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Department of the Treasury
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A For the 2015 calendar year, or tax year beginning 2015

OCT 1,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at wWww its.gov/formo90
andending SEP 30,

OMB No 1545-0047

Open to Public
Inspection

2016

B ggpe"%(a g N C Name of orgamzation D Employer identification number '
[J5%= | PLANNED PARENTHOOD OF MICHIGAN )
yﬁaﬂ%e Doing business as 38- 170 7521 ”
12%%'1 Number and street (or P.0. box if mail is not delvered to strest address) Room/suite | E Telephone number
il 950 VICTORS WAY 100 734-926-4800
getggm— City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 19 , 80 5 523,
rendedl ANN ARBOR, MI 48108 H(a) Is this a group return

[ 148" | F Name and address of prncipal officer LOREEN CARPENTIER for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? I:}Yes I: No

| Tax-exempt status 501c3) [ ] 501(c)(

) (nsertno.) || 4947(a)(1yor [ | 527

J_Website: pr WWW . PLANNEDPARENTHOOD . ORG/PLANNED-PARENTHOO

if “No," attach a hist (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X | Gorporation [ ] Trust | Association [ ] Other p>

[ L Year of formation: 193 9| M State of tegal domicile; MI

| Part 1| Summary
o| 1 Brefly descnbe the organization’s mission or most significant activities PLANNED PARENTHOOD MICHIGAN WILL
g ENSURE BROAD PUBLIC ACCESS TO REPRODUCTIVE HEALTH CARE THROUGH
g 2 Check this box P> D if the organization discontinued its operattons or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 283
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
B| 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
< b Net unrelated business taxable incoms from Form 990-T, line 34 7b <4 y 267 .>
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, Iine 1h) 8,649,545, 9,045,319.
g 9 Program service revenue (Part VIII, iine 2g) 7,904,702. 7,856,917
2| 10  Investment income (Part Viii, column (A), Iines 3, 4, and 7d) 196,891. 510,3009.
©1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 34,159, 113,644.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column {A), iine 12) 16,785,297. 17,526,189.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. /0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. / 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 8,342,644. 9,3 5'9{3 93.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 1,039,001. |
G"g 17 Other expensas (Part IX, column (A), ines 11a-11d, 11§-24e) 8,039,509. 9,001,037.
f\ 18 Total expenses Add hnes 13-17 (must equal Part iX, column (A), line 25) 16,382,153. 18,360,430,
A 19 Revenue less expenses Subtract line 18 from line 12 U 403 ) 144. <834 ' 241. -
5 POSTMARK =151V L Bdginning of Gurrent Year End of Year
‘é’ 20 Total assets (Part X, ine 16} 14,296,165. 18,188,261.
= i 0 2,329,367, 2,440,765,
SE 27 Nt aseots or fet belnoes Subiractine B Aciind 357 08 072007 —7T566 7981 15.747.496.
Part Il ignature Block

s

VA da Y sl SRIW)
Uﬁ‘dg‘{ penaltiss of perjury, | declare that | have examined thts return, mclt\hfiﬁg a‘tff’o‘ﬁ?ﬁ‘a‘ﬁy‘g.ﬁ | schedules and statemants, and to the best of my knowledge and balief, it ic
truca\,éorrect, and complete. Declargtipy of prepar orth, OREREE{SLGEHQ%%!‘J &&%«:h praparer has any knowledge.
2] Wﬁi{ﬂ [ _2:311%
Sigh’ b ¢ b e Date
Here LOREEN CARPENTIER, PRESIDENT
Type or print name and titls
Prinl/Type preparer’s name Praparer's signature Date Check ]| PN
Paid LYNNE HUISMANN YNNE HUISMANN 07/25/17] settempoyes PO0053811
Preparer |Frm'sname _p PLANTE & MORAN, PLLC Frm'sENp 38-1357951
Use Onty |Frm'saddressy, 2601 CAMBRIDGE CT., SUITE 500
AUBURN HILLS, MI 48326 Phoneno.248-352-2500

May the IRS discuss this return with the preparer shown above? (see instructions)

D_ﬂ Yes

L_—JNo

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

{
Form 980 (2015) \5
A N



Form 990 (2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521  page 2
- Statement of Program Service Accomplishments

' _Check if Schedule O contains a response or note to any line in this Part . . . M
1 Bnefly descnibe the organization’s mission

PLANNED PARENTHOOD OF MICHIGAN WORKS TO ENSURE FULL ACCESS TO SEXUAL
AND REPRODUCTIVE HEALTH CARE FOR ALL PEOPLE THROUGH MEDICAL SERVICES,
EDUCATION AND ADVOCACY.

2 D the organization undertake any significant program services during the year which were not histed on

the pnor Form 990 or 990-EZ? [ Jves [XINo
If “Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [___| Yes No

If "Yes," describe these changes on Schedule O

4  Describe the orgamization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expensss, and
revenue, if any, for each program service reported

4a (Code ) {Expenses $ 14,428,231. including grants of $ ) (Revenues 7,797,304. )
MEDICAL SERVICES - EXAMS, SURGICAL SERVICES, AND SALE OF
CONTRACEPTIVES, ALL OF WHICH PROMOTE THE GOALS OF THE PATIENTS FAMILY
PLANNING NEEDS.

4b (Code )(Expenses $ 6 9 3 ’ 0 54 o ncluding grants of $ } (Revenue $ 59 ; 6 1 3 . )
RESEARCH AND EDUCATION SERVICES - CONDUCT RESEARCH AND EDUCATE PATIENTS
AND THE GENERAL PUBLIC IN THE AREA QOF FAMILY PLANNING.

4c  (Code ) (Expenses $ 234 , 921. ncluding grants of $ } (Revenue$ )
PUBLIC AFFAIRS - WORKS TO PROTECT AND ENHANCE THE ABILITY OF PPMI TO

DELIVER COMPREHENSIVE REPRODUCTIVE HEALTH SERVICES BY EDUCATING
SUPPORTERS AND THE PUBLIC TO AFFECT PUBLIC POLICY.

4d Other program services (Describe in Schedule O )

(Exp $ including grants of $ ) (Revenue$ )
4e Total program Service 6xpenses 15,356,206.
Form 980 (2015)
532002
12-16-15
2
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Form 990 (2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521 Page3
m)é'ck_lisf_toﬂiequired Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private 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 opposmon 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, or have a section 501 (h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 4] X
7 D the organizatton receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? [f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counssling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions ts "Yes," then complete Scheduie D, Parts VI, VI, Vill, iX, or X
as applicable
a Dud the orgaruzation report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
Part vi 11a| X
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that ts 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part Vil 11b X
¢ Dd the organization report an amount for investments - program related in Part X line 13 that 1s 5% or more of its totat
assets reported n Part X, line 16? Jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s §% or more of its total assets reported in
Part X, ine 16? jf "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? if "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? [f "Yes, " complete
Schedule D, Parts XI and X/l 12a X
b Was the organization included tn consolidated, independent audited financiat statements for the tax year’?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12v| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmness,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? Jf "Ygs, " complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indviduals? If “Yes,* complete Schedule F, Parts Iil and IV 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraxsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIl lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi, line 9a‘7 Iif “Yes,"
——Complate Schedulo G Pact lil 19 X
Form 990 (2015)
532003
12-16-15
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Checklist of Required Schedules ontinued)

Form 990 (2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521  Page 4
Part IV ! ckli i

20a

Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

25a

27

28

83

31

32

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, ine 1? f “Yes, " complete Schedule I, Parts I and il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 22 f "Yes, " complete Schedule I, Parts I and Iil

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, * complete
Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a

Did the organizatton mvest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501{c)(4), and 501(c)}(29) organizations. Did the organtzation engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes," complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualfied persons? jf "Yes, "
complete Schedule L, Part I

Did the organization provids a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? |f "Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part fV

A family member of a current or former officer, director, trustee, or key employes? Jf "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
drrector, trustese, or direct or indirect owner? |f "Yes, " complete Schedule L, Part IV

Dud the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quaiified conservation
contributions? jf "Yes, " complete Schedule M

Did the organization liquidate, termnate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets? ff "Ygs, " complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons

sections 301 7701-2 and 301 7701-3? Jf "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? (f "Yes," complete Schedule R, Part II Ill or IV, and
Part V, line 1

Did the organization have a controlied entity within the meaning of section 512(b)(13)”

if “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section $512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, * complete Schedule R, Part V, hne 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon

and that is treated as a partnership for federal Income tax purposes? |[f "Yes, " complete Schedule R, Part 1

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . L

Yes | No
20a X
20b
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 | X
30 X
31 X
32 X
33| X
1 X
35a| X
35b| X
36 | X
37 X
38 | X

532004
12-16-15
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Form 990 (2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521 Page 5
art Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response or note to any line n this Part V ) ) |___]
Yes { No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 36
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? B i 1c
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 283
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? i 2 | X
Note. If the sum of Imes 1a and 2a Is greater than 250, you may be required to e-file {see nstructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b if "Yes," has it filed a Form 990-T for this year? f "No," to hne 3b, provide an explanation in Schedule O a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the fareign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcnt
any contnbutions that were not tax deductible as chantable contributions? 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). 1
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ 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 l 7d ‘ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 79
h If the organization received a contributton of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the ]
sponsoring organization have excess business holdings at any time dunng the year? i R 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprtat contributions included on Part VilI, tne 12 10a
b QGross receipts, ncluded on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
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 organization filing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . o 13a
Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the orgaruzation is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year? X ... .. Ma X
b _If "Yes® hasitfileda Form 720 to rwwm o . 14b
Form 990 (2015)
532005
12-16-15
5

12320725 147228 69491 2015.06000 PLANNED PARENTHOOD OF MIC 69491_ 1




Form 990 (2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521 Page 6
Part Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contams a responss or note to any ine tn this Part VI | X ]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 19
If there ars material drfferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schieduie O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 19

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship withh any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duttes customarily 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 governing documents since the prior Form 990 was filed?

5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

o o [& o
3

7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more members of the governing body? i 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporansously document the meetings held or written actions undsrtaken during the year by the following. ]
a The goveming body?

CO TN Eo-l o3 I T

>

& &
>

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organlzatlon’s malllng address? It “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (s section B requests information about policies not required by the internal Revenue Code |

Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? 10a X

b If “Yes " did the orgarization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bsfore filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? f "No," go to Iine 13 123
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

in Schedule O how this was done i 12¢c
13 Did the organization have a written whistleblower policy? i 13

|

bl bl

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following psrsons 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 organization . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the orgarization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p-MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public Inspection Indicate how you made these avallable Check all that apply
[:] Own website D Another’s website |X] Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documsents, confhict of interest poticy, and financal
statements available to the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

TAMMY HAMEL - 734-926-4800
950 VICTORS WAY, SUITE 100, ANN ARBOR, MI 48108

532006 12-16-15 . Form 990 (2015)
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Form 990 (2015 PLANNED PARENTHOOD OF MICHIGAN — 38-1707521 Page 7
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) 1f no compensation was paid

® List all of the organization’s current key employees, If any Ses instructions for defintion of "key employee *

® List the organization’s five current highest compensated employeses (other than an officer, director, trustee, or key employes) who received report-
able 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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who receved 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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

{A) (B) (c) (D) (E) (F)
Name and Title Average | ..o cfe g(s::'oc”enthan one Reportable Reportable Estimated
hours per |} box, unless person is both an compensation compensation amount of
week officer and a duector/yustee) from from related other
(st any 8 the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| = | 5 s (g and related
below |[E]2|.|21zf : organizations
i) |S{E[E|2|2E S
(1) KATHLEEN BRUINSMA 1.00
TRUSTEE - APPOINTED 5/2016 X 0. 0. 0.
(2) STEVE BUCKRIDGE 1.00
TRUSTEE - APPOINTED 5/2016 X 0. 0. 0.
(3) JON BYLSMA 1.00
TRUSTEE - APPOINTED 5/2016 X 0. 0. 0.
(4) EUGENE CRONIN 1.00
VICE CHAIR - APPOINTED 5/2016 X X 0. 0. 0.
(5) RYAN FEWINS-BLISS 1.00
VICE CHAIR X X 0. 0. 0.
(6) CYNTHIA FORD 1.00
TRUSTEE - APPOINTED 5/2016 X 0. 0. 0.
(7) MEG GOEBEL 1.00
TRUSTEE - APPOINTED 5/2016 X 0. 0. 0.
(8) KRISTEN GUINN 1.00
TRUSTEE - RESIGNED 8/2016 X 0. 0. 0.
{9) CAROLINE HAM 1.00
TRUSTEE X 0. 0. 0.
(10) JOHN HEBERT, III 1.00
TRUSTEE X 0. 0. 0.
{11) SANDRA HOWARD 1.00
TRUSTEE - APPOINTED 5/2016 X 0. 0. 0.
(12) DENISE JACOB 1.00
BOARD CHAIR X X 0. 0. 0.
(13) HELEN KATZ 1.00
TRUSTEE X 0. 0. 0.
(14) ADA SNYDER KERWIN 1.00
TRUSTEE X 0. 0. 0.
{15) PETER LUNDEEN 1.00
TRUSTEE - APPOINTED 5/2016 X 0. 0. 0.
(16) LOIS MAASSEN 1.00
TRUSTEE X 0. 0. 0.
(17) DONALD PARFET 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) PLANNED PARENTHOOD OF MICHIGAN 38-1707521 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (c) (D) (E) 13}
Name and title Average (o not ngsgfgman one Reportable Reportable Estimated
hours per | yox, untess person s bath an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any 5 the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC}) from the
related s| £ ] (W-2/1099-MISC) organization
organizations :a:' E g E and related
bglow § NS zE 5 organizations
ine) |S1E|gl5|2E| s
(18) DANIEL RIVKIN 1.00
TRUSTEE X 0. 0. 0.
(19) NEIL SIKORA 1.00
SECRETARY X X 0. 0. 0.
(20) BRIAN WEISMAN 1.00
TREASURER X X 0. 0. 0.
(21) NANETTE KEISER 1.00
TRUSTEE - RESIGNED 11/2015 X 0. 0. 0.
(22) LOREEN M CARPENTIER 45.00
PRESIDENT/ CEO X 213,456. 0. 15,961.
(23) MARGARET MILLER HOLMES 45.00
CHIEF OPERATING OFFICER X 150,596. 0. 6,799.
(24) DENISE ANN THAL 45.00
EXECUTIVE VP FOR BUSINESS OPERATIONS X 164,046. 0. 14,953.
(25) WENDY LAWSON 45.00
VP OF DEVELOPMENT X 161,619. 0. 6,590.
(26) LIBBY MCGAUGHEY 45.00
VP OF ADVOCACY AND COMMUNITY EDUCATI X 95,388. 0. 6,838.
b Sub-total > 785,105. 0.1 51,141.
c Total from continuation sheets to Part Vi, Section A » 224,198. 0. 4,505.
d_Total (add lines 1b and 1¢) _ . »| 1,009,303. 0.] 55,646.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization i 6
Yes | No
3 Did the organszation hist any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? Jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization j
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such indvidual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services j
rendered to the organization? f "Yes " complete Schedule J for such person _ 5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and bustness address Description of services Compensation
PARHELION TECHNOLOGIES NFORMATION
5148 SADDLE RIDGE, PLYMOUTH, MI 48170 TECHNOLOGY SERVICES 263,878.

2 Total number of independent contractors (including but not kmited to those listed above)} who received more than

$100.000 of compensation from the organization | 4 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
s
8
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Form 990 PLANNED PARENTHOOD OF MICHIGAN 38-1707521
art Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) {(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 2 organization (W-2/1099-MISC) from the
hours for | = 2 (W-2/1099-MISC) organization
related |z | £ g and related
organizations E— E %- £ organizations
below 3l18l.iEizl s
mey (ElE|E|2|2| 3

(27) LAURA CASTLEMAN 22.50

ASSOCIATE MEDICAL DIRECTOR 115,238. 0. 2,305.

(28) KATHERINE STARR 30.00

ASSOCIATE MEDICAL DIRECTOR X 108,960. 0. 2,200.

Total to Part VII, Section A_hne 1c 224L198- 4,505-

532201

04-01-15
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Form 990 (2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521  Page9
Part VIIl | Statement of Revenue

) Check if Schedule O contamns a response or note to any line In this Part Viil . . i D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenus excludad
exempt function business "Ol‘e%:gder
revenue revenue 512- 514
.g 1 a Federated campaigns 1a
© b Membership dues ib
° ¢ Fundraising events 1c 481,537,
g d Related organizations 1d
g e Government grants (contributions) 1e 5,163,443,
_5 f Al other contribubions, gifts, grants, and
2 simifar amounts not included above 1 3,400,339,
"E' g Noncash contributions included in lines ta-1f $ 152,968.
3 h_Total. Add ines 1a-1f > 9.045,319.
Business Code
o | 2 a MEDICAL SERVICES 621400 7,797,304, 7,797,304,
% p RESEARCH AND CLINICAL TRIALS 900099 48,916, 48,916,
3 c EDUCATION SERVICES 611710 10,697. 10,697,
i d
o e
3 f All other program service revenue
—1 g Total. Add lines 2a.2f » 7,856,917, |
3 Investment ncome (including dividends, interest, and
other stmilar amounts) > 473,560. 473,560,
4 Income from mvestment of tax-exempt bond proceeds 4
5 Royalties »
(1} Real (n} Personal
6 a Gross rents 16,037.
b Less rental expenses 0.
¢ Rental income or (loss) 16,037,
d Net rental incoms or (loss) » 16,037, 16,037,
7 a Gross amount from sales of {i) Securities () Other
assets other than inventory 2,178,677,
b Less" cost or other basis
and sales expenses 2,134,793, 7,135,
¢ Gain or (loss) 43 ,884. <7,135.>
d Net gan or (loss) » 36,749. 36,749,
@ 8 a Gross income from fundraising events (not
2 including $ 481,537, of
% contributions reported on line 1¢) See
c Part IV, Ine 18 a 235,013,
;%’ b Less direct expenses b 137,406.
© ¢ Net mcome or (loss) from fundraising events > 97,607. 97,607,
g a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming actvities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net ncome or {loss) from sales of inventory >
Miscsllaneous Revenue Business Code j
i1 a
b
c
d All other revenue
e Total. Add lnes 11a-11d ) > ]
12 Total revenue. See Instructions. » 17,526,189, 7,856 917. 0. 623 953,
532009 12-16-15 form 990 (2015)
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Form 990 (2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521 Page 10
mmunctional Expenses
Section ﬁnggﬂgz and 501(c)(4) organizations must complete all columns All other orgapizations must complete column (A).
Check if Schedule O contains a response or note(t;\))any line In this Part IX(B) i o7 i
Do not include amounts reported on fines 6b, . !
75, 8b, 9b, and 10b of Part VIl Total expanses P epanses - M:é‘eﬁgfé“x%l‘ni"e‘é ipanaes’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Bengfits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 912,464. 912,464.
6 Compensation not included abovs, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described m section 4958(c)(3)(B)
7 Other salaries and wages 6,902,740. 6,098,213. 292,455, 512,072.
8 Pension plan accruals and coniributions (include
sechion 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,544,189. 1,248,668. 189,808. 105,713.
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal 23,289. 23,289.
¢ Accounting 283,834. 219,934. 63,900.
d Lobbying 30,260. 30,260.
e Professional fundraising services. See Part [V, line 17
f Investment management fees 5.,634. 5,634.
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,667,448. 1,388,070. 163,560. 115,818.
12 Advertising and promotion 32,883. 26,272. 1,110. 5,501.
13 Office expenses 205,438. 150,495. 18,799. 36,144,
14 Information technology
15 Royalties
16 Occupancy 765,188. 629,395- 72,557. 63,236.
17  Travel 189,026. 127,267. 32,968. 28,790.
18 Payments of travel or entertanment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings 35,010. 19,3159. 13,491. 2,200.
20 Interest 51,578. 35,513. 13,835. 2,230.
21 Payments to affiliates 338,704. 270,964. 33,870. 33,870.
22 Depreciation, depletion, and amortization 531,155. 417,704. 58,519. 54,932.
23  Insurance 308, 244. 298,766. 4,864. 4,614.
24  Other expenses. itemize expenses not covered
above. (List miscellansous expenses n line 24e. If ling
240 amount exceeds 10% of line 25, column (A)
amount, list Iine 24e expenses on Schedule 0.)
a SUPPLIES 2,439,330.] 2,439,330.
b REPAIRS & MAINTENANCE 674,864. 639,114. 18,175. 17,575.
¢ PROVISIONS FOR BAD DEBT 633,646. 633,646.
4 TELEPHONE 259,476. 233,750. 14, 796. 10,930.
o All other expenses 526,030. 449,526. 31,128. 45,376.
25  Total functionai expenses. Add ines 1through24e | 18,360,430.] 15,356,206. 1,965, 223. 1,039,001.
26 Joint costs. Complete this line only if the organization
reportad in column (B) joint costs from a combined
educatronal campaign and fundraising solicitation.
Check here P m 1f followmng SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521 pPage 11
Part X | EaIance Sheet

Check if Schedule O contains a responss or note to any line in this Part X . D
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearning 590,080.] 1 6,155.
2 Savings and temporary cash investments 121,058.| 2 563,964.
3  Pledges and grants receivable, net 522,184.| 3 766,131.
4  Accounts receivable, net 973,987.| a 558,900.
5 Loans and other receivables from current and former officers, directors,

trustees, key amployees, and highest compensated employees Complete

Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

2 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L ]
o 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use 223,009.{ s 304,291,
9 Prepaid expenses and deferred charges 155,819.{ ¢ 188,306.
10a Land, bulldings, and equipment cost or other
pasis Complete Part VI of Schedule D 10a 13,863,365.
b Less accumulated depreciation 10b 6,598,410. 7,160,199.] 10c 7,264,955,
11 Investments - publicly traded secunties 4,526,568.] 11 7,104,770.
12 Investments - other sacurities See Part 1V, ine 11 12
13  Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 23,261.} 15 1,430,789.
118 Total assets. Add lines 1 through 15 (must equal ine 34) 14,296,165.! 16 18,188,261.
17  Accounts payable and accrued expenses 1,449,017.] 17 1,618,517.
18 Grants payable 18
19 Deferred revenue 188,060.] 19 206,452,
20 Tax-exempt bond habilities 20
21 Escrow or custodial account fiability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employess, and disqualified persons
'é Complete Part il of Schedule L 22
J [ 23 secured mortgages and notes payable to unrelated third parties 692,290.] 23 615,796.
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X of
Schedule D 25

26 Total liabilities. Add lines 17 through 25 _ 2,329,367.1 28 2,440,765,
Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 7,879,420- 27 10,203,015.
28 Temporarily restricted net assets 1,639,872.] 28 1,913,007.
20  Permanently restricted nat assets 2,447,506.) 20 3,631,474.

Organizations that do not follow SFAS 117 (ASC 958), check here p> [:]
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33  Total net assets or fund balances ) 11,966,798.( 33 15,747,496.
—_134 Total habilties and net assets/fund balances 14,296,165.| 34 18,188 ,261.

Form 980 (2015)
532011
12-16-15
12
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any line in this Part Xi

Form 990 (2015) PLANNED PARENTHOOD OF MICHIGAN 38-1707521
PanXH

© O ~NOMAEWONa

-
o

Total revenue (must equal Part Vill, column (A), line 12)

17,526,189.

Total expenses (must equal Part 1X, column (A), iine 25)

18,360,430.

Revenue less expenses Subtract ine 2 from line 1

<834,241.>

Net asssts or fund balances at beginning of year (must equal Part X, fine 33, column (A})

11,966,798.

Net unrealized gains (Josses) on nvestments

<268,727.>

Donated services and use of facifities

Investment expenses

Prior period adjustments

© |® [N [ |6 [ I (-

Other changes in net assets or fund balances (explain in Schedule O)

4,883,666.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . .

-
Q

15,747,496.

{ Part XIlj Financial Statements and Reporting

Check if Schedule O contains a response or note to any line n this Part Xl . L. .

2a

3a

b

or audits,_explam why in Schedule O and describe any steps taken to undergo such audits

532012

Accounting method used to prepare the Form 990 [:l Cash Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explamn in Schedule O
Woere the organization’s financial statements compiled or reviewsd by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

D Separate basts D Consolidated basis l__—_] Both consolidated and separaie basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financtal statements for the year were audited on a separate basis,
consolidated basts, or both

[:’ Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes

No

2a

2

2¢

3a

X

3b

X

12-16-15
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. . - OMB No 1545-0047
ig:igouo':iﬁ‘ﬂ) Public Charity Status and Public Support
. Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs gov/form990. Inspection
Name of the organization T Employer identification number
PLANNED PARENTHOQOD OF MICHIGAN 38-1707521

| Part | | Reason for Public Charity Status {All organizations must complete this part ) See instructions.

The organization Is not a private foundatton because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descrnibed in  section 170(b){ 1HA){(i).
A school described in section 170{b}{1){A}ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){ 1}{ANiii).
A medical research organization operated in conjunction with a hospital described In section 170{b){1{A)iii). Enter the hospital's name,

2
3
4

city, and state

An organization operated for the benefit of a coliege or university owned or operated by a governmenta! unit described in

section 170(b)(1)}{A)iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170(b){ 1}{A){v).

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

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Ii )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

00 B0 0 0000

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross ivestment
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). (Complete Part ill )
An organization organized and operated exclusively to test for public safety See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss 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 in
Iines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a D Type }. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:] Type I\ A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control! or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:] Type 1l functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,

10
11

00

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d E:] Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization receved a written determination from the IRS that it 1s a Type |, Type i, Type il
functionally integrated, or Type Il non-functionally mtegrated supporting organization

f Enter the number of supported organizations . l |
g Provide the following information about the supported organzation(s)
(1} Name of supported {i) EIN {ii) Type of organization Tiiv) Is the organization | (w) Amount of monetary {vi) Amount of
K listed in your
organization (descnibed on lines 1-9 support (see other support (see
above (see mstructions)) {9°XOTNI document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 880 or 990-E2) 2015

Form 990 or 990-EZ. 532021 09-23-15
14
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{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization farled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part ili )

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1 Girfts, grants, contributions, and
membership fess received (Do not
include any "unusual grants ")

2 Tax revenuss levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public support. Subtract lne 5 from line 4

(a) 2011

{b) 2012

{c) 2013

{d) 2014

{e} 2015

(f) Total

6581947.

6940779.

6525332.

8649545.

9045319.

7742922.

6581947 .

6940779.

6525332.

8649545.

9045319.

37742922,

37742922,

Sectlon B. Total Support

Calendar year (of fiscal year beginning in) >
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securitios loans rents, royalties
and income from similar sources
9 Net incomse from unrelated business
activities, whether or not the
business is regularly carmed on
10 Other income Do not include gamn
or loss from the sale of capital
assets (Explamn in Part VI')
11 Total support. Add lines 7 through 10

{a) 2011

(b) 2012

{c) 2013

_{d) 2014

{e} 2015

{f) Total

6581947.

6940779.

6525332.

8649545.

9045319.

7742922,

198,865.

219,008.

217,088.

128,453.

489,597.

1253011.

26,652,

85,622.

130,384.

107 418.

235,013 .

585,089.

9581022.

12 Gross receipts from related activities, st¢c (see instructions)

12]

42,529,399.

First five years. If the Form 990 s 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

p

14 Public support percentage for 2015 (line 6, column {f) divided by hine 11, column (f)
15 Public support percentage from 2014 Schedule A, Part i}, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

95.36 %

15

96.13 %

»[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015.

»[ ]

If the organizatton did not check a box on line 13, 16a, or 16b, and ine 14 is 1026 or more,

and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
maests the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014.

»[]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on fine 13, 16a 16b, 17a, or 17b, chack this box and see nstructions =| |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 _PLANNED PARENTHOOD OF MICHIGAN 38-1707521 Page3
| Part Il | Support Schedule for Organizations Described in Section 509(a
*  (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (o fiscal year beginning in) P {a) 2011 (b} 2012 (e} 2013 {d) 2014 _{e) 2015 _{f) Tatal
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants )

2 Gross recelpts from admussions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts 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 erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

ublic support. i fing 7¢ 8)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
secunties 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 ine 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Exptain in Part Vi)

13 Total support. (Add ines 9, 10c, 11,and 12)

14 First five years. If the Form 990 s 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 . . L . _ [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column {f)) i 15 %
16 _ Public support percentage from 2014 Schedule A, Part il line 15 _ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2015. [f the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization i N D
b 33 1/3% support tests - 2014, If the organzation did not check a box on ine 14 or ine 19a, and ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The orgaruzation qualifies as a publicly supported organization > E]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 L_‘
532023 09-23-15 1 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521 Page 4
l E:'! IE | Supporting Organizations

(Compilete only 1f you checked a box n line 11 on Part | if you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part {, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations isted by name n the organization’s goveming
documents? Jf “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the orgamization have any supported organization that does not have an IRS determinatton of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer j
(b} and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) j

purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and If you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes. 4c
5a Did the organization add substitute or remove any supported organizations during the tax year? |f "Yes,"

-

answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the orgamzing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already 1
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class

g |

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detail in
Part VI. 6
7 Did the organization provids a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfied entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 1
If “Yes," complete Part | of Scheduie L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(&a)(1) or 2))? If "Yes,"* provide detail in Part Vi 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interaest in any entity in which ]
the supporting organization had an interest? |f "Yes, " provide detail in Part VI Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? Jf “Yes, * provide detail in Part Vi Oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? |f °Yes,* answer 10b below. 10a

)
gle g . 7 X gS L 10b
532024 09-23-15 Schedule A {Form 880 or 890-E2) 2015
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Schedule A (Form 990 or 990-£2) 2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521 Page 5
a | Supporting Organizations (-ontnued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) abova? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a. b, or c. provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activiies If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers durnng the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported orgamzation(s) that operated,

supervised, or controlled the sypporting organization 2
Section C. Type Il Supporting Organizations

Yeos | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the dwectors
or trustees of each of the organization’s supported organization(s)? (f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
orga ones) 1

—the supported organization(s,
Section D. All Type Ill Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supportad organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i11) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [f “No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported o, laye d 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see mnstructions).
a D The organization satisfied the Activities Test Complete line 2 below
b I:] The organization is the parent of each of its supported organzations Complete fine 3 below.
¢ [ The organization supported a govermmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Actwities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI iddentify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conslituted substantially all of its activities 2a
b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement 2h
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Dud the organization have the power to regularty appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details n Pgrt V1. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each —l
of its supported organizations? If “Yes." descnbe in Part ] g DI ? i iS I8
532025 09-23-15 Schedule A (Form 890 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 _PLANNED PARENTHOOD OF MICHIGAN 38-1707521 pages
a Type Il Non-Functionally Integrated 509(a)({3) Supporting Organizations
1 D Check here Iif the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type 1t non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optionat)

Net short-term capital gain

Recoveries of prior-year distnbutions
Other gross income {(see Instructions)
Add lines 1 through 3

(3, - [~ | O

Depreciation and depletion

[~ 20 [4 0 - [~ [ VI B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).

Average monthly value of securtties 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

o jalo ||

factors (explain in detail in Part VI)

2 Acguisition indebtedness applicabie to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash desmed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

w
w

E-N

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply ine 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

[ [ [4)]
[« L I =20 131 B

Section C - Distributable Amount Current Year

Adjusted net ncome for prior year {from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

(3, I E- {200 1.V B

Income tax imposed In prior year

[ I [ I E- N [ | VI

Distributabie Amount. Subtract line 5§ from line 4, uniess subject to

emergency temporary reduction (see instructions) 6

E:] Check here If the current year I1s the organization’s first as a non-functionaily-integrated Type Il supporting organization (see
instructions)

~

Schedule A (Form 980 or 980-E2) 2015
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38-1707521 Page 7

Scheduls A (Form 990 or 990-E7) 2015 PLANNED PARENTHOOD OF MICHIGAN
IFGFW | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from activity

Administrative expensas paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (descnbe in Part VI} See instructions

Total annual distributions. Add lines 1 through 6

[ 20 E W [ (3, BN [ ]

Distnbutions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U] (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(ii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, ine 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-sese instructions)

Excess distnibutions carryover, if any, to 2015

From 2013

From 2014

Total of ines 3a through e

Applied to underdistnbutions of prior years

TR ™o Q|0 [T |8

Applied to 2015 distnibutable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section D,
ne 7 $

Applied to underdistributions of prior years

Applied to 2015 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (iff amount
greater than zero, see instructions)

Remaining underdistnbutions for 2015 Subtract lines 3h
and 4b from line 1 {f amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

o |a |6 |T (o

Excess from 2015

532027
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Schedule A (Form 990 or 990-£7) 2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521 pages
I E:f! !' | Supplemental iInformation. provide the explanations required by Part 1, ine 10, Part II, ine 17a or 17b; Part Ifi, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, fines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a and 3b, Part V, hne 1, Part V, Section B, line 1s, Part v,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions }

532028 09-23-15
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. -

Department of the Treasury . X . . Open to Public

Internal Revenue Service P> information about Schedule C (Form 980 or 980-EZ) and s instructions is at www irs gov/form990. inspection

If the organization answered “Yes," on Form 990, Part {V, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts -Aand B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-:A and C below Do not complete Part {-B
® Sgction 527 organizations Complete Part | A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Soction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Compiete Part II-A. Do not complete Part it B
® Soction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complste Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501‘c“4} () or (6) organizations Complete Part HI

Name of organmization Employer identification number

PLANNED PARENTHOOD OF MICHIGAN 38-1707521
[Pat -AT Complete if the organization is exemp! under section b01(c) OF Is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expendrtures >3

3 Volunteer hours

I_Part |-jB| Complete if the organization is exempt under section 501(c}{(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 i >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 2]
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? EI Yes [____] No
4a Was a correction made? I:l Yes l:l No
b If "Yes," describe in Part {V
art |- omplete if the organization is exempt under section c), except section C
1 Enter the amount directly expended by the filing organization for section 527 exempt function actwities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. 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 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commuttee (PAC) If additional space I1s needed, provide information in Part 1V

(a) Name (b) Address {c) EIN {d) Amount paid from o) Amount of political
p
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2015
LHA
532041
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Schedule C (Form 990 or 990-£7) 2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521 page 2
| Eag |I-E Complete It Iﬁe organization is exempt under section 501(C)(3) and filed Form 5768 (election under

" section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited controt* provisions apply

Limtson Lobbying Expoctrss R e
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendttures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expendtures to influence a legislative body (direct lobbying) 30,2 60.
¢ Total lobbying expenditures (add lines 1a and 1b) 30,260.
d Other exempt purpose expenditures 18,330,170.
o Total exempt purpose expenditures (add lines 1¢ and 1d) 18,360,430.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000.
If the amount on line fe, column {a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $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
g Grassroots nontaxable amount (enter 25% of line 1f) 2 56 ,000.
h Subtract line 1g from line 1a if zero or less, enter -0- 0.
i Subtract line 1f from hne 1¢ If zero or less, enter -0 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4811 tax for this year? R D Yes D 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬂscgf;:':r’i'eﬁ:;lng ” {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 969,986- 981,825- 961,181. 1,000,000- 3,912,992.
b Lobbying celling amount
(150% of hne 2a, column(e)) 5,869,488.
¢ Total lobbying expenditures 11,741. 71,953. 12,700. 30,260. 126,654.
d Grassroots nontaxable amount 242,497. 245,456- 240,295. 250,000. 978,248.
e Grassroots ceiling amount
(150% of line 2d, column (o)) 1,467,372.
f_Grassroots lobbying expenditures 2,764. 67,019. 69,783.
Schedule C (Form 990 or 990-E2Z) 2015
532042
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Schedule C (Form 990 or 990-E2) 2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521 pages
artI-B| Complete if ﬂ)ie organization is exempt under section 501(C)(3) and has NOT illed Form 5768 —==2

" (election under section 501(h)).

For each “Yes," response on lines 1a through 1i below, provide in Part IV a delailed description (@ (b)
of the lobbying activily.

Yes No Amount '

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of i

Volunteers?

Paid staff or management (include compensation In expenses reported on hnes 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbyming purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
} Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? j |
b {f "Yes," enter the amount of any tax incumred under section 4912 ‘

TQaQ - 0o o 0 T o

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d if the fiing organization incurred a section 4912 tax, did it flie Form 4720 for this year? j
-Part iliI-A] Complete if the organization is exempt under section 501({c)(4), section 501{c}{5), or section

501(c)(6).
Yes No |
1 Were substantially alt (90% 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 ag roo to car over Iobb Ing and political expenditures from the prior year? 3

501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not inctude amounts of polmcal

expenses for which the section 527(f) tax was paid). !

a Current year ) 2a |
b Carryover from last year ] 2 |
¢ Total 2¢

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues i 3

4 If notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? B 4
Taxable amount of lobbying and political expsenditures (see instructions) . 5

|Part IV | Supplemental Information
Provtde the descriptions required for Part I-A, ine 1, Part 1-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part li-A, ines 1 and 2 (see
instructions), and Part [I-B, ine 1 Also, complete this part for any additional information

Schedule C {(Form 890 or 980-EZ) 2015
532043
10-05-15
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SCHEDULE D

{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
P> Complete if the organization answered "Yes" on Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

P> Attach to Form 990.

Information about Schedute D (Form 990} and its instructions is at

PLANNED PARENTHQOD OF MICHIGAN

OMB No 1545-0047

2015

Employer identification number
38-1707521

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (durnng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

r:_] Yes D No

are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors i writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?
I Part il l Conservation Easements. Complete if the organization answered “Yes" on 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 education) l:] Preservation of a historically important land area
|___| Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easesment on the last

D Yes m No

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Regsster 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation sasement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred n monitoring, Inspecting, handling of violations, and enforcing conservation easements during 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()(@)(B)(i)? L Ives [Ino

9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includse, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

-Part Il | Organizations Maintaining g Collections of Art, Historical Treasures or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment and balance sheet works of art, historical

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
(i) Revenue included on Form 990, Part VIil, iine 1 > 3
(i) Assets included in Form 990, Part X B |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 990, Part VI, fine 1 » $
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 9890. Schedule D (Form 990) 2015

53205
11-02-15
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chedule D (Form 990) 2015

[Part i Grganizat

PLANNED PARENTHOOD OF MICHIGAN

38-1707521 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,,nnueq)

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

a
b
c

(check all that apply)

[:I Public exhibition

|:] Scholarly research

|:| Preservation for future generations

d [:I Loan or exchange programs

e DOther

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIii

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

[PV Escrow and Gustodial Arrangements, o

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l—_‘ Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part {V, 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?

|:| Yes

,:|No

b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distrnibutions during the year 1e
f Ending balance 1t
2a Did the orgamization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? D Yes L___] No
b_If "Yes," explain the arrangement in Part Xill_Check here if the expianation has been provided on Part XIii l:l
I PartV |Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part 1V, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Thres years back | {e) Four years back
1a Beginning of year balance 2,921,780, 3,059,508, 2,946,368, 2,712,091, 1,831,100,
b Contributions 1,183,968, 35,205. 788, 806.
¢ Net nvestment earnings, gans, and losses 173,463, <78,156.> 186,784, 218,766, 247,257,
d Grants or scholarships
e Other expenditures for facilities
and programs 107,260, 59 ,572. 73,644. 19,694, 155,072,
f Administrative expenses
g End of year balance 4,171,951, 2,921,780, 3,059,508, 2,946,368, 2,712,091,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> 87.00 %
¢ Temporariy restnicted endowment > 13 .00 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possassion of the organization that are held and admmistered for the organization
by Yes | No
(i) unrelated organizations 3a(i}] X
(ii) related organizations 3alii) X
b If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part X!li the intended uses of the organization’s endowment funds.

] Part Vi

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation

1a Land 1,126,405. 1,126,405.
b Buildings 8,789,180. 3,882,782.] 4,906,398.
¢ Leasshold improvements
d Equipment 3,947,780.| 2,715,628.| 1,232,152,
o Other .

otal. Add Ines 1a through 16 (Column () must equal Form 990 Part X. colump (B} line 10 ) » 7,264,955,

Schedule D (Form 980) 2015

532062
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Schedule D (Form 990) 2015 PLANNED PARENTHOOD OF MICHIGAN 38—-1707521 page3
- Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part [V, line 11b See Form 990, Part X, line 12
{a) Description of security or category gnciudmg name of secunty) {b) Book value {c) Method of valuation Cost or end-of-year market value

{1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B
€
D)
(3]
{F)
@
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 12.) B> J
. Investments - Program Related.

Complete If the organization answeraed "Yes" on Form 990, Part iV, line 11c_See Form 990, Part X, line 13
{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
{2)
3) _
{4)
{5)
(6)
{7}
(8)
9)

Total, (Col (b) must equal Form 990, Part X, col. (B) line 13.) > i
i Other Assets.
B Complete 1f the organization answered "Yes" on Form 990, Part IV, iine 11d See Form 990, Part X, hne 15
(a) Descriptton (b) Book value
(1) AFFILIATE ACCOUNTS RECEIVABLE - NET 1,346,465.
(2 GIFT ANNUITIES 84,324.
(3)
{4)
(5)
(6)
@)
__{8)
(9

Total. (Co gual Form
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part iV, ine 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of liability (b) Book value

ne.15.] . . . I S 1,430,789.

(1) Federal Income taxes

@

@)

@

{5)

6

(I

@)

©)
Yotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . P
2. Lability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part Xiil I

Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form990)2015_____ PLANNED PARENTHOOD OF MICHIGAN . 38-1707521 page4d
Retonciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements i 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gamns (Josses) on investments

2a
Donated services and use of facilities 2b

Recovenes of prior year grants 2c
Other (Describe i Part Xl ) 2d
Add Iines 2a through 2d B B 20
3 Subtract line 2e from line 1 i 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b ' 4a
b Other (Descnibe In Part Xl ) [Lab_
¢ Addlines 4a and 4b 4Ac

® Q 0 T e

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total expensss and losses per audited financial statements 1
2 Amounts ncluded on iine 1 but not on Form 990, Part IX, iine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not inciuded on Form 990, Part Viil, line 7b I 4a

b Other (Descnibe in Part X!l } I&

¢ Add lines 4a and 4b 4c

(3]

Total expenses Add lines 3 and 4c. 18} .
| Part XIIII Supplemental Information. |
Provide the descriptions required for Part Hl, lines 3, 5, and 9, Part lll, iines 1a and 4, Part |V, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part Xli, lines 2d and 4b Also compiete this part to provide any additional information

PART V, LINE 4:

THERE ARE PRESENTLY SEVEN ENDOWMENT FUNDS, THE TRAINING FUND WHICH IS FOR

MEDICAL TRAINING, THE TOWSLEY FUND, THE PPSM FUND, THE PPSCM FUND, THE

PPWNM FUND, AND THE SCHWARZ FUND ARE ALL OPERATIONAL ENDOWMENTS, AND THE

PPECM FUND IS FOR FUTURE LEADERSHIP AWARDS.

STaea Schedule D (Form 880) 2015 ‘
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SCHEDULE G _ _ . } o OMB No 1545-0047
(Form 990 or 950-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
. ) Complete if the organization answered "Yes* on Form 990, Part IV, lines 17, 18, or 18, or if the 20 1 5
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service J P> Information about Schedute G {Form 990 or 990-E7) and its instructions is at www i[s gov/form990 Inspection
Name of the organization Employer identification number
PLANNED PARENTHOOD OF MICHIGAN 38-1707521
Fundraising Activities. cComplete If the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part
1 indicate whether the organization raised funds through any of the following activities Check ali that apply
a l___| Maul solicitations e [:| Solicitation of non-government grants
b [:] Internet and email solicitations f [:] Solicitation of government grants
c [:] Phone solicitations 4] D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employaes listed in Form 990, Part VII) or entity 1in connection with professional fundraising services? l:] Yes [:] No
b If "Yes," list the ten highest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgaruzation

iii) Dud v) Amount paid .
(i) Name and address of individual . n(mc}raxs'er {iv) Gross receipts tf, 2or ,eta,neg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custo from actity fundraiser to (or retained by)
contnblitions? isted 1n col (1) organization
Yos | No
Total . . . . ) .
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or hcensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 880-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521 page2
- Fundraising Evenfs. Compilete if the organization answered “Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
TRIBUTE {add col. {a) through
HOLIDAY MART[LUNCH 7 ool (c))

o (event type) (event type) (total number)

3

C

§ 1 Gross receipts 100,878. 340,827. 274,845. 716,550.
2 Less: Contributions 59,635. 226,677. 195,225. 481,537,
3 Gross income (ine 1 minus line 2) 41 ,243. 114,1590. 79,620 . 235,013.
4 Cash prizes
5 Noncash prizes

3

§s Rent/facility costs 15,364. 49,076. 3,300. 67,740.

>

i

B| 7 Food and beverages

a
8 Entertanment
Q Other direct expenses 11,389. 33,369. 24,908 . 69,666.
10 Direct expense summary Add lines 4 through 9 n column (d) > 137,406.
11_Net income summary Subtract iine 10 from line 3, column (d) | 97,607.

| Partiil

" $15,000 on Form 990-EZ, Iine 6a

Gaming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue
L

{(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col {a) through col (c))

Direct Expenses
w

Cash prizes

Noncash prizes

Rent/facilty costs

Other direct expenses

Volunteer labor

I:] Yes %
[ INo

D Yes %
[ Ino

D Yes 2%

:]No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d}

\{

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

a Is the organization icensed to conduct gaming activiies in each of these states?
b If "No," explamn

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or termimated during the tax year?

b If "Yes," explain

D Yos D No

532082 09-14-15

12320725 147228 69491
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Schedule G (Form 990 or 990.7) 2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521

Page 3
11 Does the organization conduct gaming activities with nonmembers? . I:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charttable gaming? ) [Ives [ INo
13 Indicate the percentage of gaming achivity conducted in
a The organization's facility i X 13a %
b An outside facility . 13b %
44 Enter 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 receives gaming revenue? [:] Yes |:| No
b If "Yes," enter the amount of gaming revenue receved by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descriptton of services provided P>

[:l Director/officer ,:] Employee [:] Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P> $
-Part v Suppliemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and Part Ill, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

532083 09-14-15 Schedule G (Form 890 or 880-EZ) 2015
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Schedule G (Form 990 or 990-E7) PLANNED PARENTHOOD OF MICHIGAN 38-1707521 Pages
] Part IV | Supplemental Information onunyeq)

204 Schedule G (Form 990 or 990-E2)
gi—on-m
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23. -
Department of the Treasury P> Attach to Form 990. Open to P_Ubllc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www irs GQMZQ(M Inspection

Name of the organization Employer identification number

— _PLANNED PARENTHOOD OF MICHIGAN 38-1707521
| Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A line 1a. Complete Part lil to provide any relevant information regarding these items
l:l Fust-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or soctal club dues or inttiation fees
[:] Discretionary spending account \:] Personal services (e g , maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or prowvision of all of the expenses described above? If “No," complete Part il to explain 1b

2 Dud the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, J
trustees, and officers, including the CEO/Executive Director, regarding the items checked n line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but expfain in Part 1il
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the fiing
organization or a related organization

a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

& &
ba|bafoel

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "“Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part ill

Only section 501{c)(3), 501(c}){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons histed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the revenues of
a The organization? . 5a X
b Any related organization? 5b
If “Yes" to line 5a or 5b, describe in Part [l
8 For persons listed on Form 990, Part VlI, 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" on line 6a or 6b, descnbe in Part 1
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," dascribe in Part Il i 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subjsct o the —l
initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe in Part Il . 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 1
Regulations section 53 4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule J (Form 990) 2015
532111
10-14-15
37
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SCHEDULE M Noncash Contributions OMB No_1545-0047
{Form 990) -

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. 20 1 5

Department of the Treasury P Attach to Form 980. Open To Public
Interna! Revenue Service

_»_Information about Schedule M {Form 990) and its instructions is at formg90, inspection
Name of the organization Employer identification number

PLANNED PARENTHOOD OF MICHIGAN 38-1707521
|Part] | Types of Property

(al (b) (c) {d)
Check 1if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on noncash contribution amounts
tems contnibuted| Form 890, Part Vill, line 1g
|

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications

Ciothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Secunties - Pubhcly traded X 11 152,968.ISALES PRICE
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -

-
- O © 0 NO O & WN -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies

21 Taxdermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ( )
290 Number of Forms 8283 received by the argarnization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that 1t
must hold for at least three years from the date of the initial contrnibution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part H ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part |l
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
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Schedule M (Form 990) 2015) PLANNED PARENTHOOD OF MICHIGAN 38-1707521 Page 2

[Partll]  Supplemental information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
. isreporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete

this part for any additional information

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ SMENo 1945:0007
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
information about Schedute O (Form 990 or 990-E7) and its instructions is at Q1990 Inspection
Name of the organization Employer identification number

PLANNED PARENTHOOD OF MICHIGAN 38-1707521

Department of the Treasury
Internal Revenue Service

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

DIRECT SERVICE, EDUCATION, AND ADVOCACY.

FORM 990, PART VI, SECTION A, LINE 4:

EFFECTIVE MAY 1, 2016, PLANNED PARENTHOOD OF WEST AND NORTHERN MICHIGAN

(PPWNM) AND PLANNED PARENTHOOD AFFILIATES OF MICHIGAN (AFFILIATES) WERE

MERGED INTO PLANNED PARENTHQOOD OF MID AND SOUTH MICHIGAN (PPMSM). THE NAME

OF THE COMBINED ORGANIZATION WAS CHANGED TO PLANNED PARENTHOOD OF MICHIGAN

(PPMI). DESIGNATED DIRECTORS FROM PPWNM WERE ADDED TO DESIGNATED DIRECTORS

OF THE PPMI BOARD OF DIRECTORS TOGETHER WITH NEW DIRECTORS, TO IMPROVE

GEQOGRAPHIC REPRESENTATION. THE GOVERNING DOCUMENTS OF PPMI WERE REVISED TO

REFLECT THESE CHANGES.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD OF DIRECTORS IS SENT THE 990 PRIOR TO FILING AND ENCOURAGED TO

RESPOND WITH QUESTIONS OR CONCERNS.

FORM 990, PART VI, SECTION B, LINE 12C:

COMPLIANCE IS ACHIEVED THRQUGH THE ADMINISTRATION OF OUR CORPORATE

COMPLIANCE PROGRAM THAT INCLUDES DIRECTOR/EMPLOYEE ADHERENCE THROUGH

SPECIFIC STANDARDS AND GUIDELINES. THESE STANDARDS AND GUIDELINES ARE

RELATED TO PLANNED PARENTHOOD OF MICHIGAN POLICIES, PPFA GUIDELINES, LEGAL

AND REGULATORY COMPLIANCE AND ARE COMMUNICATED TO ALL DIRECTORS/STAFF

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

REQUIRED TO NOTIFY PLANNED PARENTHOOD OF MICHIGAN OF ANY ACTIVITIES WHICH

MIGHT BE CONSIDERED A CONFLICT OF INTEREST. A REPORTING MECHANISM EXISTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) (2015)
532211
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Schedule O (Form 990 or 99021 (2015) Page 2

Name of the orgahization Employer identification number

PLANNED PARENTHOOD OF MICHIGAN 38-1707521

FOR EMPLOYEES TO REPORT SUSPECTED WRONGDOING. DIRECTORS WITH CONFLICTS

DISCLOSE AND ABSTAIN FROM VOTING ON ISSUE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CEO'S SALARY REVIEW AND APPROVAL IS COMPLETED BY AN INDEPENDENT

SUB-COMMITTEE ASSIGNED BY THE BOARD OF DIRECTORS AND DOCUMENT IN THE

SUBCOMMITTEE MEETING MINUTES. CEO COMPENSATION IS BASED ON LQCAL AND

NATIONAL COMPENSATION FIGURES FOR COMPARABILITY. THE SUB-COMMITTEE HAS

BEEN GRANTED THIS AUTHORITY BY THE BOARD OF DIRECTORS TO ENSURE APPROPRIATE

COMPENSATION REVIEW AND PRACTICES FOR THE CEO ARE IN PLACE AND EVALUATED

ANNUALLY. THIS PROCESS WAS LAST COMPLETED IN 2014.

ANNUAL PERFORMANCE AND COMPENSATION REVIEWS FOR THE EXECUTIVE TEAM ARE

PERFORMED BY THE CEO AS DELEGATED BY THE BOARD OF DIRECTORS AND ARE ALSO

BASED ON LOCAL AND NATIONAL COMPENSATION FIGURES FOR COMPARABILITY. THE

EVP FOR BUSINESS OPERATIONS APPROVES ALL OTHER STAFF COMPENSATION IN

PARTNERSHIP WITH THE HEADS OF DEPARTMENTS BASED ON COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE ALWAYS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF GIFT ANNUITIES 2,926.
ACQUISITION OF PPWNM 4,880,740,
TOTAL TO FORM 990, PART XI, LINE 9 4,883,666.
FORM 990, PART XII, LINE 2C:

532212 09-02-15 Schedule O {Form 890 or 990-E2) {2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the orgatization Employer identification number

PLANNED PARENTHOOD OF MICHIGAN 38-1707521

FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT ACCQUNTANT AND THE

ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBIL:ITY FOR OVERSIGHT

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

NOT CHANGED FROM PRIOR YEAR.

532212 09-02-15 Schedule O (Form 890 or 890-EZ2) (2015)
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Schedule R (Form 990) 2015 PLANNED PARENTHOOD OF MICHIGAN 38-1707521 pages
Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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