) Retur fO i i OMB No. 1545-0047
o 990 A n of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 06

Department of the Treasury benefit trust or private foundation) 0 Publ
imernal Revenue Service P The crganization may have to use a copy of this return to satisfy statz reporting requirements. pli';,f‘;cti‘m:'c
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending  JUN 30, 2007
B Sheckt | Prease C Name of organization D Employer identification number

drocs T;:ellﬁof mggTnggﬁggggg OF MIDDLE TENNESSEE

changs | print or 62-6050064

E%E?;e 'é: Number and streat (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
[CJein  fsecd50 VANTAGE WAY 102 615-345-0952
Dfe"&i’n tions. |  Gity or town, statz or country, and ZIP + 4 F Accounting method; D cash [ X Accrual
[_JARme NASHVILLE, TN 37228 C &

[:]éggg%‘f’" & Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 930 or 930-EZ).

G Website: p-N /A

H and | are not applicable to section 527 organizations.
H(a} Is this a group return for affifiates? Cves Xno
H(b) If "Yes,” enter number of affiliatesp>__ N /A

[

Organization type lcheckontyone) > [ X ] 501(c) ( 3 ) Gnsertnoy [ ] 4947(a)(1) or [_J 527| H(c) Are aliaffiliates included? N/A [_Jyves [_INo

K Check here P [ Jifthe organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a completa return.

(1§ *No," attach a list.)
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ ves [XNo

| . Group Exemption Number N/A

M Check» [__] ifthe organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 2.660,418. Sch. B (Form 990, 390-EZ, or 990-PF).
[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... 1a
b Direct public support (not included on line 1a) ... 1b 336,668,
¢ Indirect public support (notincluded online 12) . 1e 484 ,710.
d Government contributions (grants) (not included on line 1a) 1d
¢ Total (add lines 1a through 1d) (cash $ 821 ,378. noncash$ ). e 821,378.
2 Program service revenue including government fees and contracts (from Part Vil, line 93) . ... 2 1,775,298.
3 Membership dues and aSSESSMENIS ... ... ........oocoocoiiuriitireieecteietser s eeeereseeceee e e e ssee e n e nenes 3
4 Interest on savings and temporary cash inVeStMENtS ... 4 28,622,
5  Dividends and interest from SBCUMHES ... ............ocoiiiiiiies et et 5
Ba GrOSSTEIS . et s e e b s 6a
b LeSS: Tental BXDONS S s &b
o ¢ Netrentalincome or (loss). Subtract ling 8 from lina 62 | ... ... 6c
% 7 Other investment income (describe »- ) 7
a1 8 a Grossamount from sales of assets other (A} Securities (B) Other
= thaninventory 8,668.| 8a
b Less: cost or other basis and sales expenses ... 8b
¢ Gain or (loss) (attach schedule) ... 8,668.| 8¢
d Net gain or (loss). Combine fine 8¢, columns (A) and (B) ............ STMT . L e 8d 8,668.
9 Special events and activities (attach schedule). if any amount is from gaming, check here P [:]
a  Gross revenue {notincluding $ 0 + ofcontidutions rzported onfine 1b) ., 9a 2 6 g 4 5 2 .
b Less: direct expenses other than fundraising expenses .. ... 9b 15,820.
¢ Netincome or (loss) from special events, Subtract fine 9b fromline Sa | . ... SEE STATEMENT 2. | % 10,632,
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costof goOdS SO || . . . ..o 10b
¢ Gross profit or (loss) from sales of inventory (attach schadule). Subtract line 10b from line 103 10c
11 Other revenue (from Part VI, ine 103) et s 11
12 Total revenue, Add lines 12,2,3,4,5,6¢,7,8d,9c,10c,and 11 oo 12 2,644 ,598.
o | 18 Program services (from ling 44, COMN (B)) ...........ccccoiiitiiiimrinminsssss s 13 2,004,440,
©1 14  Management and general (from ling 44, COlUMN (C))  ..........ooooiiriiiieiiirieree e 14 514,535.
§| 15 Fundraising (from ine 44, COMMN (D)) .......coeererrreermevseeoscnmsmsersoorsoecsoss oo 15 111,506.
&1 16 Payments to affiliates (attach schedule) ... 16
17 Total expenses. Add lines 16 and 44, column (A) 17 2,630,481.
18 Excess or (deficit) for the year. Subtract line 17 fromfine 12 18 14,117,
‘5% 19 Netassats or fund balances at baginning of year {from line 73, column (A)) 19 1,437,168.
Zﬁ 20  Other changes in net assets or fund balances (attach explanation) . o L20 0.
21 Netassets or fund balances at end of year. Combine lines 18,19,and20 ... ... . ool 21 1,451,285,
321'-3933.1)7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Form 990 (2006) AND EAST TENNESSEE 62-6050064 Page2
[ Part 1l | Stater_nent of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
e o st o W Ofogen | st | s
22a Grants paid from donor advised funds
(attach schedule) | . .. ...
(cash § 0 . noncesn s 0.
If this amount includes foreign gramts, check here > D 22a
22b Other grants and allocations (zttach schedule
(cash $__ 0 .« roncesn s 0.]‘
if this amount includes forsign grants, check here B |1 [22b
23 Specific assistance to individuals (attach
schedule) ... STATEMENT 5 . (23 22,230, 22,230,
24 Benefits paid to or for members (attach
schedul®) ... ....coooeeeieeeei 24
25a Compensation of current officers, directors, key
employees, eic. listed in Part V-A STMT .. 4. |25a 98,868. 0. 98,868. 0.
b Compensation of former officers, directors, key
employess, eic. listed in Partv8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4858(f)(1)) and persons described in
section 4958(C)(3)B) ........cocoerieren. 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ... 26f 1,027,550. 796,447, 188,719. 42,384.
27 Pension plan contributions not included on
lines 25a, b,and ¢ . ... 27 .
28 Employee benefits not included on lines
25227 e 28 152,499. 110,420, 30,627, 11,452.
29 Payrolltaxes .. ... 29 90,005. 63,712, 21,726. 4,567.
30 Professional fundraisingfees ... 30
31 Accountingfees ... ... 31
32 Legalfees .. ... 32
33 SUPPNIES ..., 33 298,502, 290,574. 7,359. 569.
34 Telephone 34 43,984. 34,111. 7,192, 2,681.
35 Postageandshipping . 35 15,442, 5,160. 4,031. 6,251,
36 OCCUPANCY o 36 80,418. 76,933. 2,648, 837.
37 Equipment rental and maintenance 37 5.920. 5,089, 722. 109.
38 Printing and publications 38 45,728. 13,551. 7,896, 24,281,
39 Travel 39 55,5289. 34,5089. 17,870, 3,150.
40 Conferences, conventions, and meetings ... [40
A1 INREIST . e, 41 1,293. 1,293.
42 Depreciation, depletion, etc. (attach schadule) | 42 55,579. 51,688. 2,71789. 1,112,
43 Other expenses not covered above (itemize):
2 43a
b 43b
c 43¢
d 43d
e 43e
f 43f
s _SEE STATEMENT 3 43 636,934, 500,016. 122,805. 14,113,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totalsto fines 13-15) ... 44 2,630,481.) 2,004,440. 514,535. 1131,506.

Joint Costs. Check P [ if you are following SOP 98-2.

Are any joint costs from a combined educationa!l campaign and fundraising solicitatien reported in (B) Program services? . » D Yes [X_l No

if "Yes,” enter (i) the aggregate amount of these joint costs $ N/A : (i1} the amount allocatzd to Program services $ N/A :

{iii) the amount aflocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $ N/A

s23011 Form 990 (2006)
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE
Form 930 (2006) AND EAST TENNESSEE 62-6050064

_ Page 3
{ Part IIIJ Statement of Program Service Accomplishments (See the instructions,) =

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presentsd on its return. Therefore, please make sure tha
return is complete and accurate and fully describes, in Part IHI, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? p SEE STATEMENT 6 Program Service
'Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (RZ?]T&(; 2;20;(:3(3)
clients served, publications issued, etc. Discuss achievements that are not measurable. (Ssction 501(c)3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others.) optional for others.)
a SURGICAL SERVICES - SURGICAL SERVICES TO INDIVIDUALS
CONCERNING REPRODUCTIVE AND HEALTH RELATED DECESIONS
(Grants and allocations 3 } If this amount includes foreign grants, check here B || 783,527.
b FAMILY PLANNING AND TEEN CLINIC - TO PROMOTE PARENTAL
INVOLVEMENT WITH RESPECT TO FAMILY PLANNING SERVICES
PROVIDED TO INDIVIDUALS
(Grants and allocations $ ) If this amount includes foreign grants, checkhere  » | | 701,492,
¢ FEE - FOR - SERVICE - PROVIDES MEDICAL EVALUATION AND
TREATMENT FOR INDIVIDUALS CAPABLE OF PAYING A MODEST FEE.
{Grants and allocations ___ $ ) If this amount includes foreign grants, check here B> L] 149,648.
d EDUCATION - AGENCY PROVIDES FAMILY PLANNING AND EDUCATION
TO YOUTH, YOUTH SERVING AGENCIES, AND ADULTS
(Grants and allocations _ § ) If this amount includes foreign grants, check here  p» L] 347,543,
e Other program services {attach schedule) SEE STATEMENT 7
(Grants and allocations  $ ) If this amount inzludes foreign grants, check here B> ] 22,230.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... » 2,004,440.
Form 990 (2006)
823021 .
01-18-07
- 3
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE

. Form 990 (2008) AND
| Part IV | Balance Sheets (See thgisstgctiznﬁs:.meSSEE 62-6050064 Paged
Note: Where required, attached schedules and amounts within the description column
should be for end-of-year amounts only. i Beginni(nAg of year End (oBf)year
45  Cash-noninterestbearing . ... 45
46  Savingsand temporary cashinvestments 420,570.{ 46 261,863,
47 a Accountsreceivable 47a 1,488.
b Less: allowance for doubtful accounts 47b 707.] 47¢ 1,488.
48a Pledgesreceivable .. 483 22,925,
b Less: allowa.nce for doubtful accounts 48b 31,010.1 48¢c 22,925,
43 Grantsreceivable || .. .. 2,548.] 49 2,924.
50 a Receivables from current and former officers, directors, trustees, and
KBY BMPIOYEES || . ittt eer e 50a
b Receivables from other disqualified persons (as defined under section
2 4958(f)(1)) and persons described in section 4958(c)3)(B) .................coe...... 50b
@ |51a Othernotesandloansreceivable 51a
< b Less: allowance for doubtful accounts 51b 51c
62 INVENtOMiES fOF A OF USE ...\ eeooooseoeesos oo eer s 17,303.[ % 43,948,
53  Prepaid expenses and deferred charges . 42,109,| 53 50,350.
542 Investments - publiclytraded securities STMT_9 » [_Jcost [X] Fmv 366,304.] 54a 496 ,500.
b !nvestments - othersecurities | ... » [ Joost [ Irmv 54b
55 a Investments - land, buildings, and
equipmentibasis ... 553
b Less: accumulated depreciation ... ... 55b 55¢
56 INVESIMENES - OthET ..ottt et e seaes 56
57 a Land, buildings, and equipment: basis ... ... 57a 1,205,900.
b Less: accumulated depreciation STMT 8 .. | 57b 528,441. 708,280.| 57¢ 677,459.
58  Other assets, including program-related investments
(describe p- ) 58
59 Total assets {must equal line 74). Add lines 45 through 58 1,588,831.] 59 1,557,457,
60  Accounts payable and accrued eXpenSes ... ... 119,329.] 60 106,172,
81 Grants Payable ... ..ot s 61
62 Deferred TeVENUE || . ... .....cccoieiiceerieretsteeeesen e seecceeccneneecsssssisanseneans 62
.‘é 63 Loans from officers, directors, trustees, and key employees ... ... 63
Z |64 a Tax-exempt BONG ADIIES . _...........cooooorecoorerrrrooerroeeeeeesererssssssssss s seeensssenes B4a
g b Mortgages and other notes payable 32,334.164b
65  Other fiabilities (describe P> 65
66 Total liabilities. Add lines 60 through 85 .......oo.oceieiceiiiiiiiiciieiis 151,663.| 66 106,172,
Organizations that follow SFAS 117, check here » Dﬂ and complete lines
o 67 through 69 and lines 73 and 74. )
8 [ 67 UAMESIACIEA . . .. ooooeiiecemeceeceeeeee s en e s s se e s 1,339,904.] 67 1,304,717,
G |68 Temporarily reStCted . _._......oeeossseeseeeeees s 44,769.| 68 80,057.
@ |69  Permanently restricted 52,495.] 69 66,511.
g Organizations that do not follow SFAS 117, check here » D and
b complete lines 70 through 74.
3 70  Capital stock, trust principal, orcurrent funds ... 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< 72  Retained earnings, endowment, accumulated income, or other funds | . ... 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal fine 19 and column (8) must equal line 21) . _.........cccoceene. 1,437,168.] 713 1,451,285,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 1,588,831.] 714 1,557,457.
Form 990 (2006)
623031
01-20-07
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Form 990 (2006) AND EAST TENNESSEE 62-6050064 Page 5
| Part IV-A ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements . a| 2,660,418.
b Amounts included on ling a but not on Part |, line 12:
1 Netunrealized gains oninvestments . ... b1
2 Donated services and use of facilities ..o b2
3 Recoveries Of prior year gramts | e b3
4 Other (specify): FUND RAISING EXPENSES b4 15,820.
b 15,820.
¢ c| 2,644,598.
d Amounts included on Part |, line 12, but not on line a:
Investment expenses notincluded on Part |, line6b .. . . di
2 Other (specify): d2
AQA NES A1 ANG G2 ...t seesa s esta st e eeee e semeseeee e eeeaeseeessereeen d 0.
Total revenue (Part I, iine 12). AdG iNES € AN d oo el 2,644,598.
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements ... al| 2,646,301.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ..o b1
2 Prior year adjustments reported on Part 1, in@ 20 | ... b2
3 Lossesreported onPart LN 20 | ... b3
4 Other (specify): FUND RAISING EXPENSES b4 15,820.
Add lines bTTIOUGN B4 | e eeee e b 15,820.
¢ SUBHACEING DIIOMING B ... .\.cooooooeeeieesecseceeesasse st eeeressenss c| 2,630,481.
d Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part I, line 8b ... ... d1
2 Other (specify): d2
AGH MBS BT BNG B2 ..o\ eeeeee e e oo eee e s e eees e oo eee s oo e eeeeseeeeseeameeresre s d 0.
Total expenses (Part | line 17). Add NS  aNA d ..o e e, »lel 2,630,481,

Part V-A ] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

y 4 add (B) Title anc'i( %Veratg% rtlours (C) Compensation ([D‘_%c':g)l!rexgtgig‘lsﬁ to ggg Eﬁﬁ?;’ﬁ;
(A) Name and address perw :OS“;%(\)/[? edto (If not pd'ud), enter copt:\aén:nia g%,:,;?:n | other allowanges
SEE STATEMENT 10 =~ 98,868.] 2,959. 0.
Form 990 (2006)
523041 01-18-07
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Form 990 (2006) AND EAST TENNESSEE 62-6050064 Page6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MBENGS | ...ttt eee e ee et e oo e oo > 14

b Are any officers, directors, trustees, or key employees listed in Form 9€0, Part V-A, or highest compensated employses
listed in Schedule A, Part |, or highest compensated professional and cther independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 98C, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.” 75¢ X

If “Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest DOliCY? ... 75d X
Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (i any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

(C) Compensation (D) Contributions to (E) Expense
(A) Name and address (B} Loans and Advances (if not paid, employze bensfit | a0nnyint and
NONE enter -0-) soﬂ?esnia?iiw;:ns other allowances
| Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,” atiach a detailed
Statement Of @aCK CRANGE | oot ee oot e st cerasae st b essne s asse et s s resasena e s esessatasesace s esesesanesen 76 X
717 Were any changes made in the organizing or governing documents but not reported tothe IRS? .. ... ... 77 X
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this retum? . 78a X
b If “Yes," has it filed a tax return on Form 990-TTor this Year? ... N/A |78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,® attach a statement | 78
80 a [s the organization related {other than by association with a statewide or nationwide organization) through common ‘
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ... 80z | X
b If "Yes,” enter the name of the organizationp> SEE STATEMENT 11
and check whether it is C] exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... | 81a | 0.
b Did the organization file Form 1120-POL for this Year? ..............coocooiiiii i i i iinieniesininsiee s 81b X
Form 990 (2006)

823151/01-18-07
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Form 990 (2008) . AND EAST
| Part VI ] Other Information (continfed) LENHESSER 62-6050064 Ye:a%:—g
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fail TONtAl VAIUB? ... ... .. ettt eee et ee e et s e s e e e r s 82a X
b If "Yes,” you may indicats the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part L) ... . e L82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gits were not
taX AEAUCHDIBY ||| .. ittt en bt vann s eeen e s s eseaseen D 84b
85 501(c)4), (5) or (6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . ... ... .. cccciii ... N 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... |.85¢ N/A
d Section 162(e) lobbying and political expenditures . ... ... 854 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... ... 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... .. .. 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on fine 85(2 . . . N/A. ... 859
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
%o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOIOWING TAX YBAI? ||| .. ooooiiieioivvvisssaoso s seesesse e e e s N/A... 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 oo ooooeooeeeessesseeeessseeesssss sk 86a N/A
b Gross receipts, included on line 12, for public use of club facifities | .. ... 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders . ................. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301.7701-37
I PY@S," COMPIEE PAMtLX | oo eee e eebess s s st s oo eme bbb aet et s moems e aeb s er st s 88a X
b Atany time during the year, did the organization, directly or indirectly, owna controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Part XI | ... et e e > 88b X
89 a 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> 0 . :section 4312 0 . : section 4955 p- 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statemnent explaining @ach tranSACION ... ......ccciciiimiiinirirei sttt 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . _..._......... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89¢g X
90 a List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay period that includes March 12,2006 o, ‘ 90b l 0
91a Thebooksareincareof » GENIE MCCORD Telephone no.» 615-345-0952
Locatedat » 50 VANTAGE WAY, SUITE 102 wP+4p 37228
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... ... 91b X
If "Yes," enter the name of the oreign country »> N/A
See the instructions for exceptions and filing requirements for Form TD F €0-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

823162 /01-18-07
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE

_ Form 990 (2006) AND EAST TENNESSEE 62-6050064 Page8
| Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
i "Yes,” enter the name of the foreign country N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in ieu of Form 1041- CheCK here .......c.ooov oo » l:l
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . ... ... .. » ] 92 I N/A

[ Part VI | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Ul\.l)nre!ated business income (Eéc;luded by saction 512, 513, or 514 (

indicated. i (B) =\l (D) Relats

83 Program service revenue: Bucsc;régss Amount éé%'z Amount f”:mzsz:ggggt
a SURGICAL SERVICES 1,374,506,
b FEE FOR_SERVICE 197,844.
¢ TEEN CLINIC 198,016.
d EDUCATION : 4,932,

e
t Medicare/Medicaid payments ...
g Fees and contracts from government agencies __

94 Membership dues and assessments ...

95 Interest on savings and temparary cash invastments 14 28,622,

86 Dividends and interest from securities

97 Net rental income or (loss) from real estate:
a debtfinanced property .. .............cccoceeienen,
b not debt-financed property ...t
98 Net rental income or (loss) from personal property
89 Otherinvestmentincome .. ... ...
100 Gain or (loss) from sales of assets
other than inventory 01 8,668.

101 Net income or (loss) from special events 01 10,632,

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

a

b

[+

d

e
104 Subtotal (add columns (B), (D), and (E)) ............... 0. 47,922, 1,775,298.
105 Totai {(add line 104, columns (B), (D), @NG (B)) ...........ooiimiiereeeieeee oottt seaeseesees e e seesesessenenanan > 1,823,220.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
| Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. H Explain how each activity far which income is reported in column (E) of Part VI' contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
93 THIS INCOME FACILITATES THE AGENCY'S EXEMPT PURPOSE WHICH IS TO
PROVIDE EDUCATION AND MEDICAL TREATMENT OPTIONS TO INDIVIDUALS
CONCERNING REPRODUCTIVE AND HEALTH RELATED DECISIONS.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

. (B) €y (D) (3]
Name, address, and EIN of corporation, Percentage of Naturz of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %,
-
o
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? LI Yes (X1 No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CORtraCt? il [:] Yes @ No

Note: /f "Yes® to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07
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RECEIVED FEB U7 it )
PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Form 990 (2006) AND EAST TENNESSEE 62-6050064 Page9
[ Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A .
Yes| No

106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if "Yes,*
complete the schedule below for each controlled entity.

(A) (8) € (D}
Name, address, of each Employer Description of Amount of
trolled enti Identification
controlled entity Number transfer transfer
e
b o ______
3
Totals
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.

(A) (B) €) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
a | e
N
cl|_ _ e e
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities describedHn question 107 above?

Under peraities of periyry, | declare that | have examined m, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true, correct,
and plate. Dec;p on of prep: is based on all information or hich preparer has any kmwledgo.
Lagu ox/bsly
Sign Signa Date
Here w a U _6
Type or print namnd title
Check if Preparer's SSN of PTIN (See Gen. Inst. X)
. Preparer's } , 22X - | Date he
::d ops L Signawre @i{ ‘4%/ )/ ’41«»’ employed » [
Lo S| Frmspamee” "HILL, WARPER AND ASSOCIATES EIN >
V| sattemsioren, 761 OLD HICKORY BLVD. SUITE 206
ZP+4 BRENTWOOD, TN 37027 Phoneno. > 615-377-3485
Form 990 (2006)

623184/01-28-07
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) 2nd Section 501(e), 501(f), 501(k),
501(n). or 4347(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p- MUST be completed by the abova organizations and attached to their Form 990 or 990-E7

OMB No. 1545-0047

2006

Name of the organization PL,ANNED PARENTHOOD OF MIDDLE TENNESSEE

AND EAST TENNESSEE

Employer identification number

62: 6050064

| Part i

(See page 2 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

i itle and ave {d) Contributions fo
(2) Name an?-na;irf;;noégg?ogmployee paid (b)ger weﬁegs%g?t%%rt]gms (c) Compensation %ﬁg@g’? acc(?;lf)gft:a:rfcci gs?her
MARK HUFFMAN VP OF EDUCATION
50 VANTAGE WAY, SUITE 102, NASHVILLE, 40.00 71,000. 1,950,
ASHLEY SANTICH _ ____ NURSE PRACTITIIONER
50 VANTAGE WAY, SUITE 102, NASHVILLE, 40.00 63.000. 0.
ANITA HOWSE_ _ ____ _ _ _ ] VP OF PATIENT| SERV ’
50 VANTAGE WAY, SUITE 102, NASHVILLE, 40.00 63,000. 900.
KERI ADAMS __ __ _ ________ ] VP OF MARKETING
50 VANTAGE WAY, SUITE 102, NASHVILLE, 40.00 63,000. 1,800.
GENIE MCCORD _ __ __ ] VP OF FINANCH
50 VANTAGE WAY, SUITE 102, NASHVILLE 40.00 63,000. 1,800.
Total number of other employees paid
OVer 850,000 ... » 1
| Part I1-A l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are nane, enter "None.”)

(a) Namz and address of each indzpendent contractor paid more than $50,000 (b) Type of service (c) Compensation
ANGUS COOK, MD__ __ _ _ _ _ _ _ o ____
50 VANTAGE WAY, SUITE 102, NASHVILLE, TN 37228 MEDICAIL SERVICES 94,310.
FEMININE CARE, PC __ _ _ _ _ o oo _
50 VANTAGE WAY, SUITE 102, NASHVILLE, TN 37228 MEDICAIL SERVICES 63,490.

Total number of others receiving over
$50,000 for professional services » 0

| Part ll-B I Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed sarvices other than professional services, whether individuals or

firms. If there are none, enter *Nonz." See page 2 of the instructions.)

(a) Name and address of each independznt contractor paid more than $50,000

(b} Type of service

{c) Compensation

Total number of other ¢coniractors receiving over
$50,000 for other services » 0

623101/01-18-07
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Schedule A (Form 990 or 990-E2) 2006 AND EAST TENNESSEE 62-6050064 Pag22
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any aitempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities » $ $ {Must equal amounts on line 38, Part VI-A, or
ling j of Part VI-B.) 1 X
Organizations that made an ¢lection under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking *Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employess, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is *Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or BasiNg OF PIOPEMY? . .. .. ittt et ettt ettt st es et e ee b et 2a X
b Lending of money or other extension OF CTBAI? || . . .. . .. ... et st 2b X
¢ Furnishing of goods, services, or fRCIIHES? || . ...ttt e e os et e s 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . . e, 2d X
¢ Transfer of any part of RS INCOME OF @SSEIS? || .. .. i s esa et mascne e eee e 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify ta receive payments.) 3a X
b Dd the organization have a section 403(b) annuity plan for its mpIOYEES? | ... i . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? !f "Yes,” attach a detailed statement e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete lines 41
BN A0 oottt e e e eee s r et R LAt e e Aeen et eseaeebesAeaeRRe AR AR SeeC e neas SRR ALt Reen e e s R b s 4a X
b Did the crganization make any taxable distributions under section 49667 4b X
¢ Did the organization make a distribution to a donar, donor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end Of e taX YEaI . e e senas » 0
¢ Enter the aggregate value of assets held in all donor advised funds owned at the end oftRe tax year | ..., > 0.
{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... 0.
| o 0.

g Enter the aggragate value of assets in all funds or accounts included on ling 4f at the erd of thetaxyear .,

Schedule A (Form 990 or 990-EZ) 2006

623111
01.13-07
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE
Schedule A (Form 990 or 990-€2) 2006 AND EAST TENNESSEERE 62-6050064 Pages

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the drganization is not a private foundation becauss it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b){ 1}(A)(i).
6 [_1 Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [ A hospital or & cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [ 1 A federal, state, or local government or governmental unit. Section 170:b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 1 an organization operatzd for the benefit of a college ar university owned or operated by a governmental unit. Szction 170(bY( 1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a [:] An organization that normally receives a substantial part of its support from a governmental unit or from the g=nerai public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
m (] a community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subjzct to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxablz income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{a)(2). (Also complete the Support Schedule in Part IV-A)
13 (:] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | C] Type Il |:| Type llI-Functionally Integrated [:] Type l1I-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) {b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number {EIN) 5 through 12 above the supporting -
or IRC section) organization’s
governing documents?
Yes No
Tl Lo et oot ehet et eeee b e e et an e ea et et s et er e oo e en et |

14 I___—l An organization organized and operated to test for public safety. Section 509ia)(4). {See page 7 of the instructions.)
- Schedule A (Form 990 or 330-EZ) 2006

g23121
01-18-07
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PLANNED PARENTHOOD OF MID B
Schedule A (Form 990 or 990-E2) 2006 AND EAST TENNESSEE PLE TENNESSER

62-6050064

Page 4

| Part IV-A | Support Schedule (Complete only if you checked a box on line 10
Note: You may use the worksheet in the instructions for converting

, 11, 0r 12)) Use cash method of accounting.
from the accrual to the cash method of accounting.

- Calendaryear (or fiscal year

beginning in)

(a) 2005

(b) 2004

(c) 2003

{d) 2002

(¢) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

816,986.

696,914,

683,698.

624,408.

2,822,006,

16

17

Gross receipts from admissions,
merchandise sofd or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

1,680,038,

1,568,293.

1,511,103.

1,351,176.

6,110,610.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquirad by the
organization after June 30, 1975

16,657.

8,280.

3.361.

9,565,

37,873.

19

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

20

Tax revenues levied for the
organization's benefit and either
paid 1o it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets .. ...

23

Total of lines 15 through 22

2,513,681,

2,273,497,

2,198,162,

1,985,149.

8,970,4889.

24

Line 23 minus line 17

833,643.

705,204.

687,059.

633,973.

2,859,879.

25

Enter 1% of ling 23

25,137,

22,735,

21,982.

19,851.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shawn in line 26a.
Do not file this list with your return. Enter the total of all these excess amounis
¢ Total support for section 509(a)(1) test Enter line 24, column (&)
d Add: Amounts from column (¢) for lines: 18

Public support (line 26¢ minus line 264 total)
Public support percentage (line 26e (numerator) divided by line 26¢ {denominator))

» | 26a

N/A

26b

N/A

26¢

N/A

22

26d

N/A

26e

N/A

26f

N/A %

27

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare 2 list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:

(2005) .o Qe (2004) s Qe (2003) e, Qs (2002) ., 0...
b For any amount included in ling 17 that was received from each person (other than “disqualified psrsons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the 1arger of (1) the amount on line 25 for the year or (2) $5,000. (include in the list organizations

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

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

(2009) ... Qs (2004) s 0. (2003) e Qe (2002) i O,
¢ Add: Amounts from column (g) for lines: 152,822,006, 18

17__6,110,610. 20 27¢ | 8,932,616.

d Add: Line 27atotal . 0. and line 27b total 27d 0.
¢ Public support {line 27c total minus fine 27dt0tal)  ..........ocooeiieiee e, 27e 8,932,616.
f Total support for section 509(2)(2) test: Enter amount on line 23, column (&)
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... » | 279 99.5778%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... »| 27h .4222%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523

131 01-18-07

NONE

Schedulz A (Form 830 or $90-E7) 2006
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Schedule A (Form 990 or 990-E7) 2006 AND EAST TENNESSEE 62-6050064 Pages
[Part V] Private School Questionnaire (Sze page 9 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing 7 Yes| No

instrumsznt, or in @ resolution of its QOVEINING DOAY? | | . ... oot eee e eeee oo 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? .
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast mzdia during ths period of

solicitation for students, or during the registration period if it has no solicitation grogram, in a way that makes the policy known

1o all parts of the general COMMUNILY ILSBIVES? || | . .ot e eee e 31

If "Yes,” please describe; if "No," please explzin. (If you need more space, attach a separate statement.)

30

32 Does the arganization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative Staf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

a0mMISSIONS, PrOgrAMS, A0 SOM0R S DS Y et et e e et ee oot e et enaraan 32c
d Copies of all material used by the organization or on its behalf to solicit ContrbUtiONS ? e 32d

If you answered "No" to any of the above, please explain. (f you need more space, attach a separatz statement )

33 Does the organization discriminate by race in any way with respect to;

a3 Students’ rights OF PIIVIIBEES? | ... . . . oottt s e bt s e ettt 33a
B AGMISSIONS POCIES? ... . .ottt e ee oo e eeeee et s e s es e s es e e e s b ss e e s b et 33b
¢ Employment of faculty or administrative staff? 33c
d Schotarships or other financial assistance? 33d
e EAuCational POICIBS? | ettt et ettt 33e
f Use of faCIltIES? . e 33t
@ ANIBUC PTOGTAMS? oo e e eeeer s e ae e s e et ee s e ettt et v 339
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 2 Does the organization receive any financial aid or assistance from a governmental agenCyY? | . . . s 34a
b Has the organization's right to such aid ever been revoked o SUSPENAEO? || . .. . ... 34b

If you answered "Yes" to either 34a or b, please explain using an attachad statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach anexplanation 35
Schedule A (Form 930 or 990-EZ) 2006

823141
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE
Schedule A (Form 990 or 990-E2) 2006 AND EAST TENNESSEE 62-6050064 Pages

] Part VI-A [ Lobbying Expenditures by Electing Public Charities (Ses page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a l:] if the organization belongs to an affiliated group. Chezk » b |___—| if you checked "a® and "limited control’ provisions 2pply.
Limits on Lobbying Expenditures Afﬁliatgz)group Tobe com%l?ated for all
(The term "expenditures™ means amounts paid or incurred.) totais electing organizations
. N/a

36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying) . 36 0.
37 Total lobbying expenditures to influence a legislative body (directiobbying) . 37 0.
38 Total lobhying expenditures (add ines 36 and 37) .. ..., 38 0.
39 Other exempt purpose expenditures . e, 39 0.
40 Total exempt purpose expenditures (add lines 38and39) .. . . 40 0.
41 Lobbying nontaxable amount. Enter the amount from the following table -

Ifthe amounton line 40 is - The lobbying nontaxable amount is -

Notover $500,000 .. ... ... 20% of theamountonlins 40 _ . ...

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 ths excess over $1,000,000 41 0.

Over si,soo,ooa but not over $17,000,000 $225,000 plus 5% of the excess over 51,509,000 .........

Over $17,000,000 ... $1C00000 ... ieiieeteeeeeeeeeeeeea
42 Grassroots nontaxable amount (enter 25% of ine 41) 42 0.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thaniine 36 ... ... . 43 : 0.
44 Subtract fine 41 from line 38. Enter -0- if line 41ismore thanline 38 .. 44 0.

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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) efection do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditﬁres During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 ‘ 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e}) ......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
{150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures ... 0.
| Part VI-B I Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to ves | No Amount
influence public opinion on a legistative matter or referendum, through the use of:
a Volunteers ... e e tee et teetteei eeeeteieerteesateeeeesiseetsesisesessesseseeesssnseeessanenttonaaeeienabeeeenaaesaeartes
b
c
d
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legislative body | ... .. . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or anyothermeans . ... ...
i Total lobbying expenditures (Add lines ¢ through h.) . e 0.
1t *Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.
8, Schedule A (Form 990 or 990-EZ) 2006
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE
Schedule A (Form 990 or 990-E7) 2006 AND EAST TENNESSEE 62-6050064 Page7
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirsctly engage in any of the foliowing with any ather organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of;
() GRS oo
() OREIESSEIS | oo,
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
(i1) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans’or loan guarantees

¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employess
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should atways show the fair market value of the

goods, other assets, or services given by the reporiing organization. If the organization received less than fair market value in any

transaction or sharing arrangzment, show in column (d) the value of the goods, other assets, or services received: N/A

(a) (b) {¢) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

B [ b b b Iba ba [ [ | Z

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3)) OF in SECHON 5272 ___....__.....eccocecrcceoreesesoeeeeeseoerecreoee e ereeeees e eeereceeeeee e » Llves [Xlno
b If"Yes,® complete the following schedule: N/A

(a) (b) L
Name of organization Type of organization Description of relationship

Sata07 Schedule A (Form 990 or 990-EZ) 2006
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2006 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Asset Date Lino Unadijusted Bus % Ruduc‘lion In Basis For Accumulated Current Current Year
No. Description Acquired | Metiod | Life | No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
1LAND VAR IiE SIL 101,975. 101,975. 0.
FURNITURE AND
2EQUIPMENT (MT) VARIES[200DB5.00 [17 | 193,005. 193,005.] 132,897. 25,877.
3BUILDING (MT) VARIESISL 35.00116 | 846,267, 846,267. 323,073. 24,912.
FURNITURE AND ’
5EQUIPMENT (ET) VARIESI200DB5.00 |17 17,038. 17,038.] 13,463. 1,002.
LEASEHOLD IMPROVEMENT
6|(ET) VARIES200DB10.00[17 22,857. 22,857, 3,429. 2,286.
FURNITURE AND
TIEEQUIPMENT 12/15/06200D85.00 [198 24,758. 24,758, 1,502.
* TOTAL 990 PAGE 2 |
DEPR 1205900. 0. 1205900.] 472,862, 0.] 55,579.
83‘-’213?05 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

21



PLANNED PARENTHOOD OF MIDDLE TENNESSEE A 62-6050064

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
NET GAIN ON TRANSACTIONS 8,668. 0. 0. 8,668.
TO FORM 990, PART I, LINE 8 8,668. 0. 0. 8,668.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUND RAISING 26,452. 26,452. 15,820. 10,632.
'O FM 8990, PART I, LINE 9 26,452. 26,452. 15,820. 10,632.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
JESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
>HYSICIANS 228,512. 228,512.
IONTRACT LABOR 51,510. 9,700. 40,130. 1,680.
ONTRACT SERVICES 70,624. 56,948. 13,585. 91.
{ENT 60,708. 36,774. 16,681. 7,253.
SECURITY SERVICES 3.972. 3,760. 199. 13.
iIMPLOYEE DEVELOPMENT 2,711, 1,739. 732, 240.
IALPRACTICE
NSURANCE 54,388. 54,388.
fARKETING AND
’ROMOTION 98,575. 78,559. 17,8895. 2,127.
JUES 52,952. 16,543. 34,119. 2,290.
IANK FEES AND OTHER 12,982. 13,083. <530.> 419.
'OTAL TO FM 990, LN 43 636,934. 500,016. 122,805. 14,113.
22 STATEMENT(S) 1, 2, 3
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE A 62-6050064

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 4
PART II, LINE 25A

EMPLOYEE EXPENSE
JAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JEFF TEAGUE 98,868. 2,959. 101,827.
\. PROGRAM SERVICES
3. MANAGEMENT AND GENERAL 98,868. 2,959. 7 101,827.
. FUNDRAISING
}0TAL PROGRAM SERVICES
JOTAL MANAGEMENT AND GENERAL 101,827.
OTAL FUNDRAISING
'0TAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 101,827.
'ORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
JESCRIPTION AMOUNT
'ROVIDING ASSISTANCE TO LOW INCOME INDIVIDUALS 22,230.
‘OTAL TO FORM 550, PART II, LINE 23 22,230.
‘ORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6

PART III

XPLANATION

ROVIDE EDUCATION AND MEDICAL TREATMENT OPTIONS TO INDIVIDUALS CONCERNING
EPRODUCTIVE AND HEALTH RELATED DECISIONS.

23 STATEMENT(S) 4, 5, 6
6471212 793106 PPH 2006.05000 PLANNED PARENTHOOD OF MIDDL PPH 1



PLANNED PARENTHOOD OF MIDDLE TENNESSEE A

62-6050064

FORM 9890

OTHER PROGRAM SERVICES

STATEMENT 7

DESCRIPTION OF OTHER PROGRAM SERVICES

PROVIDING ASSISTANCE TO LOW INCOME INDIVIDUALS

TOTAL TO FORM 990, PART III, LINE E

GRANTS AND
ALLOCATIONS EXPENSES
0. 22,230.
22,230.

FORM 9850 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

JESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

JAND 101,975. 0. 101,975.
FTURNITURE AND EQUIPMENT (MT) 193,005. 158,774. 34,231.
3UILDING (MT) 846,267. 347,985. 498,282.
FURNITURE AND EQUIPMENT (ET) 17,038. 14,465. 2,573.
LEASEHOLD IMPROVEMENT (ET) 22,857, 5,715. 17,142.
FURNITURE AND EQUIPMENT 24,758. 1,502. 23,256.
FOTAL TO FORM 990, PART IV, LN 57 1,205,900. 528,441. 677,459.

"ORM 5890 NON-GOVERNMENT SECURITIES STATEMENT 9
. OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
JECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
ERTIFICATES OF FMV
JEPOSIT 429,989. 429,989.
IENEFICAL INTEREST FMV
‘N COMMUNITY
'OUNDATION 66,511. 66,511.
'O FORM 990, LINE 54A, COL B 496,500. 496,500.

24 STATEMENT(S) 7,

6471212 793106 PPH 2006.05000 PLANNED

8, 9
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE A 62-6050064
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 10
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JEFF TEAGUE EXEC. DIRECTOR
50 VANTAGE WAY, SUITE 102 40.00 98,868. 2,959. 0.
VASHVILLE, TN 37228
AMY LEE BELL BOARD MEMBER
50 VANTAGE WAY, SUITE 102 0.50 0. 0. 0.
JASHVILLE, TN 37228
JOHN BRIDGES BOARD MEMBER
30 VANTAGE WAY, SUITE 102 0.50 0. 0. 0.
JASHVILLE, TN 37228
>AM BURTON BOARD MEMBER
0 VANTAGE WAY, SUITE 102 0.50 0. 0. 0.
JASHVILLE, TN 37228
yUSAN DODD BOARD MEMBER
0 VANTAGE WAY, SUITE 102 0.50 0. 0. 0.
[ASHVILLE, TN 37228
EV LEISER BOARD MEMBER
0.50 0. 0. 0.
JORAYNE LESTER BOARD MEMBER
0.50 0. 0. 0.
ALLY LEVINE BOARD MEMBER
0.50 0. 0. 0.
ARIAN PATTON BOARD MEMBER
0.50 0. 0. 0.
IM QUAIN BOARD MEMBER
0.50 0. 0. 0.-
AN ROSEMERGY BOARD MEMBER
0.50 0. 0. 0.
25 STATEMENT(S) 10
5471212 783106 PPH 2006 .05000 PTANNED PARENTHAND AT MTNNT. DDIY 1




PLANNED PARENTHOOD OF MIDDLE TENNESSEE A 62-6050064
CECI SACHS BOARD MEMBER
0.50 0. 0. 0
AMADOU SALL BOARD MEMBER
0.50 0. 0. 0
ELIZABETH SLAGLE TODARO BOARD MEMBER
0.50 0 0. 0
RACHEL WOODS BOARD MEMBER
0.50 0. 0. 0
COTALS INCLUDED ON FORM 990, PART V-A 98,868. 2,959. 0.
"ORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 11

PART VI, LINE 80B

IAME OF ORGANIZATION

'LANNED PARENTHOOD FEDERATION OF AMERICA

26

EXEMPT NONEXEMPT

X
X

STATEMENT(S) 10, 11
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e 4962

Depariment of the Treasury

Depreciation and Amortization 990
{Including Information on Listed Property)

OMS3 No. 1545-0172

2006

Attachment

Internal Revenue Service » See separate instructions. - Attach to your tax return. Sequence No, 67
Narne(s) shown cn raturn ] Business or activity to which this fcrm relates identifying number
PLANNED PARENTHOOD OF MIDDLE TENNESSEE

AND EAST TENNESSEE FORM 990 PAGE 2 62-6050064

Eart | | Election To Expense Certain Property Under Section 179 Note: /f you have any fisted property, complcte Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 108,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 430,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enmter-0- e, 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions |, .. .. . ....ocovueuvurnrennn.. 5
6 (a) Description of property () Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 | .. ..., 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and 7 . .. 8
9 Tentative deduction. Enter the smaller of iN@ S 0rlin@ 8 | ...t 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 ... ..o, 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, lessline 12 _........ » | 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service QUNNg e taX Yoar 14
15 Property subject to section 168{f)(1) I8CHON ... .. . 15
16_Other depreciation (including ACRS) ..ot e e e 16 24,912.
| Part Ili | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 ... 17 l 29,165.
18 you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check hers > D

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

(b) Menth and

{c) Basis for depreciation

() Classification of property year placed (businessfinvestman: use (d)Recovery 10, convention | () Method (g) Depreciation deduction
in service only - see instructicns) pariod
19a _ 3-year property
b 5-year property 24,758.1 5 YRS. HY |1200DH 1,502.
c 7-year property
d 10-year property
e 15-year property
e 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 4 27.3 yrs. MM S
/ 27.5 yrs. MM S/L
R . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/iL
¢ 40-year / 40 yrs. MM S/L
LPart IV] Summary (see instructions)
21 Listed property. Enter amount from ine 28 | | ...t e ee 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate linss of your return. Partnerships and S corporations - see instr. .........ococoe... 22 55,579.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23
?8.512?},5 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)

5471212 793106 PPH
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE

Form 4562 (2006) AND EAST TENNESSEE 62-6050064 Page2

[Part v I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.) R . X
Note: For any vehicle for which you are using the standard mileage rate or deducting lzase expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ I ves [___l No | 24b If "Yes," is the evidence written? L 1vYes D No
(a) éta’ze Bu(s‘i:t{ess/ (d) Sasis for Eligreciaﬁon W (©) (h') i Ele((:ltl,d
A R R L I e
25 Special ailowance for qualifizd New York Liberty or Gulf Opportunity Zon property placed in service during the tax year
and used more than 50% in a qualified buSINESS USE ... i e 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
< i % S/l_ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 28
29 Add amounts in column (i), line 26. Enterhere andonfine7,page 1 .. . ..., 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,”® or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) ) () (d) (e) f
30 Total business/investment miles driven during the Vehicle Venicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year __,
32 Total other persanal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32 . . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYEEST . i\ttt ettt et s emes et b b sscesaasetsessseeseesntasesebb s e bbb e e RS R e SRR E R e SRR S e At s Rt e eeee et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as PersOnal USE? ... .......ccccoviiirirriiriereretennteeceeteneeaee st s ases sttt eecsesesaesesseenens
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCeIVEA? || . . ..........cccciviirieiinieiiereeiee e enaee e sea et besseras s e ssemnesenaneses

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complate Section B for the covered vehicles.

| Part VI | Amortization

(a) (b) (c) (d) (e) M
Description of costs Date amortizaticn Amortizable Code Amortization Amortization
20ins amount section pesiod or pescentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 taX YBAI |..........c..ceeivieieeieereririeieieescesreeaasessennasaseeeeseasens 43

44 Total. Add amounts in column (f). See the instructions for where toreport || . 44

615252/10-17-06 Form 4562 (2006)
28
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