LANSING, MICHIGAN
36,716 ANNUAL DUES

Total 5 73,158

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descnption Amount
GAIN ON REVALUATION OF SPLIT INTEREST AGREEMENT $ 167,409
UNREALIZED LOSSES ON INVESTMENTS -28,901
Total $ 138,508

1-3




5538 PLANNED PARENTHOOD CENTERS OF WEST
38-1782520 Federal Statements

FYE 9/30/2002

1/31/2003 8 41 AM

Statement 4 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Descnption Expenses Service Generai Raising
$ $ $ $
Expenses

PHARMACEUTICALS 250,496 250,496
LAB FEES 124,603 124,603
CONTRACT LABOR 38,682 38,682
INSURANCE 48,142 42,174 5,968
MDCH CONSULTATION 14,384 14,384
UTILITIES 5,472 3,500 1,972
AUDIT AND PROFESSIONAL FEES 35,245 7,195 27,222 828
NONPHARMACEUTICAL SUPPLIES 41,029 41,029
TRAINING AND DEVELOPMENT 50,009 18,246 30,920 843
MARKETING 49,539 49,539
ADVERTISING AND RECRUITING 8,232 7,786 446
COMPUTER EXPENSE 31,619 25,427 6,192
EQUIPMENT LEASING 12,782 5,397 7,385
MISCELLANEOQUS 8,202 2,988 3,964 1,250
DUES 1,962 270 1,692
MICROFILMING 9,038 9,038

Total $ 729,436 $ 640,754 $ 85,761 $ 2,921

Statement 5 - Form 990, Part il - Organization's Primary Exempt Purpose

TO PROVIDE COMPREHENSIVE REPRCDUCTIVE HEALTH SERVICES,
EDUCATION AND TRAINING SERVICES WHICH PRCMOTE HEALTHY
HUMAN SEXUALITY.

Statement 6 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments

EDUCATIONAL SERVICES TO THE GENERAT, PUBLIC INCLUDING
PRESENTATIONS ON FAMILY PLANNING OPTIONS, PEER EDUCATION,
PARENT EDUCATION, AND SEXUAL HEALTH - APPROX 9,000
CLIENTS SERVED

4-6
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38-1782520 Federal Statements

FYE 9/30/2002

Statement 7 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Descnption __of Year Year Valuation
Corporate Bonds
FORD MOTOR CREDIT 20,518 Market
FORD MOTOR CREDIT 10,245 Market
GMAC 10,088 Market
JP MORGAN CHASE & CO 10,362 10,167 Market
MBNA CORP 10,237 10,256 Market
SALOMON INC. 10,668 10,640 Market
TIME WARNER 10,425 10,150 Market
82,643 41,213

Statement 8 - Form 990, Part IV, Line 56 - Other Investments

Beginning End of Basis of
Descnption of Year Year Valuation
MERRILL LYNCH BASIC VALUE FUND $ 102,313 $ Market
CERTIFICATES OF DEPOSIT 190,736 102,094 Market
PUBLICLY TRADED CORPORATE STOCKS 299,187 Market
Total $ 283,049 $ 401,281

Statement 9 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec

FURNITURE & FIXTURES
S 716,251 § 463,020 § 741,341 5 539,833

BLDG IMPROVEMENTS
201,428 119,438 208,075 138,760

Total $ 917,679 3 582,458 5 949,416 5 678,593

Statement 10 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
BENEFICIAL INTEREST-SPLIT INT AGREE $ 326,588 $ 398,960
OTHER CURRENT ASSETS 292 497
Total $ 326,880 $ 399,457

—_——
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38-1782520 Federal Statements

FYE 9/30/2002

Statement 11 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Descnption of Year Year
ADVANCE FROM MDCH $ 20,883 $ 14,702
PAYABLE TO WEST MI FACIL1TIES CORP 123,090 246,398
LINE OF CREDIT - SMITH BARNEY 116,153

Total s 260,126 $ 261,100

11




5538 PLANNED PARENTHOOD CENTERS OF WEST 1/31/2003 8 41 AM
38-1782520 Federal Statements
FYE 9/30/2002

Statement 12 - Form 990, Part IV-A - Other Revenue Included in Financial Statements

Descnption Amount
SPECIAL EVENTS EXPENSE $ 17,080
Total s 17,080

Statement 13 - Form 990, Part IV-A - Other Revenue Included on Return

Descnption Amount
UNREALIZED HOLDING LOSSES ON INVESTMENTS $ 28,901
Total S 28,901

Statement 14 - Form 990, Part IV-B - Other Expenses Included in Financial Statements

Description Amount
SPECIAL EVENTS EXPENSES $ 17,080
Total S 17,080

12-14
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38-1782620

Federal Statements

FYE 9/30/2002

1/31/2003 8 41 AM

Line No

93c

93f

93g

Statement 15 - Form 990, Part VIl - Relationship of Activities

Description

CLINIC SERVICES, INCLUDING FAMILY PLANNING, PREGNANCY
TESTING, AIDS TESTING AND REPRODUCTIVE HEALTH PROBLEM
SERVICES.

OCCASIONAL SPEAKERS' FEES, CONFERENCE FEES — PRESENTATIONS
TO THE COMMUNITY ABOUT PLANNED PARENTHOOD'S MAJOR
SERVICES - FAMILY PLANNING, REPRODUCTIVE SYSTEM HEALTH
SERVICES.

MEDICAID PAYMENTS RECEIVED FROM THE STATE FOR SERVICES
(FAMILY PLANNING, ETC )TO CERTAIN ELIGIBLE CLIENTS.
PLANNED PARENTHOOCD IS PAID BY THE STATE OF MICHIGAN
DEPARTMENT OF COMMUNITY HEALTH (AND OTHER PASS -

THROUGH AGENCIES) UNDER CAPITATED RATE CONTRACTS, FOR
PROVIDING FAMILY PLANNING, PREGNANCY TESTING, AIDS
TESTING, AND REPRODUCTIVE HEALTH PROBLEM SERVICES. THESE
SERVICES ARE PROVIDED TO THE GENERAL PUBLIC, WITH
PARTICULAR FOCUS ON THOSE SEGMENTS OF THE POPULATION
THAT ARE OTHERWISE UNDERSERVED.

15
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38-1782620 Federal Statements

FYE 9/30/2002

Statement 16 - Schedule A, Part VI-A - Affiliated Group Information

Name Address
"X'if Grassroots Direct Other

EIN Electing Lobbying Lobbying Expenditures

WEST MICHIGAN FACILITIES CORP GRAND RAPIDS, MI
38-2707219 S ] ] 129,864

PLANNED PARENTHOOD CENTERS OF W MI  GRAND RAFIDS, MI
38-1782520 X 40,888 1,400 3,702,084
Total 5 40,888 § 1,400 $ 3,831,948

16




MEMBER

PLANNED PARENTHOOD CENTERS OF WEST MICHIGAN

425 Chermry St , S E , Grand Rapids, MI 49503
Tele 774-7005 Fax 774-0516

2002/03 BOARD OF DIRECTORS

HOME ADDRESS

AND PHONE NUMBER

WORK ADDRESS
AND PHONE NUMBER

11/04/02

PROFESSION

*Send Mail to this address

Glenn Barkan

E-Mail:
barkagle@aquinas.edu

Elizabeth Dilley
Board Secretary

E-Mail: dilley2@attbi.com

DeDe Esque

Vice Chair of Fund
Development

E-Mail-

desque@nokomisfoundation org

Judith C Frey
Vice Char of Board
Development &
Nominating
E-Mall Jfrey6767@aol.com

Darrow Goodspeed

E-Mail: darrowg@aol.com

Dianette Hight

E-Mail:
dhight@ci.qgrand-rapids m us

Stacy Honson

E-Mail:

stacy Honson@hermanmiller com

Earle S “Win" Irwin
Board Treasurer

E-Mail:
Irwinw@irwinseating com

*253 Mormnis St SE
Grand Rapids, MI 48503
451-1906

*1591 Winterwood Dr NE
Grand Rapids, Ml 49525
942-1112

*3705 Knapp NE
Grand Rapids, M1 49525

361-6502

*2011 San Lu Rae SE
Grand Rapids, Ml 49506
456-1814

“1404 Sherwood, SE
Grand Rapids, Ml 49506
849-0882

FAX 857-4205

“1460 Plymouth, SE
Grand Rapids, MI 49506
245-8758

431 Spear Street
Saugatuck, MI 49453
857 3117

1860 Lake Dr , SE
Grand Rapids, MI 48506
454-2425

barcompletewfo hstfor2002-03

Aquinas College

1607 Robinson, SE
Grand Rapids, Ml 49506
459-8281 ext 4462
FAX 459-2563

The Nokomis Foundation

161 Ottawa, NW — Suite 305-C
Grand Rapids, Ml 49503
451-0267

FAX 451-9914

*The Issue Network Group, Inc
2011 San Lu Rae SE

Grand Rapids, MI 49506
235-7682

FAX 235-1326

Product & Packaging Design
1404 Sherwood

E Grand Rapids, Ml 49506
956-7171

Engineenng Department
City of Grand Raptds

5th Floor

300 Monroe, NW

Grand Rapids, M| 49503
456-3808

FAX 456-3828

*Global Customer Solutions
Herman Miller, Inc

MS 440 — 855 East Main Ave
PO Box 302

Zeeland, Ml 48464-0302
654-6013

FAX 654-7357

*Irwin Seating, Co

P O Box 2429

Grand Rapids, Mi 49501
574-7105 Pvt 574-7327
FAX 574-7485

Professor of
Political Science

Program Officer

Mayor of E Grand Rapid
President

Sales

Engineer Services
Admmistrator

Director of Finance &
Support Services

President/ CEQC
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[
MEMBER
Gayla Jewell RNC, MS, NP

E-Mail: jewellg@gvsu.edu

Rev Dr Nana Kratochwvil

E-Mail:
huucnana@netonecom.net

Noman K Kravitz
Board Charr

E-Mail: kravitzn@aol.com

Nancy Lubbers

E-Mall: NJDelta@aol.com

Ralph Mathus, M D

Molly McCarthy
Immediate Past Board Charr

E-Mail:
meccarthyconsult@aol.com
Debra Minton

E-Mail:
oysterlovers@aol.com

Lisa Oliver-King

E-Mail: hsask1@aol.com

Karen O'Donavan

E-Mail.
odonovand@attbi com

HOME ADRESS
AND PHONE NUMBER

*3007 E Fulton
Grand Rapids, MI 49506
956-0237

*1571 Lexington Ave
Muskegon, Ml 49441
7590522

*345 Greenwich NE
Grand Rapids, Ml 49506
957-0079

FAX 575-0532

*4195 N Qak Pomte Ct, NE
Grand Rapids, MI 49525
361-7087

FAX 361-7145

*65 White Hills
Grand Rapids, Ml 49546
942-9865

*5303 Lake Harbor Rd
Muskegon, M| 45441
{231) 798-7409

*1934 Lake Michigan Dr
Grand Rapids, Ml 49504
735-0437

2024 Ontonagon
Grand Rapids, MI 49506
241-5576

Cell 443-3022

*4245 North Oak Pointe NE
Grand Rapids, M1 49525
361-1448

FAX

Libcardboardmennbannioibd membercompietanto istfor2002-03

WORK ADDRESS
AND PHONE NUMBER

Kirkhof Schoo! of Nursing — GVSU
362 C DeVos Center

401 W Fulton St

Grand Rapids, Ml 49504
336-7174

FAX 336-7362

Harbor Unitanan Universahst
Congregation

1296 Montgomery

Muskegon, Ml 49441

755-2932

FAX 755-2032

21 Michigan Street
Grand Rapids, Ml 49502
451-2993

FAX 4514393

McCarthy Consulting Services

5303 Lake Harbor Road

Muskegon, MI 49441

{231) 798-8202 (leave a
message)

FAX (231)798-7279

Grand Rapids Metropolitan YMCA
40 Monroe Center NW - Suite 201
Grand Rapids, Ml 49503-2802
Tele 456-0801

Fax 456-7232

E-Mail: dminton@grymca org

Unlimited Qutcomes
2024 Ontonagon
Grand Rapids, M| 49506

247-0960
FAX 247-0960

PROFESSION

Asst Professor &
Coordinator of the
Nursing Center for
for Global Health

Pastor

Attomey

Physician

Health Care
Financing
Consultant

Vice President of Dev

President/Owner
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MEMBER
Shelley Padnos

E-Mail:
Shelley@padnos.com

Eugene Shatz, MD, FAAP

E-Mail: eugene.shatz@
spectrum-health.org

Douglas Van Doren
Vice Chair of Advocacy

E-Mail:
Plymouth@wmis.net

Glona White Gardner

E-Mail:
MsPrez7131@aol com

Michael Willams

E-Mail:
willimic@aquinas.edu

MEDICAL DIRECTOR
Ear Wilhams, M D

Peter Lundeen, M D

E-Malil:
plund45709@aol.com

HONORARY MEMBER

Peggy Jensen

LEGAL COUNSEL

Martha W Atwater

E-Mail: matwater@wnj.com

H Rhett Pinsky

HOME ADRESS

AND PHONE NUMBER

*3446 E Fulton St
Grand Rapids, Mi 49546
942-8238

11448 Heintzelman
Rockford, Ml 48341
754-8023

1637 Cambndge, SE
Grand Rapids, M! 49506
452-5357

*3742 Farrway Dnve
Muskegon, Ml 49441
(231) 780-2849

Cell #231-557-2498

*338 Aubum, SE
Grand Rapids, M] 49506
774-2803

*3315 Oak Hollow, S E
Grand Rapids, MI 49506
949-4294

*716% Loma Linda
Rockford, M1 49341
874-2862

*1710 Beach St
Muskegon, Ml 49444
755-3800

5388 Effingham Dr SE
Kentwood, MI 49508
455-8964

2106 Shiawassee, S E
Grand Rapids, Ml 49506
243-9488

Liboardboardmembarirndotbd membercompleterdo tistor?002-03

WORK ADDRESS
AND PHONE NUMBER

L Padnos Iron & Metal Company

P O Box 1979
Holland, MI 49422
459-4208

FAX 459-4251

*‘DeVos Children's Hospital
330 Barclay NE - Ste 200
Grand Rapids, M| 48503
391-8892 or 391-8890
FAX 391-8896

*Plymouth Congregational United

Church of Chnst
4010 Kalamazoo, Ave , SE
Grand Rapids, MI 49508
455-4260
FAX 455-4149

GWGardner & Associates, ICPS

3742 Fawrway Drive
Muskegon, M| 49441
(231) 780-0401

FAX (231) 780-0401 #2

Aquinas College

1607 Robinson Rd SE
Grand Rapids, Ml 49506
459-8281 Ext 4495

Wyoming Family Medicine
950 36th Street, SW
Grand Rapids, Ml 49509
534-1640 pvt #534-8222
FAX 534-4370

FAX 755-4700

*Warner, Norcross & Judd
111 Lyon St, NW #900
Grand Rapids M! 49503
752-2172

FAX 752-2500

*146 Monroe Center
Grand Rapids, M|l 49503
451-8496

PROFESSION

Executive

Physician

Pastor

President/CEO

Professor

Physician

Physician

Attorney

Attorney
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Depreciation and Amortization OMB No 1545-0172
Form' 4562
(Rev March 2002) . ‘ {Including Information on Listed Property) 2001
Pié’%’;?‘é@f&ﬁl"sm‘” P See separate instructions P Attach to your tax retumn égﬂ“‘né"ko 67
Name(s) shown on relum PLANNED PARENTHOOD CENTERS OF WEST Identifying number
MICHIGAN, INC. 38-1782520
Business or actraty to winch thes form relates
Indirect Depreciation
[_Partl_' Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Parl V before you complete Part |
1  Maxmum amount See page 2 of the instructiens for a higher limit for certain businesses 1 $24,000
2  Total cost of section 179 property placed in senvice (see page 3 of the instructions) 2
3 Threshold cost of section 179 property before reduction in imttation 3 $200.000
4 Reduction in lmitation Subtract ine 3 from kne 2 If zero or less, enter -0- 4
5 Dollar imitation for 1ax year Subtract ine 4 from ine 1 If zero or less_enter 0 If mamed fiing separately see py 3 of the instr 5
{a) Descnplion of property {b) Cost (business use only) {c} Elected cost
[
7  Listed property Enter the amount from line 29 |_T
8  Total elected cost of section 178 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
1 Business income mitation Enter the smaller of business income {not less than zero) or ine S (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2002 Add lnes S and 10, less ine 12 » l 13 I
Note Do not use Part 1] or Part lIl below for isted property Instead, use Part V
Partll | Special Depreciation Allowance and Other Depreciation {Do not include listed propert
14  Special depreciation allowance for certain property (other than ksted property} acquired after Sept 10 2001 (see pg 3 of the instr ) 14
15  Property subject to section 168(f)(1) election (see page 4 of the instructions) 15
168 Other depreciation (including ACRS}) (see page 4 of the instructions) 16 96,836
{ Partlt | MACRS Depreciation (Do not include listed properly ) (See page 4 of the instructions )
Section A
17  MACRS deductions for assets placed in serice 1n tax years beginrung before 2004 17 |
18  If you are electing under section 168{1){4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here > H
Section B-Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{a) Classificatron of property '?a’a'?'&”al?e%ﬁ ‘(ﬁhﬁﬁéﬁﬁfﬁﬁﬁ‘ﬁ; () I::zery {e) Convention {f) Method {g) Depreciation deduction
senice only-se¢ Istuctions)
19a__ 3-year property
b S-year property
¢ 7-year property
d_ 10-year property
e 15-year property
f 20-year property
__@ _25-year property 25yrs S/L
h Residental rental 275yrs MM SiL
property T Syrs M St
i Nonresidentral real 39yrs MM SiL
property MM SiL
Section C-Assets Placed in Service During 2001 Tax Year Using the Alternative Deprecration System
20a Class life S/
b 12-year 12 y1s S/L
¢ 40-year 40 yrs MM SiL
| PartlV! Summary (See nage 6 of the instructions }
21 Listed property Enter amount from line 28 21
22  Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations-see Instr 22 96,836
23  For assets shown above and placed in senice dunng the current year {
enter the portion of the basis attnbutable to section 263A costs 23 !

For Paperwork Reduction Act Notice, see separate instructions

DAA

Form 4562 (2001) (Rev 3 2002)

There are no amounts for Page 2



