OMS No. 1545-0047

2005

Return of Organization Exempt From Income Tax

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

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

o 990

Department of the Treasury
Internal Revenue Service

A Forthe 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B Creckif Please |C Name of organization D Employer identification number
PPIC0 | e msPL,ANNED PARENTHOOD OF MIDDLE TENNESSEE

b |moAND EAST TENNESSEE 62-6050064

?ﬁgazs té"e: Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

ratn  [seecifidl5 0 VANTAGE WAY 102 615-345-0952

Final Instruc- N .

Final  Nons. |  City or town, state or country, and ZIP + 4 F Accounting metod: || Cash [ X | Acorual
(A NASHVILLE, TN 37228 C ] &
Dgggc';g‘a‘"’" * Section 501(c)(3) organizations-and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? DYes X

G Website:prN/A H{b) !f"Yes,' enter number of affiliatesh>__ N /A

)« (osertro) | 4947(a)(1) or |_J 527 N/A [ves L Ino

Organization type (checkonlyne) - [ X ] 501(c) ( 3

—

H(c) Are all affiliates inciuded?
(If "No," attach a list.)

K Check here - L—__] if the organization's gross receipts are normally not more than $25,000. The H(d) Is this a separate return filed by an or-
organization need not file a return with the IRS; but if the organization choosss fo file a return, be ganization covered by a group ruling? [:]Yes IK] No
sure to file a complets return. Some states require a complete return. | Group Exemption Number = N/A

M  Check |:] if the organization is not required to attach
L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 - 2,559,431, Sch. B (Form 990, 990-£Z, or 990-PF).
Partil] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
Direct public support
Indirect pUDIIC SUPPOTt ..o 1b 43 605
Government CONtribULIONS (GraNtS) ... ... .ooo.oooeieeeeeeeee e 1 490,580
Total (add lines 1a through 1c) (cash $ 816,986. noncash$ ).
Program service revenue including government fees and contracts (from Part Vi, line 93)
Membership dues and @SSeSSMEMS || .. .. ...
Interest on savings and temporary cash investments
Dividends and interest from securities
a Grossrents

1a 282,801

a0 oW

816,986.
1,680,038,

16,657.

[=2 T & IS SR N )

¢ Netrental income or (loss) (subtract line 6b from line 8a) ...
Other investment income (describe W )
Gross amount from sales of assets other (A) Securities (8) Other

3,910.

Revenue

¢ Gain or (loss) (attach schedule) . ... 3,910.
d Netgain or (loss) (combine line 8¢, columns (A)and (B)) ... STMT. X,
9  Special events and activities (attach schedule). If any amount is from gaming, chieck here P D
a Gross revenue (not including $ 0 . of contributions
reported ONHINE 1a) | e
Less: direct expenses other than fundraising eXpenses .
Net income or (loss) from special events (subtract ling 9b from line 9a)
Gross sales of inventory, less returns and allowances
Less;costof goods SOId || ...
Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
QOther revenue (from Part V1, line 103)

3,910.

<8,740.>

10

QO o o o o

11

12

Total revenue {add lines 1d, 2, 3, 4. 5, 6¢. 7, 8d. 9c, 10c, and 11)

2,508,851,

13
14
15
16
17

Expenses

Program services (from line 44,

column (B))

Management and general (from line 44, coiumn (C))

Fundraising (from iine 44, column (D)}
Payments to affiliates (attach scheduls)

Total expenses (add lines 16 and 44, column (A))

13

1,811,107,

14

452,825,

15

87,115.

16

17

2,351,047,

18
19
20

Net
Assets

18

157,804,

1,294,128,

20

<14.764.>

21

1,437 ,168.

21
523001
02-03-05

LHA

For Privacy Act and Paperwork Reduciion Act Notice, sez the separate instructions.

Form 990 (2005)



PLANNED PARENTHOOD OF MIDDLE TENNESSEE

AND EAST TENNESSEE 62-6050064
All organizations must complete column (A): Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Page 2

Form 990 (2005) )
PartlE| Statement of
Functional Expenses

Do notnluge amounts spoted o e ot EiPegen | O Vet | (o) o
22 Grants and allocations (attach schedule)
{cash § O « noncash § O .
if this amount includes foreign grants, check here - [:] 22
23 Specific assistance to individuals (gttach
schedule) ... ..o 23 11,865.
24 Benefits paid to or for members (attach
SChedUI) . .\ e 24
25 Compensation of officers, directors, etc.* * |25 92,211. . 0. 92,211. 0.
26 Othersalaries and wages 26 946,596. 740,446, 171,010, 35,140.
27 Pension plan contributions ... 27
28 Other employee benefits ... 28 144,308, 107,359, 27,133. 5,816,
29 Payroll taxes ..., 29 81,871. 58,388. 20,821, 2,562,
30 Professional fundraisingfees . ... ... 30 .
31 Accountingfees ... ... 31 15,448. 15,448.
32 Legalfees ... ..o 32
33 SUPPlieS | ... 33 255,593. 251,311. 3,340, 942.
34 Telephone .. ..o 34 40,426. 31,439. 6,579. 2,408.
35 Postage and shipping ... R N 35 10,359. 4,410. 3,928. 2,021,
136 OCCUPANCY ........oeieeeeeeeeese oo 36 84,612. 82,716. 941. 955.
37 Equipment rental and maintenance 37 7,006. 5,047. 514. 1,445.
38 Printing and publications . 38 34,878. 13,820. 5,658. 15,400,
39 Travel ... 39 44,979. 22,415, 19,614. 2,950.
40 Conferences, conventions, and meetings . | 40
41 Ierest e 41 3,632, 3,632.
42 Depreciation, depletion, etc. (attach schedule) |42 60,733. 56,423. 3.057. 1,253.
43 Other expenses not covered above (itemize):
a__~ 43a
b 43b).
c 43c
d 43d
e 43e
f 43f
¢g_SEE STATEMENT 4 43¢ 516,530. 425,468. 78,839.]. 12,223.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines ]
1315) e 44 2,351,047, 1,811,107. 452,825. 87,115,
Joint Costs. Check » L] if you are following SOP 982, -
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | ... [ |:] Yes Li] No
1f"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A :
(iii) the amount allocated to Management and general $ N/A :and (iv} ths amount allocated to Fundraising $ N/A
Form 990 (2005)

** SEE STATEMENT 5

523011
02-03-03



PLANNED PARENTHOOD OF MIDDLE TENNESSEE
Form 990 (2005) AND EAST TENNESSEE

62-6050064

Page 3

i .| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, sarves as the primary or sole source of information about a particuiar organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Thereiore, please make sure the

return is complete and accurate and fully describes, in Part IIl, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? »  SEERE STATEMENT 7

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

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1)

nonexempt charitable trusts must also enter the amount of grants and aliocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) crgs., and
4947(a)(1) trusts; but
optional for others.)

a SURGICAL SERVICES - SURGICAL, SERVICES TO INDIVIDUALS

CONCERNING REPRODUCTIVE AND HEALTH RELATED

DECESIONS

{Grants and allocations $ ) _If this amount includes foreign grants, check here b || 702,770.
b FAMILY PLANNING AND TEEN CLINIC - TO PROMOTE PARENTAIL

INVOLVEMENT WITH RESPECT TO FAMILY PLANNING

SERVICES PROVIDED TO INDIVIDUALS

(Grants and allocations  $ ) _If this amount includes foreign grants, checkhere B |_J 664,102.
¢ FEE - FOR - SERVICE - PROVIDES MEDICAL EVALUATION

AND TREATMENT FOR INDIVIDUALS CAPABLE OF PAYING

A MODEST FEE.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P D 109,403.
d EDUCATION - AGENCY PROVIDES FAMILY PLANNING AND '

EDUCATION TO YOUTH, YOUTH SERVING AGENCIES, AND

ADULTS

(Grants and allocations $ ) _If this amount includes foreign grants, checkhere B || 315,967.
e Other program services {(attach schedule) SEE STATEMENT 8

(Grants and allocations ~ $ ) If this amount includes foreign grants, checkhere  » [_| 11,865.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . > 1,811,107.

523021
C2-03-03

Form 990 (2005)



PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Form 990 (2005) AND EAST TENNESSEE 62-6050064 Paged
{ Balance Sheets (See the instructions,) :
Note: Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only. Beginning of year End oi year
45 Cash - non-interest-bearnng . . ...
46  Savings and temporary cash investments 386,800. 420,570.
47 a Accounts receivable | | ...
b Less: aliowance for doubtful accounts 535. _ 707.
48 a Pledges receivable ... :
b Less: allowance for doubtful accounts 42,267, 31,010,
49 GUNtS TECEIVEDIE ... 15,858. 2,548.
50 Receivables from officers, directors, trustees, .
" aNd KEY BIMPIOYEES .......iiicivieeeeeieeerimaeeiecnsisesanreneeteeeeeroneesessenarnssessnsensannas
§ 51 a Other notes and loans receivable 51a
& b Less: alliowance for doubtful accounts 51b .
52 INVENtONieS fOr SAlE O USE .., . .. .iouoioeeveeeeeeeeeceeeeeeee oo eeessssmeense s s ns s 34,814. 17,303.
53  Prepaid expenses and deferred Charges __....._.........cocoeemssceenns 23,753. 42,109.
54  Investments - securitieSTMT 9 e » [ Jcost [XJrmv 210,726. 366,304.
55 a Investments - land, buildings, and
equipment: Dasis | . ... 55a
b Less: accumulated depreciation . ... 55b
56 INvestments - Other ... .. ..o e
57 a Land, buildings, and equipment: basis ... 57a 1,181,142, . i
b Less: accumulated depreciationSTMT . 1.0. | 57b 472,862, 758,926.] 57 708,280.
58  Other assets (describe p- ) 58
59 Total assets (must equal ine 74). Add lines 45 through 58 ..., 1,473,679.1 59 1,588,831.
60  Accounts payable and accrued eXPeNSes ., 117,285.] 60 119,329.
B1  GIANIS PAYADIE ...\ .\ oo ~ | 61
o |62 Deferredrevenue ... s 62
2 |63 Loansfrom officers, directors, trustees, and key employees __, 63
Z |64 a Taxexempt bond fiabilties ... et 64a
5 b Mortgages and other notes Payable ... ... ......coccooueieeeovereresoesesemeseneereenen 62,266 .| 64b 32,334.
65  Other liabilities (describe - ) 65
66 Total liabilities. Add lines 60 through 65) ...\ oicoocoveseiresiiiseneec e 179,551. 151 ,663.
Organizations that follow SFAS 117, check here P~ [X‘ and complete lines
o 67 through 69 and lines 73 and 74.
B [B7  UNMESHICEA ..o ese ettt _1,198,917.| 67 1,339,904.
§ |68 Temporarily reSHICted .. ... eeeeesseeee s eseee e 47,324, 44,769.
& |69  Permanently restricted 47 ,887. 52,495.
g Organizations that do not follow SFAS 117, check here E:l and
w complete lines 70 through 74.
@ |70 Capital stock, trust principal, of CUMENt fUNAS ._......cccorcerrserrernscrerrnrerrcn
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ... ...
f 72 Retained earnings, endowment, accumulated income, or other funds ...
£ {73  Totalnetassets or fund balances (add lines 67 through 69 or lines 70 through 72; :
column (A) must equal ling 19; column (8) mustequal line 21) ... 1,294,128. 1,437,168,
74  Total liabilities and net assets/fund balances. Add lines66and73 1,473,679. 1,588,831.

Form 990 (2005)

525031
G2-03-06



PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Form 930 (2005) AND EAST TENNESSEER 62-6050064 Page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements 2,559,431,
b Amounts included on line a but not on Part |, line 12:
Net unrezlized gains on investments

Donated services and use of facilities
Recoveries of prior year granis

Other (specify): FUND RAISING EXPENSES .
Add lines b1 through b4 b 50,580.

W N -

¢ Subtractline b from line a c| 2,508,851,

d Amountsincluded on Part |, line 12, but not on line a: .
1 Investment expenses notincluded on Part [, iine 6b ... d1
2 Other (specify): d2
AU NES ATANG B2 || oot e eee s e esons s s eee s e eese s e s s eres et 0.

Total revenue (Part 1, line 12), Add lines ¢ 8nd A ..o e » el 2,508,851.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a2l 2,401,627,

a Total expenses and losses per audited financial statements
b Amountsincluded on line a but not on Part i, line 17:

1 Donated services and use of facilities | ... ... e b1
2 Prior year adjustments reported on Part |, ine 20 | . .........ccooieiiioeiieeeee e b2
3 Lossesreported on Part |, N8 20 || ... .. e b3
4 Other(specify): FUND RAISING EXPENSES b4

50,580.
2,351,047,

Add lines b1 through b4

d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line 6b ... d1
2 Other (specify): . d2
AdA INES AT AN A2 | ettt sb e st s s e s es e s s b s e e et e s e e meses b et ee e sae e et enene d 0.
e el 2,351,047,
= Current Ofﬁcers Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | {C) Compensation |(D)Contributionsta|  (E) Expense
{A) Name and addrass per vreek devoted to (if not paid, enter %‘{;%‘gg‘;;g;gfg account and
position ~0-.) compensation plans| Other allowances
SEE STATEMENT 11 . 92,211. 0. 0.
Form 990 (2005)

£28041 12-03-03



PLANNED PARENTHOOD OF MIDDLE TENNESSEE )
-orm 990 (2005) AND EAST TENNESSEE 62-6050064 Pageb
: :Al Current Officers, Directors, Trustees, and Key Employees (continuad)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

b Are any officers, directors, trustees, or key employess listed in Form 920, Part V-A, or highest compensated employses
listed in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Schedule A,
Part [l-A or [I-B, related to each other through family or business relationships? If "Yes;" attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Schedule A,
Part Il-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization thrcugh common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifizs the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? ...
31 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(D) Contributions to (E) EXDGDSE

(A) Name and address (B) Loans and Advances | (C) Compensation | employee benefit | 00004 ang
plans & deferred
NONE compensaticn plans other allowances

76  Did the crganization engage in any activity not prewousxy reported to the IRS? If "Yes," attach a detailed
description of each activity

77  Were any changes made in the organizing or govermng documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross incoms of $1,0C0 or more during the year covered by this retumn?
b If "Yes," has it filed a tax return on Form 990-T for thisyear? " ... ... MR
79 Was there a liquidation, dissolution, termination, or substantial contraction during the vear? If "Yes," attach a statement
80 2 Is the organization relatad {other than by association with a statewides or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other axempt or nonexempt organization?
b If "Yes," enter the name of the organizationp- SEE STATEMENT 12
and check whetherit is |:| exempt or D nonzxempt
81 a Enterdirsct or indirect politicat expenditurss. (See iine 81 instructions.) .............................. | 81a ! 0.
b_Did the organizaticn file Form 1120-POL 101 thiS VBaI? ittt ee e e et te et eeeeevere e esree e X
525164/02-73-05 ' Form 990 (2005)

N/A | 78b




PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Form 990 (2005) AND EAST TENNESSEE 62-6050064 Page?
LE Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

1858 thAN TAIF FENTAI VEILET .. .o oo eee st meseeseree e e s sesseessese e ss s st e sesssn s csret s eeaeases e saeem e enensancaneeene
b If “Yes," you may indicate the value of these items here. Do not include this
amourt as revenue in Part | or as an expense in Part II.

X 3

(See INSIUCHONS IN PAMt L) ...\ oo | 26 | N/A
83 a Did the organization comply with the public inspection requiremerts for returns and exemption applications? ... ... 83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83b | X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? | ... e
b If “Yes," did the organization include with every solicitation an express statement that such contributicns or gifts were not
X AOAUCHIDIE? . oo eeeee et eee oo e se e eee et e sb e est s snree N/A. .. 84b
B5  501(c)(4), (5), or (6) organizations. a Were shbstantially all dues nondeductible by members? ... N/A. ... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 07 1€8S? o N/A
If "Yes" was answered to either 85a or 85b, da not complste 85¢ through 85h below unless the organization received a -
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
4 Section 162(e) lobbying and political expenditures ___...._............c.ivveoieeveireeeeerre e 85d N/A
e Aggregate nondeductible amount of section 6033(g)(1)(A) dues notices . ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . ... ... ... 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 | _........imiiiienna N/A ..
h  If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues zllocable to nondeductible lobbying and political expenditures for the
TONOWING TAX YBAIT ||| L.....__ oottt eeeassesssss et N/A...
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N8 12 aes s et e et 86a N/A
b Gross receipts, included on line 12, for-public use of club facilities ... ... 86b N/A
‘87 501(c)(12) organizations. Enter; a Gross income from members or shareholders .. ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... .. .....coewomereeeeoreereereeoeeeeseesseesses e 87b N/A

B8 At any time during the year, did the organization own a 50% or greater.interast in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

IT7Ye8," COMPIELE PATTIX |||ttt e b ettt sttt et et n b ea et s
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 0 . :section 4955 B

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction || .. ...t e s
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | __..........oooiieeeeeerereeeeeen o] e | 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization e eree e | o 0.
90 a List the states with which a copy of this return is filed »-NONE ‘
b Number of employees employed in the pay period that includes March 12,2005 ... .. .. ... | 30b l 0
91 a The books are in care of » GENIE MCCORD Telzphone no. = 615-345-0952
Locatedat - 50 VANTAGE WAY, SUITE 102 P+4p- 37228
b At any time during the calendar year, did the organization have an interest in or a signature or cther authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUMY? ..o eeeeeeeeeseesee oo 2sesers et e reesee oo e ee et e ss oot eeeseeerenseesssss e 91b X
If "Yes," enter the name of the foreign country P N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any tims during the calendar year, did the organization mainiain an office outside of the United Staigs?
{ "Yes," enter the name of the ioreign country M N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Formn 990 in jieu of Form 1041- Check here ..........c.ccociviiivicicve s,
and enter the amount of tax-exempt inierest received or 2ccrued during thetaxyear | ... - ! 92 l

Form 990 (2005)

23182
22-03-08

~1




PLANNED PARENTHCOD OF MIDDLE TENNESSEER

Form 990 (2005) AND EAST TENNESSEE ) 62-6050064 Pags 8
ERartVIE| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (kj)nralated business inccme ’(Eg;mded by scction s‘.z; 513. cr 514 &
indicated. . d (B) ol (D Related or exemot
93 Program service revenue: Bucs(;ggss Amount ?é%:e Amount function incomg
a SURGICAL SERVICES 1,187,998.
b FEE FOR SERVICE . 4 281 ,527.
¢ TEEN CLINIC i90,513.
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies | .
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments C | 14 16,657.
96 Dividends and interest from securities ...

- 97 Netrental income or (loss) from real estate:
a debtfinanced property ...
b not debt-inanced property ................cccovererrneinn.
88 Net rental income or (loss) from personal property
99 Other investment income . .. ..

100 Gain or (loss) from sales of assets

other than inventory 01 3.910.

101 Net income or (loss) from special events . 01 <8,740.>

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o a0 T

0.JH% 11,827. 1,680,038.
> 1,691 ,865.

104 Subtotal (add coiumns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (B)) .........ocociiiieiieeieie ettt ee et s st st e st et iennes
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

| Part-VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. { Expiain how each activity for which income is reported in column (E) of Part V1! contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).
93 THIS INCOME FACILITATES THE AGENCY'S EXEMPT PURPOSE WHICH IS TO
PROVIDE EDUCATION AND MEDICAL TREATMENT OPTIONS TO INDIVIDUALS
CONCERNING REPRODUCTIVE AND HEALTH RELATED DECISIONS.

art1XZ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
MNams, address, argg]EIN of corporation, Perce(r?tgage of Nature ((?f)activiﬁes Total( i[:‘.)ccme End~(oEr'lyear
partnership, or disregarded entity ownership interest assets
%
N/A %
%

I ] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
(a) Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . D Yes - [XINo
(b) Did the organization, during the year, pay premiums, directly or indirzctly, on a personal benefitcontract? ..., D Yes @ No
Note: If "Y&S" tob), file Form 8870 and Eormr=720 see instructiors).

Under penalfiies of perjurys] d. at | hiive examined this return, including eccompanying schedules and statgmsal s, and 10 the besi.oimerswledge and belief s trus, ; : /
Please correct, an: com_plp@ ; f prepgrer (oifier fre ogu:t r1js based-on zll infgrmation of wi s,;zj;é«f‘r\{e ;\f\' nsvjedgs. -~ p { 3 // 7/ A
A /) /1 S Zg\J |Gl [ s e
7 7 N4

Hers Sighature of bficdc’ /4 Date” Type or print na/ne and title.
paid Prepa/er‘s g Daie ggl!?-Ckh Preparsr's SSN or PTIN
breparer's signature fqé&L 12, )z,/aé employed ¥ [ ]
reparer Firm's name (or TT.T T CIpt
Use Only | vone HILL { HARPER AND ASSOCIATES £ >

zz'cfj:‘:"s“:'i’?_’:d)- 761 OLD HICKORY BLVD. SUITE 206
S _ 2w BRENTWOOD, TN 37027 Phonznn, ™ 615-377-3485
Form 950 (2005)




SCHEDULEA . Organization Exempt Under Section 501(c)(3) OM3 No. 1545-0047

(Form 990 or 990-EZ) (Except Privats Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a}( 1) Nonexempt Charitable Trust 2@@5
Department of the Treasury Supplementary Information-(See separate instructions.) -
Internal Revenue Service »- MUST be completed by the above organizations and attached to their Form 990 or 890-EZ
Name of the organization PTLANNED PARENTHOOD OF MIDDLE TENNESSEE Employer identification number
AND EAST TENNESSEE 62 6050064

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If thers arz nong, enter "Nonz.")

N (d) Cenlributions to (6) EXDQﬂb..
(2) Name and address of each employee paid (b) Title and average hours cation | smaioyes benefit
per week devotad to (c) Compensation account and other
more than $50,000 position , R eeaiaed allowances

(See page 2 ofthe mstructxons. List 2ach one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over

$50,000 for professional services
1 Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor wha performed services other than professional services, whether individuals or

firms. If there ars none, enter "None." Sez page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢} Compznsation

Total numbzr of other contractcrs receiving over
$50,000 for other serviczs - 0

szatoi/02-03-06  LHA ForPzperwork Reduction Act Hotice, see the Instructions for Farm 990 and Form 990-EZ. Schzduls A (Form 980 or 990-£7) 2005
o]




PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Schedule A (Form 980 or 990-E7) 2005 AND EAST TENNESSEERE 6562-6050064 Page2

Statements About Activities (Ses page 2 of the insiructions.)

Yes| No

1 During the year, has tie organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid or incurred in connection with the
iobbying activities - $ $ (Must egual amounts on line 38, Part VI-A, or
linz i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other arganizations’
chscking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activitiss.

2 During the year, has the organizaticn, either directly or indirsctly, engaged in any of the fallowing acts with any substantial contributors,
frustees, dirsctors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the fransactions.)

a Sale, exchange, or leasing of property?

¢ Furnishing of goods, services, or facilitizs?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,00017 | ...
e Transfer of any part Of itS INCOME OF BSSEIS? ... .ottt ss b s s o ettt es et aacae e
3 a Do you makz grants for scholarships, fellowships, student loans, etc.? (I "Yes," attach an explanation of how
you determine that recipients qualily to reCeiva PAYMEBITS.) | . ... it seae bt
b Do you have a section 403(b) annuity plan for your employees? . ... ettt ettt en ettt
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice

b

2b

2¢

2d

ST SR

2e

3a
3b

4a
4b

bl EC R b N bR

' Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE epplicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1)(A){i).

A school. Section 170(b){ 1)(A)(ii). (Also complete PartV.)

Ahospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

AFederal, state, or local government or govarnmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital, Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state P>

W o N o ;

(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support irom a governmental unit or from the general public.
Section 170(b)(1){A){vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Aiso complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subjcct to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxabls income (less section 511 tax) from businssses acquired
by the organization after June 30, 1975. Sea section 509(a)(2). (Also complste the Support Schedule in Part IV-A.)

11a

11b
12

KW O O Ooood

[

13

An organization operated for the bensfit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).

An organization that is not controlied by any disquaiified persons (cther than foundation managers) and supports organizaticns described in:

(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they msst the test of section 5C9(a)(2). Check the box that describss

ths type of supporting organization: » |:| Type 1 l:\ Type2 - L__‘ Type 3

Provide the following information about the supported organizations. (Sze page 6 of ths instructions.)

(a) Mame(s) of supported organization(s)

(b)Linz number
from above

14| An orgznization croznized and opsrzied 10 test for public safcty. S=ction 508(a)(4). (S== paae 6 of ths insiruciions.)

22340, Schzculz A (Form 590 or 936-EZ) 2005
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Scheduls A (Form 990 or 990-E7) 2005 AND EAST TENNESSEER . 62-6050064  Paged ‘

4| Support Schedute {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convernna from the sccrual to the cash method of accounting.

Calendar year (or fiscal yedr

beginning in) ... ... ... - (a) 2004 (b) 2003 (¢} 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions
received, (Do not include unusual

grants. SeelmeZS) 696 ,914. 683,698, 6524 ,408. 702,039. 2,707 ,059.

16

17

Gross receipts from admissions,
merchandise scld or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, ete., purpose ... 1,568,293./1,511,103.{1,351,176./ 1,147,100, 5,577,672.

Gross incoma from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxebie income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 8,290. 3,361. 9,565. 11,694, 32,910.

19

Net income from unrelated business
activities not included in line 18 __

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the crganization by a
governmental unit without charge.
Do not include the vaiue of services
or facilities genérally furnished to
the public without charge |

22

Other income. Attach a schedule. .
Do not include gain or (loss) from’ SEE STATEMENT 13

sale of capxtal assets

1,432,

23

...... 2,273,497.1 2,198,162.] 1,985,149.] 1,862,265.

24

Ling 23 minus fine 17 .. ... .. 705,204. 687,059. 633,973. 715,165.

25

Enter 1% of line 23 22,735, 21,982. 19,851,

26

Organizations described on lines 10 or 11; a Enter 2% of amountin column (€), N8 24 e,
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose tolal gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do net file this list with your return. Enter the total of all thess excess amounts
Total support for section 509(a)(1) test: Enter line 24, COIUMN (8) | _._...........o.coooooi oo
Add: Amounts from column (e) for lines: 18 19
22 28b
Pubiic support (line 26¢ Minus 1N 280 T01A1) | .. ... .. oottt ee e e
Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) .........oooeiei 26f N/A %

27

o < v o A

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received irom a “disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year irom, each "disqualified person." Do not file this list with your return. Enter th2 sum of

such amounts for each year:

(2004) s Qe (2008) Qe (2002) e Q.. (2001) i, Q..

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received ior gach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the differencz between the amount reczivad and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2004) o Bl (2003) e 0... (2002)

Add: Amounts from column (e )for Imes. 15 2,707 ,059. 1s
17__ 5,577,672, 2 21 L one 8,284,731,

Add: Line 27a totel 0. andline27btotal . 0. . Piord | 0.

Public support (fine 27¢ 10ta! MINUS TINE 270 TOMAI)  .....o\veeoee e eeeeeee oo et eeee e ess e eee e | I 8,284,731,

Total suppert for section 509(a)(2) test: Enter amount cn line 23, column (e) | 27 |

Public support percentage (line 27e (numerator) divided by iine 27f (denominator)) »-i27g 92.5872%

Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) ......... -1 270 .3 S56%

(2001) 0.

28 Unusual Grants: For an orgznization described in ling 10, 11, or 12 thai received zny unusuai grants during 2001 through 2004, prepare a list for your records to
show, for each year, thz name ¢f the centributor, thz date and ameunt of the grant, and a brizf dsscripiion of the nature cf the grant. Do nat fife this list with your
rztuen. Do notincl:de these grants in line 15.

121 02-03-05 NONE Schadulz A (Form 599 or £87-27) 2005
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Schedule A (Form 890 or 990-E2) 2005 AND EAST TENNESSEE 62-6050064 Pagea

p

Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schoois that checked the box on line 8 in Part IV)

30

Yes| No
Does the organization have a racially nondiscriminatory policy toward students by statement in its charier, bylaws, other governing

instrument, or in a resolution of its GOVEIMING DOGY? | .. ..ttt ettt s er s cre et b a e
Does the organization include a statement of its raciaily nondiscriminatory policy towiard students in ali its brochuras, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

31  Has the crganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
salicitation for students, or during the registration period if it has no solicitation program, in a way that makes thz policy known
10 all parts of the general COMMUNILY ILSBIVEST ||| .. ..ottt et s s es e ee et en et eennt s s s enen
1f"Yes," please describe; ii "No," please explain. {If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative StaIT? e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies ofall catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIBISNIDST || ... .ottt st eb e b e ee st ra et e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
.a Students' rights or privileges? . 33a
D ADMISSIONS PONCIEST . i et cete e e re s teetae et caenssetssmaesesetesescssaeeeseeebeseseae e et ebeaesebesens s ssebe bt eembsesbnrannntensens 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other finANCIAl ASSISIANCE? || .. ... i cee ettt esess et s e aes s sseeesses s s s nsssesetnscaesssess 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes' to any of the above, pizase explain. (If you need more space, attach a separate statemznt.)
34 a Does the crganization receive any financial aid or assistance from a governm el G08NCY ? | e,
b Has the organization's right to such aid ever been revoked or SUSDENABA? | | . ... . ..ot renees
if you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the crganization certify that it has complied with the applicablzs requirements of ssctions 4.01 through 4.05 of Rev. Proc. 75-30,
1975-2 C.B. 587, covering racial nondiscrimination? i "No," attach an explanation | ... 35
: Schedule A (Form 990 or 990-EZ) 2005
523131
02-C3-05
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Scheduls A

62-6050064

Page 5

(Form 990 or 920-E7) 2005 AND EAST TENNESSEE
| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To bs completed ONLY by an eligible organization that filed Form 5768)

Check » a D if the organization belongs io an affiliated group.

Check » b [:] if you checked “a" and "iimited control’ provisions apply.

()

Limits on Lobhying Expenditures Affiliated group

(The term "expendituras” means amounts paid or incurred.)

totals -

(b}
To be completed for ALL
electing organizations

36
37
38
39
40
4

42
43
44

N/A

Total lobbying expenditures to influence public cpinion (grassroots lebbying) ...
Total lobbying expenditures to influence a legislative body (direct lobbying) ..
Total lobbying expenditures (add lines 36 and 37)
Otier exemptpuUrpese BXPENAItUTES ... ... ...ccooiiirerieee et et
Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount an line 40 is - The lobbying nontaxable amountis -

Not ever $500,0C0 20% of the amount on line 40

Over $17,000,C00

$1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from ling 36. Enter -0- if line 42 is more than lins 36
Subtract fine 41 from ling 38. Enter -0- if ling 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) elzction do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Periodv N/A

Galendar year (or (a) ' (b) {c)
fiscal year beginning in) »

(d)
2002

: (e)
2004 2003 Total

45

Lobbying nontaxable
amount L...oeeiiiiennns

46

Lobbying ceiling amount
(150% of line 45(e))

47

Total lobbying
2Xpenditures ..................

48

Grassroots nontaxable
AMOUNE .oveiiiiiiieies

49

Grassroots ceiling amount
(150% of line 48(e)).........

50

Grassroots lobbying

expenditures ...
| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any aﬁempt to
influsnce public opinion ona leglslatlve matter or reiersndum, through the use of:

Yes

No

Amount

Voluntesrs
Paid staff or mznagement (Include compensztion in expenses reported on lines ¢ through h.)
MEdia @OVETISBIMIENTS || .. it ettt et oottt er et e e eeea et eae e eaeaseoeese s e s st sanessaesesensearan

Mailings to members, legislators, or the public
Publicztions, or published or broadcast statemsnts

Total lobbying expenditures (Add lines e HOUGN ML) e
If"Yss* to zny of the above, ziso attach a statzment giving a detailed description of the lobbying activities.

523141
G2-02-38

Schiedule A (Form 950 or 990-EZ) 2005



PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Schedul A'(rorm 990 or 990-E2) 2005 AND EAST TENNESSEE 62-6050064 Pages

Exempt Organizations (See page 12 of the instructions.)

Information Regarding Transfers To and Transactions and Retationships With Noncharitable

51  Did the rzporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, rzlating to political organizations?

a Transfers from the reporting organization to a noncharitabls exempt organization of: Yes | No
(iy Cash ... ' 51a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exemptorganization || ... b{i) X
(i) Purchases of assets froma noncharitable exempt 0rQaNIZAMON ||| ...t bif) X
(iif) Rental of faciliies, EQUIDMENG, OF ONEF ASSBIS._._.__..._..._.oo+oeccoccccoreoeeereseessseeees s ee s oo eooeeseeeeeeeseseessesseeeee s b{iii) X .
(iv) ReimbUrsementarmangemENTS | .. . .. .. ..o seseeeese o eeeea s oo esaessa e sae e eaeese s ee s en e e eneen b(iv) X
(V) LOANS OF 108N QUATANTEES .. . .. ..o\ it eeseee ettt s e eeaseesenseaensssnsemssesemsessessbae s ss e s ssesnssseebanssas bv) X
(vi) Performance of services or membarship or fundraising SOCIENONS || ... ..ottt b{vi) X
¢ Sharing of facilities, equipment, mailing lists, othar asssts, or paid employees c :
If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goads, other assets, or services given by the reporting organization. If the organization received less than fair market valug in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recsived: ' N/A
(a) {b) (¢) (d)
Line no. Amount involved Name of noncharitabie exempt organization Description of transfers, transactions, znd sharing arrangemsnts
52 a s the organization directly or indirectly affiliated with, or related te, one or more tax-exempt organizations described in section 501(c) of the :
Code (other than section 504(c)(3)) O in SECHON 5272 ... ....ccooooooereeooeee e e > Yes  [XNo
b "Yes," complete the following schedule: N/A
@ G I
Name ¢f organization Type of organization Description of relationship
s Scheduiz A (Form 290 or 980-EZ) 2005
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE A 62-6050064

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS ' OF SALE OR (LOSS)

NET MARKET VALUE GATNS 3,910. 0. 0. 3,910.

TO FORM 990, PART I, LINE 8 3,910. 0. 0. 3,910.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT.  GROSS DIRECT NET

DESCRIPTION OF EVENT RECETIPTS INCLUDED REVENUE EXPENSES  INCOME

FUND RATISING 41,840. 41,840. 50,580. <8,740.>

TO FM 990, PART I, LINE 9 41,840. 41,840. 50,580. <8,740.>

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTTON AMOUNT

CORRECTION OF PRTIOR PERIOD PLEDGE RECEIVABLE BALANCES <14,764.> .

TOTAL TO FORM 990, PART I, LINE 20 <14,764.>

FORM 990 A OTHER EXPENSES STATEMENT 4
(&) (B) (<) (D)

, PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

PHYSICIANS 173,025. 173,025,

CONTRACT LABOR 41,799. 11,180. 29,059. 1,560.

CONTRACT SERVICES 51,712, 51, 251. 338. 123.

RENT 60,299. 36.,380. 16,671. 7,248.

SECURITY SERVICES 2.212. 2.212.

EMPTL,OYEE DEVELOPMENT 10,704. 7,994, 1,849, 861.

MALPRACTICE :

INSURANCE 56,843, 56,843,

MARKETING AND ‘

PROMOTION 79,228. 73,862. 3,730. 1,636.

20 QMTMATREMENT/ G\ 1 A -



PLANNED PARENTHOOD OF MIDDLE TENNESSEE A 62-6050064

DUES 27,581. 461. 26,620. 500.
BANK FEES AND OTHER 13,127. 12,260. 572. 295.
TOTAL TO FM 990, LN 43 516,530. 425,468. 78,839. 12,223.

21 CMAMTMTATT Y 0\



PLANNED PARENTHOOD OF MIDDLE TENNESSEE A 62-6050064

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 5
PART II, LINE 25 '

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JEFF TEAGUE 92,211. 92,211.
A. PROGRAM SERVICES

B. MANAGEMENT AND GENERAL 92,211. 92,211.
C. FUNDRAISING

TOTAL PROGRAM SERVICES

TOTAL MANAGEMENT AND GENERAL 92,211.
TOTAL FUNDRAISING

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 92,211.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6
DESCRIPTION AMOUNT
PROVIDING ASSISTANCE TO LOW INCOME INDIVIDUALS ‘ 11,865.
TOTAL TO FORM 990, PART II, LINE 23 11,865.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7

PART III

EXPLANATION

PROVIDE EDUCATION AND MEDICAL TREATMENT OPTIONS TO INDIVIDUALS CONCERNING
REPRODUCTIVE AND HEALTH RELATED DECISIONS.

279 CTmAmTATATM/ 7 ) [ ~ ]



PLANNED PARENTHOCD OF MIDDLE TENNESSEE A

62-6050064

FORM 990 OTHER PROGRAM SERVICES STATEMENT 8
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
PROVIDING ASSISTANCE TO LOW INCOME INDIVIDUALS 11,865,
COMMUNITY SERVICES AND PUBLIC AFFAIRS
TOTAL TO FORM 990, PART IIT, LINE E 11,865.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
) PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES  SECURITIES
COMMON STOCKS EMV 10,046. 10,046.
CERTIFICATES OF FMV
DEPOSIT 303,763. 303,763.
BENEFICAIL INTEREST FMV
IN COMMUNITY ‘
FOUNDATION 52,495. 52,495,
TO FORM 990, LINE 54, COL B 10,046. 356,258. 366,304.
FORM 990 DEPRECTATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 101,975. 0. 101,975.
FURNITURE AND EQUIPMENT (MT) 193,005. 132,897. 60,108.
BUILDING (MT) 846 ,267. 323,073. 523,194,
FURNITURE AND EQUIPMENT (ET) 17,038. 13,463. 3,575.
LEASEHOLD IMPROVEMENT (ET) 22,857. 3,429. 19,428.
TOTAL TO FORM 990, PART IV, LN 57 1,181,142, 472,862, 708,280,

QMR METRATATM Y/ 7 ) o



"PLANNED PARENTHOOD OF MIDDLE TENNESSEE A 62-6050064

FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 11
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JEFF TEAGUE ' EXEC. DIRECTOR
40.00 92,211. 0. 0.
LISTING OF BOARD MEMBERS ATTACHED
: 0.00 0. 0. 0.
MARIA PARGH BOARD MEMBER
0.50 0. 0. 0.
LORAYNE LESTER BOARD MEMBER
0.50 0. 0. 0.
SALLY LEVINE , BOARD MEMBER
« 0.50 0. 0. 0.
REV. DAN ROSEMERGY BOARD MEMBER - CHAIR ELECT
0.50 ' 0. 0. 0.
CECI SACHS BOARD MEMBER - SECRETARY
0.50 0. 0. 0.
AMADOU SAIL BOARD MEMBER - VICE CHAIR
0.50 0. 0. 0.
CINDY WALL BOARD MEMBER
0.50 0. 0. 0.
JONI WERTHAN ' BOARD MEMBER
0.50 0. 0. 0.
AMY WHEELER BOARD MEMBER

0.50 0. 0. 0.
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE A 62-6050064
TIM QUAIN BOARD MEMBER
0.50 0. 0 0.
TOTALS INCLUDED ON FORM 990, PART V-A 92,211. 0. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 12
PART VI, LINE 80B
NAME OF ORGANIZATION EXEMPT NONEXEMPT
PLANNED PARENTHOOD FEDERATION OF AMERICA X
X
SCHEDULE A OTHER INCOME STATEMENT 13
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
0. 0. 0. 1,432,
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. . 1,432,
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Pilanned Parenthood of Middle and East Tennessee

2005-2006 Board Member Directory

Name

Gail Anderson

Amy Lee Bell

Merle Born

Char. Rob. Bone

Pam Burion

Susan Dodd

Tom Hill

DN [mjOIDlwliN{—

Bev Leiser

0

Lorayne Lester

10

Sally Levine

11

Maria Pargh

12

Marian ‘Patton

13

Tim Quain

14

Dan Rosemergy

15

Ceci Sachs

16

Amadou Sall

7

Elizabeth Slagie Todaro

18

Cindy Wall

18

Joni Werthan

20

Amy Wheeler

21

Rachel Woods

As of 06/19/06




