Fo'rm 990 OME No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) : .
Departmend o o Treasury . Do notenfersocialsecucy timbers o i T 2 e gouriormo60. S ethion
A For the 2016 calendar year, or tax year beginning  7/01 , 2016, and ending 6/30 , 2017
B  Check if applicable: C D Employer Identification number
:I.Rddress change |PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064
o rorae | PRGE WAY, SUITE 255 R
|| Initial return . NASHVILLE, TN 57228 615-345-0952
] Final return/terminated
Amended return G Gross receipts $ 5,091,740.
E Application pending F Name and address of principal officer: M(a) Is this a group return for subordlnates?HYes %{ No
SAME AS C ABOVE _ HED fre 2l subodinetes ol prony 10> 11
I Taceremptstatus  [X1501(0)@) | | 501(0) ( < (nsertnoy | J4sa7axDor | |527
J Website: » WWW.PPMET.ORG H{(c) Group exemption number »
K Form of organization: 1}g Corporation IJ Trust l_l Association l_! Other™ I L Year of formation: | M state of legal domicile:
[Part] [Summary
T Briefly describe the organization's mission or most significant activities: PROVIDE 'EDUCATIONAL AND MEDICAL _ __ __
g TREATMENT OPTIONS CONCERNING REPRODUCTIVE _HEALTH RELATED DECISIONS __ ____ _ ______
é _______________________________________________________________
2| 2 Check this box '»’[]"if’ttie"&r‘éa‘rﬂ?a?io’rﬁjiéc‘orﬁir? Ladits oparations o disposed of more than 25% of fts net assets.
&| 3 Number of voting members of the governing body (Part VI, 1ine 1a@).....ovvevviiimmeriiiiienenneeen 3 23
j” 4 Number of independent voting members of the governing body (Part VI, line Tb). .....oooooviiivninnans 4 23
Ea% § Total number of individuals employed in calendar year 2016 (Part V, line2a)........coovvieinnnaeiinnn 5 16
Bl 6 Total number of volunteers (estimate TF MECESSANY). 4 vvvinentannssannssanusiannonisstaaoennnmnsssss 6 1,650
:':E 7a Total unrelated business revenue from Part VI, column (C), line 12, ..cvvivriiiiiiiiiissmnnianeenns 7a 0.
b Net unrelated business taxable income from Form 990-T, liNE 3% ..o v v veeiinaiiseeneareaaieens 7b 0.
Prior Year Current Year
5 B Contributions and grants (Part VI, fine Th) . ...cooiveiiiiiiiniimimnnnnes 1,601,090. 1,745,690.
3| 9 Program service revenue Part VIIl, IR 2G). .o vverieeaniesuirmnrmnamsmnsnnsennnnnes 2,880,503. 3,184, 348.
S | 10 [Investment income (Part Vi1, column (A), lines3, 4, and 7d)....oonvieininnnanianas 30,792. 28,132.
& | 11 Other revenue (Part VIl column (A), fines 5, &d, 8c, 9c, 10c,and 11€) .. ..ovovnenannn 77,718. 90, 061.
12 Total revenue — add lines 8 through 11 (must equal Part VllI, column (A), line 12)..... 4,590,103. 5,048,231.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .....ovvmeiiiiiann.
14 Benefits paid to or for members (Part IX, column (A), lined)......ovveeeniiiiiiainns
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 2,297,929. 2,909,911.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . .coooiiviveiiianannns
I§. b Total fundraising expenses (Part 1X, column (D), line 25) » 138,842.
17 Other expenses (Part IX, column (A), lines Ma-11d, 115246 ... vviie e 2,126,769. 2,147,987.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 4,424,698, 5,057,898.
19 Revenue less expenses. Subtract line 18 from line 12............oooeeorrrroerere 165, 405. -9,667.
BE Beginning of Current Year End of Year
%H 20 Total assets (Part X, N TB). ... ..voueuiusumarenmnnimn s 2,841, 546. 2,783,838.
§81 21 Total lisbilites (Part X, i1 26)....-ococvvvsevscovesossso e 1.416,678. 1,368, 637.
53 22 Net assets or fund balances. Subtract line 21 from line 20..............ooooeeeerre e 1,424,868. 1,415,201,
[Partil_|Signature Block

Under penallies of perjury, | declar 1 | have examined this return, including accom nying schedules and stalements, and to the best of my knowledge and belief, it is true, corract, and

complete. Declaralion of preyar othar ih:m afypap s Iﬁsed on all informatian of which preparer has ary knowledge. i /
KT (P Bma [ 3726772
Sign Signalure of officer Dale — [/ 7
Here } KERI ADAMS PRESIDENT & CEO
Type or prinl name and lille i 75 ﬂ
Print/Type preparer's name ?mr‘s signfitur, / Date Check I_l # |PTIN
Paid SARAH HARDEE, CPA ajryzv/ @O PH 3-15-1§ |seremposes  [PO0546174
Preparer |Fimsname ™ PATTERSON, HARDEE & BALLENTINE “PC
Use Only |rimsadoress ~ 1889 GENERAL GEORGE PATTON DR. SUITE #200 Fim's EN > 45-0784806
FRANKLIN, TN 37067 Phaneno. (615) 750~5537
May the IRS discuss this return with the preparer shown 2bOVE? (S€€ INSLIUCHONS). - .o\ vvovvnvieieeceaaeneritinns X[ Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form 990 (2016)



Form 990 (2016) PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 2
[Partlll_| Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or note to any linE iM thiS Part 1. . uueuesensaaeeenee e enenuannnasoresnsneasissnns
1 Briefly describe the organization's mission:

SEE SCHEDULE O e

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMT 990 OF G90-EZ7 .-+ v+ e+ oo e et et e et e e e [] Yes No
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?. - D Yes No

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 reporl the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 3,403,359. including grants of § ) (Revenue & )
HEALTACARE SERVICES - SERVICES TO INDIVIDUALS CONCERNING REPRODUCTIVE AND HERLTH ____
RELATED DECISIONS. _ _ _ _ e m

4b (Code: ) (Expenses $ 286,511 . including grants of s ) (Revenue $ )
FAWILY PTANNING AND FEE FOR SERVICES AND CLIENTS - TO PROVIDE SERVICES TO_PROMOTE____
PARENTAL INVOLVMENT WITH RESPECT TOQ FAMILY PLANNING SERVICES PROVIDED TO INDIVIDUALS _

4¢ (Code: ) (Expenses $ 206,929, including grants of $ ) (Revenue $ )

EDUCATION - RESOURCES ARE UTILIZED FOR PROVIDING FAMILY PLANNING EDUCATION TO YOUTH,

THE CONNECTION BETWEEN BEHAVIOR AND CONSEQUEN CES_AND ENCOURAGE THE DEVELOPMENT OF _ _ _
RESPONSIBLE DECISION MAKING SKILLS. NO 'EDUCATION RESOURCES ARE USED TO PROVIDE __ ____
SURGICAL SERVICES _ _ _ _ _ o
4d Other program services (Describe in Schedule O.) SEF. SCHEDULE O
(Expenses 14,041, including grants of $ ) (Revenue $ )
de Total program service expenses » 3,910, 840.

BAA TEEADI02L 11/16116 Form 990 (2016)



Form 990 (2016) PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 3

[PartIV_|Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
e~ R EEEEEEEREEEEEERE 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .............. ... 2 X
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 I.............ooiiriuiieot e 3 X
4 Section 501(cX3) 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 1. ... o e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ;;;olvide 2dvice on the distribulion or investment of amounts in such funds or accounis? If 'Yes," complele Schedule D, X
Z S 3 J O AL R AR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
: environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete SChedule D, PArt lll......... ..o oo et 8 X
9 Did the organization report an amount in Part X, line 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...........o.oivoier i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If 'Yes,' complete Schedule D, Part V... oveei s 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, PEIE VI« - e e oo et e e s 1al X
b Did the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part Y A 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII ..o 11¢c X
d 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,' compiete Schedule D, Part )2 U 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X....... 1Me| X
f Did the organizalion'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 . .. 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, PArts X1 80 Xl . ... «.e. e e et 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xi and Xll is optional, . ............... 12b X
13 s the organization a school described in section 170()(1)CADN? If 'Yes,” complete Schedule E. ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................oovevies 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F,Parts [ and V... ..o oiiiii e 14b X
15 Did the organization report on Part X, 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 lland V... ... oo 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Farts llland IV. ... i 16 X
17 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 | (seeinstructions) ..............cooveiioinn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complate Schedile. G, PArENI. ... ... ... coveusevsnnoresyessessssnsininivsseestdiiiiiivininssssassiuere v rens 19 X

BAA

TEEAD103L 11/16/16

Form 990 (2016)



Form 990 (2016) PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............ ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts L and . e s 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fcgn}mj}fﬁters, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Oy ) A R R R R 23

24a 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 'INO, ‘G0 10 JINE 258. .. .. .. wuuie e ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1axX-BXEMPL DONDS? .. ... out e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with 2 disqualified person during the year? If ‘Yes,' complete Schedule L, Partl............c..c...ooviien 25a X

b Is the oraanization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E7? If 'Yes, complete
o = R AREEEETEEEERERELE 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an{y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes, complete Schedule L, Part I1.......... oo e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, lrustee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or {0 a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll..............ooooviiiii 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE Ly PATE IV, « ««+ e e e e eae ettt e et e ae e s et e st n e s e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or 2 family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............ ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did lhe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete SEREAUIE M. ... ... .. oottt 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part [ ...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIE N, PAIE Il - -+ o\ et e e et ettt e e e e e a e e et e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complefe Schedule R, Part . ...........cooooiaiiiiiiiiniiiiii e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Ill, or 1V,
GIOPEIE V BIE T oo e e ee e e e e et e et e e e e e et et e 38 | X
353 Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... coovi i e 35a X
b If 'Yes' to line 352, did the organization receive any payrment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.. . .ccoiviiieeaiiiiiiins 35h
36 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, i@ 2., . .. covi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oiiivinniiiienoeneeiieerennnirrreeriieree s 38 X
BAA Form 990 (2016)
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Form 950 (2016) PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part i e TS B R NN S W S e B B
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 12
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) WIRNMINGS 10 PriZe WIMMBIS? «.ovvuvvesensnenemnnsssssssssssssssis it aiiranauiies it iitiuuans e 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 76
b If at least one is reported on line 2a, did the organization file all required federal employment tax retlrns?. cveenvvvens 2| X
Note. If ihe 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?............ . .cooveaes 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q.. ... .ol 3b
4 a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country: > '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' 1o line 5a or 5b, did the organization file Form FoTe < T I Z 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... ... i e 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduclible? ........ ... O 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and ! -
services provided 10 the PAYOTZ. ... ... ettt s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ................cooiviias 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T L R R SRR REE 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . .....oooiiviiiiiiianeans 1 7d| ¥
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., VAi X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEOUITBA?, .« o e oo v vt eee et s e e e e e c e e e e e e s s S - 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T S T L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year? .o ciiiiivininrs i i s narsnsses 8
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the sponsoring organization make any taxable distributions under section 49667. . ... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .........cocoiiiaiies 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VI, ne 12, s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .......oeini i 11b Lo
12 a Section 4947(a)(1) non-exempt chatitable trusts. Is the organization filing Form 920 in lieu of Form 10417 ......vvee e, 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ] 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state?. ... e e e e '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 health plans . ... 13b
c Enter the amount of reserves onhand. .. ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the fax year? ........coiiiiiiiniiiin 142 X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanalion in Schedule Q...ovvevvinennn 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) PLANNED PARENTHOOD OF MIDDLE & EAST 62~6050064 Page 6
lPart VI | 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 1o any line TOR L1 L e 207 PR e R L Iz[

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling 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 c};overning body delegated broad
authority to an execulive committee or similar commiltee, explain in Schedule O.
b Enter the number of voting members included in line Ta, above, who are independent.. ... 1b 23
2 Did any officer, directar, trustee, or key employee have a family relationship or & business relationship with any other 2 r
officer, director, trustee, Or Key EMPIOYEE?. ... .. ouovure e entusrnrr sttt s si s bttt s e 2 X
3 Did the organization delegale control over mana ement duties customarily performed by or under the direct supervision
of officers, directors, or lrustees, or key employees to a management company or-other PEISON? .. ...t 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed?. ........vurnneiii e re et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the arganization have members or SHOCKNOIEBIS . - o st ettt et e et e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members 0f the GOVEIMING DOGYT. .« «.v. o vt eten s er e s et e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing 15T 2 R CREEE 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: & b
@ THE GOVEINING DOUYR. .+« eeseesnsenssasssasss shsussbssma s sue s sss s by s s s b n e et 8al X
b Each committee with authority to act on behalf of the governing Body?. .....ovvvvriiiiiiirin e g8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ' provide the names and addresses in Schedule O.....coovvuiiiiiiniaaniins 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
104a Did the arganization have local chapters, branches, or affiliates? ... ..o 10a X
b If 'Yes, did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the Organization's EXEMPE PUTPOSEST. . ... 4 vt vveeue e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ..., 11al X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. SEE SCHEDULE O a
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.....c...oiviiiiiiii e 12a
b Were officers, directors, or trustess, and key employees required o disclose annually interests that could give rise
B0 COMETIES 7. -+ s v oes s e et e e e e e ettt e e et e e e e e e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW thIS WaS OME. . ... ...\ e e te e e e e et a s e as e 12¢ X
13 Did the organization have a written whistleblower T T 2 A EEEEE T RRREEEEEEES 13 | X
14 Did the organization have a written document retention and destruction policy?. ....... ..o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official. ... 15a| X
b Other officers or key employees of the organization. ... SEE . SCHEDULE. .0 ..ot e 15 X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a = =
taxable entity QUING tHE YEAI ...« c. e eune e e e s nm e e e s e s e et 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempl status with respect 1o SUCh arrangements?. . ... ve e oieiaias e iiia it ittt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 590 is required to be filed ™ NONE o

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.

D Own website D Another's website Upon request [:I 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
KERI ADAMS 50 VANTAGE WAY, SUITE 102 NASHVILLE TN 37228 615-345-0952
BAA TEEAQI06L 11/16/16 Form 990 (2016)




Form 950 (2016) PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 7
[Part Vil [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 this o C a4 | TR R ar D

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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (), (B), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any refated organizations. .
® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000
of repartable 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.

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

©
Q) (B) | £ e hox, uniess person ©) ) |
Name and Title Average is both an officer and Reporiable Reportable Estimated
hours director/trustee) compensalion from compensalion from -amount of other
par —— the organizalion related organizations compensation
week |2 3] 2 ? ‘?2“ % = ;_:‘,"‘ (W-2/1093-MISC) (W-2/1093-MISC) from the
CREEIEY S E e
=S @ FE AT
omar:"l;da ] g. g_i § % § = i organizalions
AN ERHE
dotted al @ 7
line) e 5 %
_() DENISE BENTLEY _____ ______ _1
DIRECTOR 0 X 0. 0. 0.
_@® ROBERT EARLY _____________ S
DIRECTOR 0 X 0 0 0
_@) JEFFREY ESKIND __ __________ ko
DIRECTOR 0 X 0. 0. 0.
_@ TRACEY GEORGE __ . el 1]
DIRECTOR 0 X 0 0 0
_(6) PATRICK GRZANKA ______ ____ | _1_
DIRECTOR 0 X 0 0 0
_(6) MARY HOWARD HAYES _ ___ _____ [
DIRECTOR 0 X 0. 0] 0
_@ CATHY HENSCHEN __ ____ ______ _ L
DIRECTOR 0 X 0. 0 0
_(® ANNE MARTIN __ _______ _____ _1
DIRECTOR 0 X 0. 0 0
_(® MILLARD COLLINS ___________ S .
TREASURER 0 X 0. 0 0
(10) CHRISTINE MODISHER ______ __ _ L
DIRECTOR 0 X 0. 0 0
(11)_LAURENCE_PENDLETON, ESQ _____ 1
DIRECTOR 0 X 0 0 0
(12) KATIE SKARTVEDT _ __ __ _____ e
DIRECTOR 0 X 0. 0 0
03) ALEXANDRA SPEROS__ _________ —
DIRECTOR 0 X 0 0 Q
(4 TANYA SURAWICZ = __________ _1
DIRECTOR 0 X 0. 0. 0

BAA TEEA0107L 11/16/16 Form 990 (2016)



Form 990 (2016) PLANNED PARENTHOOD OF MIDDLE & EAST

62-6050064

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (do ol ch::isg"l%rr‘elman one ()] (E) )
NamBICEige “E:j: ?ﬁfé;n‘l’?'s; fﬁﬁfgﬁéﬁ Gh;sll?eaa;l cmggm;e[rum mrnz:g:?arﬁﬁ%pm am%ﬁﬂ?‘:lt%d_thar
> EFFQ[T e WIS REENAG” | R
related § g { c3n S g- 11 and related
organiza 8§ £ § S |83 organizations
tions = £
= | gE %)
ling) 3 g
(5) JOHN SPRAGENS _ _ ______ S
DIRECTOR 0 X 0. 0. 0.
(6) SYLVIA TURNER _______ _ _1
DIRECTOR 0 X 0. 0. 0.
Q7 DAKASHA WINTON ________ _1
DIRECTOR 0 X 0. 0. 0.
18) ELLEN WRIGHT CLAYTON _ _ _ _1_
VICE CHAIR 0 X 0. 0. 0.
(19 DIANA FINLAYSON _______ S
CHAIRMAN 0 X 0. 0. 0.
(0) STAN JONES _ _ _ _ _______ s '
BUS. AFFAIRS CH 0 X 0. 0. 0.
@) LESLIE NEWMAN _ _______ 1
TREASURER 0 X 0. 0. 0.
(22) CAROLYN THOMPSON_____ _ _ 3
EX AFFATRS CHAT 0 X 0. 0. 0.
(23) NESRIN TIFT __ ________ 1
SECRETARY 0 X 0. 0. 0.
(24) LAVINIA SHEARRON ______ 40 _
DIR OF FINANCE 0 X 65, 000. 0. 4,504.
(5 JEFF TEAGUE _ _ _______ _40_|
PRESIDENT & CEO 0 X 149, 500. 0. 8,442.
TD SUBROMAL . .. .o r e ene e et e e = 214,500. 0. 12, 946.
¢ Total from continuation sheets to Part ViI, Section A, comynicpesmmamete A GE TS > 405, 000. 0 6,637.
dTotal (add lines b and 1€). .. ...ouiineuiiraerineieeitiiineeinrreeene Lo 619, 500. 0. 19, 583.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 3
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............. U e it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' cornplete Schedule J for
SUCHLIIGIVIOURI - + <« « - -+« v+ s senese e aea s nnam s samsas e s ra e s s st b s b s c s e s bt s s RS S e 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f 'Yes,' complete Schedule J Tor SUCH PEIrSON. . . ...vvuveeiiiaaneraasiins 5 X
Section B. Independent Contractors
T 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.
A) . ® . © .
Name and business address 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 ™ ¢

BAA

TEEAO10BL 11/16/16

Form 990 (2016)



Form 990 (2016) PLANNEQ_ PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI oy ves s e s m sl s i s i i T s 0 wimins |:|
() ® © )

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512-514

1a Federated campaigns......... 1a 10,259.
b Membership dues............. 1b
¢ Fundraising evenis............ 1c¢
d Related organizations.. ... ... | 1d
e Government grants (contributions). . .. le 113, 889.

f Al other contributions, ?ihs, grants, and
similar amounts not included above. .. | 1f| 1,621,542.

g Noncash contributions included in lines Talf 8
h Total. Add lines Ta-1f.. ... .. i ioiiananearenenres = 1,745,690.

Business Code

2a PATIENT FEES 900099 3,184,348.| 3,184,348,

b

Cc

d

Contributions; Gifts, Grants
and Other Similar. Amounts

e
f Klroﬁ'\gr?)rgé?aFn_sgrﬁcg Tevenue .
g Total. Add lines 2a-2f. ... .....coivivmniiiiienieeees > 3,184,348,

3 Investment income (including dividends, interest and
other similar @mounts) . . ... ..ovuverrrinrierinannaans > 47,852. 47,852.

4 Income from investment of tax-exempt bond proceeds. *
B ROYAIIES. . ovvetvrrieeeiieeansiiiiaiaa et

Program Service Revenue

Ga Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (J0SS). .. vvuvorionrenananusans
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses...... 19,720.

¢ Gainor (loss)........ -19,720. g - .
d Net gain of (I0SS). .. vunvemmmiimniranasseearanoenss > -19,720. -19,720.
8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1¢).
SeePart IV, line 18. ... ...ovvvnennn. a 73, 345,

b Less: direct eXpenses. ...« .oovevaees b 23,789. i
¢ Net income or (loss) from fundraising events......... r 49,556.

Other Revenue

9a Gross income, f.rom gaming activities.
See Part IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowanCes. ..o a

b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code

11a QTHER INCOME 900099 27,695, 27,695.

b RECOVERY OF BAD DEBT, NET _ _[900093 12,810. 12,810.

e Total. Add lines 11a-11d . ... coviviiniiiiineennenes > 40,505.

12 Total revenue. See instructions. . .....oovvevvicreaeas *| 5,048,231.] 3,205,133. 0 47,852.
BAA TEEAO109L 11/16/16 Form 990 (2016)




Form 950 (2016)

PLANNED PARENTHOOD OF MIDDLE & EAST

62-6050064

Page 10

[PartIX [ Statement of Functional Expenses

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

Check If Schedule O contains a response or note fo any line inthis Part IX ..o e ieeeennnnrreieeeneeieeees [ |

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A
Total ex%enses

|
Program service
expenses

Management and
general expenses

©
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ... v anns

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees...............

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)R)B).. ...t

7 Other salariesand wages. .................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolltaxes. .. ..o
11 Fees for services (non-employees):

dlobbying.....ccoveiiii e

e Professional fundraising services. See Part IV, line 17. ..

f Investment managementfees..............

g Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, list ling 11g expenses on Schedule 0).... ..

12 Advertising and promotion.................
13 OffiCe BXPENSES. v ovvv vt
14 Information technology. ..........ooviiinnt
15 Royalties. ...
16 OCCUPANCY. .« . cviverii e enneaaaas
17 Travel.. ..o

18 Paymenls of travel or entertainment
exge_nses for any federal, state, or local
public officials. . ... i

19 Conferences, conventions, and meetings. ...
20 Interest. .. ....viiiiii
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization ...

23 INSUIAMNCE. oot eevr v

24 Other expenses, |temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éAE amount, list line 24e
expenses on Schedule O.)......ooiieinins

e All other exXpenses. .. .....ooventiiiirenens
25 Total functional expenses. Add lines 1 through 24e . . .

619,500,

465, 465.

127,166.

26,869.

0

0.

0.

0.

1,979,758.

1,529,331,

390,287.

60,140.

196, 630.

185,305.

10,797,

528.

114,023.

54,623.

47,118.

12,282.

7,353.

7,353.

18,000.

6,000.

12,000.

128,561.

15,248.

113,313.

41,441.

38,674.

2,767.

52,107.

24,240.

19,037.

8,830.

54,948.

16,804,

38,144.

67,537.

39,595.

27,048.

894.

51,292.

3,863.

47,429.

98,305.

97,117.

1,188.

96,218.

82,758.

13,301.

159.

1,121,469,

1,121,469,

90,440.

68,803,

21,6317.

73,584.

48,388.

25,186.

64,884.

28,931.

18,657.

17,296.

181,848.

84,226,

88,545.

9,077.

5,057,898.

3,910,840.

1,008,216.

138,842.

26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720) ... vvvevnnnnnn.ss

TEEAOT10L 11/16/16

Form 990 (2016)



Form 990 (2016) PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part K vrmerwouminimem oo W oo e 8 WA A A A B S EL
&) {:]
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... ..o 1 264,185.
2 Savings and temporary cash investments ... 660,598.| 2 356, 528.
3 Pledges and grants receivable, net ........... oo 143,977.] 3 55,975.
4 Accounts receivable, Net. ... .. i e 21,554.| 4 85, 028.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete .
Part Il of Sé\l"ledule l! ........................................................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958?::)()3 ), and contribuling
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part 1l of Schedule L. .... 6
8| 7 Notes and loans receivable, MEL .. .. ... iciveiiiiiianisraaearainssnrennsmsnses 7
§ 8 Inventories for Sale OF LS. . ... vv vttt a i 62,219.| 8 89,476.
< | 9 Prepaid expenses and deferred charges. ... ......ooivviiiiiiini 65,813.] 9 26,381.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 2,352,134.
b Less: accumulated depreciation. . ....... ...t 10b 947,323. 1,441,004.[10c 1,404,811.
11 Investments — publicly traded securities. ..., .. ..oviiiiiiiiiiii e 11
12  Investmenis — other securities. See Part IV, line 11...ooiiiiiiiiaieiaeaien 441,709.]|12 500, 604.
13 Investments — program-related. See Part [V, line 1T...oooiiiiiiinniie. 13
14 INtANGIDIE @SSEIS o v\t et 14
15 Other assets. See Part [V, line 11 ..o iiiineiminn i 4,672.|15 850.
16 Total assets. Add fines 1 through 15 (must equal line 34). .. ..-.....oooooveent.s 2,841,546.|16 2,783,838.
17 Accounis payable and acCrud EXPENSES. .. uwueee s rmnansssssannnnmsssanaaa 473,236.]17 535,160.
18 Grants payable. ... ...oooi it 18
T DEferred FEVENUE . . .ot tee it e et et et b e s a e 33,713.[18 7,825,
20 Tax-exempt bond li@bilities. ... ....ovoiiin 20
@121 Escrow or custodial account liability. Complete Part |V of Schedule D.......... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
i) key employees, highest compensated employees, and disqualified persons. {
E Complete Part Il of Schedule L.. ... .cocviiii e 22
23 Secured mortgages and notes payable to unrelated third parties................ 819,647.]23 800, 938.
24 Unsecured notes and loans payable to unrelated third parties. . ..o 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 of Schedule D. 90,082.[25 24,714.
26 Total liabilities. Add lines 17 through 25.. ..o vveaiicnnn e aiinaeanieee.s 1,416,678.[26 1,368,637.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. 1
5 27 Unrestricted Net @SSetS. . . oo vi it 764,270.127 1,058,673.
u_tg 28 Temporarily restricted net @ssets ... ... 500,436.| 28 177,592,
o | 29 Permanently restricted net assets. . ... 160,162.]29 178, 936.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current FUNDS. .ot 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ... e asis 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances. ..........coveemriiiiaiiiarnn e 1,424,868.|33 1,415,201.
34 Total liabilities and net assets/fund balances ......ooooeeiie i ieens 2,841,546.| 34 2,783,838.
BAA Form 990 (2016)

TEEAQ111L  11/16/16



Form 990 (2016) PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. . ...iueeeeoioeiaianineinasasaarneinasassnannees E[
1 Total revenue (must equal Part VIIl, column (A), line 12)....oveeimuriinnnrrnenmniressinrssnesnarisne 1 5,048,231.
2 Total expenses (must equal Part IX, column (AY, e 25). ... vviee i 2 5,057,898.
3 Revenue less expenses. Subtract line 2 framline T.......cooviiiniiin e 3 -9, 667.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ...ovvvamnennens 4 1,424,868.
5 Net unrealized gains (10SSES) ON INVESHMIENLS. ...\ v vttt e 5
6 Donated services and use of TACHIHIES. ... oohevve i 6
7 INVESMENE EXPEMSES . ...\ v e etanseaene e e e e et e e s s st 7
8 Prior period AQIUSHTIENIS . . ... ucuseuenseira e sarsr st sttt 8
9 Other changes in net assels or fund balances (explain in Schedule 0) .. .vvoiieenieiiiiii ]9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) .« v v ce e nsvnemcmeobosssnssesassassdhansviosnsrsonvnivasuouuneetesnonsnrteesstss I0nntot) 10 1,415,201.
[Part XIl_[Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl vveeveserenersrormsnmnsasnsnannrrssasnsanssnnans [L
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrua| DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?..............ooolen 2al X

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:
Separate basis DConsolidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent acooUMAmt? ... viismeanrmrssmssmessons s e e 2b| X

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

Separate basis Dconsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent CCOUEANED oo civ s m nammine se v emesees 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. =]
3a 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-1332. ... uvevuvus nremnennsiussssrnsnrsessnsbntestsiinesresiiiineainesere e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......ooovvvrirereiininrts 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OME No. 1645-0047

SCHEDULE A . . ; . - .
Complete if the organization is a section 501(c organization or a section
(Form 990 or 930-EZ) P %947@)(1) nonexempt charit)a(ae trust. 201 6
» Attach to Form 990 or Form 990-EZ. B bl
Degariment o tne Trasury » Information about Sche:tule A Fﬂg}rgog‘?fgromr 9Qgsf:tz-EZ) and its instructions is qﬁgpgcﬁgn c
Name of the organization pT ANNED PARENTHQOD OF MIDDLE & EAST Employer identilicalion number
TENNESSE, INC 62-6050064

[Part] [Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because il is: (For lines 1 through 12, check only one box.)

1

~N [4] SHow N

o o

1

o

Ll
12

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

A school described in section 170(b)X1)AXT). (Attach Schedute E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)Gii). Enter the hospital's
name, city, andstate:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}1)AXiv). (Complete Part If.)
A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part I1.)

I_—_] A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(bX1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 exempt functions—subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelaied business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a}2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to caray out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporled

organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporling organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporling organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type ll functionally integrated. A sup$oding organizalion operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionall integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizations. .....c.oevmreuauimiin i e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN i) Type of organization @) Is the (v) Amount of monelary ¢vi) Amount of other
'described on lings 1-10 organizalion listed supporl (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
B
©)
(%))
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L. 09/28/16



Schedule A (Form 990 or 990-E7) 2016 PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 2

[Part Il |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 & of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d)2015 (e) 2016 (f Total
1 Gifts, grants, contribulions, and
membership fees received. (Do not
include any 'unusual grants.) ... ...

2 Tax revenues levied for the
organizalion's benefit and
eilher paid to or expended
onitsbehalf .........covivn.

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

4 Total. Add lines 1 through 3...

5 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) ..

6 Public support. Subtract line 5
fromlined. ...t

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (M) Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUrCeS. . ..ovvvvvvveens

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried 0N .o oo i e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) .o s
11 Total support. Add lines 7
through 10, ... ..o veiiiie
12 Gross receipts from related activities, etc. (566 INSHIUCHIONS). « + + v cvvvsteie et aaa i | 12
13 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as & section 5071(c)(3)
organizafion, check this box and stop e > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (P divided by line 17, column (D). .vveeerieiiiiiinanieens 14 %
15 Public support percentage from 2015 Schedule A, Part 11, 1ine T4, .. oouneiiiiiiiiimie i 15 %

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaNIZation. .. .. oot > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 ar 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ... v > D

17a 10%-facts-and-circumstances test—2016. 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 VI how
{he organization meets the “facls-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—2015. 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 ‘facis-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meeis the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > El
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

PLANNED PARENTHOOD OF MIDDLE & EAST

62-6050064

Page 3

|Partill_|

Support Schedule for Org
(Complete only if you checked the box on lin

fails to qualify under the tests listed below, please complete Part Ii.)

anizations Described in Section 509(a)(2)
e 10 of Part | or if the organization fa

iled to qualify under Part II. If the organization

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
erformed, or facilities .
urnished in any aclivity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . ........ooiieeenns
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a

Amounts included on lines T,
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

¢ Add lines 7a and 7h

8 Public support. (Subtract line

7cfromline 8.). ...t

(a) 2012

(b) 2013

(©2014

(d) 2015

(e) 2016

() Total

1,319,251.

1,176,859.

2,200,137.

1,492,596.

1,795,246.

7,984,089.

1,963,430.

2,332,004,

2,219,133.

2,880,503.

3,184,348,

12,579,418.

0.

0.

3,282,681.

3,508,863,

4,419,270.

4,373,099.

4,979,594.

20,563,507.

0.

0.

o

0.

0.

20,563,507.

Section B. Total Support

Calendar year (or fiscal year heginning in) *

9 Amounts from line 6..........
10a Gross income from intersst, dividends,

11

12

13

14

payments received on securilies loans,
rents, royalties and income from
SIMilar SOUCES. . v v v v verrsnns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
Net incame from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . ...l
Other income. Do not include
gairplolr loss from thle‘sa_te of
capital as i
Part VI.) ?Eé%ﬂ% V1.
Total support. (Add lines 9,
10c, 11,and 12.) .......oev it

organization, check

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

3,282,681.

3,508, 863.

4,419,270.

4,373,099.

4,979,594.

20,563,507,

51,972.

141,253.

75,762.

39,969.

47,852.

356,808.

0.

51,972.

141,253.

75,762.

39,969.

47,852,

356,808.

40, 505.

40,505.

3,334,653.

3,650,116.

4,495,032.

4,413,068.

5,067,951.

20,960,820.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or f
this box and stop here. ...........oveeiiaremniaaiiiennrrneer e R R R et

ifth tax year as a section 501(c)(3)

....... »[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (P divided by line 13, column (D) ..o 15 98.10 %

16 Public support percentage from 2015 Schedule A, Part Il lin@ 18 ...........oooovrreeenirirerrererereeees 16 08.37 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)..............counen 17 1.70 %

18 Investment income percentage from 2015 Schedule A, Part Ill, 11T I 7 2 18 1.63 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .

is not more than 33-1/3%, check this box and stop here.

b 33-1/3% support tests—2015. If the
line 18 is not more than 33-1/3%, ¢

20 Private foundation. If the organization did not checl

organization did not check a box on lin
heck this box and stop here. The organ

The organization qua

lifies as a publicly supported organization...........

¢ 14 or line 19a, and line 16 is more than 33-1/3%, and
ization qualifies as a publicly supported organization. . ..

k a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 8
|Part vi |Su »plemental Information. Provide the exéllanations required by Part II, line 10; Part II, line 173 or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, I, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IIl, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
OTHER INCOME $ 27,695,
RECOVERY OF BAD DEBT, NET
12,810.
TOTAL §  40,505. 8 0. 8 0. $ 0. 8 0.

BAA TEEAQ40BL 03/28/16 Schedule A (Form 990 or 990-E2) 2016



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ.
Department of fhe Treasury » Information about Schedule C (Form 990 or 990-E2) and its instructions Open to Puhlic
Internal Revenue Service is at www.:'rs.gov/formsgﬂ. lnsmCﬂOﬂ

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part II-B.
e Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete

Part 1I-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part 1.

Name of orgenizalion
PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064
PartI-A |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 IV.
(see instructions for definition of "political campaign activities")
2 Political campaign activity expenditures (see TNSHPUCHIONS). « 1 e vvev e v e e e aaaan e st am et g}
3 Volunteer hours far political campaign activities (see R T g o (11 T

|PartI-B |Complete if the organization is exempt under section 501 (©)(3).

Employer idenfilication number

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ooiiiiiiiiiiie e L} 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955............ooonnnn >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... DYes DNO
423 Was 8 COMMECHON MAGE? ... 1 uuetiuneensersesassrs s smsss s s sarae st sl s bt Lt st et e DYes DNo

b If 'Yes,' describe in Part IV.
[?art I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... > 5

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUMCHION BCHVILIES. « « « +  « v o ee e s e e e e e et e et e e a s et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BIE T7D. o e e e e et e e e et et e e e >4
4 Did the filing organization file Form 1120-POL for this Year?...........oeeeeeeessee. e e B RS [Jyes [No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 2 separate
segregated fund or a political action commiltee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds, If contributions received and
none, enter-0-. promplly and diwectly
delivered lo a separale
polilical organization. If
none, enler +0-,

M eeeeeeesemes e SSSTS

@@ = pmmmmmmmmmmmmmmmTTo

N i

@ @ |peesseeseesseS SRS

G 0 peesssseswsmemmerommey

® @ pemmmmmm—mm—mm———meoq

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2016
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Schedule € (Form 960 or 9%0-E2) 2016 PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 2
[Partli-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » 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 » D if the fiting organization checked box A and 'limited control' provisions apply.

Limits on Lobhying Expenditures (a) Filing (b) Affiliated

(The term 'expenditures' means amounts paid or incurred.) organizalion's totals Qroup totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . vevererrrnnns 1,541,

b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 12,500.
¢ Total lobbying expenditures (add lines Taand Tb) ........covviuimmiiiniiiiannrm e 14,041, 0.
d Other exempt purpose expenditures ... .....ooooevrireras i 5,010,196.
e Total exempt purpose expenditures (add lines Tcand Td)......ooovmeeiinannennie 5,024,237, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

DOL COILIMIMS, + + v e v v e e tee e e e es et en e b s s s s e r s sy as e tantabara et en s 401,212.

If the amount on line Te, coiumn (a) or (b) is: The lobbying nontaxable amount is:

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

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

Qver $1,000,000 hut 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 £ L Y P 100, 303. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0=...vvevvvvivirrrieernneainens 0. 0.
i Subtract line 1f from line Tc. If zero or less, enter -0-.....ooiiviiiiiiiiiinniienenrnes 0. 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4977 18X FOT HIS YEAIZ. . .o et e s eeese e aes e e e e e m st s ettt s e s DYes DNO

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2013 B) 2014 2015 d) 2016
year béginning i) @ (b) © (d) (e) Total

2 a Lobbying nontaxable

amount.............. 336, 581. 388, 955. 371,235. 401,212. 1,497,983.
b Lobbying ceilin

amognt%Sd%%f line

2a, column (&))....... 2,246,975.
¢ Total lobbying

expenditures......... 45,612. 751, 908. 34,454. 14,041. 846, 015.
d Grassroats nontaxable

amount.............. 95, 256. 97,239. 92,809. 100, 303. 385, 607.

e Grassroots ceiling
amount (150% of line

2d, column (€))....... 578,411.

f Grassroots lobbying
expenditures......... 728,144, 1,804. 1,541, 731,489.
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 590 or 930-£2) 2016 PLANNED PARENTHOOD OF MIDDLE & EAST £2-6050064 Page 3

|Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
For each 'Yes' response on lines la through 17 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:

NV OIUTTEEEIET, e o noaso ot om0 Y A G R AT O M ST AN T e 8 0 D P e i B 8 el
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7.......
€ Media AdVEIISEMENIS? . .« \ et e e e et ettt r s e e
d Mailings to members, legislators, or the DUBIC? ot et e
e Publications, or published or broadcast StAtEMENIS? . . o ottt
f Grants to other organizations for lobbying DUIPOSES?. 1« e ve v e tvmmene e caiasss s s r e tebuns e
g Direct contact with legislators, their staffs, gavernment officials, or a legislative body? ............ ...
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means? ...........
T OMNET BCHVIEIES . 1+« o ettt ettt e e e e e e e e
j Total. Add ines 16 trough Th. ..o
2 a Did the activities in line 1 cause the organization to be not described in section 50TE@E)7 .. cvvvvrvens
b If "Yes,' enter the amount of any tax incurred under SeCtiON 49712, 1t
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912, v
d I the filing organization incurred a section 4912 {ax, did it file Form 4720 for this year?...............

Part llI-A | 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 (30% or more) dues received nondeductible by MEMDEIS?i .. v veueer it 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or |©SS? ciaiamasisisiais s di b i RS a B & A R A 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3

[PartlI-B [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 llI-A, line 3, is

answered 'Yes.'
1 Dues, assessmenis and similar amounts FrOIM ITIEITIDEIS. + 1 vt e et e e e i s s e s s sats s aanae s ietnssns 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

3 CUITEIE VBAL .« . s et e et e oot e e e e e et e s st 2a

b CAITYOVEr fIOM IBSt YA . ...\ ettt e s e 2b

P e I AR A 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree fo carryover to the reasonable estimate of nondeductible lobbying and palitical
EXPENGIHUIE NBXE YBAI?. .. o euvslau s eusssiee s iensns s et s e s s ca s s sl 4

5 Taxable amount of lobbying and political expenditures (see iNStructions) . .....oovvieeiiiiiiiieiiiei s 5
[Part IV_[Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Alsa, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2Z) 2016

TEEA3203L 11/11/16



SCHEDULE D Supplemental Financial Statements el T T
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line6,7,8,9,1 ,A'It'tia,l_'”b,l-_'l'lc. };9%’ 11e,11f, 123, or 12b.
» Attach to Form 990.

Department of ihe Treasury | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. gg;lééﬂ&ublic
Nome of the organization Employer identification number

PLANNED PARENTHOOD OF MIDDLE & EAST

TENNESSE, INC 62-6050064

IPar‘l | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and cther accounts

Total number atend ofyear.................
Aggregate value of contributions to (during year) ........
Agaregate value of grants from (during year) . . ........
Aggregate value atend of year..............

mobhwWwhN =

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 legal control?.............coovevnn DYes [ ]No

6 Did the pr%aniza{ion inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PHVALE DEATIL?. . . .. .. ... <veeess aeaisemassssns sttt s ereasetnnsn s r et [[]ves D No

|Part 1] ICOnservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check al! that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified histaric 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 conservation BaseMENtS, .. ...... v er e 2a
b Total acreage restricted by conservation @asements ..o 2b
< Number of conservation easements on a certified historic structure includedin @)............. 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ..o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holdS?. ........ooiiiiiiiaiiiiiiiniii e DYES |:| No
6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hY@B)X()
NG SOCHON 170CRIAYBI?. . . - - - v sse e eremee s ommmamas s e et e e e [[]Yes []No

9 in Part Xlll, describe how the organization reports conservation easemenlts in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footrote to the organization's financial statements that describes the crganization's accounting for

conservation easements. .
|Part 1l |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on 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

ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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:

() Revenue included on Form 990, Part VUL Tine Lo eeeiannennas e T S T >3
(if) Assets included in Form 990, Part X...... PO . o p O >3

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

a Revenue included on Form 990, Part VI, e T .ot >3
b Assets included in FOrm 990, Part X. ... ....ouee o ueisoaeaseaseaneaauiasauiritsiinrantinstnzeanraantents >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 2
[Part Il [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):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 lErovin;(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art 5

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds ralher than to be maintained as part of the organization's collection?. ................... I:I Yes DNo

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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 FOITIOB0, PAIE K7. - oo v e e e e et e e n et n e e e e et e e e [[]Yes [[]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginming DAlANCE. . ..o\t eeviieemnses i r e tiaaa i 1c
d Additions during the year....... e e e SN Y A A O R TR R AT ara 1d
@ Distributions dUring the YEaL ... vvue i rare ittt 1e
£ ENING DAIANCE. . . .. vttt et ee ettt e oo 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes No
b If 'Yes,' explain the arrangement in Part Xl(l. Check here if the explanation has been provided on Part XHlL..... ...

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years back () Four years back
1a Beginning of year balance...... 160,162. 166,582. 169,429, 155,507. 52,281.
b Contributions. ................. 300. -4,699. 450. 100,100.

Net i 1 t i , gains,
e o 21,509. 1,361. 253. 17, 481. 6,719.

d Granis or scholarships.........
e Other expenditures for facilities

and programs. ................ -2,807. 2,900. 3,100. 2,900. 2,750.
f Administrative expenses....... -228. 182. 1,1089. g843.
g End of year balance............ 178,936. 160,162. 166,582, 169,428. 155, 507.
2 Provide the estimated percentage of the current year end batance (line 1g, column (@)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on 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

() Unrelated OrganiZations . ... .. ... et 3a(i) X

(if) related OrgaNIZALIONS. . ... ..ottt 3a(ii) X
b If 'Yes' on line 3a(ji), are the related organizations listed as required on Schedule R?.......... .o iiiiiiiiiiiiians 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE, Cost or other (c) Accumulated (d) Book value
(investiment) asis (other) depreciation
TP e ——— 176,100, 176,100.
bBuUIldiNgS. . ... 1,602,775. 675, 389, 927, 386.
¢ Leasehold improvements. ........ooviieienns
dEquipment. ... ..o
@ Other. .o 573,259. 271,934. 301, 325.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ........cooavvan.. > 1,404,811.
BAA Schedule D (Form 890) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 3

|Part Vil | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives. . . .....covieeiieimanienieeanss

(@) Closely-held equity interests .......coovveeenienin..s
(3) Other MAIN INVESTMENT 155,049.|END OF YEAR MARKET VALUE

(A GENERATIONS FUND 7,317.|END OF YEAR MARKET VALUE

(B) ENDOWMENT 379,313.|END OF YEAR MARKET VALUE

(C) JP DAVIS ENDOWMENT 133,992.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . > 500,604.

Part Vill | Investments — Program Related. N/A
l—JComplete if the orggnizatmn answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuatien: Cost or end-of-year market value

Q)
@
3
@
)]
©)
@
@®
©
)

Total. (Column (b) must equal Form 890, Part X, colurmn (B)linei3).. ™
[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@
&)
@
®)
(6)
@
®
€)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) 1IN 15.) ceuuuueeneeiiitiiaeais e iiiianiaeinaaeenns
|[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25
(2) Descriplion of liability (b) Book value
(1) Federal income taxes
(@ PATIENT REFUND LIABILITY 24,714.
3
)
)
(&)
@
()]
®)
(10)
an
Total. (Columa (b) must equal Form 990, Part X, column (B) ling . » 24,714.
2. Liahility for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 43 (ASC 740). Check here if the text of the footnote has been provided in Part I L o it i o e e S AR SR 0 8 WA
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .....oov e 1 5,072,020.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ... riniieeeee 2a

b Donated services and use of facilities. ... 2b

¢ Recoveries of prior year grants. ... .o.ooiermereiineenmenaraauns oo 2c

d Other (Describe in Part XIlly. . SEE PART XITT ... 2d 23,789.]

@ Add 1iNes 22 through 20 .. .. .. eaussusseasinseasusuesorsmasssssansteusesnysenssartsssanissssisnins 2e 23,789.
3 Subtract line 28 from INE T ... eeesemrseemsiiar s st s 3 5,048,231.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7bi...oovvvennns 4a

b Other (Describe in Part XILY . .. .ooovvo o . |_4b

CAAD [INES AR AN BB . ..ot e et et ee e 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .coouiiiiiaiinaiinmiasinss 5 5,048,231.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ....ooveiiiiir i 1 5,081, 687.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ..o 2a

b Prior year adjUStments. ... ..oooueeee i 2b

C OHNEE OSSO + v o v e v vttt e e e e ea et e e 2c

d Other (Describe in Part xiiLy. . SEE PART XIII ... 2d 23,789,

€ AdD lINES 28 throUGN 20 . ...\ v et r e e s S 2¢ 23,789.
3 SUblract [INE 26 FIOM TNE . .. e et ee et ontte e s aan e s s s st s r s 3 5,057,898.
4 Amounts included on Form 990, Part (X, line 25, but not on line 1:

a Investment expenses not included on Farm 990, Part VI, line 7 ... ovvvnvnnns 4a

b Other (Describe N Part XIULY . ..ovvveiariaiiiiiiiiiiiii e 4b

CAAATINES Ba aNd AB ... ... . 0oesesssanasssamsesiaiineoebnsesessmsssntpasseenres s pyrybressseassuiosees 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ....oo.oovviiioeeniiiee.ts 5 5,057,898.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4: Part IV, lines 1b and 2b; Part V,
line &; Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES ... ..ttt ettt st S 23,788,

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECTAL EVENTS.. .euenssssiioh biobbli soniiioninin nasesipos sesysm s psspesany s s (ose sassabansiivesess $ 23,789.
TOTAL $ 23,789
BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G : -~ 77 . )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) arganization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
» Attach to Form 990 or Form 990-EZ. Open to Public
ﬁﬁé’f&éﬁ"&gbgﬁﬂ%‘;’ﬂ?ﬁ“ Y » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3930. Ingpect!on
Name of the organization PLANNED PARENTHOOD OF MIDDLE & EAST Employer identification number
TENNESSE, INC 62-6050064

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [ ] Solicitation of government grants
c [_] Phone solicitations g [_] Special fundraising events
d [ ] In-person solicitations
2 a Did the organizalion 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?.................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. 5 e ; . ] (v) Amount paid to d
() Name and address of individual | (i) Activity (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vl%f?;?:ipxtagably)to

i i have custody or control ¥ : A
or entity (fundraiser) of contributions? from activity fundraiser listed in organization

Yes No

column (i)

10

D s | R R R TR LT > 0.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L. 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 PLANNED PARENTHOOD OF MIDDLE & EAST

62-6050064

Page 2

[Part Il | Fundraisin

more than

Events. Complete if the organization answere
15,000 of fundraising event contributions and gross incom

List events with gross receipts greater than $5,000.

d Yes' on Form 990, Part IV, line 18, or reported
e on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NE (add column (a)
AMUSE BOUCHE NO through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts. ......ooeviiiiiniaans 73,345. 73, 345.
E
2 Less: Contributions.........cocoviiies
3 Gross income (line 1 minus line 2)... ... 73,345. 73, 345.
4 Cashprizes........coovieiiiiiniinnnns
5 Noncash prizes.........coveeeiiinannn
D
r'a 6 Rentfacilitycosts. ... .covoienninnianns
E
c
T 7 Foodandbeverages...........ccoeenns
E
X | 8 Entertainment...........oocooiiiiinnn
E
E 9 Other direct expenses. ............oovvee 23,789. 23,789.
S
10 Direct expense summary. Add lines 4 through 9 in column (D)isiisiovsas s smanion e s mosamessemsney v 23,789.
11 Net income summary. Subtract line 10 from line 3, column ()i camwnvs smmeeine o msmemn s v a4 49, 554.

(Part i |

art 11| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R . (b) Pull tabs/instant . (d) Total gamin
R (a) Bingo bingo/progressive {¢) Other gaming (add column (a
\E, bingo through column (c))
N
u
& T GrosSS YeVENUE. . .oovcvuvarsrenssrtenses
2 Cashprizes.....cooovvniiniiiiiiaienns
D X
L E| 3 Noncashprizes.........ooovvivrninees
EN
cCSs
TE| 4 Rentlfacility costs......oooovvvirnenees
5 Other direct expenses................--
|| Yes % [|_|Yes % Yes %
6 Volunteer 1abor. ......ovvvveveiienannns No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) ..o veviiiiiermuiinaaa e
8 Net gaming income summary. Subtract line 7 fromline T, column (d) .......cooiiiuiuiimnnnniennanineas
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?, cicssrimasmeinmamsesam iy e D Yes DNo

b If 'No,' explain:

TEEA3702L

09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 PLANNED PARENTHOOD OF MIDDLE & EAST 62-6050064 Page 3
11 Does the organization conduct gaming activities With MOMMEMBEIS? . it eeimanrn s massanana s D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
o A e e U L RAARETREECIEEE D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b AT OUESIAE FAGIY. . - « .+« e e e en e et e et e e e e e o e e e s s s e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-
w
o
o\°

Name ™

Address ™ e —

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > s o ____
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[] Director/officer [ ]Employee ["]Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

|Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (V);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also provide any additional

information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ,

.Open to Public

?n‘ig,"’,.’;’."ﬁzb é’; 3'1 ossz;ry » Information about SChegrle (o] (_I;&Tr;o?,?t% ::: ggg-EZ) and its instructions is Inspection
Name of the organization PLANNED P ARENTHOOD OF MIDDLE & EAST Employer identification numbor
TENNESSE, INC 62-6050064

FORM 990, PART IIl, LINE 1 - ORGANIZATION 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 ENHANCE

(CONTINUED ON SCHEDULE O, STATEMENT 2)

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

LOBBYING

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY PRESIDENT CEO AND DIRECTOR OF FINANCE THEN 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, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS DETERMINED BY A COMMITTEE OF THE BOARD OF DIRECTORS AND APPROVED BY

THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OITHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON WRITTEN REQUEST THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. FURTHER, FORM 930

IS AVAILABLE ON THE GUIDESTAR WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0B/16/16 Schedule O (Form 990 or 990-E2) (2016)
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