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Department of »e Treasury
Internal Revenue S>vice

Under section 501 (c), 527, or 4947(a)(1 ) of the Internal Revenue Code (except Mack lung
benefit trust or private foundation)

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

ZUUB
Open to Public
Inspection

A For the*2008 calendar year, or tax year beginning OCT 1, 2008 and ending SEP 30, 2009

B Check if
PlMM

C Name of organization 0 Employer identification numberB Check if
applicable

nAddress
Changs

I (Change
n Initial

return

aTermin-
ation

I I Amended
I 1 return

assr-
bending

Please
use IRS
label or
printer
type

See
Specific
Instruc-
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C Name of organization

PLANNED PARENTHOOD MID & SOUTH MICHIGAN
Doing Business As
Number and street (or P 0 box if mad is not delivered to street address) Room/suite

3100 PROFESSIONAL DRIVE
Crty or town, state or country, and ZIP + 4

ANN ARBOR, MI 48106
F Name and address of principal officerLOREEN LAMERAND
SAME AS C ABOVE

1 Tax-exemot status:! XI 501 fcH 3 1-4 (insert no.l 1 I 4947(a)(1) or I I 577
J Website: > WWW.PLANNEDPARENTHOOD.ORG/MIDSOUTHMI/

D Employer identification number

38-1707521
E Telephone number

734-973-0710
Q Gross receipts J 11,234,613.'

H(a) Is this a group return
for affiliates? LJYes DDlta

H(b) Are aH affiliates included' EH Yes i~~l No
If 'No,' attach a list, (see instructions)

H(c) Group exemotion number •*>
K Type of organization 1 X 1 Corporation 1 1 Trust 1 I Association 1 | Other** L Year of formation 1 9 39| M State of teaal domicile MI

Summary
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1 Briefly describe the organization's mission or most swnrficant activities- PLANNED PARENTHOOD
MICHIGAN WILL ENSURE BROAlL=aBUJttJgTda»Cj£g£C TC

2 Check this box ̂  L_J if the organization dtscor %&t
3 Number of voting members of the governing body «
4 Number of independent voting members of the go\i
5 Total number of employees (Part V, Ime 2a) |z%
6 Total number of volunteers (estimate if necessary) O
7a Total gross unrelated business revenue from Part V II, In

^MDerMioMr̂ osed
VI, line 1a)
g bod# fart ¥j, '"IfjW &

ie^^^JrB®3^

MID AND SOUTH
p REPRODUCTIVE HEALTH CARE
f more than 2596 of its a

b Net unrelated business taxable income from Form 990-T, line 34

8 Contributions and grants (Part VIII, line 1 h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), Imes 3, 4, and
1 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, '
12 Total revenue • add lines 8 through 1 1 (must eoual Part
13 Grants and similar amounts paid (Part IX, column (A), In
14 Benefits paid to or for members (Part IX, column (A), line
1 5 Salaries, other compensation, employee benefits (Part C
16a Professional fundraismg fees (Part IX, column (A), line 1 1

b Total fundraismg expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 1 1a-1 1d, 1 1f-2
18 Total expenses. Add Imes 1 3-1 7 (must equal Part IX, col
19 Revenue less expenses Subtract line 18 from line 12 -

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, Ime 26)

7d)
lOc, and11e)
VIII, column (A), line 12)
es1-3)
,4)
K, column (A), lines 5-10)
e)

> 300,526.
>4f)
umn (A), line 25)

22 Net assets or fund balances. Subtract line 21 from hne£CT~X

Prior Year

sset
3
4

5
fi

7a

7b

4,938,115.
4,884,656.

144,333.
69,011.

10,036,115.

5,517,156.

4,424^808.
9,941,964.

94,15 1.

BeainningofYear
9,078,372.
1,026,670.
8,051,702.

s.
19
19

180
0

0.
0.

Current Year
4,994,993.
5,823,676.

-43,567.
38,629.

10,813,731.

5,683,115.

5,077,933.
10,761,048.

52,683.
End of Year
9,488,564.
1,132,641.
8,355,923.

I Part B I Signature Block

Sign
Here

Under penalties of pequry, I declare that I have examined mis return,'
and complete Declaration of f reparer (other mall officer) is based on

) of officer

>RHEN LAME

accompanying schedules and statements, and to trie best of my knowledge and belief, it is true, correct
stion of which pia which pccpiifBf FIBS Any fcnowtedQo

Data

PRESIDENT
pe or print name and title

Paid
Preparefs
USB Only

Date

Finn's name (or
yours if
sell-employed),
address, and

PLANTS & MORAN, PLLC
111 EAST COURT ST, STE 1A
FLINT, MI 48502

Check if
self- ^ ,—.
employed >• I I

Preparer-s identifying numtoef
(tee instructions)

EIN

Phone no
Mav the IRS discuss this return with the Dreoarer shown above? (see instructions) SJVe I No
832001 12-1848 LKA for Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


















