Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545-0047

2013

Open to Public

Department of the Treasury !
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A  For the 2013 calendar year, or tax year baainnina 07/01 . 2()13I and ending 06/30 ,20 14

B Check if applicable: |C Name of organization Planned Parenthood of Middle and East Tennessee D Employer identification number
] Address change Doing Business As 62-6050064

[J Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L initial return 50 Vantage Way Suite 102 615-345-0952

[ Terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return Nashville, TN 37228 G Gross receipts $ 3,707,523
U

Application pending

F Name and address of principal officer:

Jeff Teague

Hia) Is this a group retum for subordinates? D Yes No

50 Vantage Way, Suite 102, Nashville, TN 37228

H(b) Are all subordinates included? D Yes I:I No

| Tax-exempt status: 501(c)(3) [Js01(0) ( ) (insertno) ] a947@)t) or [ 527 If “No,” attach a list. (see instructions)
J Website: > PPMET.ORG H(c) Group exemption number »
K Form of organization: Corporation |:| Trust D Association E] Other > l L Year of formation: 1964 [ M State of legal domicile: ™
Summary
1  Briefly describe the organization’s mission or most significant activities: PROVIDE EDUCATIONAL AND MEDICAL
“g’ TREATMENT OPTIONS CONCERNING REPRODUCTIVE HEALTH RELATED DECISIONS.
[}
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . d 3 23
°3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 23
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 50
:E, 6  Total number of volunteers (estimate if necessary) . 6 480
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 1,319,251 1,176,859
g 9  Program service revenue (Part VilI, line 2g) . 1,963,430 2,332,004
% [ 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 19,405 49,333
= 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 45,263 44,823
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,347,349 3,603,019
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 20,785 19,065
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,649,267 1,764,544
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 126,621
W 147  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 1.806,410 1,948,004
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,476,462 3,731,613
19  Revenue less expenses. Subtract line 18 from line 12 -129,113 -128,594
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,207,323 2,687,978
52 21 Total liabilities (Part X, line 26) . 674,830 1,192,159
22| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 1,532,493 1,495,819

m Signature Block

Under penalties of perjury, | declare that |, hgve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
atta@eﬂﬂ {

true, correct, and complate Dec|

uthﬁr than offlcer) is based on all information of which preparer has any knowledge.

_ —#Z/ // / M’//IM I 65/03 //6
Slgn Signature bf officer L/ Date
Here Jeff Teague, CEO and President
Type or print name and title

Paid Print/Type preparer's name Preparegs signature Date Check if PTIN
Preparer [Terry Hill 046’\ &/) /sesf |selemployed|  P01434814
Use Only Firm's name » Hill Harper & Associates Firm's EIN » 62-1378491

Fim's address » P O Box 680788, Franklin, TN 37068 Phene no. 615-417-7414
May the IRS discuss this return with the preparer shown above? (see instructions) W G Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2013)



Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
TO PROUDLY PROVIDE THE HIGHEST STANDARDS OF QUALITY AND PROFESSIONALISM IN 1-PROVIDING ACCESS TO
REPRODUCTIVE SEXUAL AND COMPLEMENTARY HEALTH CARE SERVICES AND INFORMATION IN SETTINGS THAT
PRESERVE AND PROTECT THE RIGHT TO PRIVACY 2-PROVIDE EDUCATIONAL PROGRAMS THAT ENCHANCE
(Continued on Schedule O, Statement 2)
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2Z? . . . . . . . . . . . . . . . . . .« +« « « « « « .+« +« .+ [OYes [¥INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . .+ . i i e e e e e e e e e e e e e v v e o« « « + [QYes [¥INo
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenues, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,542,205 including grants of $ 0 ) (Revenue $ 1,725,444 )
Abortion Services - services to indlviduals concerning reproductive and health related decisions.

4b (Code: ) (Expenses $ 1,006,505 including grants of $ 0 ) (Revenue $ 601,325 )
Family Planning and Fee for Services and Client - to provide services to promote parental involvement with respect to family
planning services provided to individuals.

4c (Code: ) Expenses $ 146,191 including grants of $ 0 ) (Revenue $ 5,235 )
Education - resourses are utilized for providing family planning education to youth, youth serving agencies and to adults.
Educational programs and materials emplasize the connection between behavior and consequences and encourage the
development of responsible decision making skills. No education resources are used to provide surgical services.

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ 0 ) (Revenue $ 0)

4e Total proaram service expenses P 2,694,901

Form 990 (2013)



Form 990 (2013)
gl  Checklist of Required Schedules

1
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12a

13
14a

15

16

17

18

19

20 g
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | - e e

Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il A . 2 .. . . . .0 . a@ArRrE -
Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. . 3 - . -

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e . .

Did the organization report an amount for investments— other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year" If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? If ”Yes N complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 |V
2 (v
3 v
4 |V
5 v
6 v
7 v
8 v
9 v
10 | v
11a| v
11b| v
11c v
11d v
11e v
11f | v
12a N
12b o
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 (4
20a v
20b

Form 990 (2013)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Un|ted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year” .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons') If ”Yes o complete Schedule N,
Part | c e . ..

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'? If “Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl l|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

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

Form 990 (2013)



Form 990 (2013) Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.- . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . L L L . L o . a e e e e e e e s e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . C e e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? A 7b (v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 8282? . . . . .. e e e e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person') e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ., . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o el 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’? @ . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O ” 14b

Form 990 2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent . 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governingbody? . . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . BT, : 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governingbody? . . . . 8a | v
b Each committee with authority to act on behalf of the governlng body? .o 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N
AN

()

ola|s|w
AYANANAN

~NoO oA

AN

<

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? 12b| v

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . 5 E = = - - - .. a2 e - 12¢ v
13 Did the organization have a written whistleblower pollcy? e e . e e e e e e 13 | v
14  Did the organization have a written document retention and destructlon pollcy’? . 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . A F - -« - - - . .32 .. .Rr ... 16a v

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [l Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® ann Anderson, (615)345-0952

50 Vantage Way Suite 102, Nashville, TN 37228 Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvilt . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€)
Position
@ ®) (do not check more than one ) & ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (ist any| o= = =Toxl 1 from related other
hours for . 3: ﬁ g 2|3&8| 8 the organizations compensation
related 35 E 2l e %’3— ‘3‘, organization (W-2/1099-MISC) from the
organizations| & glg |3 F] ﬁ* = [(W-2/1099-MISC) organization
below dotted| 25 | B 8|5 and related
line) 5]l 3 3 organizations
g|a a
8 !
&
Tracey George 1
Chair of Board of Directors 0 v 0 0 0
Diana Finlayson 1
Vice Chair of Board of Directors 0 v 0 0 0
Regine Webster 1
Treasurer of Board of Directors 0 v 0 0 0
Marlene Sanders 1
Secretary of Board Member 0 v 0 0 0
Ellen Clayton 0.5
Board Member 0 v 0 0 0
Denise Bentley 0.5
Board Member 0 v 0 0 0
Deborah Webster Clair 0.5
Board Member 0 v 0 0 0
Kate Davis Satz 0.5
Board Member 0 v 0 0 0
Jeffrey Eskind 0.5
Board Member 0 v 0 0 0
Maureen Sanderson 0.5
Board Member 0 v 0 0 0
Allyn Gibson 0.5
Board Member 0 v 0 0 0
Mary Howard Hayes 0.5
Board Member 0 v 0 0 0
Cathy Henschen 0.5
Board Member 0 v 0 0 0
Stan Jones 0.5
Board Member 0 v 0 0 0

Form 990 (2013)



Form 990 (2013)

Page 8

CIRALN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A ® (do not ch:;)lf'rtr:?)r:e than one © ® .(F,
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any, o5 5 = T I from rellatecli other )
hours for ;E a g ) %@: Q the . organizations compensation
related 5 g: 18] e 5] ?D organization (W-2/1099-MISC) from the
organizations %& 2'3" N -a E o | |(W-2/1099-MISC) organization
below dotted| 5 5 | & ] ] and fela?ed
ling) G|z 3 k] organizations
@ [7] =
@ "g %
Ken Leiser 0.5
Board Member 0 v 0 0 0
Jeff Teague 40
President / CEO 0 v 145,000 0 0
Anne Martin 0.5
Board Member 0 v 0 0 0
Leslie Newman 0.5
Board Member 0 v 0 0 0
Laurence Pendleton Esq 0.5
Board Member 0 v 0 0 0
Carolyn Thompson 0.5
Board Member 0 v 0 0 0
Nesrin Tift 0.5
Board Member 0 v 0 0 0
Tanya Surawicz 0.5
Board Member 0 v 0 0 0
Don Welch 0.5
Board Member 0 v 0 0 0
Dakasha Winton 0.5
Board Member 0 v 0 0 0
Vicki LaChance 0.5
Board Member Intern 0 v 0 0 0
1b Sub-total . s ow o= owoa P 145,000 0 0
¢ Total from continuation sheets to Part VII Sectlon A ... .. P
d Total (add lines 1b and 1c) . 5 . > 145,000 0 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . - . e e e 4 v
5 Did any person ||sted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)
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elg@Yll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(8)
Related or
exempt
function
revenuse

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00

@

Federated campaigns . . . | 1a

49,306

Membershipdues . . . . [1b

0

Fundraisingevents . . . . | 1¢

0

Related organizations . . . | 1d

0

Government grants (contributions) | 1e

37,240

All other contributions, gifts, grants,
and similar amounts not included above | {f

1,090,313

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

0
>

1,176,859

2a

Program Service Revenue

a0 ao0orT

Abortion Services
Fee for services
Education

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

900099

1,725,444

1,725,444

900099

601,325

601,325

(=]

900099

5,235

5.235

0

. . P

2,332,004

6a

(2}

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

17,579

17,579

0

0

.(D F;eal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss) . . .

>

Gross amount from sales of (i) Securities

} [} Other

assets other than inventory 120,373

Less: cost or other basis

and sales expenses . 88,619

Gain or (loss) . 31,754

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

31,754

31,754

60,708

15,885

events . b

44,823

44,823

vities . . P

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

®© Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

3,603,019

2,381,337

44,823

Form 990 (2013)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX : i @
Do not include amounts reported on lines 6b, 7b, (A) B) ©) D)
8, 9b, and 10b of Part VIIl. e P Gpanses | Generss expenses itk i
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 19,065 19,065
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees I
6  Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1,494,691 902,165 519,947 72,579
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 21,211 8,480 11,302 1,429
9  Other employee benefits . 139,372 94,929 38,666 5,777
10  Payroll taxes . . 109,270 67,688 36,154 5,428
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 14,500 14,500
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 422,018 422,018
12  Advertising and promotion 20,019 15,240 4579 200
13  Office expenses 71,483 41,720 19,571 10,192
14  Information technology
15 Royalties .
16  Occupancy 157,218 121,434 27,396 8,388
17 Travel . . 55,740 21,033 33,967 740
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 51,822 29,127 22,695
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 98,464 88,981 8,252 1,231
23 Insurance . e e e e 72,140 72,140
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Medical supplies 536,632 531,743 4,889 0
b Contract services 175,114 168,151 6,963 0
C¢ Dues 67,514 416 60,998 6,100
d Contract Labor 50,744 4,430 43,745 2,569
e All other expenses 154,596 86,141 56,467 11,988
25 Total functional expenses. Add lines 1 through 24e 3,731,613 2,694,901 910,091 126,621
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) o

Form 990 (2013)



Form 990 (2013) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 5% ]
(A} B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 228,729 2 193,759
3 Pledges and grants receivable, net 38,161| 3 19,327
4  Accounts receivable, net 8,180 4 22,448
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . . 6
:‘w’: 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale or use 35224 8 51,983
9 Prepaid expenses and deferred charges 67,036 9 21,776
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,172.158
Less: accumulated depreciation . 10b 678,630 1,081,480| 10¢c 1,493,528
11 Investments—publicly traded securities . . s % = 11
12  Investments—other securities. See Part IV, line 11 724,140| 12 855,972
13  Investments—program-related. See Part 1V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 24,373| 15 23,185
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,207,323| 16 2,687,978
17  Accounts payable and accrued expenses . . 180,659| 17 315,793
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilablhtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
=i |23  Secured mortgages and notes payable to unrelated third parties 494,171 23 876,366
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . s aAA A RE 25
26 Total liabilities. Add lines 17 through 25 674,830 26 1,192,159
N Organizations that follow SFAS 117 (ASC 958), check here > - and
9 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 1,144,003| 27 1,025,100
g 28  Temporarily restricted net assets . 232,983| 28 301,290
2 29 Permanently restricted net assets . . 155,507 29 169,429
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
N complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1,532,493| 33 1,495,819
34  Total liabilities and net assets/fund balances . 2,207,323| 34 2,687,978

Form 990 (2013)



Form 980 (2013)
ETGOAN Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

]

COO~NOOHLON =

—h

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

3,603,019

Total expenses (must equal Part IX, column (A), line 25)

3,731,613

Revenue less expenses. Subtract line 2 from line 1

-128,594

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

1,532,493

Net unrealized gains (losses) on investments

91,920

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

OO (~N|DH(O &[N |=|,

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

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
3300Iumn(B))..... :

-y
o

1,495,819

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xii .

0

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [JOther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .
If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2013

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection

Name of the organization
Planned Parenthood of Middle and East Tennessee

The

Employer identification number

62-6050064
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [} A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

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

7 [1An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)

8 []A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a ] Typel b [J Typell ¢ [ Type lll-Functionally integrated  d [] Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type |l supporting
organization, check this box . .. |
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . c e 11g(i)
(ii) A family member of a person described in (i) above? . . 11g(ii)|
(ili) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iin]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 | incol. () listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

IEET  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . -
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . S 8 R R B B GG a0 Gl N il atcel e @ P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part I, line14 . . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R N
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
organization . . . . . . . . . . . . L L L L L0000 Lo Lo O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expfain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . N
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L L o e s e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1,389,951 1,196,045 1,027,199 1,319,251 1,176,859 6,109,305
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 1,738,635 1,856,405 2,057,137 1,963,430 2,332,004 9,947,611
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
8§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 3,128,586 3,052,450 3,084,336 3,282,681 3,508,863 16,056,916
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b ..
8 Public support (Subtract line 7c from
line 6.) . . e e 16,056,916
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 Ve e 3,128,586 3,052,450 3,084,336 3,282,681 3,508,863 16,056,916
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 9,923 12,503 379 51,972 141,253 216,030
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 9,923 12,503 379 51,972 141,253 216,030
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 10,843 21,656 36,655 45,263 44,823 159,240
13 Total support. (Add lines 9, 100 11
and 12) . 3,149,352 3,086,609 3,121,370 3,379,916 3,694,939 16,432,186
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . F . . . . PO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . |15 97.72 %
16 _ Public support percentage from 2012 Schedule A, Part Ill, line 15 v 16 98.66 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 1.32 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . |18 054 %
19a 33'2% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33':% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [}

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part lll, Line 12 - Relates to revenue net of expenses of fund raising events.

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities | om8 No. 1545-0047

(Form 990 or 990-EZ)
For Organizatlons Exempt From Income Tax Under sectlon 501(c) and section 527 2(@ 1 3

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury | P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

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

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

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

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
Planned Parenthood of Middle and East Tennessee 62-6050064
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2  Polticalexpenditures . . . . . . . . . . . . . . i i e h e i e $

3 Volunteer hours .

Inspection

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_|Yes E] No
4a Wasacorrectonmade? . . . . . . . . . . . . 4 i i i i e e e e e [Yes [INo
b If "Yes.” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function
activities . . . N A
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A
3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . A )
4 Did the filing orgamzatlon flle Form 1120~ POL for thls year’7 e .. e [JYes [INo

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c} EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
2
@®)
@
()
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2013
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section 501(h)).

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

A Check P []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) P
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . .
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . o T
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? []Yes [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @) &)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . e e e v
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)’> v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc'? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’> v 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 0
i Other activities? . . N T T T T T v 166,175
j Total. Add lines 1c through 1| C e e . .. 166,175
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)’7 .o v
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . PO TR 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? § B T 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part IlI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(s) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . L Lo oo e e e e e s 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . .0 o .. oL 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) not|ces of nondeductlble sectuon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e e e 4
5 Taxable amount of lobbying and political expendltures {see lnstructlons) 5 % % % Eomo3 om 5

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

Schedule C, Part II-B, Line 1 - Lobbying activities consist primarily of meetings with legislators to discuss issues relevant to the mission of
the Organization. Additionally, we also encourage supporters to contact legislators about issues of concern to the Organization and our
work. Other activities include lobbying, including staff and management compensation. The current year expenditures relate primarily to
organizing and advocacy of woman's rights.

Schedule C (Form 990 or 980-E2Z) 2013



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Ti
|n$§,anar];:v;,ueest,:s;iury » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form890.

Name of the organization Employer iden

Planned Parenthood of Middle and East Tennessee 62-6050064

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

Open to Public
Inspection

ca

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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . ... O Yes [J No
XA Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . S 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) a 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)@)B))? . . . . . . . . . . L o oo o e e e, O Yes 1 No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . A

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

a Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . .P» %

b Assets includedin Form990,PantX . . . . . . . e e e e e e e e s w s P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2013
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Gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

[1 Public exhibition
[ Scholarly research
[ Preservation for future generations

a
b
c

4

Xl

5

d [ Loan or exchange programs
e [ Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

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

[ Yes []No

XA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . S B E - . . . 3. .. O Yes [ No
b If “Yes,” explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year we 1e
f Ending balance . P & e 1f
2a Did the organization mcIude an amount on Form 990 Part X I|ne 21 '? . . . [l Yes [ No
b If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded in Part X . “_ ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 155,507 52,281 55,286 47,939 44,804
b Contributions . 450 100,100 1,000 0 0
¢ Net investment earnings, galns and
losses . - 17,481 6,719 -845 9,947 5,535
d Grants or scholarships 0 0 0 0 0
e Other expenditures for facilities and
programs . . 2,900 2,750 2,700 2,600 2,400
f Administrative expenses . 1,109 843 460 0 0
d End of year balance . 169,429 155,507 52,281 55,286 47,939
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment » 100 %
¢ Temporarily restricted endowment » 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3afi)| v
(ii) related organizations . . 3alii) v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R” 3b [
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 176,100 176,100

b Buildings . . . 0 1,602,776 559,903 1,042,873

¢ Leasehold lmprovements 0 0 0 0

d Equipment . . . . . . 0 393,282 118,727 274,555

e Other . . . - 0 0 0 0
Total. Add lines 1a through 1e {Corumn (d) must equal Form 990, Part X, column (B), line 10(c).) . b 1,493,528

Schedule D (Form 990) 2013
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AU  Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . . . . . . . 0
(3) Other Funds held at Community Foundation 169,429 | End-of-Year Market Value
{A) common Stocks 642,016 |End-of-Year Market Value
(B) REIT and other intangibles 44,527 |End-of-Year Market Value
©)
(D)
()
]
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) B 855,972
m Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c} Method of valuation:
Cost or end-of-year market value
)
@
®)
4
®)
(6)
(7)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) B

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
@
()
(4)
(5)
(6)
n
()]
@
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . .p»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Description of liability {b) Book value
(1) Federal income taxes 0
@
(3)
(4)
(5)
(6)
()
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) B> 0

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

Schedule D (Form 990) 2013
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . 1 3,710,824
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . ., . 2a 91,920

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXill). . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . 2e 91,920
3  Subtract line 2e from line 1 . 3 3,618,904
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPartXili.). . . . . . . . . . . . . . . |4b -15,885

¢ Addlines 4a and 4b . | 4¢ -15,885
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 12} 5 3,603,019

IZEETI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . 1 3,747,498
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e 0

d Other (Describe in Part XIII ) e e e e e e e e s wmame | 2d 15,885

e Add lines 2a through 2d . 2e 15,885
3  Subtract line 2e from line 1 ; 3 3,731,613
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a 0

b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b 0

¢ Addlines 4a and 4b . | 4¢ 0
5 Total expenses. Add lines 3 and 4c (Th;s must ts~q.'..f:.~ur Form 990 Partl Ilne 18 ) 5 3,731,613

21 @Alll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - Unrestricted endowed corpus which provides income for general purposes.

Schedule D, Part X, Line 2 - The Affiliate is exempt from federal income taxes under the provisions of Section 501(c)(3) of the Internal
Revenue Code. Accordingly, no provision for income taxes has been made in the financial statements. Generally accepted accounting
principles prescribe a recognition threshold and measurement attribute for the financlal statement recognition and measurement of a tax
position taken or expected to be taken in a tax return. Management believes that the Affiliate is not involved in any activities that could be

deemed taxable.

Schedule D, Part XI, Line 4b - Expenses of fundraising events reported gross on the financial statements, but netted on Form 990

Schedule D, Part Xl Line 2d - Expenses of fundraising events reported gross on the financial statements, but netted on Form 990

Schedule D (Form 990) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule G (Farm 990 or 990-EZ) and its instructions is at www.irs.gov/form890, Inspection
Name of the organization Employer identification number
Planned Parenthood of Middle and East Tennessee 62-6050064

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . ) -
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and-address o_f individual () Activity (Ighgti(‘)’df;gf?;f‘?:oqi‘;e (iv) Gross recsipts (v%oérpeglajlnnte_%ati:;)fo (v?om?:i:tegig)to
or entity (fundraiser) contributions? from activity fundraé%el.r (Ii')StEd n organization

Yes No
1
2
3
4
5
6
7
8
9
10

Jotal . i o 5 3 5 3% 5 % 5 @ if o dmo—nu o » P

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Amuse Bouche Nashville Cocktails 1 (add °°é-° %a}c;)hm“gh
(event type) (event type) (total number) ’
®] 1 Grossreceipts . . . . 47,382 7,000 6,326 60,708
i
2 Less: Contributions . . 0 0 0 0
3 Gross income (line 1 minus
line2) . . . . . . . 47,382 7,000 6,326 60,708
4 Cashprizes . . . . . 0 0 0 0
5 Noncash prizes . . . 0 0 0 0
m e
$| 6 Rentffacilitycosts . . . 5,285 270 0 5,555
2
S| 7 Foodand beverages . . 691 1,501 395 2,587
8 .
5 8 Entertainment . . . . 0 275 275 550
9 Other direct expenses . 2,801 72 4,320 7,193
10  Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » 15,885
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . . . > 44,823
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o i {b) Pull tabs/instant . (d) Total gaming (add
E {(a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
&
1  Gross revenue .
$| 2 Cashprizes .
& 3 Noncashprizes . . .
i
§ 4 Rent/facility costs . . .
=
5  Other direct expenses
[ Yes % | [] Yes %| [] Yes %
6 Volunteerlabor. . . . |[] No [] No [ No
7  Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . . . . . . »

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

a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [1 No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

1"
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . - . .. [Yes[] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . i 5 o@ 13b %
Enter the name and address of the person who prepares the organlzatuon s gammg/spemal events books and

records:

Name »
Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . <« -+« -+ v .« v <« < v+« [OVYes[] No
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address »>

Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided »>
[IDirector/officer [JEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .. .« « « + [ Yes [ No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. 2 @ 3
Department of the Treasury P Attach to Form 990 or 990-EZ.

Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

Planned Parenthood of Middle and East Tennessee

Inspection
Employer Identification number

62-6050064
Form 990, Part VI, Section B, Line 11b - Form 990 is reviewed by President CEO and Business Manager then is distributed to each

member of the Business Affairs Committee, which functions as audit committee, for review and final approval before filing.

Form 990, Part VI, Section B, Line 15 - Compensatlon is determined by a committee of the Board of Directors and approved by the full
board of directors.

Form 990, Part VI, Section C, Line 18 - Upon written request the Organization makes its governing documents, conflict of interest policy
and financial statements available to the public. Further, Form 990 is available on the Guidestar web site.

Form 990, Part VI, Section C, Line 19 - Upon written request the Organization makes its governing documents, conflict of interest policy
and financial statements available to the public. Further, Form 990 is available on the Guidestar web site.

Form 990, Part 1X, Line 11g - Other fee for services includes costs of Physiclans (332,275) and Electronic Record Mgmt services (89,743)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-EZ) (2013)



Schedule O, Statement 1 Planned Parenthood of Middle and East Tennessee
Form: 990 62-6050064
Page: 1
Line Number:

Reasonable Cause Explanations

Explanation

Request for extension was timely filed and approved by the IRS.

Page: 1



Schedule O, Statement 2 Planned Parenthood of Middle and East Tennessee
Form: 990 62-6050064
Page: 2
Line Number: Part Ill Line 1

Mission Description

Description

UNDERSTANDING OF HUMAN SEXUALITY 3-ADVOCATING FOR PUBLIC POLICY THAT GUARANTEES THESE RIGHTS AND ENSURE
ACCESS TO THESE SERVICES.

Page: 2
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Schedule R (Form 990) 2013 Page 5

M_Supplemental Information

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

Schedule R (Form 990) 2013



Schedule B i
FomEgt0s 5] Schedule of Contributors

ol 920"":)“h : > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Intornal Revenue Service | P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/forms90.

OMB No. 1545-0047

Name of the organization Employer identification number
Planned Parenthood of Middle and East Tennessee 62-6050064
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

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

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 980-E2, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 of 5 of Partl

Name of organization
Planned Parenthood of Middle and East Tennessee

Employer identification number

62-6050064

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Tn Dept of Health Pass thru from UW
1 Person
250 Venture Circle Payroll [l
37,240 Noncash ]
Nashville, TN 37228 (Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Landis Gullett Charitable Lead Trus
2 Person
co Kraft CPAs Payroll |
555 Great Circle Rd 5,000 Noncash ]
Nashville, TN 37228 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Elizabeth and Worth Squire
3 Person
P O Box 248 Payroll O
7,500 Noncash |
Nashville, TN 37046 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Hendrix Foundation
4 Person
3801 Bedford Avenue Payroll O
Ste 200 10,000 Noncash 4
Nashville, TN 37215 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Joe C Davis Foundation
5 Person
3022 Vanderbilt Place Payroll |
15,000 Noncash O
Nashville, TN 37212 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Jeffrey and Donna Eskind Family Fdn
6 Person
416 Ellendale Drive Payroll [l
13,000 Noncash O
Nashville, TN 37205 {Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2 of 5 of Partl

Name of organization
Planned Parenthood of Middle and East Tennessee

Employer identification number

62-6050064

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Celeste M Reed
7 Person
212 Lauderdale Rd Payroll O
7533 Noncash O
Nashville, TN 37205 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Community Foundation of Middle Tenn
8 Person
3833 Cleghorn Ave Payroll [
Ste 400 6,533 Noncash ]
Nashille, TN 37215 {Complete Part H for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Community Shares
9 Person
507 S Gay Street 1120 Payroll |
46,084 Noncash [
Knoxville, TN 37902 {Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Reynolds Foundation
10 Person
4006 Sunnybrook Dr Payroll O
8,000 Noncash 1
Nashville, TN 37205 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PPFA Rebates
1 Person
434 W 33rd St Payroli ]
56,010 Noncash |
New York, NY 10001 {Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
United Way of Metro Nashville
12 Person
250 Venture Circle Payroll O
7,583 Noncash |
Nashville, TN 37228 {Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

Page 3 of 5 of Partl

Name of organization
Planned Parenthood of Middle and East Tennessee

Employer identification number

62-6050064

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Laura Hill
13 Person
1507 Old Brooks Dr Payroll O
9,872 Noncash O
Brentwood, TN 37027 (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
John Smart
14 Person
2001 Partridge Run Lane Payroll O
8,000 Noncash ]
Knoxville, TN 37919 (Compiete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Justice Fund
15 Person
PPFA Payroll O
434 W 33rd St 565,000 Noncash O
New York, NY 10001 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Christine Barnes
16 Person
1100 Russell St 101 Payroll O
10,000 Noncash |
Nashville, TN 37206 (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
William H Cammack
17 Person
1201 Canterbury Dr Payroll O
10,000 Noncash O
Nashville, TN 37205 {Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Jane and Richard Eskind Family Fdn
18 Person
104 Lynnwood Blvd Payroll ]
6,000 Noncash O
Nashville, TN 37205 (Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2013)



Schedule B (Farm 990, 990-EZ, or 990-PF) (2013)

Page 4 of 5 of Partl

Name of organization
Planned Parenthood of Middle and East Tennessee

Employer identification number

62-6050064

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Dorothy Kate and Thomas Frist Fdn
19 Person
2003 Richard Jones Rd Payroll O
5,000 Noncash O
Nashville, TN 37215 {Complete Part Il for
noncash contributions.)
(@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sherry Galloway
20 Person
3014 St Johns Dr Payroll (]
5,000 Noncash O
Murfreesboro, TN 37129 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sherry W Howell
21 Person
1154 Travelers Ridge Dr Payroll d
5,000 Noncash [l
Nashville, TN 37220 (Complete Part ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ellen Levy Foundation
22 Person
880 Dix Ave Payroll O
12,500 Noncash |
Detroit, MI 48209 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Melkus Foundation
23 Person
26 Castlewood Ct Payroll [l
10,000 Noncash O
Nashville, TN 37215 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Prentice Fdn
24 Person
550 Walls Drive St St 302 Payroll O
5,000 Noncash |
Fairfield, CT 06824 (Complete Part Il for
noncash contributions.)

Schedule B (Forrn 990, 980-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 5 of 5 of Partl

Name of organization

Planned Parenthood of Middle and East Tennessee

Employer identification number

62-6050064

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

PPFA Grants

434 W 33rd Street

New York, NY 10001

135,000

Person
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |
_Payroll d
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

Person Od
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person ]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page of of Partll

Name of organization

Planned Parenthood of Middle and East Tennessee

Employer identification number

62-6050064

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(?) No. (b) FMV ( ) timate) (d)
rom - i or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV ( @ timate) (d)

rom - . or estimate] .
Part | Description of noncash property given {see instructions) Date received
(a) No. (c)

from Description of non(:Lsh roperty given FMV (or estimate) Dat: - ived
Part | P prop 9 (see instructions) ate receive
(a) No. (c)

LG Description of non(:Lsh roperty given FMV (or estimate) Dat: oy ived
Part! P prop 9 (see instructions) ate receive
(a) No. (c)

L Description of non(g)ash roperty given FMV {or estimate) Dat: o ived
Part | P prop 9 (see instructions) ate receive
(a) No. (c)

from Description of nors:)ash roperty given FMV (or estimate) Dat: o ived
Part | P prop 9 (see instructions) ate receive

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page of of Part il
Employer identification number
62-6050064
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

Planned Parenthood of Middle and East Tennessee
Part Il

a) No.
lgrcnmI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a) No.
Ff’mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a 0.
lgmml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
a) No.
|:f,rcur:tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-E2, or 990-PF) (2013}



