| OMB No. 1545-0047

2012

Open to Public

= 990 Return of Organization Exempt From Income Tax

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

Depariment of the Treasury

Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar vear, or tax year beginning 07/01 , 2012, and ending 06/30 ,20 13
B Check if applicable: [C Name of organization Planned Parenthood of Middle and East Tennessee D Employer identification number
[ Address change Doing Business As 62-6050064
O name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 50 Vantage Way Suite 102 615-345-0952
] Terminated City, town or post office, state, and ZIP code
[ Amended return Nashville, TN 37228 G Gross receipts $ 3,364,287
1 Application pending | F Name and address of principal officer:  Jeff Teague H(a) Is this a group return for afffates? [] Yes No
50 Vantage Way Suite 102, Nashville, TN 37228 H(b) Are al affiliates included? [ ]Yes [INo
| Tax-exempt status: 501(c)(3) [ s01e) )< Ginsertno) [ 4gar@)t)or 1527 If “No,” attach a list. (see instructions)
J  Website: > PPMET.ORG H{c) Group exemption number »
K Form of organization: [7] Corporation [ ] Trust [ Association [ ] Other » [ L Year of formation: 1964 | M State of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDE EDUCATIONAL AND MEDICAL
" TREATMENT OPTIONS CONCERNING REPRODUCTIVE HEALTH RELATED DECISIONS, N
g
E e e = e e m e =
2 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 5 3 18
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 18
£ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 38
E 6  Total number of volunteers (estimate if necessary) . e 6 35
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . b 0
Prior Year Current Year
o» | 8 Contributions and grants (Part VIll, ine1h) . . . . . . . . . . . . 1,027,199 1,319,251
g 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 2,057,137 1,963,430
3 | 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 1,328 19,405
N BT Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . . . 36,340 45,263
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (4), line 12) 3,122,004 3,347,349
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 12,053 20,785
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
2 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,411,362 1,649,267
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) B 133,595
i 17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . 1,513,570 1,806,410
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,936,985 3,476,462
19  Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . 185,019 -129,113
5 § Beginning of Current Year End of Year
$8/20 Totalassets (PartX,line16) . . . . . . . . . . . .. ... 1,967,126 2,207,323
2?.; 21 Total liabilities (Part X, line26) . . . . < % % 5 § 3 338,087 674,830
2| 22  Net assets or fund balances. Subtract line 21 from hne 20 i % 5 % F & 1,629,039 1,532,493

m Signature Block

Under penalties of perjury, | degare that | h?ye examlnﬁ 1hts'r§ﬁrﬁ including accompanying schedules and statements, and to the best of my kno wledge and belief, it is

true, correct, and t}:mplete Dedaration ar{other than oﬁjjcer} is based onall i[r}formanon of which preparer has any knowledge. /
_ C L7 // / l //Ci’///f%/ | /2)/(’/{5 //-’-/
Slgn Signaturq/of officd ~ L~ Date
Here Jeff Teague, President CEO
Type or print name and title

Paid Print/Type preparer's name Pre ‘s signature Date Check i PTIN
Preparer |Terry Hil LM )ﬂ )/ |sel-employed|  P01434814

Use Only | Frm'sname » Hill Harper & Associates Vo Z Erm's EIN - 62-1378491
Firm's address » P O Box 680788, Franklin, TN 37068 Phone no. 615-417-7414
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 990 (2012} Pags 2

EEXIIl  Sstatement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

_TO PROUDLY PROVIDE THE HIGHEST STANDARDS OF QUALITY AND PROFESSIONALISM IN 1-PROVIDING ACCESS TO
_REPRODUCTIVE SEXUAL AND COMPLEMENTARY HEALTH CARE SERVICES AND INFORMATION IN SETTINGS THAT
_PRESERVE AND PROTECT THE RIGHT TO PRIVACY 2-PROVIDE EDUCATIONAL PROGRAMS THAT ENCHANCE
{Continued on Schedule O, Statement 2)

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-EZ7 e .

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
SEIVICES? . . . L . . L L e e e e s e e e e e e e ves {¥INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for sach program service reported.

ClYes [f]No

4a (Code: }{Expenses $ 1,414,466 including grants of $ 20,785 ) (Revenue $ 1,397,011 )

4¢ (Code: ) (Expenses $ 188,239 including grants of $ 0 }(Revenue $ 6,095 )

4d  Other program services {Describe in Schedule O.) ) ]
{Expenses $ g including grants of $ o }{Revenue $ 0)
4e Total program service expsnses » 2,423,507

Form 990 (2012)




Form 990 (2012) Paga 3
EA  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a prwate foundation)? If “Yes,”

complete Schedule A . e e e . . . .. e e e e e e e 1 |¥
2 Is the organization required to comptete Schedule B, Schedule of Contributors (see instructions}? . . . 2 Y
3 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 Schedute C, Part! . . . . . 3 v
4  Section 501{c}{3) organizations. Did the organization engage in fobbying actiwtaes or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partt . . . . . . . . . . 4 |y
5 Is the organization a section 501(c)(4), 501{c)(5), or 501{c)(6) organization that receives membersh:p dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /

Partfll . . . . . . e e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

“Yes,” complete Schedule D, Part] . . . . . e e e e 6 v
7  Did the organization receive or hold a conservation easement mcludmg easements o preserve open space,

the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Scheduie D, Partlif . . . . . . a8 v

9 Did the organization report an amount in Part X Ime 21, for ESCrow or custodial account Ilabtlliy, 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, PartlV . . . . . . . . . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, Vil IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVf . . . . . . 11al v
b Did the organization report an amount for Jnvestments ether secuntres in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedufe D, Part Vill . . . . . 11c v
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,” complete Schedule D, PartiX . . . . . 11d 4
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp.'ete Schedule D, Part X iie v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedulfe B, Part X . 111 ¢
12a Did the arganization obtain separate, independent audited financlal statements for the tax year? If “Yes,” compn’ete /
Schedule D, Parts Xtand Xlf . . . . 123
b Was the organization included in consohda!ed mdependent audﬂed Tmancial slalements for lhe tax year? If "Yes " and if /
the organization answered "No" to ling 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . 12b
13  Is the organization a school described in section 170b)(1}{A){)? If “Yes,” complete Schedule £ . . . . 13 v
14 a Did the organization malintain an office, employees, or agents outside of the United States? . . . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paristand V. . . . . 14b v
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partsltand IV . . 15 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
o individuals located outside the United States? If “Yes,” complete Schedule F, Parts fttand iV . . . . 16 v
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 | (see instructions}) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, tines 1c and 8a? If “Yes,” complete Schedufe G, Partlt . . . . . . 18 | ¥/
19 Did the organization report mors than $15,000 of gross mcome from gaming actw:tles on Part VIiI Elne Qa?
if "Yes,” complete Schedule G, Partiif . . . . e 19 v
20 3 Did the organization operate one or more hospital facnhtles? If ”Yes ” compfete Schedu!e H e e e 203 v
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20h

Form 990 @012}



Form 990 (2012}
Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column {A), line 17 If “Yes,” complete Schedule |, Parts [ and If

Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, fine 22 If “Yes,” complate Schedule |, Parts land Il .

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

Pid 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 fines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
If “Yes,” complete Schedule L, Part! .

Was a loan to or by a cument or former officer, drrector trustee key employee h:ghest compensated emp!oyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedufe L, Part If .

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

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

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

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

An entity of which a current or former off:cer dlrector trustee or key emptoyee (or a fami!y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

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

Did the organization !rquidate terminate, or dissolve and cease operatrons? if "Yes " compfete Schedufe N,
Part |

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

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulat:ons
sections 301.7701-2 and 301.7701-3?2 If “Yes,” complete Schedule R, Part | . .

Was the organization refated to any tax-exempt or taxable entlty? if “Yes,” comp.fete Schedule R Part i, m
or iV, and Part V, line 1 e e e . . .o
Did the organization have a control[ed entity within the meaning of section 512(b}(1 3)?

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactton wnth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2

Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated crganization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is freated as a partnersmp for federal income tax purposes? If “Yes,” comp.fete Schedule R,
Part Vi .

Did the organization comp!ete Schedu[e O and prowde exp!anatlons in Schedute O for Part Vi Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
2|V
23 v
24a v
24b
24¢
24d
25a v
25b v
26 v
2| 1Y
20| |y
28b v
28c v
29 v
30 v
31 v
32 v
33 v
iV
35a v
35b
36 v
a7 v
38 v

Form 980 012)




Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O ¢ontains a response to any question in this Part V

1a
b

c
2a

b

3a
b
4a

ba

=3

6a

QT

THo =t 00

12a

13

14a

Yes | No

9"

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a, Enter -0~ if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a sighature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accourt)? . coe e .o

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22., Report of Eoreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 OE) 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such c:ontnbutwns or
gifts were not tax deductible? .

Organizations that may receive deductible contrlbutlons under sectlon 170(c}

Did the organization receive a payment in excess of $75 made paﬁly as a contribution and partly for goods
and services provided to the payor? . o .. .

if “Yes,” did the organization notify the donor of the value of the goods or services provlded? .

Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e e

If “Yes,” indicate the number of Forms 8282 flied dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay pramlums ona personat benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of quaiified intellectual property, did the organization fite Form B899 as required?
It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496672 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

wlv |

| |v

3b

5b v
bc
6a v

6b |

Ta

7b

Te

7f

7g

7h

B ASENENANEE EN

initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIIl, line 12, for public uss of club facrhtles . 10b

Section 501(c}{12) organizations, Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not nat amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . e 11b

Section 4947{a}(1}) non-exempt charitable trusts. is the organuzat:on filing Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional informatifon the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b

12a

18a)

Enter the amount of resetvesonhand . . . . 13¢

Did the organization receive any payments for |nd00r tannlng services dunng the tax year? R
If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O

14a v

14b

Form 990 (2012)




Form 830 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18 i
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 18/
2 Did any officer, director, trustes, or key employee have a family reiationship or a business relationship with |i: R
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate contrcl over management duties customarlly performed by or under lhe dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 [Did the organization make any significant changss to its governing documents since the prior Form 980 was filed? 4 '
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6  Did the organization have members or stockholders? 8 v
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appo;nt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or eubject to approvat by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following; e
a Thegoverningbody? . . . . . e e e e e e e 8a|vy
b Each committee with authority to act on behalf of the governing body? e e 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . g v
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes § No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If "Yes,” did the organization have written policies and procedures governlng the actwlties of such chapters
affiliates, and branches to ensure their operations are cansistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?  [11a] v
b Describe in Schedule O the process, if any, used by the organization ta review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a) v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise 10 conﬂtcts? 12bi v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e G 12¢ v
13  Did the organization have a written whistieblower poltcy? e e e e e e e e 13|V
14 Did the organization have a written document retention and destruction pohcy? e 14 | v
16 Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other ofticers or key employess of the organization . . . e e e 15h| v
if “Yes" o line 15a or 15b, desctibe the process in Schedule 0 (see lnstructnone) S EE
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement {:o o
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . e e e 16a v
b If “Yes,” did the organization follow a written policy or procedurs requiring the orgamzatmn to evaluate its |7 po |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | -
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®™ None
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(0){@)s only}
avaitable for public inspection. Indicate how you made these available. Check all that appiy.

{1 Own website ] Another’s website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® ann Anderson, (615)345-0952
50 Vantage Way Suite 102, Nashville, TN 37228 Form 990 012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . []
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), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employes,”

* List 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 Form 1082-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

+ List all of the organization’s former directors or trustees that recelved, 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 irustees; officers; key employees; highest
compensated employees; and former such persons.

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

<)
Pasition
@ @ {do not check more than ona (@ @ .(F’
Name and Titie Average | hox, unless person is both an Reportable Reportable Estimated
hows per | officerand a director/trustes} | compensation |[compensation from amount of
week {list an o=T= g gy from related other
hoursfor t <3 & g DrIEL S the organizations compengation
related | 221 F1 10 | BF 3| organization | (W-2/1099-MISC) from the
organizations} S & | 8 21377 |w-2r1009-misC) organtzation
below dotted] S 5 B gi"s and refated
line} alg 3 ° orgarizations
8ia 7
8 H
Tombee .. ) S N 1.
Chair of Board of Directors 0 v 0 0 0
Tracey George NS N 1
Vice Chair of Board of Directors 0 v 0 0 0
Regine Webster eeeneenean .
Treasurer of Board of Directars 0 v 0 0 0
MarleneSanders . 1
Secretary of Board Member 0 v 0 0 0
EllenCGlayton . . . 1
Board Member 0 v 0 0 0
Ken Leiser B 1
Board Member ] v 0 0 0
LeslieNewman o 1
Board Member 0 v 1] 0 0
_Betty Nixon . L ]
Board Member 0 v 0 0 0
Carolyn Thompson TSI A 1 ]
Board Member 0 v 0 0 0
Maureen Sanderson 1 1
Board Member 0 v 0 0 0
Nesrin¥ift . - o
Board Member 0 v 0 0 0
_Deborah Webster Clair » 1
Board Member 0 v 0 0 0
Kate Davis Satz | 1
Board Member 0 v ] 0 0
Jeffrey Eskind 1
Board Member 0 v o 0 0

Form 990 (2012)




Form 890 (2012} Page 8
ISR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
]
Paosition
@ ) {do not check more than one ©) & .(F)
Nama and titfe Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and adirector/trustes) | compsnsation |compensation from amount of
week flist any—— 7 PYIT from related other
hoursfor | =31 @ g &| 359 the organizations compensation
relsted | 55| 5| 8| a{ 28| 3| organzation | (W-2/1009-MISC) from the
organizations| 88 | Z| 12|52 % |w-2r1099-Mi80) organization
below dotted| S5 | 8 2173 and related
line} g g 2 E organizations
a1 a 2
Diana Fintayson 1
Board Member 0 v ] 0 0
Allyn Gibson 1
Board Member 0 v 0 ] 0
Mary Howard Hayes 1
Board Member 0 v 0 0 0
StanJones . 1
Board Member 0 v 0 0 0
Jeff Teaque 40
President | CEO 0 v v 137,230 0 0
1b Sub-total . | 137,230 0 0
¢ Total from continuation sheets to Part VII Sectlon A N &
d Total (add fines th and 1¢) . C . 137,230 0 0
2 Total number of individuals {including but not hmited to those fisted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Y R B
employee on line ta? If "Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the T nl
organization and related organizatlons greater than $150,0007 /f “Yes,” comp.fete Schedule J for such ok S
individuafl . Coe A 4 v
5 Did any person listed on hne 1a receive or acorue compensation from any unrelated orgamzatron or lndtwdual QRN
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B, Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that recelved 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

{c)
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 »

1

Form 990 {261 2




Form 990 (2012)
e @YUl Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIli. .

2

Totat (rglven %]

{B)
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

)]
Revenue
excluded from tax
under sections

iz
£3
L
85
o=
4 E
5%
24
-Q.E
50
co
3 &

1a

-0 o0 g

- O

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | ¢

Related organizations . . . | 1d

Government grants {contributions) 1 te

o oo

All other contributions, gifts, grants,
and similar amounts notincluded above { 4%

1,265,446

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

53,805|

512, 513, or 514

Program Service Revenue

2a

oo anc

Abortion services

Business Code
9000699

1,397,011

1,319,251

1,397,011

900099

560,323

560,323

9000699

6,096

6,095

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

g

»

1,963,430 [0 D i

QOther Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond procesds

Royalties

»

19,405

0

>

{i} Real

i Parsonal

Gross rents

Less; rental expenses

Rental income or {loss} 4

Net rental income or {loss)

>

o i

.4 I

Gross amount from sales of () Securities

) (i 'Oth:er

assets gther than Inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or {foss)

Gross income from fundraising
events (not Including $ 0

of contributions reported on line 1¢).
SeePartiV,linei8 . . . . . 3
Less:directexpenses . . . . b
Net income or {foss) from fundraising
Gross income from gaming activities.
SeePartlV,linet9 . . . . . @a

Less:directexpenses . . . . b

Net income or {loss) from gaming activities . . »

Gross sales of inventory, less
returns and alfowances . . . g

Less: costofgoodssold . . . b

Net income or {foss) from sales of inventory . . »

16,938
events . P

62,201} -

45,263

Miscellaneous Revenue

Business Code

11a

[+ =T ]

12

All other revenue

Total, Add lines 11a-11d .
Total revenue. Ses instructions.

0

Yy

3,347,349

1,982,835

45,263

Form 990 2012}




Form 990 [2012)

Statement of Functional Expenses

Page 10

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

Check if Schedute O contains a response to any question in this Part IX . C e T
Do not include amounts reported on lines 6b, 7b, &) B (C} (D)] .
8b, 9b, and 10b of Part VIil. Total expenses ng;?g nsseglce Mane:gje;?(entnaszcsi Fg;\gera sing
1 Grants and other assistance to governments and slaann
organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . 20,785 20,785
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d:rectors
trustees, and key employees 137,230 137,230
6  Compensation not included above, to dlsquah!aed
persons (as defined under section 4958()(1)) and
persons described in section 4958(c){3)(B)
7 Other salarles and wages 1,262,770 818,524 311,315 66,871
8  Pension plan accruals and con!nbuttons (mc:iude
section 401(k} and 403{b) employer contributions) 18,258 7,195 9,210 1,853
9  Other employes benefits . 126,007 86,951 32,107 5,949
10 Payroll taxes . . 105,002 63,068 37,038 4,905
11 Fess for services {non- employees)
a Management e
b legal . . . . . . . . . . ..
c Accounting 14,500 14,500
d Lobbying . .
e Professional fundrafsing services. See Part iV Ime 17
f fInvestment management fees
g Other.(Iffine 11g ameunt exceeds 10% of fine 25, co!umn
{A} amount, fist Ene 11g expenses on Schedule O 302,300 302,300
12 Advertising and promotion 22,077 17,316 4,761 0
13  Office expenses 123,894 41,253 70,978 11,663
14 Information technology
15 Royalties .
16  Occupancy 160,321 127,226 24,480 8,615
17 Travel . 67,837 32,758 33,890 1,189
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest P 20,641 2,824 17,817
21  Paymentstoaffiiates . . . . . ., .
22  Depreciation, depletion, and amortization 72,731 67,639 4,363 729
23  Insurance . . e
24 Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |.
{A) amount, list line 24e expenses on Schedule 0.) i : .
a Medical Supplies 470,397 470,397 0 0
b Contract services 220,711 219,958 725 28
¢ Dues 67,117 376 52,891 13,850
d Poiling research 51,948 0 51,948 0
e All other expenses __ 144,931 77,943 50,045 16,943
25  Tofal functional expenses. Add lines 1 through 24e 3,478,462 2,423,507 919,360 133,595
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ §f
following SOP 88-2 (ASC 958-720} .o

Form 990 2012




Form 990 (2012)

Balance Sheet

Pags 11

Check if Schedule O contains a response to any gquestion in this Part X . o ]
] (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 0l 1
2 Savings and temporary cash mvestmen’ts . 785,302 2 228,729
3  Pledges and grants receivable, net 30,518] 3 38,161
4  Accounts receivable, net 10,422 4 8,180
5 Loans and other receivables from current and former offlcers. directors Ll G
trustees, key employess, and highest compensated employees.
Complete Part Il of Schedule L e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cHS) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L., | .o ol 6
§ 7 Notes and loans receivable, net 0] 7
< | 8 Inventories for sale or use 43,6771 8 35,224
9  Prepaid expenses and deferred charges 99,949] 9 67,036
10a Land, buildings, and equipment: cost or ST SR S
other basis. Complete Part VI of Schedule D 10a 1,761,055 R A e e e
b Less: accumulated depreciation 10b 679,575 944,977110c 1,081,480
11 Investments—publicly traded securities 6i 11
12 Investmants—other securities. See Part IV, line 11 52,2811 12 724,140
13 Investments~program-related. See Part IV, line 11 . o 13
14  Intangible assets of 14
15  Other assets. See Part IV, I:neﬂ . o] 15 24,373
16 Total assets. Add lines 1 through 15 {must equalllne 34) 1,967,126{ 16 2,207,323
17  Accounts payable and accrued expenses . 116,091 17 180,659
18  Grants payable .
19  Deferred revenus .
20  Tax-exempt bond hablhtles
21  Escrow or custodial account lfability, Comp!ete Part IV of Schedule D
#1122 Loans and other payables to cument and former officers, directors,
2 trustees, Kkey employees, highest compensated employees, and
't.é disqualified persons. Complete Part Il of Schedule L
=123  Secured mortgages and notes payable to unrelated third parties 221,996{ 23 494,171
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 i}
of Schedule D . e e e e 25
26  Total liahilities, Add lines 17 through 25 . 338,087] 26 674,830
N Organizations that follow SFAS 117 {ASC 958), check here) - and R et PR B
9 complete lines 27 through 29, and lines 33 and 34. R TR Rt SRR
5127  Unrestricted net assets . . 1,361,181] 27 1,144,003
E 28  Temporarily restricted net assets . 215,576{ 28 232,983
Z 29  Permanently restricted net assets . . _ 52,282 _29_ _ 155,507
T Organizations that do not follow SFAS 117 (ASC 958), check hereb D and R o
L complete lines 30 through 34.
#2130 Capital stock or trust principal, or current funds .
g 31 Paid-in or capital surplus, or fand, building, or equipment fund
< 32  Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . 1,629,039] 33 1,532,493
34 Total liabilities and net assets/fund balances . 1,957,126{ 34 2,207,323

Form 990 2012)




Form 990 (2012}

IEZEREW Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI . .. .. Bl

1 Total revenus (must equal Part VIli, column (A), fine 12) . 1 3,347,349
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,476,462
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -129,113
4 Net assets or fund balances at beginning of year (must equal F’art X hne 33 co]umn (A)) 4 1,629,039
5  Net unrealized gains {losses) on investments 5 32,567
6 Donated services and use of facilities & 0
7  Investment expenses . T 0
8  Prior perlod adjustments . 8 0
9  Other changes in net assets or fund baFances (exp!am in Schedule O) . 9 0

10 Net assets or fund batances at end of year. Gombine lines 3 through @ {must equal Part X hne
33, column (B)) . . . . 10 1,532,493
EEI Financial Statements and Reportmg

Check if Scheduls O contains a response to any question in this Part Xl . |

2a

3a

Accounting method used to prepare the Form 990; [1Cash [¥]Accrual 7] Other

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

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

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

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

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

If “Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372.

If “Yes,” did the organization undergo the required audit or aud:ts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Form 990 (2012}




SCHEDULE A
{Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organization is a section 601{c){3) crganization or a section
4947(a)(1) nonexempt charitable trust.

2012

Open to Public

Department of the Treasu .
Internal Fevenuo Sevios »- Attach to Form 9980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Planned Parenthood of Middle and East Tennessee 62-6050064

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

2
3
4

[4)]

[J A church, convention of churches, or association of churches described in section 170{)(1}{A}).

[ A schoot described in section 170(b)(1){A}ii). (Attach Schedule E)

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

{1 A medical research organization cperated in conjunction with a hospital described In section 170®)(1)(A)). Enter the
hospital’s name, city, and state:

section 170(b}{1HA){iv). (Complete Part 1.}

[ A federal, state, or local government or governmantal unit described in section 170(b}{1}(A){v).
{71 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part 1.}

8 [ 1A community trust described In section 170(b){(1}(A}{vi). (Complete Part 1)

9 An organization that normally receives: (1) mare than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 331/2% of its
suppart from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a}(2). (Complete Part iil.)

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

f If the organization received a written determination from the IRS that it is a Type |, Tvpe I, or Type }ll supporting

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

purposes of one or more publicly supported organizations described in section 508{a){1} or section 509{z)(2). Ses section
509(a){3). Check the bex that describes the type of supporting organization and complste lines 11e through 11h,
a [ Typel b [ Typell ¢ [1 Type M-Functionally integrated  d  [] Type lil-Non-functionally integrated

e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than ane or more publicly supported organizations described In section 509(a){1)
or section 509(a){2).

organization, check this box .

£

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described In (i) and
{ii} below, the governing body of the supported organization? . .

{ii} A family member of a person described in (i) above? .

(iii} A 35% controlled entity of a person described in (i} or {li) above? .
h  Provide the following information about the supported organization(s).

Yes | No

i1g{i)
11glii)
14g(i)

(i) Name of supported {ii) EIN {iii} Type of organization | (i} Is the organization |  {v) Did you notify {vi) Is the {vii} Amount of monetary
organization {described on lines 1-@ | incol. {i) listed in your | the organizationia | organization in col. support
above or 180 section govemning document? col. (i) of your {i} organized in the
{see instructions)) suppon? u.s.?
Yes No Yes No Yes No

{A)
(B)
(C)
D)
(E)
Total s s L ey 3 R L i
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or $90-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 998 or 980-E7) 2012

Page 2

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

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

Part lll. if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2014 {e) 2012 {f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

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

Public support, Subltract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b} 2008 (c) 2010 {d) 2011 (e) 2012 {f) Total

7 Amounts from line 4
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regutarly canied on RN
10 Cther income. Do not include gain or
loss from the sale of capital asseis
(Explainin Part IV.) .
11 Total support. Add hnes?throughw o : R T . RREE
12 Gross receipts from related activities, etc. (eee mstructaons) e 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th;rd founh or flfth tax year as a section 501{c)(3)
organization, check thisboX and stop here . . . T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f} divided by Iine 11, column {f) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part I}, line14 . . . . 15 %
16a 331:% support test—2012. If the organization did not check the box on line 13 and Eme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A R
b 33%3% support test—2011. If the organization did not check a box on line 13 or 16a, and Eme 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P []
17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . o e e e il
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A g
18  Private foundation. If the orgamzatlon drd not check a box on !lne 13 16a 16b 17a or 17b check thls box and see
T T o T |

Schadule A (Ferm 990 or $90-EZ) 2012




Schedule A (Forn 990 or 990-E2) 2012

Partill

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year {or fiscal year beginning in) ™ | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f} Total
1 Gifts, grants, contributions, and membarship feas
received. {Do not include any "unusual granis.”) 1,355,623 1,388,951 1,196,045 1,027,199 1,319,251 8,288,069
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
crganization’s tax-exempt pumpose . 1,762,188 1,738,635 1,856,405 2,057,137 1,963,430 9,377,795
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf
5 The valus of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5 . 3,117,811 3,128,586 3,052,450 3,084,336 3,282,681 15,665,864
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts Included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7¢ from
line 6.) . . I 15,666,864
Section B. Total Support
Calendar year [or fiscal year beginning in}) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e} 2012 (f) Total
9  Amounis from line 6 .o 3,117,811 3,128,586 3,052,450 3,084,336 3,282,681 15,665,864
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 10,216 9,023 12,502 379 51,972 84,093
b Unrelated business taxable income {less
section 511 faxes) from businesses
acquired after June 30, 1975 |
¢ Add Hnes 10aand 10b 10,216 9,923 12,503 379 51,972 84,593
11 Net income from unrelated bussness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . . 12,686 10,843 21,656 36,655 45,263 127,103
13  Total support. (Add lines 9, 100, 11
and 12)) . 3,140,713 3,149,352 3,086,609 3,121,370 3.379,916] 15,877,960
14  First tive years. If the Form 990 fs for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (fine 8, column {f) divided by tine 13, column {f}) 15 08.66 %
16 Pubtic support percentage from 2011 Schedule A, Part lll, line 15 18 991 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (fine 10c, column {f) divided by line 13, column {f)) . 17 0.54 %
18  investment income percentage from 2011 Schedule A, Part Iil, line 17 . . 18 0.37 %
19a 33%s% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'a%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'7% support tests—2011. if the organization did not check a box on line 14 or line 19, and line 16 s more than 33%s%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » 1]
20 Private foundation. If the organization did not check a box on Hine 14, 19a, or 19b, check this box and see instructions » B

Schedule A (Form 290 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 4

AN  Supplemental Information. Complete this pant to provide the explanations required by Part Il, fine 10;
Part i, line 17a or 17b; and Part 1il, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 930-EZ) 2042




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

{Form 990 or 9%0-E2)

For Organlzations Exenpt From Income Tax Under sectlon 501(c) and section 527 2© 1 2
Department of the Treastry » Complete if the organization Ii described below. P Attach to Form 9980 or Form 990-EZ. Open to P.ublic
jntemal Revenua Senvica See separate Instructions. Inspection

If the organization answered “Yes,” to Form 880, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campalign Activities), then

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

* Section 501{c) {other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part I-B,

*+ Section 527 organizations: Complete Part I-A only.
i the organization answered “Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbylng Activities), then

* Section 501{c)(3) organizations that have filed Form 5768 {efection under section 501{n)): Complete Part II-A. Do not complete Part 1I-B.

* Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 504(h)): Complete Part {I-B. Do not complete Part II-A.
If the organization answered “Yes,” to Forim 890, Part IV, line 5 (Proxy Tax) or Form 990-E2, Part V, line 35¢ (Proxy Tax), then

* Saction 501(c){4), (5), or (6} organizations: Complete Part I},
Name of organization Employer [dentification number

Planned Parenthood of Middle and East Tenhessee 62-6050064
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part iV.
2  Policatexpenditures . . . . . . . . . . ... . ... ... .. ...» 8§
3  Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 > §

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . »  §
3 lithe organization incurred a section 4955 tax, did it filo Form 4720 forthisyear? . . . . . . . . . | JYes [ _|No
4a Wasacomectionmade? . . . . . . . . . . . . . . . ... ... ... ... .01Yes [INe

b If "Yes,” describe In Part IV.
PartI-C Complete 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 . . . . N & $
2 Enter the amount of the fmng organ!zat:on £ funds contnbuted to other organlzataons for section T
527 exempt function activities . . . S
3  Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120- POL R
line17b . . . . T
4 Did the filing orgamzatlon f:le Form 1120 POL for thls year? e e e e e DYes D No

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

{a) Nama {b} Address {c) EiN {d) Amount pald from {e) Amount of political
fiing organization’s coniributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
politlcal organization. If
none, enter -0-,
¥
@ e
@
(@
() S —
I

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 500848 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 996-E2) 2012 Page 2
eI GIEEY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501{h}}.

A Check » [(1if the filing organization belongs to an affiliated group (and list in Part IV each afflliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

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

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

b Total lobbying expenditures to influence a legistative body {direct lobbying) .
¢ Total lobbying expenditures {add lines 1a and 1b)
d Cther sxempt purpose expenditures . .
e Total exempt purpose expenditures (add lines ‘lc and 1d) .
f Lobbying nontaxable amount. Enter the amount from the foiEowmg table in both

columns.

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

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,800,000.

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

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 26% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter -0- .
i |If there is an amount other than zero on either line 1h or ime 1; dad the organlzat[on file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . v v v v vv v o oo L)Yes []No

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscatl year (a) 2009 (b) 2010 {c} 2011 {d) 2012 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

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

{1509 of line 2d, column {g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012




Schedute C (Form 980 or 990-E7) 2012 Page 3

GCUEE]  Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501{h)).

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @) L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
tegislation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . .
b Paid staff or management (lnclude compensatlon in expenses reported on llnes 1c through 1|)?
¢ Media advertisements? . v
d Mailings to members, legislators, or the pubhc? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for fobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a legm!atwe body’? v 0
h Rallies, demonstrations, seminars, conventlons, spesches, lectures, or any similar means? . v 0
i Other activities? . e e e e e e e e e e e e e e e v 84,728
J Total Add lines 1c through 1E G R e 84,728
2a Did the activities in line 1 cause the organlzatton to be not described in sectlon 501(c)(3)? . VAN EEE A
b If “Yes,” enter the amount of any tax incurred under section 4912 g
¢ If “Yes,” enter the amount of any tax incurred by organization managers under secilon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? AT
Complete if the organization is exempt under section 501(c){4), section 501(0)(5), or section
501({c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house fobbying expenditures of $2,000 orfess? . . . . . . . . . 2
3 Did the organization agree o carry over lobbying and political expenditures from the prior year? . . . 3

ARl  Complete if the organization is exempt under section 501{(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a}) BOTH Part II1-A, lines 1 and 2, are answered “No,” OR (b} Part lIl-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2  Section 162{e) nondeductible lobbying and political expendltures (do not mcluda amounts of
political expenses for which the section 527(f) tax was paid). o
a Currentyear . . . . . . . L L L L e 2a
b Camyoverfromlastyear . . . . . . . . . . . . . . . . .. ... 2b
¢ Total . . . . . 2¢c
3  Aggregate amount reponed in sectlon 6033(9)(1)(A) notices of nondeductable sect:on 162(8) dues . 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the { ¢
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying &
and political expenditure nextyear? . . . . . o e e e e e 4
Taxable amount of lobbying and political expenditures {see mstruct:ons) e e e e e 5

Part v Supplemental Inforimation
Complete this part to provide the descriptions required for Part -A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group
list); Part II-A, line 2; and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE D ] . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the erganization answered “Yes,” to Form 990, ,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasu L
mtgma] Revenus Service i » Attach to Form 990. P See separate instructions. Inspection
Narite of the organization Employer identiiication number
Planned Parenthood of Middle and East Tennessee 62-6050064

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b} Funds and other accounis

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
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 o the organization’s exclusive fegalcontrol? . . . . . . [J Yes [} No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . « « + [ ¥Yes [1 No
Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, e 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation ot education) {_] Preservation of an historically important land area
[} Protection of naturai habitat [} Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the Jast day of the tax year.

b ON A

iotHeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2
b Total acreage restricted by conservation easements . . . . .. . |2
¢ Number of conservation easements on a certified historic structure lncluded in (a) ... |2
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . ., . 2d
3  Number of conservation easements modified, transferred, released extmgu;shed or terminated by the crganization during the
tax year »

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

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

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

) and section 170(NABYIH? . . . . . . . . . . .. . . . .. .. . . . . ... [1VYes[]No

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

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

1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X}, 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincludedin Form 990, PartVillinet . . . . . . . . . . . . . . . . » &

(i} Assets included in Form 990, Part X . . . )

2 If the organization recsived or held works of art h;stoncai treasures or other SImtIar assets for financial gain, provide the

folfowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 980, PartViifine1 . . . . . . . . . . . . . . . . .» &%

b Assets included in Form 890, Part X . . . ., . T T N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2012




Scheduls D (Form 980) 2012

Page 2

Part Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
1 Public exhibition

i.] Scholarly research

[ Preservation for future generations
Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collaction?

d [ Loan or exchange programs
e [] Other

[1 Yes [INo

RCUIVE  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, {rustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . [} Yes [ No
b If "Yes,” explain the arrangement in Part X|I) and complete the foﬂowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . L. L 0L L. ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. fe
f Endingbalance . . . . e 1f
2a Did the organization mc[ude an amount on Form 990 Part X lme 21? . . . ] Yes [} No
b If "Yes,” explaln the arrangement in Part Xlil. Check here if the explanation has been prowded in Part Ao, L L. ]
Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part [V, line 10.
{a} Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 52,281 55,286 47,939 44,804 63,982
b Contributions . 100,700 1,000 0 0 0
¢ Net investment eamings, galns and
losses . - 6,719 -845 9,947 5,535 12,978
d Grants or scholarshlps Coe . ] o 0 ¢ 0
e Other expenditures for facilities and
programs . . 2,750 2,100 2,600 2,400 6,200
f Administrative expenses . . . . 843 460 0 0 0
g End of year balance 155,507 52,281 55,286 47,939 44,804
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment » g 0%
b Permanentendowment » 100 %
¢ Temporarily restricted endowment » | 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3ali}] v
(i1) related crganizations . . e e e e e Balii) v
b If “Yes” to 3a{l), are the related organizatlons Ilsted as reqwred on Schedule Fi? o e e e 3b
4 Describs in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Costorotherbasis | {b) Cost or other basis {c) Accumulated {d) Book value
(invesiment) (other} depreciation
ia Land . 0 176,100] 5 T T 176,100
b Buﬂd;ngs . 0 1,162,726 520,032 642,687
¢ Leasehold lmprovements 0 0 4 0
d Equipment 0 351,145 159,536 191,609
e Other 0 71,084 0 71,084
Total. Add lines 1a throug_19 (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . > 1,081,480

Schedule D (Form 990) 2012




Schedsle O (Form 890) 2012 Page 3
EEN investments—Other Securities. See Form 990, Part X, line 12.
(a) Deseription of security or category {b) Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . 0
(2} Closely-held equity interests . . ., . . . 0
{3) Other Funds held at Community Foundation 166,507 |End-of-Year Market Value

) commonstocks 543,145 End-of-Year Market Value

(B) REIT and other tangibtes . 25,488 |End-of-Year Market Value

€)
LB o . _
G _
;)
e

“

0
Total, {Column (b} must equal Form $90, Part X, col. (B} ling 12) # 724,140}

GeuRll]  Investments—Program Related. See Form 990, Part X,

line 1'3.

{a) Description of investment type {b) Bock value

(e} Method of valuation:
Cost or end-of-year market vakie

whi

(]

@)

()]

{8)

{6}

]

@&

(]

{10)

Total. {Golumn (b) must equal Form 990, Part X, col. {B) ling 13) ™

il Other Assets. See Form 990, Part X, line 15.

{a) Description

b} Book valus

(1)

)

8

)

{8)

@

{7

5]

©)

{19)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 15,) .

Other Liabilities. See Form 890, Part X, line 25.
1 {a) Description of hiability {b} Bock value

(1) Federal income taxes - e

@
&
)
()
©
@
@8
)
{10)
(1)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25) B ol

2. FIN 48 (ASGC 740) Footnote. In Part Xill, provide the text of the footnote to the organiiation;s financial .staterhe'nts that repbrts the organization’s
lighility for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has bean providedin PartXil. . . . .

Schedute D Form §90) 2012




Schedule D (Form 990} 2012 Page 4
Part Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,396,854
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . ., . . . . . . . . |2a 32,567
b Donated servicesand uss offacilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 _
d Other{DescribeinPartXilly. . . . . . . . . . . . . . .12 16,938] 2
e Addlines 2a through 2d e e e e e R 49,505
3 Subftractline 2e fromlined . . . . e 3,347,349
4 Amounts included on Form 990, Part VI!I Ime 1 2, but not online1:
a Investment expenses not included on Form 980, Part VIll, line7b . . | 4a
b Other{DescribeinPartXil). . . . . . . . . . . . . . . |4b ;
¢ Addlinesd4aandd4b . . . B ] 0
5 Total revenue. Add lines 3 and 4c {Thts must equal Form 990 Pari l hne 12 ) e 5 3,347,348
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refum
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,493,400
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; &
a Donated servicesand useoffacilites . . . . . . . . . . . |2a
b Proryearadjustments . . . . . . . . ., . . .. .. . |2 L
¢ Otherlosses . . . . - ofi
d Other {Describe in ParE XIH) . 16,938] 5
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. .. .. .12 16,938
3  Subtract fine 2e fromiine1 . . . e e e e e e e, 3 3,476,462
4  Amounts included on Form 980, Part IX Ime 25 but not on Iune 1 e
a Investment expenses not included on Form 890, Part Vil ine7b . . | 4a
Other{DescribeinPartXil}. . . . . . . . . . . . . . . |4b
¢ Addlinesdaanddb . . . . P . 1] 0
5 Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990 Partl Ifne 18 ) e e e e 5 3,476,462

E IR Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, fine 4; Pant X, fine 2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional
information.

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

Schedule D, Part XII, Line 2d - Expense of fundraislng event repoﬂed net in tax return but gross in audited finanicial statements

Schedule D (Form 990} 2012
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Part XIHl - Supplemental Information (Continued)
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Supplemental Information Regarding

| OMB No. 1545-0047

2012

Open to Public
Inspection

SCHEDULE G i . ot
(Form 990 or 990-EZ) undraising or Gaming Activities
Complete if the organization answered "Yas" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ, P See separate instructions.
Name of the organization

Planned Parenthood of Middie and East Tennhessee

Employer identification number
62-6050064

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 880-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J] In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundralsing services? [1Yes []No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.
iy {v) Amount paid to \
(i) Name and address of individual . @) Did fundralser have | ) ¢ it tained b tvi) Amount paid to
or entity (fuadralser) {il) Activity cuségcli‘{ﬂ%ru(t;ig%ggl of (V)frogs:é?n?i?yp g fu%;gsae:?Pfteg)in {O;rg"-éfgggo?]ﬁ
COoL I
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T T T
3  List ali states in which the organization is registered or licensed to solicit contributions or has been notified It is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat. No. 500834 Schedule G (Form 990 or 990-£2) 2012




Schedule G (Form 998 or 990-E2) 2012 Page 2
Part I} Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 () Other events

{d) Totat events
Amuse Bouche Other events (8) 0 (add °°é-0 Sa%cgarough
{event typa} {event type} {total number) ’
g CGrossrecelpts . . . . 47,457 14,744 62,201
Z
2 Less: Contributions . . 0 0 0
3 Grossincome (fine 1 minus
line2) . . . . . . . 47,457 14,744 62,201
. 0
4  Cash prizes . 0 0
& Noncashprizes . . . 0 0 ¢
§ 6 Renbfacility costs . . . 0 0 o
é _
ai{ 7 Foodandbeverages . . ] 0 ¢
8
5 8 Entertainment . . . . 0 0 0
9  Other direct expenses . 11,249 5,689 16,938
10  Direct expense summary. Add lines 4 through Qincolumnfd . . . . . . . . . . » H 16,938 )
11 Netincome summary. Combineg ling 3, column (d), and tine 40 . . . . > 45,263

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

. {b} Pull tabs/instant . (d) Totat gaming {add
% (a) Bingo bingo/progressive bingo (e) Other gaming cok. (a) through col. {c))
g
@
T1 1  Grossrevenue .
@1 2 Cashprizes .
&1 3 Noncash prizes
11}
B s
@ | 4 Rentfacility costs .
=
§  Other direct expenses —
0 Yes  %{[] Yes %[ Yes %y oo
6 \Volunteerlabor. . . . |[] Ne [ No [1 No ;
7  Direct expense summary. Add lines 2 through Sincolumn(dy . . . . . . . . . . » H{ }
8 Netgaming income summary. Combine line 1, columnd, andfine?7 . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activites: B
a s the organization licensed to operate gaming activities ineach of thesestates? . . . . . . . . . L] Yes ] No
b If*No explain:
10a Were any of the organization’s gaming lacensesre\.-fb-l-(_éa-suspended or terminated during the tax year? .0 Yes [ No
b i *Yes,” explain:

Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 999-E2) 2012 Page 3

1
12

13
a

b
14

15a

16

17
a

b

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

formed to administer charitablegaming? . . . . . . . . . . . . . L o ... oL [Z1 Yes [ No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . v . v . .. |12a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the orgamzatton 5 gamang/spe(:fal events books and
records:

Address »

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

revenue? . ., . e e e o e o s o0 O Yes 1 No
If “Yes,” enter the amount of gaming revenue recewed by the orgamzat:on s and the

amount of gaming revenue retained by the third party®» $

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

Name »

Address » )

Gaming manager information:

Name

Gaming manager compensation»  $

Description of services provided »

[birector/officer [Employee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . <« + « .+ [IYes [ No

Enter the amount of distributions required under state iaw to be d:stnbuted to other exempt organizations or
spent in the organization’s own exempt activities duting the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, iine 2b,

columns (i) and (v}, and Part ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {(see instructions).

Scheduie G (Form 990 or 990-E2) 2012
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SCHEDULE O . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental information to Form 990 or 990-EZ |

Caomplete to provide inéormation for responses to specific questions on 2(@ 1 2
Department of the Treasury Form 980 ar 980-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ2, Inspection
Narme of the organization Employer [dentification number
Planned Parenthood of Middle and East Tennessee 62.6050064
Form 990, Part V, Line 7g - Answer should be NA . e
Form 990, -!;art v, Lim_a_'_}:l; - AnSW(_!!’__S_h;).I:I-IE-hB NA ) __: ’ ; ) ____—’: T

Form 980, Part VI, Section B, Line 15 - Compensation is determined b_\l_q_t::}ihmiltee p_f lhe Board o:l-birectors and approved by the full
Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-E2Z) (2012)




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

Reasonable Cause Explanations

Explanation

Extension was properly and timely filed, IRS has approved the extension.

Page: 1




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

Mission Bescriptlon

Description

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

Page: 2
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Schedule R (Form 990) 2012 Page 5

Rl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 930} 2012





