a7
990 " ‘ Return of Organization Exempt From Income Tax QM3 No, 1545 47
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black lung 201 2
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organizalion may have to use a copy of this return to satisfy state reporting requirements. spection
A Forthe 2012 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization D  Employer identification number
L ] Address change PLANNED PARENTHOOD AFFILIATES OF MY
D Name change Doing Business As 38-2346424
Number and street {or £.0. box if mail is not defivered to slreel address) Reom/suite E  Telephons number
[ ] wisal retum P O BOX 19104 517-482-1080
D Terminated City, town or post office, stale, and ZIP code
[ ] Amended return LANSING MI 48901 & Gross recelpls 3 288,900
and addres: Inci| T .
[ ] Application pending * N]?:S;I }‘;BTLA:[:;;:INM::F Hia) s this a group return for affiiales? L ] Yes No
PO BOX 3673 Hib}  Are all affiliates included? I:l Yes D No
ANN ARBOR MI 48 i06 If “No," altach a list. (see inslructions)
b TJax-exempt status: le 501(c)3) ﬂ s01(ey { ) < {insert no.) |_| 4947(a)(1) of E_] 527
J  Website: } MIPLANNED PARENTHOOD . ORG H{c} Group exemplion number "
K Form of crganization: ]—] Corporation i_l Trust |_] Association m Other P | L Yo of femation: 1 980 I M Stale of legal domicile: MI
It Summary
1 Briefly describe the organization's mission or most significant activities: .
@ . REPRODUCTIVE HEALTH INFORMATION .
c
% ............................................................................................................................................................
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, line 12} 3 4
&1 4 Number of independent voting members of the governing body (Part VI, dine 1b) ... 4 4
I’§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) | ... 6 | 300
7a Total unrelated business revenue from Part VHI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990+ F:line 34 . b 0
g* = | & Prior Year Current Year
ol 8 : 323,679 275,789
g 9 13,061
| 10 92 50
%1 a1 0
12 323,771 288,900
13 0
14 0
2 15 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é b Total fundraising expenses (Part [X, column (D}, line 25) b
W 17 Other expenses (Part IX, column (A), fines t1a-11d, 11f24e) 369,780 453,800
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 369,780 453,800
19 Revenue less expenses. Subtract line 18 from line 12 -46,009 ~-164,900
5 § Beginning of Current Year End of Year
%é 20 Totalassets (PartX, line 16) 399,611 386,977
<% 21 Total liabilities (PartX, ine26) 206,364 358,630
25 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... . .o 193,247 28,347

Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete, Declaration of preparer {othar than officer) is based on all infermation of which preparer has any knowledge.

S]g n > Signature of officer . Date
Here k LORI LAMERAND PRES DENT
Type or print name and litte A L

Print/Type préparar's name Prdpards's si \ D, heck |f PTIN
Paid VICKIE L. CROUCH / jm,{ﬁj w \l M- ) lt//] /?Se]f-emp'ﬂy‘-‘d PO01630B0
Preparer Firm's name » LAYTON & RICHARIYSbN P C v v ' %‘s EIN D 38_2 0248 65
Use Only 1000 COOLIDGE RD \

Firm's address P EAST LANSING, MI 48823-2469 Phone no. 517-332-1900
May the IRS discuss this return with the preparer shown above? (see instructions) . .. [il Yes ]— ] No

For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2012)
DAA
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2012) PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Page 2
Statement of Program Service Accomplishments

Check if Schedule O ceontains a response to any questioninthisPart Wl . ............... s i D
1 Briefly describe the organization’s mission: ’

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or O80-EZ7
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? [j Yes No

If “Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of ils 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 expenses, and revenue, if any, for each program service reported.

4d Ofier program services. {Describe in Schedule O.)
(Expenses § including grants of $ ) {Revenue $ )
de Total program service expenses b 348,951
DAA Form 990 (2012)
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Form 990 (2012) PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4847(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 (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parth 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, Partl . 4 | X
5 Is the organization a section 501{c)(4), 501{c){5), or 5H{c}{6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i "Yes," complete Schedule C,
Part F” ................................................................................................................................... 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? If
“Yes,” complete Schedule D, Partl . 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Pttt -~~~ 7 X
8 Did the organization maintain collections of works of arf, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debi negotiation services? If “Yes,” complete Schedule D, Part IV g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endewments, or quasi-endowments? If “Yes,” complete Schedule D, Partyv
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI VAN IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PastvVl - 11a| X
b Did the organization report an amount for investments—gther se ~dritiesin Part Xi N
of its total assets reported in Part X, line 167 If "Yes," c&np!ete Séhedulé Part VI[ 11b X
¢ Did the organization report an amount for mvestments—program re]ated in Part X, Ilne 43 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvyit . Mg X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets )
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1id X
e Did the organization report an amount for other liabilitles in Part X, fine 257 If "Yes," complete Schedule b, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XIaNd XU .. o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Pasrts Xl and Xll is eptional . . . . ... . . 12b X
13 Is the organization a school described In section 170(b)(1)(A)(H)? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV 14b X
16  Did the organization repart on Part IX, celumn {A), line 3, more than $5,000 of grants or assistance fo any
organization or eniity located outside the United States? If “Yas,” complete Schedule F, Parts lland V. 15 X
16  Did the arganization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Wand BV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructionsy .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line ga?
If"Yes," complele Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X
b If “Yes” fo line 20a, did the organization attach a copy of its audited financial statements fo this retuen? .., 20b

DAA

Form 990 (2012}
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Form 980 (2012} PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States an Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts I gndar -~~~ 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 2? If "Yes," complete Schedule I, Pats fand il 22 X
23  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? If "Yes,” complate Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedute K. 1f “No,"geto line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3} and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Part| 25a X
b 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 organizatfon's prior Forms 8980 or 980-EZ?
If"Yes," complete Schedute L Partt 25b X
26  Was a loan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedute L, Partt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part It
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for apphcable fiting thresholds, condltto ) and excep!zons) s
a iBle 28a X
b
28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttiv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~~~ 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contriputions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Pan l ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatmns
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Patt! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Ilf,
or IV’ and Part V' D 34 X
35a Did the organization have a controlted entity within the meaning of section S12(0X13)7 . 36a X
b i "Yes" 1o line 352, did the organization receive any payment from or engage in any {ransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, tine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, PartV, line 2 36 X
37  Did the organizalion conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl e e e e e s 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O i iii i e 38 | X

DAA

Form 990 (2012)
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Form 890 (20t2) PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424

Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response to any question in this PartV . .

1a Enter the number reperted in Box 3 of Form 1096, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required te e-file (see instructions)

3a  Did the organization have unrelated business gross income of $1,000 or more during the year?

b H"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O

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

5a

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may recelve deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods

X
.
X
5G
6a X

8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a spensoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

11 Section 501{c)(12) organizations, Enter:
a Gross income from members or shareholders

against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 950 in leu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... l 12b |

__12a

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ene state?
Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

1:113‘ X

14b

DAA

Form 990 (2012)
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Form 990 (2012) PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 fage 6

Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, ar 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response o any questioninthis Part VI . i X

Section A. Governing Body and Management

ta

No

Enter the number of voting members of the governing body at the end of the tax year 1a | 4
If there are material differences in voling rights among mernbers of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar

commiites, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b 4
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily parformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  DIid the organization become aware during the year of a significant diversion of the organization’s assets? | ) X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appalint
one or more members of the goveining body? a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing boedy? 7b X
8
X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule © ... ..............00oneiviiieeeeeee. .. 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or !j"lrales’? 5 ¥ 10a X
b H"Yes," did the crganization have written policies and p{gcedureiqovem ng e dctiv
affiliates, and branches to ensure their operations are consistent Withetiig organlzatlon S exempl purposes?
11a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? H*No," goto ine 13 . 12a| X
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? i "Yes,"
desc;ibe in SChedUIe O how this was done ............................................................................................. 126 X
13 Did the organization have a written whistleblower policy? | e
14  Did the organization have a written document retention and destruction pelicy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization's CEQ, Executive Director, or top management official 152} X
b Other officers or key employees of the organization | ... 15h| X
If “Yes” to line 154 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 enfity during the year? e 16a X
b If*Yes,” did the arganization follow a written policy or procedure requiring the organization to evaluale its :

pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt stalus with respect to such arrangements? . ... ... i e i6b

Section C. Disclosure

17 List the stales with which a copy of this Form 990 is required tobe filed B MX
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)
available for public inspection. Indicate how you made these available. Check all that apply.
LJ Own website D Another's website IX] Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financia) statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the beoks and records of the
organization: b PPHMSM FINANCE DIRECTOR P.0O. BOX 3673
ANN ARBOR MI 48106 734-973-0710

DAA

Form 990 (2012}
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Form 990 (2012) PLANNED PARENTHCOD AFFILIATES OF MI 38-2346424

Page 7

Independent Contractors

Check if Schedule O contains a response to any questioninthis Pact VI . oo

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 {ax vear.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compansated employees who received more than

$100,000 of repartable compensation from the organization and any retated organizations.

o List 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 organizations compensated any current officer, director, or trustee.

(A} (B) ©) ] {0} {E)
Name and Title Average Pasition Repertable Reportable
haurs per (do not check more than one compensation compensation from
week box, unless persen is bolh an from related
(list any offices and a director/lrustes) the organizations
hours for sl S T o T = e organizalion (W-2/1099-MISC)
related o8| 2|38 343 (W-2/1099-MISC)
organizations g o3 El2]g |28 3
below dotted  [575] 3 ALY
fine) 31 = 3 3
ai & N
@l a ]
(] 8 i

(F}
Estimated
amount of

othar

compensation

from the

organization

and relaled

organizations

(HLORI LAMERAND

SUUURUTUURRRURRUURRTROR NN 5.00

PRESIDENT 0.00 | X 0 0 0
(2 KATHERINE HUMPHREY

URRUUTUURUUURURURUSURNY RS 2.00

SECRETARY/TREASURER 0.00 | X 0 0 0
(3)MARY BROWN

SRS RUURRURRUU NU 2.00

MEMBER 0.00 | X O 0 0
4y JUDY KARANDJEFF

SRR TUUTRRRRNURUUS S 2.00

MEMBER 0.00 |X 0 0 0
{5) SARAH SCRANTON

S STSTURUUUUURURRUUSUSURURE U 20.00

EXECUTIVE DIRECTOR 0.00 X 0 0 0
(6)

{7}

{8)

{9)
{10)
{11)

Form 990 (2012
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Form 990 (2012) PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) <) tm (E) {F}
Name and title Average Pasition Reporlable Reporiable Estimatad
hours per {do not check more than one compensation comgensation from armount of
week Lox, unless person is both an from related oiher
(list any officer and a directorfirustee) the organizations comgensation
hours for —T organizatien {W-2/1059-MI5C) from the
related 28121817 |35 ¢ (W-211099-MISC) arganization
organizations |g&| £ | 8 g |23 E and related
below dotted 85| ¢ € [3g| ° organizations
lice) L 2| 2
elel |°| %
o § g
{12}
(13)
(14)
{15)
{16)
(17)
(18)
{19)
1b Sub-total . | 4
¢ Total from continuation sheets to Part VI, Section A ... ... ... |
d_Total faddiinesthand1e) ., ... ... ..o, | -

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b Q

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

organization and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes " complete Schedule J for such persan

Section B. Independent Contractors

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

{A) I L
Name and business address Description of services

comes
pensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

DAA

Form 990 2012)




187

¢

Form 990 (2012) PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Pa

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIH.

)

Total revenus

ge 9
(B) <) {0}
Related or Unrelated Revenue
exemnpl business excluded from tax
function revenue under sections

revenuag

512,513, or 514

Other Revenue

4 Income from investment of tax-exempt bond proceeds b

§ Royaltles .. ... . i

24 1a Federated campaigns 1a
3 é b Membership dues 1b
ﬁ"q; ¢ Fundraising evenls 1¢
%8 d Relaled organizations 1d
E“E € Government grants {contributions) 1¢
.gtf f Allother contiibutions, gifts, grants, ;
_gé’ and similar amounts not included above if 275,789
‘Eg g Noncash contributions included in lines 1a-1F S E
S8 h Total. Addlines 1a—1f.. ..., >
s Busn, Code | i
§| 2a  wetmemsHIP DUBS . 561499 13,061
Sl T
= c
B o
Bl O
b= f All other program service revenue .. ... ..
£ | g Total. Add lines 2a-2f . ...oooovreveerieeereee.. . > 13,061
3 Investment income (including dividends, interest,
and other similar amounts) [ 50 50

{i) Real {ii} Personal

6a Gross rents

b Less: rental exps.

¢ Renta ine, or {loss)

d Netrentalincome or{loss) ... ....oiueiireeinrrans <

7a Gross amount from (i} Securities (i) Cther

sales of assels
other than inventory,

b Less: cost or other
basls & sales exps.

¢ Gain or (loss)

d Netgainor(loss) .......... ... . ... . ... . ...........

8a Gross income from fundraising events
(notincluding $ .
of contributions reported on fine 1c).
See Part IV, line 18 a

¢ Net income or {loss) from fundraising events . ... ...

9a Gross income from gaming activities.
See Pard IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

¢ Met income or {loss) from sales of inventory .. ... .. ..

Miscellaneous Revenue Busn, Cede

e Total. Add lines Ha—11id

12 Total revenue. Seeinstructions. . ......... ... ...

288,900

13,

061 0

50

DAA

Form 9 9 0

(2012)
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Formn 990 (2012) PLANNED PARENTHOOD AFFILIATES QF MI 38-2346424
Statement of Functional Expenses

Sechon 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amouints reported on lines 6b, Total g:g)enses Progra(;?’service Managé?n)em and FuncS?a]'isﬁng
7b, 8b, 8b, and 10b of Part VIIi. expensas general expenses eXpenses
1 Grants and other assistance to governments and
organizations in the U5, See Pait IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals oufside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons describedin section 4958(c)(3)(B)
7 Other salaries andwages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contabutions)
9 Other employee benefits
16 Payiolltaxes . . . ...
11 Fees for services (non-employeas)
a Management .213,908 207,830 5,293 785
b kegal
¢ Accounting 5,700 5,700
d Lobbying ... 5,485 5,485
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees
g Other. {Ifline 11g smount exceeds 10% of ting 25, columa =
(A) amount, list tine 11g expenses on Schedule O) 20 r 267 20 ) 267
12 Advertising and promotion
13 Office expenses 43,877 12,411 31,166
14 Information technology 745 745
16 Royalties
16 Occupancy 16,303 16,303
17 Trave' ........................................ 7 583 7,014 569
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 3,450 3,450
20 IntereSl ......................................
21 Payments to affiliates
22 Depreciation, deptetion, and amortization 3,079 3,079
23 ]nsurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. if
ling 2de amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.} e S :
a DAYS OF ACTION 110,211 110,211
b EDUCATION & TRAINING 16,293 16,293
e CONVIO . ... 6,000 6,000
d FINBNACE CHARGES 729 729
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 2d4e . .. 453 ’ 800 348 / 951 104 r 064 785
26 Joint costs. Complete this ling only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here P> I:l if
following SOP 98-2 (ASC 958-720) ... ... ... ..
DAA Form 990 (2012)
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¢

Form 990 2012) PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424

Balance Sheet

Check if Schedule O contains a response to any question inthis Pad X .. .. .

(A)
Beginning of year

B)
End of year

Assets

LS I S

o8

10a

11
12
13
14
16
16

265,308

268,607

i B-SRE ] L P

112

2221276]

Loans and other receivables from current and former officers, directors,

637

frustees, key employees, and highest compensated empioyees.
Complete Partll of Schedule L

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 arganizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part li of Schedute L

Notes and loans receivable, net

Inventories for sale or use

3K

o oo j~1 |

484

Land, buildings, and equipment: cost or

other basis. Complele Part VI of Scheduls D

8,308 1c

10c

5,229

11

12

13

14

15

399,611

16

386,977

Liabilities

17
18
19
20
21
22

23
24
25

28

123,864

17

181,630

Grants payable

18

DEfe rEEd revenue ...................................

82,500

18

177,000

Tax-exempt bond Yiabilites

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

Unsecured notes and loans payable to unrefated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D

Total liabilitles. Add lines 17 through 25 ... ... .. . . . it iiiies,

Net Assets or Fund Balances

27
28
29

30
R
32
33
34

358, 630

Organizations that follow SFAS 117 (ASC 958), check here b and

complete lines 27 through 29, and lines 33 and 34.
Unrestricted nat assets

193,247 2

Permanently restricted netassets .
Qrganizations that do not follow SFAS 117 (ASC 958), check here b and
complete lines 30 through 34.

193,247

33

28,347

399,611

34

386,977

DAA

Form 990 (2012)
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Form 990 (2012) PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Page 12
Reconciliation of Net Assets
Check if Schedule Q contains a response to any question in this Parl X1 e et I:l_
1 Total revenue (must equal Part VIIl, column (A), fine12) 1 288,900
2 Total expenses (must equal Pari IX, column (A}, ne25y 2 453,800
3 Revenue less expenses. Subtract line 2 from fine ¥t 3 -164,900
4 Netassels of fund balances at beginning of year {must equal Part X, line 33, column (&) 4 193,247
5 Net unrealized gains (losses) on investments 0T 5
6 DOnated Sewices and Use Gf facllltles .................................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwle y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL ittt e eiiiiieras

1 Accounting method used to prepare the Form 990: D Cash Accrual [] Other
if the organization changed its method of accounting from a prior year or checked "Other,” expliain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed 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 basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or boli;
. Separate basis D Consolidated basis D Both consolidated and separate basis
¢ {f"Yes"to line 2a of 2b, does the organization have a committee that assumes responstbtlaly for oversight
of the audit, review, or compilation of its financial stateménté‘én Lalecl] n\bf_ anjj aepenﬁ’ent accountant?
if the organization changed either its oversight process%r sele;tlg)p proc%ss‘d lﬁg thelfléx year, explain in
4

Schedule O. . G H
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e 3a X
b If“Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takenfoundergosuchaudits ............................ 3b

Form 990 (2012)

DAA
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OB No, 15450047

Schedule B .
(Form 890, 990.EZ, Scheduie of Contributors

or 990-PF

Depariment of)t,,e Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF.
nternal Revenua Service

Name of the organization

Employer identification number

PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424
Organization type {check one):
Filers of: Section:
Form 990 or $90-EZ @ 501(c){ 3 ) (enter number) organization

|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organizétion

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)}(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501(c}7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions,

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that re
property) from any one contiibutor, Complete Parts | é’hd ]

wed\§ %:q th

;‘e} {$5 ,000 or more (in money or

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%/3 % support test of the regulations
under sections 509(a)(1) and 170{b)(1)(A)vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amaount on (i} Form 990, Part VIII, line 1h, or (if} Form 980-EZ, line 1.
Complete Parts | and .

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, tota! contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, if, and lil.

D For a section 501(c){7), (8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000, If this box is checked, enter here the total contributions that were received during the
year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this arganization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

moreduringthe year e B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form $30,
990.EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 980; or check the box on line H of its Form 980-EZ or on
Part |, line 2 of its Form 980-PF, to certify that it does not meat the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 9906-EZ, or 990-PF. Schedule B {(Form 990, 880-EZ, or 990-PF) (2012)

DAA




sr

Schedule B (Form 980, 990-E7, or 950-PF) (2012)

Page 1 of 1 ofPartl

Mame of organization

Employer identification number

PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
‘1. | LYON FOUNDATION . . . .. ... . Porson (X
152 REEDING Payroll []
............................................................ .. 8,500 | Noncash
BIRMINGHAM ... MI 48009 (Complete Part 1l if there is
a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| .PLANNED PARENTHOOD FEDERATION OF AM Person
1780 MASSACHUSETTS AVE, NW Payroli C
........................................................................................... 39,625 | Noncash
WASHINGTON ... DC 20036 | (Complete Part I if there s
a noncash contribution.)
@ (b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .STATE VOICES . ... Person
719 GRISWOLD ST., SUITE 600 Payroll L
L R I T T T T T T T S e S S e e e I N I e S Noncash
DETROIT ... ML4t {Complete Part Il if there is
a noncash contribution.}
@) (b) ©) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 FORD FOUNDATION . ... Person %]
320 EAST 43RD STREET Payroll [ ]
.......................................................................................... 190,500 | wNoncash [ |
NEW YORK . NY 10017 (Complete Part ll i there s
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll I_]
........................................................................................................ Noncash [ |
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroli [ }
Noncash
{Complete Part I1 if there is
a noncash contribution.}

DAA

Schedule B {Form 890, 920-EZ, or 920-PF) (2012)
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SCHEDULEC Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and seclion 527
b Complete if the organization is described below. ¥~ Attach to Form 930 or Form 990-EZ,

Depariment of the Treasury . N
P See separate instructions.

Internal Revenua Service

ONiB No 1545-0047

2012

if the organization answered “Yes,” to Form 980, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Seclion 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C befow. Do not complete Part I-B.
¢ Section 527 arganizations: Complete Part I-A only,

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 1-B.
¢ Section 501(c)H(3) organizations that have NOT filed Forrn 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part [I-A.

If the organization answered “Yes,” to Form 890, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then
e Section 501{c}{4), (5), or (6) arganizations: Complete Part Ill.

Name of organization

Employer identification number

PLANNED PARENTHQOOD AFFILIATES OF MI 38-2346424

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

Political expenditures LT

3 Volunteer hours

2 Enler the amount of the filing organization's funds contribiitedo otfiesérgahizations foflsection

527 exempt function activities S

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b s

§ Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing erganization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separale segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amounl paid from
filing organization's
funds, If none, enter -0-.

{e) Amount of political
contributions received and
prompily and directly
delivered fo a separale
political organization. If
none, enter -0-,

m

2

3)

(4)

{5)

(6}

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 880-EZ. Schedule C {Form 990 or 990-EZ) 2012

DAA




990 or 590-E7) 2012

PLANNED PARENTHOOD AFFILIATES OF MI 382346424

Pago 2

section 501{h)).

Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under

A Check™ » [ ] 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 » [ ] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing (b} Afitiated
{The term “expenditures” means amounts paid or incurred.) prganization’s totals group lotals
1a Tolal lobbying expenditures fo influence public opinion (grass roots fobbying) 5,485
b Total lobbying expenditures to influence a legislative body (direct lobbyingy
¢ Total lobbying expenditures (add lines tfaand by 5,485
d Other exempt purpose expenditures 343,466
¢ Total exempt purpose expenditures (add lines 1cand #dy 348,951
f Lobbying nontaxable amount, Enter the amount from the following table in both
columns. 69, '7 90!

If the amount on line 1e, column {a) or (b} is: The Jobbying nantaxable amount is:

Not over $600,000 20% of the amount en ling 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver 1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Qver $1,500,000 but noi over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

—_— - T

Grassroots nontaxable amount {(enter 256% of line 1f)

Subtract Ene 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this Year? .. i [ Jves [ |No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the. mstruction}s for_{ges Z&through 2f on page 4.)

Lobbying Expe%d;tures During4=YeariAveraging Period
8

St & B
Calendar year (or fiscal year - :
beginning in) {a) 2009 (ix) 2010 {c) 2011 (d) 2012 {e) Total
2a Lobbying nontaxable amount 50,457 60,840 60,245, 69,790 241, 332
b Lobbying ceiling amount : s ;
(150% of line 2a, column{e)) 361,998
¢ Total lobbying expenditures 5,331 6,010 6,255 5 485 23,081
d Grassroots nontaxable amount 061 17 A?43 60,333
e Grassroots ceiling amount S
{150% of line 2d, column (e)) 90,500
f Grassroots lobbying expenditures 5,331 6,010 6,255 5,485 23,081

DAA

Schedule C {Form 990 or 980-EZ) 2012
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990 or 990-£2) 2012 PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Pays 3
:  Complete if the organization is exempt under section 501(c)(3)} and has NOT filed Form 5768
{election under section 501{h)).

(@) {b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During 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:

Volunteers?

L= i (= R L~ I = ]

»n
ar

= = I = of

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(8).

Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3__Did the organization agree to carry over lobbying and political expenditures from the PHOT YEAI? . o\ttt it 3

Complete if the organization is e{empt undersectiﬁﬁ 5014(9)(4), section 501(c)(5), or section

501 (c)(6) and if either (a) BOTH Pgrt fll A mesmganof’z are answered “No,” OR (b) if Part HI-A, line 3, is

answered “Yes.” e % B

1 Dues, assessmenis and similar amounts from members LA
Section 162(e} nondeductible lubbying and political expenditures {do not Include amounts of B
political expenses for which the section 527{f) tax was paid}.

Current year

=2 -]

¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the arganization agree to carryover to the reasonable estimate of nondeductible lobbying

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part H-A (affiliated group
list); Part H-A, line 2; and Part li-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART I-A, LINE 1

DAA Schedute C {Form 980 or 990-EZ} 2012
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90 or 980-EZ) 2012

PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Pzge 4

Supplemental Information (continued)

DAA

Schedule C {(Form 990 or 990-E2) 2012
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SCHEDULE D Supplemental Financial Statements OMB o, 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, -' 2 01 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, t1e, 11f, 123, or 12b. y
B Attach to Forra 990. P See separate instructions.

Deparment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PLANNED PARENTHCOD AFFILIATES OF MIT ' 38-2346424
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounls

Aggregate value atend ofyear L

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

funds are the organization's property, subject to the organization’s exclusive fegal control?  ~ D Yes |:| No
6 Did the organization inform all grantees, dongrs, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor ar denor advisor, or for any other purpose

conferring impermissible private benefit? ... o oo e D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Presarvation of land for public use (e.g., recreation or education) I] Preservation of an histerically important land area

|:| Protection of natursal habitat [l Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

[« BV - R R
-
o
@
@
[+]
@
=
1]
(=]
=
a
=3
=
@
=
Q
3
.
(=%
=
=
3
['=}
~
o
©
=

eld at the End of the Tax Year

:r‘siri?c‘:iuge nclﬁ’dé in (a)3 \ &

Number of conservation easements on a certified histori € L
Number of conservation easements included in (c) acql’{i[ed aftefé?{ﬁioé and ot on
historic structure listed in the Nalional Register % 2 -

a o - oW
—
=
e
D
o
]
©
o
@<
<L
-
@
o
y
S
1
@
a
o
3
o
o
L
w
©
2
m
=
S
o
©
w
®
3
@
a
7

2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it helds?

[
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
B
8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) )
() and SECHON T7AMNANBYIN? ... ..o\ oo e [] ves [ ] No

9 iIn Part Xill, describe how the organization reports canservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 8.
1a M the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement 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, in Part XIll, 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 statement and balance sheet
waorks 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} Revenues included in Form 990, Part VI, line 1 ] oS

{it) Assets included in Form 980, Part X P oS

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

a Revenues included in Form 990, Part VIll, line 1 BoS
b Assets included in Form 880, Part X ... . . it e e ie et eieeaiiieieiiieoiieiiis |
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {(Form 990} 2012

DAA
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Schedule D (Form 980) 2012 PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Page 2

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

3 Using the organization's acquisition, accession, and other records check any of the following that are a SIgmf'cant use of its
collection items (check all that apply):
a D Public exhibition d H Lean or exchange programs
b || Scholarly research e [ | oher ..
c [j Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part
XNt
5§ During the year, did the organization solicit or receive donations of ar, historicat treasures, or other similar

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

I]Yes']No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for-contributicns or other assets not

included on FOrm 990, PartX? []Yes [ ] No
b If "Yes," explain the arrangement in Part XIIl and cemplete the following table
Amount
Beginning balance 1c
Additions during the year id
Distributions during the year | le
Ending balance 1f _
Did the organization include an amount on Form 990, Part X, line 217 D Yes | | No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedin Part XM . ... ... ... . ... ... .........
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b} Prior year (¢) Two years back {d} Three yaars back {e} Four years back
1a Beginning of year balance
b Contributions ... ...
¢ Net investment earnings, gains, and
losses ....................................
Grants er scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of yearbalance .~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowmentb %
b Permanent endowmentb %
¢ Temporarily restricted endowment» %
The perceniages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds net in the possessmn of the organization that are held and admlmstered for the
organization by: Yes | No
(i) unrefated organizations e, 3ati)
(i) related organizalions e afli)
b If*Yes” to 3a(if), are the related organizations listed as required on Schedule R? 3b

4 Describe in Pard Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of proparty {a) Cost or other basis {b) Cost or ather basis {¢) Accumutated {¢l) Book value
{investment) {cther) depreciation

1a Land .........................................
b Buildings
¢ leasehold improvements

d Equipment 43,013 37,784 5,229
e Other . . .. . oo

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10{e).) ... ... . . . .. ... | 5,229

Schedule D (Form 990} 2012

DAA
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Schedule D (Form 990) 2012  PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) frescription of security or catagory {b) Book value {e) Methad of valuation:
{including name of security) : ’ - Cost or end-of-year market value

P
Investments—Program Related See Form 990, Part X, line 13.

{a) Description of investment type (b} Book value {c) Method of valuation:
Cost or end-of-year markst value

{t)

(2)

(3}

4)

(5)

{6)

()

(8)
{10) A%
Total. {Column (b} must equal Form 890, Part X, col. (B) line §1'3) v B
Other Assets. See Form 990, Part X3ing™15°

{a} Description {b) Book value

(0
{2)
(3)
{4)
)
(S)
7}
(8)
9
(10)

mn {b) must equal Form 990, Pat X, col. (BY line 16.) . . 00 vi o |
Other Liabilities, See Form 990, Part X, line 25.

1. {a} Deseription of liability {b) Book value

(1) Federal income taxes

2

3)

@

(5)

(6)

{7)

8

o)
{10
(1)
Total, (Column {b) must equal Form 890, Part X, col. (B) line 25.) P
2. FIN 48 (ASC 740) Footnote. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the lext of the footnole has been provided inPad X1l .......................... J:L
DAA Schedule D (Form 990} 2012
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Form 990) 2012 PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and cther support per audited financial statements 1 288,900
Amounts included on line 1 but not on Form 990, Part VIII, Ene 12: i '

-

[+

Recoveries of prior year grants
Other (Describe in Part XI11.)
Add lines 2a through 2d

L1 = B T« o -

288,900

(74
W
=
o
=
for
&3
a
=
&
[
>
=
g
=
i1+
—

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHHl, line 7b
b Other (Describe in Part XLy
c Add ”nes 43 and 4b ...................................................................................................... 40

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... ... ... 5 288,900

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statemerts 1 453,800

Amounts included on line 1 but not on Form 990, Part tX, line 25;

Donated services and use of facilies

Prior year adjustments

Other losses

L1 I = T B =

453,800

w
[4p]
<
=
=
o
2
?
]
™D
®
g
3
5
@
-

Amounts in¢luded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

P

453,800

Supplemental Informat:on *"*"%5 ?; % 4
Complete this part to provide the descriptions required for Pa;t il, lings gs, 5, and 9'4Paﬁ 1, rin es 1a and 4; Part IV, lines 1b and 2b;

AP
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part?li- nes deand 4br Also complete this part to provide any additional
information.

Schedule D {Form 390) 2012
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. GMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Departarant of the Treasury Form 99C or 920-EZ or to provide any additional information. SRR
Intemal Revenua Service P Attach to Form 990 or 990-EZ.

Employer identification number

PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424

Name of the organization

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

~ FORM 990, PART VI, LINE 1bA -

DEDICATED EMPLOYEES. WAGE AND SALARY RANGES ARE REVIEWED ANNUALLY AND

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

BYLAWS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2012)
DAA
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(Form 990) 2012 PLANNED PARBENTHOOD AFFILIATES OF MI 38-2346424 Page §
. Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions). ‘

DAA Schedule R (Form 990) 2012
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SCHEDULE A
(Form 990 or 990-EZ}

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501{c)(3) organization or a section 201 2
4947(a)(1} nonexempt charitable trust,

P Attach to Form 990 or Form 980-EZ. P See separate instructions.

Name of the organization

Employer identification number

PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lings 1 through 11, check only one box.)
1 [ ] A chuich, convention of churches, or association of churches described in section 170(b}(1)(A})(i).

2
3
4

[:l A school described in section 170(b){(1){A}(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)iii}. Enter the hospital's name,
city, and state:

section 170(b)(1}A)iv). (Complete Part I[.)

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

5 D An organization operated for the benefit of a college or university ewned or operated by a governmental unit described in
|:| An organization that normally receives 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.)

@w
S

A communily trust described in section 170(b){T}{A){vi). (Complete Part L.}
An organizalion that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to cerlain exceptions, and {2} no mere than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {ll.)

10
i1

LI

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

purposes of one or more publicly supporied organizations described in.section 509(a)(1) or section 509(a)(2). See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a U Type |

e |:| By checking this box, 1 certify that the organization i, f
other than foundation managers and other than ona:or mo@

b |:| Type Il c |:| Type Hi-Functionally integrated d |:| Type lIl-Non-functionally integrated
ot congélled‘dlrectly Irﬁirgcﬁtﬂ by one or mare disqualified persons
ub!lcly?sugported org:%nlzatuons described in section 509(a)(1)

or section 509(&)(2). = -
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supperting By
organization, check thisbox ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organtzation? Nafi)
(it} A family member of a person described in () above? i)
{ifi) A 35% controlled entity of a person described in (i) or (il above? 11gliil)
h Provide the following information about the supporied erganization(s).
{f} Name of supporied {ii} EIN {Ifl} Type of organization {iv}!s the organization | {v) Did you notiy {vi} Is the {vii) Amount of menetary
organization {described on lines 1-9 In cot. {i) listed in your | the organizationin forganization in col. support
above or IRC section governing document? | cok D ofyour  |{ljorganized in the
{see instructions)) support? us?
Yes No Yes No Yes Ne
(A)
B)
)
(D
(E)
Total : AR i S 0
For Paperwork Reduction Act Notice, see the !nstructlons for Schedule A (Form 990 or 980-EZ) 2012

Form 880 or 990-EZ.

DAA




787

Schedule A {Form 990 or 990-E7) 2012 PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi}
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ili. if the organization fails to qualify under the tests listed below, please complete Part Iil.) - -~
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a} 2008 {b} 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
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 line 11, column (ff
6 Public support, Sublract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b} 2009 {¢) 2010 {d) 2011 {e) 2012 (N Total

7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

8  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................

10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart V) ... ... .........

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢){(3}
organization, check this box and SEOP MBI ... oo e i B ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f} divided by line 11, column {f})
15  Public support percentage from 2011 Schedule A, Part I, line 14

%

%

16a 33 /3% support test—2012, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2011. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizatian

instructions

> (]
> ]

> L]

>
>

18  Private foundation. i the orgamzahon did not check a box on tine 13, 16a, 18b, 17a, or 17b, check this box and see

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 980 or 990-E7) 2012 PLANNED PARENTHOCD AFFILIATES OF MI 38-2346424 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part |i.
If the organization fails to qualify under the tests listed below, please complete Partil.) - :
Section A, Public Support
Calendar year {or fiscal year beginning in) > {&) 2008 (b) 2009 {c) 2010 {d) 2011 (¢} 2012 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not inciude any "unusual )
QANS.) .o 371,961 397,759 292,810 323,679 275,789 1,661,998
2 Gross receipls from admissions, merchandise
?old ohr sderwces performer?, orfatfililies
urnished in any activity that is related to the
organizalion's {ax-exempt purpose . 13,061 13,061
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§  The value of services or facilities
furnished by a governmental unit to the
organizalion without charge
6 Total. Add lines 1 through 5 371,961 397,759 292,810 323,679 289,850 1,675,059
7a  Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year 179,000 150,000 119,791 157,000 224,125 829,916
¢ Addlines 7aand7b 179,000 150,000 119,791 157,000 224,125 829,916
8 Public support (Sublract line 7c from o i s : i
line 6.) 845,143
Section B. Total Support . &
H : 2y F ==
Calendar year (or fiscal year beginning in} b (a)2008; |~ {{b)2002 #_| & (©).2010 (d) 2011 (e) 2012 {f Total
9 Amounts fomlines 371jee1l s 397, bo 1292,810 323,678 288,850| 1,675,059
10a Gross income from interest, dividends,
payments recelved on securities foans, rents,
royalties and income from similar sources . ... 4,001 1,190 180 92 50 6,413
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 4,901 1,190 180 92 50 6,413
41 Netincome from unrelated business
activities not included in line $0b, whether
or not the business is regulary carsied on .
12 Other income. Do not incfude gain or
foss from the sate of capital assets
(ExplaininPartivy
13  Total support. {Add lines ¢, 10¢, i1,
andf2) 316,862 398,949 292,990 323,771 288,900 1,681,472
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3) -
organization, check thisboxandstop here . .. .. . .. ... il e | I ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by ling 13, column (f) . 15 50.26%
16 Public support percentage from 2011 Schedule A, Part Ml line 18 . oo e e 16 99.17%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) 17 %
18  Investment income percentage from 2011 Schedule A, Partill, line 17 18 1%
18a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

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

b [¥]

b 33 1/3% support tests—2041. If the organization did not check & box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

an
> |

DAA

Schedule A (Form 980 or 980-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, fine 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions). o

DAA Schedule A (Form $90 or 990-EZ} 2012
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FO,;n 4562 Depreciation and Amortization

{lncludihg Information on Listed Property)

Dapartment of the Treasury
fnternal Revenue Service (69) ¥ See separate instructions, } Attach to your tax return.

OM8 No. 15450172

2012

Attach b
Segue;ngg No. 1 7 9

Name(s) shown on retumn

ldentifying number

PLANNED PARENTHOOD AFFILIATES OF MI 38-2346424

Business or aclivily to which this form refates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V hefore you complete Part I.

1 Maximum amount (see instructions) | ... 1 500,000
2 Total cost of section 179 properly placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zeio or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-, If married filing separalely, see instrugtions .......... 5
6 (a} Dascription of propedy {b} Cost {business use only) {c} Elected cost
7 Listed property. Enter the amount from lite2¢ 7
8  Total elected cost of section 179 property. Add amounts in column {(¢), lines 6 and7 8
9  Tentative deduction, Enter the smaller of ine 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do notentermore thanline ¢4 .. .. .. ... ... .. .
13 Carryover of disallowed deduction to 2013. Add lines 8 and 10, lessline 12 . . ... ... P | 13 ]

Note: Do not use Part Il or Part [l below for listed propary. (nstead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14

Spemal depreciation aflowance for qualified property {other than listed property) placed in service

during the tax year {see instructions) : o . . 14

Property subjecE to section 168(f)(1) election ; W , 15

16

3,079

MACRS Depreciation (Do not includgsliste Epre\pert\}) See ifistructions.)

Section A

MACRS deductions for assets placed in service in tax years beginning before 20912 . ...

IF you are elecling to group any assels placed in service during the tax year inte one or more general asset accounts, checkhere ...,
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciauon System

{b) Month and year {¢} Basis for depreciation {d) Recovery
{a) Classiication of propesty placed in {businessfinvestment use ) {e} Convention {f} Methed {a} Depreciation deduciion
service only-see inslruclions) period
19a  3-year property b .
b 5-year property : : -
¢ 7-year property
d 10-year propedy
e 15-year property
f 20-year property = 3
g 25-year property e l o 25 yrs. SIL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidentiai real 38 yrs. MM S
property MM S/
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life S : SiL
b 12-year SR i 12 yrs. S/iL
¢ 40-year 40 yrs. i SiL
: . Summary (See instructions.}
21 Listed property. Enter amountfrom line 28 .. Lo
22 Total. Add amounts from line 12, lines 14 through 17, lings 19 and 20 in column (g}, and line 21. Enter here
and on the apprapriate lines of your return. Partnerships and S corporations—see instructions ..., ............... 22
23 Forassets shown above and placed in service during the current year, enter the
portion of the basis aliributable to section 263Acosts . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form Zgg2 (2012)

THERE ARE NO AMOUNTS FOR PAGE 2




' 787 PLANNED PARENTHOOD AFFILIATES OF M|
Federal Asset Report

Form 990, Page 1

38-2346424
FYE: 12/31/2012

Dale Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:

13 Chair 9/01/93 150 150 10 MO S/L 150 0
16 Chair [1/01/96 100 100 10 MO S/4L 100 0
17 Adobe Pagemaker Software 11/01/96 555 555 3 MO S/ 355 0
18 Copier-Richoh FT4527 F1/15/96 7,379 7,379 7 MO S/L 7,379 0
20 Software-Quicken 12/06/96 25 25 3 MO S/L 25 0
21 Custom Desktop w/accessories 7/08/97 973 973 5 MO S/L 973 0
25 Hewlett Packards Laser Jet Printer 11/24/99 729 729 5 MO S/L 729 0
27 Printer/Scanner 2/01/00 409 409 35 MO S/L 409 0
28 Laptop Computer 2/01/00 1,992 1,992 5 MO S/L 1,992 0
30 Laptop Computer 12/29/00 2,085 2,085 5 MOS/L 2,085 0
31 Overhead Projecior 701/00 200 200 7 MO S/L 200 ¢
32 New Office Furniture 3/01/04 4,766 4,766 7 MO S/L 4,766 ¢
33 2 Laptop Computers 3/10/04 3,656 3,656 3 MO S/L 3,636 0
34 New Computer 5/31/04 2,982 2982 3 MO S/L 2,982 ]
35 Gateway Compufer 5/31/04 1,948 1,948 3 MOS/L 1,948 0
36 Laptop (Stand up for Choice} 6/01/04 2,354 2,354 3 MO S/L 2,354 0}
37 2 Computers (Lenovo) 12/06/07 1,270 1,270 3 MO S/L 1,270 0
38 New Phone System 11/10/10 5,501 5501 5 MOS/L 1,284 1,100
39 Dell Latitude E6410 12/19/10 1,586 1,586 3 MO S/L 529 528
40 Dell Latitude EG400 3/24/10 1,166 1,166 3 MO S/L 563 389
41 Dell Latitude E6400 5/19/10 1,185 1,185 3 MO S/L 533 395
42 DELL LAPTOP 9/20/11 2,001 2,001 3 MO S/L 222 667

Total Other Depreciation 43,012 43,012 34,704 3,079

Total ACRS and Qther Depreciation 43,012 34,704 3,079

Grand Totals 43,012 34,704 3,079

Less: Dispositions and Transfers 0 0 0

Less: Start-up/Org Expense 0 0 0

Net Grand Totals 43,012 34,704 3,079




787 PLANNED PARENTHOOD AFFILIATES OF MI
38-2346424 Federal Statements
FYE: 12/31/2012

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after uUs
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST
$ 50 14

TOTAL $ 50
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787 PLANNED PARENTHOOD AFFILIATES OF Mi
38-2346424 Federal Statements

FYE: 12/31/2012

Schedulie A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess

LYON FOUNDATION 3] §

2012 6,500 1,500

2011 6,500 1, 500

2010 6,500 1, 500
PLANNED PARENTHOOD FEDERATICON OF AM

2012 39,625 34,625

2011 10,000 5,000

2010 7,500 2,500
STATE VOICES

2012 7,500 2,500

2011 8,000 3,000

2010 8,300 3,300

2009 . 10,000 5,000
FORD FOUNDATION

2012 190, 500 185, 500

2011 147,500 142, 500

2010 40,000 35,000
MS FOUNDATION FOR WOMAN

2011 10,000 5,000

2010 37,491 32,491
PUBLIC INTEREST PROJECTS

2010 50,000 45, 000
PLANNED PARENTHOOD ACTION FUND

20009 145, 000

2008 175,000
CENTER FOR CIVIC PARTICIPATION

2008 4,000

TOTAL $ 924,916 $ 829,916
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37

Forms 990 / 990-EZ Return Summary

For calendar year 2012, or tax year beginning’ , and ending
38-2346424
PLANNED PARENTHOOD AFFILIATES OF MI
Net Asset / Fund Balance at Beginning of Year 193,247
Revenue
Contributions 275,789
Program service revenue 13,061
Invesiment income 50
Capital gain / loss
Special events:
Gross revenue
Direct expanses
Net income
Other income 0
Totaf revenue 288,900
Expenses
Program services 348,951
Managerment and general 104,064
Fundraising 785
Tolal expenses 453,800
Excess / (deficit) -164, 900
Other changes )
Not Asset / Fund Balance at End%era}g, 28,347

Reconciliation of Revenue

Reconcliliation of Expenses

Total revenue per financial statements 288,900 Total expenses per financial statements 453,800
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 288,900 Total expenses per return 453,800
Balance Sheet
Beginning Ending Differences
Assels 389,611 386,977
Liabilities 206,304 358,630
Net assets 193,247 28,347 -164,900
Miscellaneous Information
Amended return L
Return f extended due date 11/15/13

Failure to file penalty




IRS e-file Signature Authorization
rom 087 9-EO for an Exempt Organization O No. 1545 1578
For catendar year 202, or fiscal year beginning .. ... ....... ya0i2, ardending . L, L. ... 20 .. ... 2 0 1 2
Gewartment of the Treasury - P Do not send to the IRS. Keep for your records, .
Internat Revenue Service

Employer identification number

PLANNED PARENTHOQOD AFFILIATES OF MI 38-2346424

Name and litle of officer LORT LAMERAND

PRESIDENT
Type of Return and Return Information {Whole Doliars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
feave ling 1h, 2b, 3b, 4b, or b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

Name of exempt organization

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIl column {A), line 12) 1b 288,900
2a Form 980-EZ check here B b Total revenus, if any (Form 990-EZ, line®) 2b
3a& Form 1120-POL check here B [___l b Total tax (Form $120-POL, line 22) 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part Vi, line &) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part i, line8¢y 5b

Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that { am an officer of the above arganization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and o the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund., If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the fax preparation software for payment of the organization’s federal taxes owed on this
return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to“fﬁgyﬁgymﬁﬁ“ﬁ“(s{etdé?hﬁﬁ?g date. |f8lso authorize the financial insfitutions
involved in the pracessing of the electronic payment of taxes ( receiveiﬁfconﬁd Sht "__l_i_i_gjpérm:?oﬁ necessary to answer inquiries and
resolve issues related to the payment. | have selected a perséﬁgl igééﬁtlé%gligugmu: ber (PIN}@as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

{ authorize LAYTON & RICHARDSON, P.C. to enter my PiN 48106 as my signature
ERO firm name Enter five numbers, but

do not enfer all zeros

on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO fo enter my PIN on the return's disclosure consent screen,

I:I As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return.
If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

L ose p 05/01/13

; Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
nurnber (EFIN) followed by your five-digit self-selected PIN, [ 38172848823 |

do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
informatian for Authorized IRS e-file Providers for Business Returns.

ERD's signature ) Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the I[RS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form., Form 8879-E0Q (2012)

DAA






