. -

Fogm_ggo Return of Organization Exempt from income Tax

Under Section 50¥(c), 527, or 4347(a)(1) of the Internal Revenue Code

OMB No 1545 Dpa7

2001

(except black lung benefit trust or private foundation) Open to Public
;'b;rnal sz:f{l.:lg:r:m | "= The organization ray have to use a copy of this return to satisfy state reporting requirements Inspeciion
A For the 2001 calendar year, or tax year beginnuing 7/01 , 2001, and ending 6/30 .20 02
B Check if appbeabla . D Emgloyer identfication Nember
o [T e ssscomon o o |-
Mama change of type
N .;gﬂc SALT LAKE CITY, UT 84102 (801)532-1586
Fwial ratum ll;:’b".u.c- F ::a:ougﬁnn DCG“ Azcrual
Amended ratum Other (specdyd ™
S artabia tross st aach  Commpiotes S ae APt [ et et ppicatle b Secton 27 ocnions
(Form 930 of 890-E2y. o ComP cnadue H () t s a group retum for afates” [ Jyes K] mo
H (b) 1 'yos.! enter number of siirates ™
G Website » N/A H{c)} A 24 aifitates moludad? [:IYu DN:!
! g{_}geﬁlf;:;;grt‘)é ® - 501{c) 3 - (insert no ) D A547(a}) or I_I 522 H () I{:!;:;::‘:—‘z':l:':ﬁ:h:::‘m)
Chack here ™ it nization's gross receipis are normailly not maore than
“ $2g.000 The c:r(:gIang:tlgrng:eed not fsl:gei aretumn v:r]:tl'z the IF‘:S, bu];Ir If the crganization yaniTaton chored by 2 grup nng? [—i\"’ m d
receved a Form 990 Package in the mail, it should file a refum without financial data I Enter 4 digit group GEN >
Some states require a completa relurn | Check = Ij if the organizalion 15 not cequired
L Gross seceipts Add tines 6b, 8b, 9b, and ICb fo hne 12 ™ 7,432 . 182 1 attach Schedule 8 (Form $90, 930 EZ, or 330 PF)
[Partt _{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instuctons)
1 Contnbutions, gifts, grants, and similar amounts recewved
& Direct pubhc support. 1a 1,508,975
b indirect public support 1b 30,482
€ Government contributions (grants) 1c 2,690,495 |
d o anines o 3 4,216.050 noncasr $ 13,902 , 1¢ 4,229,952
2 Program service revenue ncludng government tees and contracts (from Part VI, Ine 93) 2 2,299,236
3 Membership dues and assessments 3
4 Inferest on savings and temporary cash investments 4 26.834
5 Drwidends and interest from secunties 5 12,790
6a Gross rents Ga
b Less rental expenses 6b
c Netrental ncome or {Joss) (subtract iine 6b from lne 6a) bc
| 7 Cther nvesiment income (descnbe » SEE STATEMENT 1 )N 5,000
‘E 8a Gross arnount from sales of assets other (A) Securities () Other
N than inventary 198.643 [ 2a
ot b lLess cost or other basis 2nd sales expenses 206,856 | 8b
S © Gain or (foss) (attach schedule) STATEMENT 2 -8.213 | 8c
FG d Net gain or (foss} {cormbine ine 8¢, columns (A) and (B) Bd -8,213
E 3 Special events and activities (attach schedulg)
T | & Grossrevenue (notinciuding  $ 45,617  of contnbutiares
reported on line 1a) s 67,441
[ 4] b Less direct expenses other than fundraising expenses Sb 67,441
wi € Net ncome or (loss) from spectal events (subtract e 9b from ling 9a) STATEMENT 3 9c
% 10w Gross sales of mventory, less refurns and allowances 10a 574,363
oI b Less cost of goods sold 10b 491,257
< € Gross profit or (loss) from sales of imventory (attach scheduie) (subtract ine 10b from line $0a) STATEMENT 4 10¢ 83,066
@3 | 17 Other revenue (from Part VI, ine 103) 11 17,923
12 Total revenue (add ines 1d, 2, 3, 4. 5. ¢, 7, 84, 9, 10c, and 11) 12 6,666,588
¢ | 13 Program services (from Iine 44, column (B)) i "fﬁ“ 'ELT\?'E‘TD;‘_‘: 13 5.396,225
L1184 Management and generat (from iine 44, column (C)) e 14 905, 569
2115 Fundraising (from kne 44, column (D)) © g 15 148,958
5|76 Payments to affitates (attach schedule) ] APR 1 7 2003 P 16
$ | 17 _Total expenses {add nes 16 and 44, column {(A)) v 17 6,450,752
al 18 Excess or {dgeficd) for the year {stbiract ine 17 from fine 13} Gpg N, UT 18 215,836
% 51 19 Net assets or fund balaates at beginning of year {from hne B_cgmm £ 2 19 4.361,004
TE 20 Other changes in net assets or fund balances (attach exptanation} SEE STATEMENT 5 20 -54,113
5] 2] Netassets or fund balances at end of year (combine fines 18, 19, and 20) 21 4,522,727
BAA For Paperwork Reduction Act Notice, ses the separate instruchons. TEEAQIOZL CIAOIM2 Form 990 (2001)

N



o 3868 Application for Extension of Time to File an

Decamber 2000, Exempt Organization Return OME Na 1545 1708
E.e:::'-:m nre'-::r'u':'s:'mu Y * File a separate application for each return
® |f you are filing for an Automatic 3-Month Extension, complets only Part | and check this box > [}

® It you are hiing for an Additienal (not automatic) 3-Month Extension, complei= only Part Il (on page 2 of this form)

Note Do nat complete Part #f unless you have already been granted an automatic 3-monih extension on a previously filed
Form 8868

[Part I} Automatic 3-Month Extension of Time — Only submit onginal (0o copies needed)

Note Fomt 99G-T corporations requesting an aulomatic 6 month extension — check Uus box and compiete Parl | only - D
All other corporations (mc&:da;__':g Form 990 C fiiers) must use Form 7004 to request an extension of ime 1o file mcome 1ax relurns Partnerships,
REMICs and trusis must use Form 8736 to request an extension of ime to file Form 1065 1066 or 1041
T HName o Exemot Orgaruzabon Ernployer dantification Nymber
e or

Fwy%t VPLANNED PARENTHOOD ASSQCIATION OF UTAH 87-0288909

lle by he  Trnumber Steet and Room of Swte Mumber (fa PO Box sae msbuchans
due date for

fkngyowr |654 SOUTH 9500 EAST
return See [Ty Town or Peat Offica For a faregn address see insbuchons Saile  ZP Code

nstruchions
SALT LAKE CITY, UT 84102
Check type of refurn to be filed (file a separale application for each return)

Farm 990 Faorm 990 T {corporaton) Form 4720
Form 290-BL Form 990 T (Secuon 401(a) or 408{g) trust) Form 5227
Farm 990 EZ Form 990 T (trust other than above) Form BQ69
| | Form 990 PF Form 1041 A Form 8870
® It the organizabon does net have an office or place of business in the United States, check thus box - U

& |7 this 15 for @ group retumn, enter the organization s four digit Group Exemption Number (GEN} It thes ts for the whole group,
chack fus box ™ D it 1t is tor part of the group, check tus box ™ D and attach a st with the names and EINs of all members
the extension will cover

1 | request an automate 3 month (6 month, for 990-T corporakion) axtension of time until 2/15 ,20 Q3

to file he exempt organizaton rehorn for the orgarization named above The extension 1s for the organzabon s retum for

- calendas year 20 or

- tax year beginnmg 7/01 .20 01 ,andendng &/30 .20 02
2 I tus tax year Is for less than 12 months, check reason D lrutial retern D Final return D Change in accounting perrod
3a it this 2pplicabion 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mshucbons S "]

b If thss application 1s for Form 990 PF or 990 T anter any refundable credits and estimated tax payments made
Inciude any pnor year overpayment allowed as a creait 5 0.

c Balance Due Sublbract line 3b from ine 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electorc I-xederal ax Payment Systern) See inskuchions 3 ]

Signature and Venfication

Under p of perpury, [ dechire Bt | have examansd thit fetum inckabing ac pampng schedules and ang o e byt of my knowledge and bebef L3 tue oarect and
camplety and that | am authonzed to prapare thi farm

e S e QP4 o= tfofo

BAA For Paperwork Reduction Act Notice, see instructions Form 8858 (12 2000}

FIFmsOiL MR



2001 FEDERAL STATEMENTS

PAGE 7
] PLANNED PARENTHOOD ASSOCIATION OF UTAH 87-0288509
STATEMENT 15
FORM 930, PART VI, LINE 808
RELATED ORGANIZATIONS
NAME_QF ORGANIZATION EXEMPT _ _NONEXEMPT
MIDTOWN COMMUNITY HEALTH CENTER, INC X
UTAHNS FOR CHOICE X
STATEMENT 16
FORM 990, PART VIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE ¢ EXPLANATION OF ACTIVITIES
93 ALL ACTIVITIES PERMIT PLANNED PARENTHOOD ASSOCIATION TO PROVIDE FAMILY
PLANNING SERVICES TO THE PUBLIC
95 SAME AS ABOVE
96 SAME AS ABOVE
99 NTEREST - NOTE RECEIVABLE FROM PROPERTY DEVELOPER THIS IS A TEMPORARY
ACTIVITY NOT REGULARLY CARRIED ON
100 SAME AS LINE 93
102 SAME_AS ABOVE  CONTRACEPTIVES ARE SOLD AT THE CLINICS AND CONTRIBUTE
GREATLY TO FAMILY PLANNING
103 SAME AS LINE 93
STATEMENT 17
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000 _(B) 1999 _(C) 1998  _ (@) 1997 _(E) TOTAL
OTHER INCOME $ 18,735 $ 44,653 $ 40,238 $ 67,090 § 170,722
TOTAL 318,735 § 44653 3 40.238 3 67.090_ 3 170722

STATEMENT 18
SCHEDULE A, PART VI-B, LINE |
DESCRIPTIONS OF THE LOBBYING ACTIVITIES

PERIODICALLY, AS ISSUES DEMAND, STAFF AND VOLUNTEERS MAY TALK DIRECTLY WITH
ELECTED OFFICIALS




ZbUI FEDERAL STATEMENTS PAGE 6
PLANNED PARENTHOOD ASSOCIATION OF UTAH 87-0288909

STATEMENT14{CON“NUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & DC _
LISA NICHOLS MCHC EXEC DIR $§ 65,316 % 2,409 $ 0
670 28TH STREET 40
OGDEN, UT 84403
DENISE ACHELIS TREASURER 0 0 0
654 SOUTH 900 EAST 15
SALT LAKE CITY. UT 84102
LES CHATELAIN CHAIR 0 0 0
654 SOUTH 900 EAST 15
SALT LAKE CITY. UT 84102
PATTI PAVEY BOARD MEMBER 0 0 0
6§54 SOUTH 900 EAST 5
SALT LAKE CITY. UT 84102
TONY ESPQSITO BOARD MEMBER 0 0 0
654 SOUTH 900 EAST 5
SALT LAKE CITY. UT 84102
STEVE GRIZZELL CHAIR ELECT 0 0 0
654 SOUTH 900 EAST 15
SALT LAKE CITY. UT 84102
LINDA NIELSON BOARD MEMBER 0 0 0
654 SOUTH 900 EAST 5
SALT LAKE CITY, UT 84102
JILL SHEINBERG BOARD MEMBER 0 0 0
654 SOUTH 900 EAST 5
SALT LAKE CITY. UT 84102
CINDY TAYLOR BOARD MEMEBER 0 0 0
654 SOUTH 900 EAST 5
SALT LAKE CITY. UT 84102
ELAINE KAUFMAN DIRECTOR OF DEV 46,690 1,868 0
654 SOUTH 900 EAST 40

SALT LAKE CITY, UT 84102

TOTAL § 552,032 3 20,301 § 0




2001 FEDERAL STATEMENTS PAGE 5
PLANNED PAR‘ENTHOOD ASSOCIATION OF UTAH 87-0288909

STATEMENT 14 (CONTINUED)
FORM 950, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED _ SATIQN  _EBP & DC OTHER

LORRAINE SZCZESNY BOARD MEMBER $ o s 0 s 0

654 SOUTH 900 EAST 5

SALT LAKE CITY, UT 84102

SIMONE FRITZ BOARD MEMBER 0 0 0

654 SOUTH 900 EAST 5

SALT LAKE CITY, UT 84102

LEANN JONES BOARD MEMBER 0 0 0

654 SOUTH 900 EAST 5

SALT LAKE CITY, UT 84102

PATRICIA MACCUBBIN BOARD MEMBER 0 0 0

654 SOUTH 900 EAST 5

SALT LAKE CITY. UT 84102

DORIENE MARSHALL BOARD MEMBER 0 0 0

654 SOUTH 900 EAST 5

SALT LAKE CITY, UT 84102

BEV MAY BOARD MEMBER 0 0 0

654 SOUTH 900 EAST 5

SALT LAKE CITY, UT 84102

JEN MELCOMIAN BOARD MEMBER 0 0 0

654 SOUTH 900 EAST 5

SALT LAKE CITY, UT 84102

PENNY DAVIES DIR-CLINIC SRVS 67.965 2,719 0

654 SOUTH 900 EAST 40

SALT LAKE CITY. UT 84102

KARRI GALLOWAY PRESIDENT & CEO 96, 942 5,690 0

654 SOUTH 900 EAST 40

SALT LAKE CITY, UT 84102

LYNDA ION DIR-COMM SRVS 43,317 1,973 0

654 _SOUTH 900 EAST 40

SALT LAKE CITY, UT 84102

BEVERLY R__COOPER U4C EXEC DIR 60,313 0 0

21 G STREET 40

SALT LAKE CITY. UT 84103

RICHARD GREGOIRE, M D MCHC MED DIR 137,152 5,104 0

670 28TH STREET 40

OGDEN, UT 84402




2001 FEDERAL STATEMENTS PAGE 4

PLANNED PARENTHOOD ASSOCIATION OF UTAH 87-0238909

STATEMENT 12

FORM 990, PART IV-A, LINE B(&)

OTHER AMOUNTS

AFFILIATE'% EA( CONTRIBUTIONS 3 3,000

OTHER IN-KIN 109, 109
TOTAL § 114,109

STATEMENT 13

FORM 990, PART V-8B, LINE B(&)

OTHER AMQUNTS

AFFILIATE'S PAC EXPENSES ) 3,331

OTHER IN-KIND 109,109
TOTAL ¥ 112,430

STATEMENT 14

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
— NAME AND ADDRESS PER_WEEK DEVQTED SATION EBP & DC QTHER
SARAH MARSDEN VILE CHAIR 3 0 3 0 3 0
654 SOUTH 900 EAST 15
SALT LAKE CITY. UT 84102
HEATHER STRINGFELLOW SECRETARY 0 o 0
654 SOUTH 900 EAST 15
SALT LAKE CITY, UT 84102
TWINKLE CHISHOLM BOARD MEMBER Q 0 0
654 SOUTH 900 EAST 5
SALT LAKE CITY, UT 84102
KRISTY CHAMBERS CFO 28,337 538 0
654 SOUTH 900 EAST 40
SALT LAKE CITY, UT 84102
CAROL GNADE BOARD MEMBER 0 0 0
654 SOUTH 900 EAST 5
SALT LAKE CITY, UT 84102
DICK JAFFE BOARD MEMBER 0 0 0
654 SOUTH 900 EAST A
SALT LAKE CITY, UT 84102
LISA PETERSON BOARD MEMBER 0 o 0

654 SOUTH 900 EAST 5
SALT LAKE CITY, UT 84102




200

FEDERAL STATEMENTS PAGE 3
' PLANNED PARENTHOOD ASSOCIATION OF UTAH 87-0238909
STATEMENT 8 (CONTINUED
FORM 990, PART IV, LINE
INVESTMENTS - SECURITIES
VALUATION
CORPDRATE BONDS METHOD AMOQUNT
CORPORATE BONDS MARKET VALUE $ 289,186
TOTAL § 285,186
U S TREASURY NOTES AND BILLS MARKET VALUE 0
TOTAL INVESTMENTS - SECURITIES § 486 476
STATEMENT 9
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METHQD VALUE
MUTUAL FUNDS MARKET VALUE $ 36, 898

TOTAL § 36,838 _

STATEMENT 10
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
MACHINERY AND EQUIPMENT $ 626,910 $ 395.797 $ 231.113
BUILDINGS 772,202 403,442 368,760
IMPROVEMENTS 127.831 88,032 39,799
LAND 150,871 150, 871
TOTAL $T.677.81a_ 3837271 % . 543
STATEMENT 71
FORM 990, PART 1V, LINE 58
OTHER ASSETS
DEPOSIT ON EQUIPMENT 3 9,984
DEPOSITS 4.741
NET INTANGIBLE ASSETS 309,475
OTHER RECEIVABLES 15.975
THIRD-PARTY PAYOR SETTLEMENTS 31,242

TOTAL 3 371,417




2001 FEDERAL STATEMENTS PAGE 2
] PLANNED PARENTHOOD ASSOCIATION OF UTAH 87-0288909
STATEMENT 5
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR YEAR ADJUSTMENT S -34,058
UNREALIZED LOSS ON INVESTMENTS -20,055

TOTAL 3 -54. 113

FORM 990, PART I}
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE THE PUBLIC WITH FAMILY PLANNING AND EDUCATION SERVICES

STATEMENT 6
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) ©) (D)
PFROGRAM  MANAGEMENT
— TOTAL  _SERVICES _& GENERAL FUNDRAISING

BAD DEBT 515 542 515,542
CLINIC MANAGEMENT OVERHEAD 180,097 148,806 23,401 9,830
COMPUTER 17,405 14,993 2,412
EMPLOYEE RECRUITMENT 7,052 5,739 1,160 153
FEDERATION DUES 36,007 31,018 4,989
IN-SERVICE TRAINING 58.934 33,686 24,130 1,118
JUSTICE FUND 31.168 26,849 4,319
MALPRACTICE INSURANCE 38.075 32,799 5,276
MARKETING 154,347 119,411 11,124 23,812
MEMBERSHIPS 17,779 14,493 2,310 976
MISCELLANEQUS 97,513 79,459 12,690 5.364
OTHER (ONTRACTS 36,779 31,683 5,096
OTHER PERSONNEL 46,205 37.601 7,599 1,005
QUTSIDE DATA 11,132 9,590 1,542
OUTSIDE LAB 370,539 319,196 51,343
QUTSIDE LAB - CHLAMYDIA 101,250 87,220 14,030
PHYSICIAN SERVICES 145,954 118,777 24,003 3,174
PROFESSIONAL CONSULTATION 46, 547 40,097 6,450
RURAL HEALTH CARE 105,926 91,248 14,678

TOTAL 3 2018251 § 1756207 % 216,552 % 45 492
STATEMENT 7

STATEMENT 8
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

: VALUATION

CORPORATE STOCKS METHOD AMOUNT

COMMON STOCKS MARKET VALUE % 197,290
TOTAL 3 197,290




2001 FEDERAL STATEMENTS PAGE 1
PLANNED PARENTHOOD ASSOCIATION OF UTAH 87-0288909

STATEMENT 1
FORM 990, PART I, LINE 7
OTHER INVESTMENT INCOME

INTEREST-NOTE RECEIVABLE $ 5.000
TOTAL % 5,000
STATEMENT 2
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE 198,643
COST OR OTHER BASIS 206, 856
TOTAL GAIN (L0SS) PUBLICLY TRADED SECURITIES § -§,213
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -8.213
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
Al EVENT ~RECEIPTS _ BUTIONS _ REVENUE = _EXPENSES _ (10S5)
ART BENEFIT 56, 850 25,525 31,325 31,325 0
THE&;ER EVENING - ¢10A gg.sg 12,227 23,448 23,448 0
THEATER EVENING - V M 5 7,865 12,668 12,668 0
TOTALS § 113,058 3§ 35617 3 67 441 5 67.441 § 0
STATEMENT 4
FORM 990, PART I, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
SALE OF CONTRACEPTIVES $ 574,363
GROSS SALES 3 C78, 363
LESS RETURNS & ALLOWANCES 0
NET SALES $ 574,363
LESS COST OF GOODS SOLD 491,297

GROSS PROFIT FROM SALES OF INVENTORY 3 83,066




Schedule A (Form 920 or 990 E2y 2001 PLANNED PARENTHOOD ASSQCIATION OF U 87-0288909 Page 6
[Eart VII* | Information Regarding Transfers To and Transactions and Relatonships With Noncharitable

Exempt Organizations (See instructions)
51 Did the reporting crganization directly or mdiregtly engage in any of the following wath any other organizatien described in section 501(c}
of the Code (other than sechion S01(c)(3) orgarwzations) or In section 527, relating 1o poliical organizatons?
a Transters from lhe reporting organizabon to a nonchantable exempt organization of Yes | No
(yCash 51a () X
0i)yOther assets a (s X
b Other transactions
{)Sales or exchanges of assets with a noncharitable exempt crgamization b @) X
(i Purchases of assets from a nonchantable exernpl orgarzation b X
(m}Rental of faclities, equpment, or other assets b {in}] X '
(iv)Reimbursement arrangements b (iv)) X
(v)Loans or inan guarantees b X .
(n)Performance of seraces or membershup or fundraising solicitations b {v1) X
< Shanng of taciibes, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b} should shaw the far market value of
the grt)ods. other assels, or services given by the reporting organization [f the organization recerved less than fair market value In
any ransachion or sharing arrgngemént, shéw in column (d} fhe value of the goods, other agsets, or services received
Lm(:)nu Arnomﬁ?wolved Name of nond‘iaﬂtatsg)exempt orgamzation Descriplion of transfers, hma‘c?lms, and shanng arcangements
N/A
82als the o;gamzanon directly or ndirectly atfilated with, or related lo, one or more tax exempt organizations
described in section S01(C) of the Code (other than section 501(c)(3)) or in section 5277 »[X] Yes [ ] No
b if *Yes,' complete tha following schedule
(2) (®) ©
Name of organization Type of argaruzaton Description of relationship
UTAHNS FOR CHOICE 501¢0) (4) PPAU_CONTROLS ORGANIZATION, COMMON
BOARD

BAA TEEADIOGL 08725/ Schedule A (Form 950 or 990 EZ) 2001



Schackle A (Form 990 or 990 EZ) 2001 PLANNED PARENTHOOD ASSOCIATION OF UT

87-028890% Page 5

{Part VI-A_{Lobbying Expenditures by Electing Public Charities Sructon
(To bmmgpleteg Only by an etug*l;le organlz%tmn that filed Farm 57g)ee Instructons }

N/A

Check = a [_In the orgarszation belongs to an afhliated group Check ™ b rl it you checked 'a’ and "lynited control' provisions apply

Limits on Lobbying Expenditures An.,.a.(;.? aroup
totals

(The term ‘expendibres’ means amounts paid or meurred )

{b)
To be completed
tor all alechng
fizabons

Total lobbywng expenditures to nfluence public opireon (grassroots lobbyng)

Total lobbying expenditures to mfluence a legislative body {drect lobbying)

Total Jobbying expenditures (add hnes 36 and 37)

Other exemp! purpose axpenditures.

Bl|s(yls

Total exempt purpose expenditures {add lines 38 and 39)

SBUEHYSY

Lobbying nortaxable amount Enter the amount from the following table —

If the amount on ine 40 (s — The lobbying nontaxable amount 13 ~
Not aver $500,000 20% of the amount on hne 40

Ower $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver $3,500,000 $175,000 plus (0% of the excess over $1,000,000 41

Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over 31,500,000
Over $17,000,000 $1,000,000
Grassrools nontaxable amount (enter 25% of hne 41) 42

Subtract lne 42 from ine 36 Enter -0 «f lng 42 1s more than line 36 43

EE&R

Subtract ine 41 fram ine 38 Enter ¢ if ine 41 s more than ine 38 44

Caution If there 1s an amount on either kne 43 or hne 44 you musl file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizabiong that made a sechion 301(h} electon do net have to compiete all of the five comns below

See the instruchons for lines 45 through 50)

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year () (b) {c)

{or fiscal yoar 2000 2000 1999
begmmng in) >

@
1998

(=)
Total

45 Lobbylng nontaxable
amount

45 g ceiing amousnt
(ISD af hine 45(e)) ’

47 Toial lobby
expendlh.uyers‘g

48 Grassroots non
taxable amaount

49 Giassroots cenling amount -
{150% of line 48(eY) - - .

50 Grassroots lobbying
expendibires

[Part V-8 ILohh ng Activity by Nonelecting Public Charitl
For regz"omg'lg only h;yorggmzanoﬁs t'laltr(ligid nrlJJt cr:tgpleteaParte\SI’! A) (See instruchions }

During the year, did the organrzation attempt to influence national, state or local legsiation, inchsding any
attempt to influence public opinion on a legisiative matter or referendum, through the use of

a Volunteers

b Pad staff or management (include compensabon in expenses reporied on lines € through )

¢ Meda adverbsements

d Mailings to members, legislatars, or the public

# Pubixcations, or published or broatdcast statements

f Grants to other orgarizations for lobbyng purposes

g Drrect contact with legisiators, their stafis, government otficials, or a legisiatve body

h Rallies, demonstrations, seminars, conventions, speeches, lechures, ar any other means

1 Total lobbywng expenditures (add nes ¢ through h}

Yes | No

Amount

X

3.436

X

7,071

s

10,567

It 'Yes' to any of the above, also attach a statement giving a detaled description of the lobbying actviies  SEE STATEMENT 13

BAA

TEEAMOA 123141

Schedule A (Form 990 or 990-EZ) 2001




“ Schedule A (Form 990 or 990-E2) 200i PLANNED PARENTHOOD ASSOCIATION OF U 87-0288509 Page 4
[Partv___ [Private School Questionnaire See inskructions )
(To be completed Only by schools that checked the box on ime 6 i Part IV} N/A
i Yes | No
29 Does the orgarization have a racially nondisciminatory policy toward studenis by statement in its charler, bylaws,
cther governing mstrument, o in a reschubion of sts governing body? 29
30 Does the orgamizabon mnclude a stalement of its racially nondiscriminatory palicy toward students n all its brochures, ‘
catalogues, and other witten communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organizaton publeized its racially nondiscriminato pelicy throu?h newspaper or broadcast media during ’
the perwed of soliciation for students, of during the registration period o if has no solicitahon program, i a way that
makes the pelicy known to ail parts of the gereral commurity i serves? £l
If *Yes," please describe, If ‘No,” please explan {If you need more space, attach a separate statement ) ;
2 Dovs e orommtiam ot the followg ~ T T TTTTTTTTTTTTTOT T . N
n Records ndicating the racial composibion of the student body, faculty, and administrative stalf? 32a
b Records documentng that scholarships and other financial assistance are awarded an a racially
nondiscnminatory basis? b
< Cotﬁles of all cataiogues, brochures, announcements, and other whnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copes of all matenal used by the organization or on its behalf to sohcit contnbutions? 2d
If you answered ‘No' to any of the abave, please exptam (If you need more space, attach a separate statement )
L
33 Does the organizabeon discriminate by race i any way with respect 1o
a Students' nights or pnwileges? 33a
b Adrissions polcies? 33b
c Employment of faculty or adminisirative staft? 33¢
d Scholarstups or other tinancial assistance? 33d
e Educational policies? 3.
f Use of fachites? 33t

g Athletic programs?

h Other extracurncular achvibes? 33h
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement)
" e
——————————— ——————-———-——————n.---'—————-—v——~—————-—o—-——-————t—----———' .4
34a Does the arganizabon recerve any financial ad or assistance from a governmental agency? 34a
bHas the organization's nght {o such aid ever been revaked ar suspended? 3ab
if you answered "Yes to either 34a or b, please explan using an aitached statement L, . %
3B Does the mzahon ceriily that it has cons'lglled with the appheable requirements of o N
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racal
nondiscrmmation® 11 'Ne,” attach an explanaton 35

TEEADIDW. OH2541

Schedule A {Form 990 or 990 EZ) 2001



Schedule A Form 990 or 990 £7) 2001

PLANNED PARENTHOOD ASSOCIATION OF UTA

87-0288905

Page 3

!Part 1V-A" |Support Schedule (Complete only i you checked a bax on lne 10, 11, or 12} Use cash method of accounting
Note You may use the worksheel i lhe instryctions for converbing from the accrual lo e cash method of accounting

Calendar yaar (or fiscal year
bemqnning in) s

Ao

159

1505

%

%

15 Gifts, grants. and confribubons
receved (Do not mclude

unusual grants See lng 28 ) 3,821,842

3,112,771

2,605, 204

2,642,725

12,182 542

16  Membership lees received

17  Gross receipts from admissions,
merchandise sold or services performead,
or furmshung of facilibies in any actmity
that 15 related to the organizalion’s
charitable, eic, purpose

18 Gross tnceme from interest, dividends,
amaunls recesved from payments an
secaritees loans (Sechan 512(a)(5))
rents, raysbes, and unredated busmess
taxable meome {less Section 511 tacws)
from businesses acquired by the organ
tzation after June 30, 1975

2,415,522

15,540

2,182,910

1,981,289

1,831,340

8,415 461

41,696

26,270

54,073

137,585

19  Net mcome from wnrelated busmess
activiteas not ncluded m hne 13

20 Tax revenunss levied for the
organizatron’s benefif and
ather paid to i or expended
on its behalf

21 The value of services or
faciihes furrushed lo the
organ:zation by a governmental
unit without charge Do not
nclude the value of services or
faciibes generally furrushed to
the public wathout charge

R

Other income Attach a
schedule Do not include

el s SEES T 17 18,735

44,659

40,238

67, 0%0

170,722

Total of ines 15 through 22 6,276,039

5,382,036

4,653,001

4,595,234

20,906,310

Lma 23 munws line 17 3,856,117

3,189,126

2,671,712

2.763.894

12,490, 849

Enter 1% of hne 23 62,760

53,820

46,530

45,952

RN

Orgamizatons described on lines 10 or 174

a Enter 2% of amount in column (e), tne 24
b Prepare a list for your records to show the name of and amoun! contnbuled by each person (other than a governmental ynit or publicly

>| 26a

243,817

supported organizateon} whose bataf gifts for 1997 through 2000 excesded the amount shown in hne 262 Do nol file this Sist with your wnd

retum Enter the tatal of all these axcess amounis

¢ Total support for Sechon 509(a)(1) test Enter ine 24, column (&)

d Add Amounts from column (a) for lnes 18

137,585

9

26b

-

¥

| 26¢

12,490, 849

22

170,722

26b

< Public support {line 26¢ miws ine 26d total)

t Public support percentage (line 26e (numerator) divided by kne 26¢ {denomunator)

26d|

308,307

| 26w

12,182,542

~| 261

97 53 %

27 Orgamizations descnbedonline 312.  N/A

a For amounts included i ines 15, 16, and 17 that were received from a “disquahfied person,” prepare a Uist for your records to show the

name of, and total amount=s receved it each year from, rach ‘disqualihed person

such amouns for each year
(2000)

bFor
show
35,000 (nclude in the st orgamzations describe

Iines 5 hreugh 11, as well as ndw

amount included in bne 17 that was received from each person (other than “disguahhed persons’), prepare a hist for your records to
e name of, and amount recerved for eachdyear. that was more than the larger o gl) the amount on ine 25 tor the year or (2)
mn uals ) Do not file this st with your returm After

(1987) _

o not hila this list with your retum Enter the sum of

computing the difference between the amount receved and the larger amount described n (1) or (), enter the sum of these diflerences

(the excess amounts) for each year

@00 _ a9 ___ 08 . __fee
¢ Add Amounts from ceolumn (g) for ines 15 16
17/ 20 2 27¢|
dAdd Lme 27a total and lne 27b total 74|
e Public support (ime 27¢ total minus line 27d tatal) > e
f Total suppaort tar secton 509(a)(2) test Enter amount from ine 23, column () ""|_27I‘ L .

g Public suppoet percentiage (kive 27e (numerator) divided by kne Z7{ (denominator))

h Investment mcome percentaga (ine 18, column (s) fnumerator) divided by tine 271 {(denaminator)}

.
a o

[P "

"ﬁal
| 27h

ixa&

28 Unususl Grants For an orgaruzation described v Ime 10, 11, or 12 that received any unusual grants durmng 1997 through 2000, prepare a
list for your records to show, for each styear the name of the contnbutor, the date and amount of the grant, and a brief

nature of the grant Do not file thus I

with your retum Do not include these grants i hne 15

bon of the

BAA

TEEADAOIL 1231/01
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Schedule A (Fonm 990 or 990 E7) 2001 PLANNED PARENTHOOD ASSOCIATION OF UTAH 87-0288503 Page 2

Statements About Activities (See wstructions ) Yes | No

1 Ouring the year, has the erganization attermnpted to influence natonal, stale, or local leqislation, including any attempl
to influencé public opinien on a legistative matter o referendumn? i ‘Yes,” enter the total expenses pad

or incurred In connection with the fabbying activbies -9 10, 567
(Must equal smounts on line 38, Part VA, or ine 1 of Part VI-B) 11 X
Orgamzatons that made an gfection under section 501(h) by filng Form 5768 must complete Part VI A Other T

crganizatians checking ‘Yes,' must complete Part VI B and aftach a stalement giving a detailed descripiion of the
lobbying activibes

2 During the year, has the organizabon, erther direcly or mdirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, drectors, officers, creators, key employees, or members of therr famihes, of with any .
taxable orgamization with which any such persan is affiiated as an cificer, drrector, trustee, majority owner, or pricepal
beneficiary? (If ihe answer 10 any queskon is Yes. ' aitach a detared siatement explaning the iransactions J

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

b Lending of money or other extension of credit? 2b X

¢ Furmshing of goods, services, ar faclities? 2¢ X

SEE FORM 990, PART V

d Payment of compensation (or payment or reirmbursement of expenses 1t more than $1,000)? 2d| X

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

Nole Atlach 2 stalement lo explam how the organization determmes that ndnaduals or arganizations receiving
grants or loans from it i furtherance of fls chantabie programs ‘quahly lo receve paymenis

Reason for Non-Private Foundation Stalus See nstructions )

The orgarization Is not a private loundabon because it is (please check only One apphcable box)

A church, convenuon of churches, ar asseciabion of churches Section 1701 AMD

A school Secton 170 1A ) (Also complete Part V')

A hospital or & cooperative hospital service erganizabon Section 170(BY 13{A) ()

A federal, state, or Jocal government or governmental unit Secton 170 (B} DAY (V)

A medical research organizaton opesated n comnclion with a hospital Section 1700 UA M) Enter the hospital's name, City,
and state ™

Y An organization operated for the benefit of a college or uiversity owned or operated by a governmenial umit Secten 170{p) 1A GV
D {Also complete the Support Scheduls in Part IV Ag) 9 Mg

w oo~ N

11a An orgarazation that normally recerves a substanhal part of its supgort from a governmental urut or from the general public
Secton 1700} IMA)W) (Also complete the Support Schedule in Part IV A)

11b D A community trust Section 170()(1)(A)(w) {Alse complete the Suppott Schedule in Part IV A}

12 [:! An orgaruzation that normaily recewves (1) more than 33-1/3% of s support from contnbutions, membership fees, and gross receipts
iram 2ctraties related o 14s chantable, eté, funclions — subject to certan exceptions, and (2) no more than 33-1/3% of is support
from gross mvestment income and unrelated business taxable mcome (less section 511 tax) from busnesses acquired by the
organization after June 30, 1975 See section 509(a)(2) {Alsc complete the Suppor Schedule n Part iV-A)

13 El An organization that 1s not controlled by any disqualihed ggrsons {other than foundation managers) and supporis orgamzations
des-lr.;.nbes%é? )('l(g)n;ms 5 through 12 above, or (2} section S01(c)(8), (5), or (&), 1 they meet the test of section 509(a)(2) (See
sechon a

Provide the following information about the supported organzations {See insiructions }

N . d t {b) Line number
() Name(s) of supported arganzation(s} from above

14 m An orgamzabon erganized and operated to test for public safety Sechon 508(a)(4) (See mstructions )
BAA TEEAGUZL 61721402 Schedule A (Form 990 or Form 990 23 2001




Organization Exempt Under

* Schedule A

(Form 990 or 930-EZ) Section 501{c)(3)

Departmant & the Trea:
internal Reverus Serv:‘:q

(Except Private Foundation) and Sectron 501{e), S01(R. 50¥(K), 501(n). or Section 4347(aX1}
Nonexempt Chantable Trust Supplementary Information — {See separate instructions }

Supplementary Information — (see separate wstructions)
* Must be compleled by the above arganizations and attached to ther Form 290 or 950-EZ

OWEE No 15450047

2001

MName of the Orgamzaton E mployer denticaton Mumbar
PLANNED PARENTHOOD ASSOCIATION OF UTAH 87-02838909
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(5ee nstructions List each one It there are none, enter None ")
T C i d) Cortributions E
S A GoTe s ovraoe | Compernsaton| (et | e v ner
than $50,000 devated to position pwrnpensatmn allowanges
RICHARD _Gf_!E_G_Ol&E_,_Ii-_D _________ MED DIRECTOR
670 28TH ST, OGDEN UT 40 137,152 5.104 [t
KURT RIFLEMAN, M o MEDICAL DOCTOR
670 28TH ST, OGDEN UT 40 144,134 5,440 0
KARRIE GALLOWAY _ __ __  _______ CEO
654 5 900 E , SLC UT 40 96,942 5,690 0
._BE&DJ-EY_ PACE _ . PHYSICIANS ASST
670 28TH ST, OGDEN UT AQ) 79,343 G 0
ANNE DALY _ NURSE PRACT
670 28TH ST, OGDEN UT 40 69,648 2,786 ]

Total rumber of other employees paid

over $50,000 -

&

[Parti___ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See nisiruchons

List each one {whether individuals or firms) if there are none, enter ‘None )

(8) Name and address of each Independert contractor paid more than $50,000 (b) Type of service {c) Compensahon
PATHNET ESOTERIC LAB INSTITUTE _ _ ________ . _J
7247 HAYVENHURST AVE, #A3, VANNUYS, (A 91406 LAB SERVICES 165, 604
MACKAY DEE HOSPITAL CENTER__ __ __
3939 HARRISON BLVD , OGDEN UT 84409 LAB SERVICES 224,726
_UTAH DEPARTMENT OF HEALTH., DIV OF LAB SRVCS ______ ]
46 N MEDICAL DR , SALT LAKE CITY, UT 84113 LABQRATORY TESTING 152,410
MISYS HEALTHCARE SYSTEMS :
{OMPUTER SYSTEM 246,719

Total nurmber of others receiving over

$50,000 for professional semvices -

BAA For Paperwork Reduction Act Noiice, see the Insiructions for Form 990 and Form 990-EZ

TEEADSOIL D1/24R12

Schedule A {Form 990 or 930-EZ) 2001



Form 990 2001) PLANNED PARENTHOOD ASSOCIATION OF UTAH 87-02883909 Page &
{ Part VIl | Analysis of Income-Producing Activities (See wstucbons

Note Ent amounts unless Unrelated business ncome Excluded by section 512, 513, or 514 ©)
or gross un of
otherwise ndicated Busm‘a}g code Arr(msoalnt Exclus(:% code Argg;nt Rl‘?.lma?uor?rmg:in: l
93 Program service revenue
s INSURANCE PAYMENTS 236,911
b PATIENT FEES 1,223,096
¢
d
[
§ Medicare/Medicaid payments 839,229 _
g Fees & conbracts from govesnment agencies
93 Membershp dues and assessmenls
95 Intexest on savings & temporary cash mvennts 26,834
96 Dividends & mterest from secunties 12, 730
97 Net rental income or (loss) from real estate
& dett financed property
b rot debt financed property
98 Net rental mcome or (loss) from pers prop
93 Other nvestment INcome 1 5,000
100 Gan or (loss) from sales of assets
olher than nventary -8,213
101 Nel income of (Joss) from specaal events.
102 Groas profil or (loss) trom sales of uventory 83,066
103 Other revenue a
b MISCELLANEQUS 17,923
c
d
L]
104 Subtotal (add columns (B), (D), and (E)) 5,000 2,431,636
105 Total (add Iine 104, columns (B), (D), and (E)) - 2,436,636

Note Lﬁ 105 plus hne Id Part ! should equal the armount on ne 12 Fart | _
[Part Vil | Relationshi p of Activities to the Accomplishment of Exempt Purposes See mnsructions )

Line Ho Expiain how each actwity for which incotne = reported in column (E) of Part VIl contributed importantiy to the accompiishment
v of the organizalion's exernpt purposes {other than by providing funds for such plposas)

SEE_STATEMENT 16

[Part IX_{Information Regarding Taxable Subsidlanes and Disregarded Entities See nstructions )

A ® © o) )
e parmersp, o Devegmied anmy | omed | Nature of actwtes excoms el
N/A %
%
%
2
Part X _{Information Reqarding Transfers Associated with Personal Benefit Contracts (See mstructions )
# Did the organization, during the year, recenve any funds, directly ar indirectly, Io pay premnems on a personal benefit contract? Yas No
b Did the organization, during the year, pay premiums, directly ar indirectly, on a persenal benefit contract? Yes No

MNote 7 ‘Yes' lo (&), fiie Form 8870 and Form 4720 (see mstruchions)

schadul d d t of knowledge and belaf, ot
lu.lagem-n o:‘ffpnmi:yk decl :1&27:‘ m;nedrlmgn retum, I)l'l;h.ldlng jecompanymg schedules an slrahmehn.l: :lny | 1o the best of my edge iof, it 3

vy ' | 414.0%
(aetgLa,Nj(EO




Form 990 (2001) PLANNED PARENTHOOD ASSOCIATION OF UTAH 87-0288903 Page 5

fPart V1~ Other Info rmation See specific nsiruchons } Yes bo
76 Did the organzation engage n any activity not previousty reported to the IRS? if "Yes,’
attach a détaled descriphon of each achvity 76 X
77 Were any changes matle i the organizing or governing documents but not reporied to the IRS? 7 X
If "Yes,' attach a conformed copy of tha changes ez
78a Did the organizauon have unrelated business gross income of $1,000 or mere durng the year covered by this retunm? 78a [ X
b If “Yes, has it filed a tax retum on Form 380-T for this year? 78bj N{A
79 Was there a iquidation, dissoluton, terrmnabon, or substantial contrachon during the v
year? i Yes,' attach a statement 79 X
80a Is the arganization refated (other than by associabion with a statewide or nabonwide orgaruzabon) through comimon o
membership, governng bodies, trusiees, officers, eic, lo any other exempt or nonexempt orgamzation® 80a} X
b If ‘Yes,' enter the name of the organizaton » SEE STATEMENT 15 o .- ‘e
_____________________________ and check whether it i1s exempt or nonexempt
818 Enter direct or ndrect poliical expenditures See hne 81 instructions. | 81 al 0
b Did the orgamizaton file Form 1120-POL for this year? 81b o
82 a Did the or%amzahon receve donated services or the use of matenals, equipment, or faciities at no charge or at -
substantially less than farr rental value? 2al X
bif 'Yes,' you may mdicate the value of these items nere Do not include this amount as
revenue it Part | or as an expense 1 Part Il (See instructions i Part 1l1) | azb} 249,611
83a Dnd the crganization comply with the public nspecten requirements for retums and exempton appheatons? B3a|l X
h Did the organization comply with the disciosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
b if “Yes, did the organ:zatron inelude with every sohaitation an express statement that such contnbutions of gifls were -
not tax deduchble g84b] NJA
85 5014 (5), or {6} orgarzations a Were substantially ali dues nondeductible by members? 85al NIA
b Did the argamzation make only i house lobbying expenditures of $2,000 or less? 856} MN{A
I 'Yes' was answered to either 85a or 85b, do not complete B5c through 85h below unless the organization receved a -
waiver for proxy lax owed for the prior year .o
c Dues, assessments, and similar amouris from mernbers 85c| N/A
d Section 162{e) lobbying and pokbcal expenditures a5dl N/A
e Aggregate nondeductible amount of Section 5033(e)(1)(A) dues notices a5e N/A .
f Taxable amount of lobbying and pohtical expendiures (ne 85d less 85e) ] N/A .
g Does the organization elect to pay the Secton 6033(e) tax on the amount on line a5§” 8sg] NIA
h 1§ Sechion B033(e}{1)A} dues notices were sent, does the organzalion agree fe add {he ameuni on hae £4i {0 1ts reasonible estimate of
dues allocable to nondeductible labbyang and political expenditures for the following tax year? 85h| N{A
86 501(c)(7) orgamzatons Enter a Imbation fees and capial contribulions inciuded an .
ling 12 BGa N/A ; s
b Gross receipts, ncluded on line 12, for pubkc use of ciu faclites 86h N/A v
87 S50I(cH12) orgamizations Enter a Gross income from members or shareholders 37a N/A )

b Gress income from ciher sources (Do not net amounts due or pard to ather sources
against amounts due or recerved from them ) B7b N/A -

88 At 2ny 9me durmg the year, did the organization own 2 50% or greater nterest i a taxable corporation o parmership,
or an enbity distegarded as separate from $e organization under Regulations Secuons 301 7701-2 and 301 7701 37

If ‘Yes,' complete Part iX ] X
B3a 501(c)(3) organizations Enter Amolnt of tax imposed on the prganzation dunng the year under
Sechon 4911 » 0 ,Sechon 4912+ Q0 ,Secton 4955» 0

b 50 (c)(3) and 501{c)(4) orgamzations Did the orgarization engage i any Secbon 4958 excess benefit ransaction
durmg the year or did it become aware aof an excess beneht ransaction rom a prior year? i "Yes,' atlach a staternent

explainng each transaction e X
c E:;reru %T;)ggcgmx J&%?ngﬁg,n atrtl'sg Ergﬁnlzatwn managers or disqualified persons during the - 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization - 0
904 List the states with which acopy of tus retums fled = NONE _ _ e — -
b Mumber of employees empleyed in the pay penod hat includes March 12, 2001 (see nstuchons) | Sﬂhl 0O
81 The books are 1n care of » PLANNED PARENTHQOD ASSOC OF U Tetephone number » _(801)532-1586_ _ __ _ _.
Lecatedat » 654 SQUTH 900 EASTY _ _ e 2P +a~ 34102
92 Section 4947(a)(1) nanexempt charrtable trusls filtng Form 990 wt hew of Form 1047 — Check here /A =
and enter the amount of tax exempt iNterest received or accrued during e iax year "‘[ 92 ‘ N/A
BAA Form 990 (2001)

TEEADIOEL 1D1Ae



- Form 990 (2001)  PLANNED PARENTHOOD ASSOC IATION OF UTAH 87-0288909 Page 4
{Part IV-A |Reconciliation of Revenue per Audited Part IV-B lR_econgiliation of Expenses per Audited
Financial Statements with Reévenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and ofhes support a Tofal expenses and losses per audited
per audited bmancial statements | & £,901, 144 financial statements * 2 6,703,744
b Amounts nchuded an lne a but 3 | b Amounis ncluded on line A but not T T
not on hne 12, Form 290 L, e on line 17, Form 990 .
(1) Net unrealized (1) Donated serv
qamns on ces and use
Investments % -20, 055 of facilibes b 3 140,502 -
@ Donated serv . 2) Prot year adjast . .- :
ices and use - meais reported on - a E
of faciihies 3 140,502 ‘. hne 20, Form 990 % -l
PRecaveries of prier : Losses reported an
@ year grants . @ line 20, Form 990 3
(4) Cliver {specfy) {4) Other (specify)
SEE STM 12 % 114,109 , SEE STHT 13§ 112,490 SO 3
Add amaunts on Tines £1) through (4} = b 234, 556 Add amounts on lines {1} through {(4) "l b 252,992
Line & minus Iine b ¢ 6.666. 588 Line a minus line b * e 6,450,752
d  Amounts included on line 12, d  Amounts included on hne 17,
Form 990 but not on 1Ime a Form 950 but not on ine a o
(1) Investment expenses 1) Inwesiment expenses . ‘ “
net 1ncluded on ling ~ not included on fine )
Bb, Form 930 6b, Farm 990 i
{Z) Other {specify) (2) Cther (specify)
RN S .- [ JE— :
Add amounts onines (N ard @ ™| d Add amounts on unes (1) and {2) - d
e  Total revenue per hne 12, Form e Total expenses per hne 17, Form
990 (line < plus line d) = e 6,666,588 990 {Iine ¢ plus line d) > e 6,450,752
Part V__ [List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated, see nstructions )
(B) Title and L?\Eieragte gours (C]((iomgensgtmn ({2)] C?ntnbuglons’ in (E‘)n_iEtxpeé'nse
a2 weel devote If no , employee benedl acco and other
(A) Name and address P posthan enterp-ai) plang. ad deferred allowances
compensaon
SEE STATEMENT 14 __ __ _ __ |
552,032 20,301 0
75 Dud officer, director, rustee, or key employee recewve aggregate compensation of more
than $100,000 trom your organization and all related orgamizations, of which more than
$10,000 was provided by the related orgamizations® > D Yes No
If "Yes,' attach schedufe — see mnstructions
BAA TEEARIOAL  10/1B1 Forrm 990 (2001)



Form 990 (2001) PLANNED PARENTHOOD ASSOCIATION OF UTAH 87-0288909 Page 3
[Par{iV_]Balance Sheets (See instructions)
Note Where required, aflached schedules and amounts within the description (A) (B’)
column should be for end-af-year armounis only Begrming of year End of year
45 Cash — non interest bearing 278,650 | a5 96,131
46 Savings and temporary cash invesiments 1,245,064 | 46 8959.170
47 & Accounts recevable 47 a 817,987
bless allowance for doubtful accounts 47b 451, 105 347,665 | 47¢ 366 882
48a Pledges recevable 48a
bless allowance for doubtiul accounts 48 b 48¢
43 Granis recervable 1,724,358 |48 1,969,222
A 50 Recervables from officers, directors, ustees, and key
s emmployees (atlach scheduia) 50
$ 51 a Other nofes & leans recenvable {altach sch) S51a
s bless allowance for doubtful accounts 5tb 51¢
52 inventones for sale or use 38,465 | 52 42,034
53 Prepad expenses and defarzed charges 17,821 | 53 19,740
54 Inwvestments — secunibies (attach schedule} SEE ST 8 "D Cost FMY 71,070 | 54 486,476
55 » investments — land, buikdings, & equipment basis | 55a
bless accurnulated depreciaton
{attach schedule) 55b 55¢
56 Investments — other (altach schedule) SEE STMT 9 225,701 |56 36,898
57a Land, buiktings, and equipment basis 578 1.677,814
D taiach sanediaey” PP SR ATEMENT 10 | 576 887,271 701,855 | 57 790.543
58 Qther assets {(deseribe = SEE STATEMENT 11 ) 181,273 |58 371,417
589 Total assets (add Ines 48 through 58) (must equal ine 74) 4,831,926 |58 5,078,513
63 Accounts payable and accrued expenses 470.922 | &0 555,786
t 81 Grants payable &1
ﬂ 62 Qeferred revenue 62
'I_ 63  Loans from officers, direcloes, trusises, and key employees (altach schadule) &3
% 64a Tax exempt bond habiihes (attach schedute) 6da
é b Merigages and other nates payable {attach schedule) 64b
5| &3 Other habihites (descnbe = ¥ 65
66_ Tota! habilities {add lmes 60 through 65) 470,922 | 66 555,786
u Organizations that follow SFAS 117, check here = and complete lines &7
3 through 6% and lines 73 and 74
67 Unresbicted 2,539,059 | 67 2,504,210
68 Ternporanly resticted 1,821,945 |68 2,018,517
69 Permanently restricled 69
g | Oraamizabions that do not follow SFAS 117, check her » [ ] and complete lines
70 through 74
E 70 Capital stock, frust principal, or cuerens funds 70
g| 71 Pad-mor capial surplus, or fand, bulding, and equipment fund rdl
5 72 Retaned sarmings, endowment, accumulated income, or other funds 72
Bl 73 B it () mvuck ccprar e 1O S coramney (D ok e e 21y " 4,361,008 [73| 4,522,727
74 Tolal habilities and nel assets/fund balances (add lines 66 and 73) 4,831,926 |74 5,078,513

Farm 990 s avalable for public inspection and, for some people, serves as the
orgarnzaton How the public perceives an o

prmary or sole source of sifarmation about a parhcular
ruzation i sich cases may be determined by the wiformabion presented on its retburn Therefore,

please make sure the reburn |s comptete and accurate and fully describes, in Part 11, the organizatwn’s programs and accomplishuments

BAA
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Form 990 (2001) PLANNED PARENTHOOD ASSOCIATION OF UTAH 87-028890% Page 2
{Partil - ] Statement of Functional EXDEnses Al organzations must complete eolumn (A) Columns (B3, (0, and (D) are
required for section S01{c3(3) and {4} orgamzations and section 4947(a) (1)} nenexernpt charitable trusts but opliona! for others
O e o0 s 1ol Fart T A Tota A (©)Management | D) Fundraising
22 Granis and allocahans (att sch) ‘
{cash b 3 : .
ron cash 3 b} 22 “ - i
23 Specili assistance to indnviduals (att sch 23
24  Benelits pand o of for members (atl sch) 24 — " .
25 Compensatwn of officers, directors, et 25 552,032 157,693 347,64% 46,690
26 Orher salaries and wages 26 2.362,821 2.214,394 131,721 16,706
27 Pension plan contributions 27 49,275 40,103 8.104 1,072
28 Other employee benefits. 28 161,753 131,633 26,602 3.518
23 Payroll taxes 29 221,717 180,432 36,463 4,822
a0 Professional fundrasing fees 30
31 Accounting fees 3] 38,859 33,475 5,384
32 Legal fees 32 3,551 3,059 492
33 Supples 33 312,533 303,082 3,730 5,721
34 Telephone 34 100,972 82,495 11, 366 7,111
35 Postage and shupping 35 63,079 51,536 7.101 4,442
36 Occupancy 36 292,056 260.039 30,277 1,740
37 Eguipment renta! and mawtenance 37 92,724 62,932 25,323 3.469
38 Pnnting and publications 38
39 Travel ] 79,990 45,722 32.751 1,517
40 Conferences, conventions, and mestings A0
41 interest a4
42 Depreciabon, deplebon, ete (attach schedule} 42 101,135 73,423 21,054 6,658
A3 Other expenses not covered 2beve (ilemize)
aSEE STATEMENT 6 _  _ ___ 43a 2,018,251 1,756,207 216, 552 45,492
|- S 43h
- 43c
d_ e 43d
€ e ——— 43
4 aisnom comahg Ctums (5 50
carry thesa totals to laes 13 - 15 44 6,450,752 5,396,225 205,569 148.958

Joint Costs Check "‘ if you are following SOP 58 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported w {B) Program services?

If Yes,' enter () the aggregate amount of these joint costs % 11,048
£ 5 875 i) the amount allacated to management and generat 3

to fundraising  $ 4. 773

400

"' Yes I:I No

, G} the amount allocated to program services
, and (iv) the amount aliccated

[Partift | Stalement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? = SEE_ STATEMENT 7

Program Ssrwce Expenses

All organizations must describe their exerpt purpose achievements Im . a Cleac and conase manner State 1he number of ed for S01(03) and
chents se: , publications 1ssued, etc  Discuss achievements that are not measurable (Section 501{c}{3) & (4) organ 53«7@] ] m.m
1zabons & section 4947 (2)(1) nonexempt chantable trusts must also enter the amount of grants & allocations 1o others ) optonal for others )

(Granis and allocations % ) 4.790,334
b EDUCATION SERVICES FOR_CLIENYS _ e
""""""""""""""""""""""" (Grants and allocatons § ) 398.196
< PUBLIC_AFFAIRS - MARKETING SERVICES OFFERED AND DISBURSEMENT OF HEALTH
INFORMATION TO THE PUBLIC e
""""""""""""""""""""""""""" (Gt and aliocatons $ ) 207,695
d et ————
____________________________ (Gansandalocatons § ")
& Other program Senvices. (Grants and allocations $ )
f Total of Program Servico Expenses (should equal ling 44, column (B), program services) > 5,396,225

BAA TEEAQWZ DA

Forrm 990 (2001)



“Form 8868 (12 2000) Page 2
* |f you ara fling for an Additional (not automatic) 3-Month Extansion, complete only Part il and check this box L
Note }o_r,ly comglere Part il i} you have already been granted an automatic 3morth extensiar on a praviously filed
art

¢ If vou ara filmg {or an Automatic 3-Month Extension, complete only Part | {on page D
EPart i [ Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

T . Name of Exempt Orpangaton R Employer Wentifcation Mambaer
e ol e
Prnt . |PLANNED PARENTHOOD ASSOCIATION OF UTAH & 87-0288909
Number Strea? and FRoom or Swie Number 1f3 PO Bax Sew Instruttons For RS Wse Only
File by the
it date for ) :
Fing the 654 SOUTH 300 EAST
:;';"':1“"“5:’; Cily Town or Post Office State #nd AP Code For 2 Farsmgn Addeess See Instnic o0
SALT LAKE CITY, UT 84102 . ’

Check type of retum to be filed (file a separate apphication for each return)
Form 980 HForm 990 EZ Form 990 T (Secton 401(a) or 408(a) brust) HFurm 1041 A HForm 5227 DForm as70
|__|Form 990 BL Form 990 PF Form 990 T (trust other than above) Form 4720 Form 6069
Stop Do not complets Part il if you were not alrsady granted an automatic 3-month extension on a previously filec Form BSE8
* |f the organizabon daes not have an ofhice or place of business in the United States, check tis box, - U
® If ftus 1s for a group ratum, enler the organizabons four digt Group Exernption Number (GEN), I this 1s for the
whole group, check tus box - D It it1s part of the group check tus hox ™ D and attach a st wath the names and EINs of all
menthers the extension s for
4 [requestan additiona) 3 month extension of time untile_ 5715 ——— ,20 03
5 For calendar year _ » or oiher tax year begrvung _ 7/01

6 If tus tax year Is for less than 12 months, ¢heck reason U Inibal ratum DFmal rebum UChange I accounting perod

Ba It this application s for Form 990-B1.,, 950 PF, 990-T, 4720, or 65069, enter the tentative tax, less any
nonrefundable credits See mstructons 3

b It $us applicaton is for Form 990 PF, 990 T, 4720 or 6069. enter any refundable credits and esbmated tax
anrnents made include any prior year o.-erpayment slowad 25 a e zdit and 31y amount paxd previcus'y wth
orm 8368

¢ Balance due Subtract ine 8b from kne 8a Include your payment with thus form, or, of required, deposit with
FTD coupon of, if required, by using EFTPS (Electroruc Federal Tax Payment Systern) See nstructions

Signature and Venfication

Under hex of parpry | deciare that | have sxamuned thes o uding yy scheckiies and stxh and to e best of my knowledga and belet 115 bus
coffert and complete, and tat | arn authanzed 1 prepars this lorm

Signature W Tide ™ Q¢ . Dawe ™ hﬂb'&
~ Notice to Applicant — To be Completed by the IRS
We hava gpproved this apphcation Please attach thes form to the grganization's refurn

We have not 2pproved tus applicabon However, we hawe granted a 10 day grace penod from the later of the date shown below or the
due date of the organization's refurn Gncludm% any prior extens:ens) This grace period 15 considered to be a valid extension ot irme for
elechons otheérwise required to be made on a imély hled rebsn Please attach this form fo the orgamization's return

D We have not approved this applicabon After congidering the reasons stated i item 7, we ¢annot grant your request for an extension of

tme to file We are not granhng a 10-day grace period EXTENSION APPROVED
B We cannot consider thus apphicaton because 1t was filad afier the due date of the retum for winch an exiension was requested
Other

Owtector

SORENSEN, VANCE & COMPANY P €

Type or Niumnbar apd Strunt {{nciuds suite, mom, or apartment numbart ar a P O Box Numbar

Print 3115 E LION LANE, SUITE 220

Clty or Town, Provioce or State and Coantry (locindiog postal or ZIP coded
SALT LAKE CITY, UT 34121
BAA FIFZDSOA 18001 Form 8868 (Rev 12 2000)




