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3 I I Return of Organization Exempt From Income Tax OMB N0 1545-0047

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

(mem. iq,,,,e,,,,e Se,.,,,,e P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning JUL 1 , 2 0.0 8 and ending JIUN 3 0 , 2 0 0 9
B Check it

applicable

QII
IIIDII
:Il pplica­

SSSJSSS D EAST TENNESSEE
Name (ypechange Doing Business As 62-6050064
Initial
return

SpeciucTermin­
ation

See Number and street (or P 0. box il mail is not delivered to street address) Room/suite E Telephone numberlnstruc-50
Amended tions
return
A

I Please C Name of organization D Employer identification number
:ISS IIHS PLANNED PARENTHOOD OF MIDDLE TENNESSEE
print or

ion
Pending

SAM

City or town, state or country, and ZIP + 4 G Grossreceipis $ 3 , 1 6 1 , 3 1 1 .
ASHVILLE ,. TN 3 7 2 2 8 H(a) ls this a group return

F Name and address of principal officer JEFF TEAGUE for affiliates? II Yes IE No
AS C ABOVE Hin) Are aii amiiaies included? Iilves III NoE

I Tax-exempt status Ei 501(c-:)-( 3 )4 (insert no) E 4947(g)-(1) or I3 527 If "No," attach a list (see instructions)J Website: p N/A H(g) Group exem tion number P
K Type of organization: III Corporation I-*I Trust I -I Association I-I 0thBrP I L Year of formation: 19 GZI M State of legal domicile TN
I PartII Summary

tes & GovernanceAcfv

1 Briefly describe the organizations mission or most significant activities PROVIDE EDUCATION AND MEDICAL
TREATMENT OPTIONS CONCERNING REPRODUCTIVE HEALTH RELATED DECISIONS.

UI-#DOAJ

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, ine 34

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its assets
3
4
5
6
7a
7b

22
22
35

0
0.
0.

3 0.1919.6

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year

1,130,260. 1,355,623.
1,888,171. 1,762,188.

24,297, 1o,a16.
.L8,Ub.L.I 1z,buo.

3,061,589. 3,140,713.

SC/SNNEI MARxpenses

13 Grants and similar a es 1-3)
14 Benefits paid to orf  (A), lin 4)
15 Salaries, other comp ns ion, emp oyee ene i s att) X, column (A), lines 5-10)

16a Professional fundrais rg ees Uk), Ii gm)b Total fundraising exp Ti-ss (Part I , column (D), lin 25) P 1 9 1 , 9 5 8 .
17 Other expenses (Part IX, 7- - 1 , - - -71% 4f)
18 Total expenses Add ines1Q - IX, co umn (A), line 25)
19 Revenue less expenses Subtract line 18 from line 12

24,083. 12,920.

1,499,591. 1,684,887.

1,473,457. 1,540,434.
2,997,131. 3,238,241.

64,458. -97,528.
I...

sse s o
Ba ances

sf

L

TJ
Es
ZLL.

Beginning of Year End of Year20 TotaIassets(PartX,line16) 1,642,372. 1,563,290.21 Total liabilities (Part X, line 26) 126 , 629 . 158 , 053 .
IPa

22 Net assets or fund balances Subtract line 21 from line 20 1 , 515 , 743 . 1 , 40 5 , 2 37 .
rt Il I Signature Block

Under penal o p Iury, l declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true, correct,
and com e Declar tion of prep:-if (other r) is based on all information of which preparer has any knowledgeSi.. /jd I ably,///@Here Wnatui ofo

r JEFF TEAGUE, PRESIDENT / CEOType or print name d title
Dale Check If Preparer*s identifying numberPaid preparer S Self- (see instructions)Signature 2 // Iggy/0 employed PP " I 9 - I

Ulipgfjgs 5gg",5,,"e""e (Of HILL , H ER AND AssocIATEsself-employed), P O  6 8 0 7 8 8
EIN

%??@m *FRANKLIN TN 37068 pmmm.v615 417-7414I

May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes N0
532001 12-1a-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)j
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- PLANNED PARENTHOOD OF MIDDLE TENNESSEE
* -Form 99o(2oos) AND EAST TENNESSEE 62-6050064 P21922

I Part Ill I Statement of Program Service Accomplishments (see rnstructlons)
1 Bnefly describe the organization"s mission SEE SCHEDULE O FOR CONTINUATION

TO PROUDLY PROVIDE THE HIGHEST STANDARDS OF QUALITY AND
PROFESSIONALISM IN:
)PROVIDING ACCESS TO REPRODUCTIVE SEXUAL AND COMPLEMENTARY HEALTH CARE
SERVICES AND INFORMATION IN SETTINGS THAT

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ7 I3Yes lil No
If "Yes", describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes rn how rt conducts, any program services"7 l:lYes IE No
If "Yes", describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1 , 0 1 8 , 5 6 7 . including grants of $ )(Revenue $ 1 , 9 1 1 , 1 6 7 . )
SURGICAL SERVICES - SURGICAL SERVICES TO INDIVIDUALS CONCERNING
REPRODUCTIVE AND HEALTH RELATED DECESIONS

4b (Code" ) (Expenses $ 7 5 6 , 9 4 0 . including grants of $ ) (Revenue $ 7 5 6 , 9 4 0 . )
FAMILY PLANNING AND TEEN CLINIC - TO PROMOTE PARENTAL INVOLVEMENT
WITH RESPECT TO FAMILY PLANNING SERVICES PROVIDED TO INDIVIDUALS ­

4c (Code ) (Expenses $ 4 8 2 , 40 0 . including grants of $ )(Revenue $ 2 0 9 , 0 7 4 . )
EDUCATION - RESOURCES ARE UTILIZED FOR PROVIDING FAMILY PLANNING
EDUCATION TO YOUTH , YOUTH SERVING AGENCIES , AND TO ADULTS . EDUCATIONAL
PROGRAMS AND MATERIALS EMPHASIZE THE CONNECTION BETWEEN BEHAVIOR AND
CONSEQUENCES , AND ENCOURAGE THE DEVELOPMENT OF RESPONSIBLE DECISION
MAKING SKILLS. NO EDUCATION RESOURCES ARE USED FOR PROVIDING SURGICAL
SERVICES.

4d Other program services (Describe in Schedule O)
(Expenses $ 2 4 4 , 7 0 2 . rncludinq-grants of $ )-(Revenue $ 2 2 8 , 5 1 5 . )

4e Total program service expenses P $ 2 , 5 0 2 , 6 0 9 . (Must equal Part IX, Line 25, column (L3)-)
Form 990 (2008)

832002
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n PLANNED PARENTHOOD OF MIDDLE TENNESSEE
FOFH1 990 (2008) AND EAST TENNESSEE 6 2 - 6 0 5 0 0 6 4 Page 3
I Part IV I Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22
23
24a

b
c

d
25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes," complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ll "Yes," complete Schedule C, Part I ,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I

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, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation sen/ices? If "Yes," complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, orX as applicable

Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Feirts XI, XII, and XIII
ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes," complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entit
located outside the United States? If "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," comp/ere scneouie F, Pan lil
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Ya, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts land III
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Ya, " answer quest/ons 24b-24d and complete Schedule K
If "No", go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrhed person during the year? If "Yes," complete Schedule L, Part/

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor yeai/? ll "Yes," complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizations tax year? If "Yw, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part /ll

Yes No

NN

lil.Lil
-P-*XX­4 X
.L-X
6 X
7 X
8 X
9 XL10 X
11X
12 I X13 X14a X
14b X

y 15 X

19 X20 X21 X
I 23 X

24a X
24b

24c
24d

25a X
25b X
I 26 X
L27 X

832003
12-1B-D8

Form 990 (2008)
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. PLANNED PARENTHOOD OF MIDDLE TENNESSEE
-Form 990 (2008) AND EAST TENNESSEE 62-6050064 Page 4

l Part IV I Checklist of Required Schedules (continued)
Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or coliectiveiy wilii other
person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V 28a

b Have a family member who had a direct or indirect business relationship with the organization?
ll "Yes," complete Schedule L, Part IV

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? ll "Yes," complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contributions? ll "Yes, " complete Schedule M
Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservationcontributions? lf " Yes, " complete Schedule M -Zag*

31 Did the organization liquidate, terminate, or dissolve and cease operations?lf "Yes, " complete Schedule N, Part/ l
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ll "Yes, " complete
Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part l *Si
Was the organization related to any tax-exempt or taxable entity?
lf "Yes," complete Schedule R, Parts ll, ll/, ll/, and V, line 1
ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule R, Part l/, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes, " complete Schedule R, Part l/, /ine 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

28b

28c29 29
30

32

33

34

35

36

37

-DX
.-L
.lli

X

-iii
L

32 XFl
34 X

35 X
A A Voo A

and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule Fl, Part V/ 37 X
Form

832004
12-18-08

990 (zoos)
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* PLANNED PARENTHOOD OF MIDDLE TENNESSEE
"F0rm990(2008) AND EAST TENNESSEE 62-6050064 P3965
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

18

b
c

2a

b

3a
b

4a

b

5a
b
c

6a
b

7

a
b
c

d
e

f

9
h

8

9
a
b

10

a
b

11

a
b

12a

b

Yes No
Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

9

2a 35filed for the calendar year ending with or within the year covered by this return
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? lf "No, " provide an explanation in Schedule O
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)?
lf "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign 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?
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibi
Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, didxthe organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter" N/ A
Initiation fees and capital contributions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter N/ A

30
0

(gambling) winnings to prize winners
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

ted

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against ­amounts due or received from them) 11b
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

-.56-L*it-D

-79.*.

-.Lil
2b X

3a XL-.-.
4a X

5a X5b X

L
l-...-..
ll...­
7b X

7c X

si si:r rn

94949494

7f

L.-l...itll
9b

.Wiii
If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A I 12b I

832005
12-18-08

5

Form 990 (2008)
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* PLANNED PARENTHOOD OF MIDDLE TENNESSEE-Fmmsanama AND EAST TENNESSEE 62-6050064 Pwe6
I Part Vl Governance, Management, and Disclosure (sections A, B, and C request information about policies not required by rn

Internal Revenue Code)
6

Section A. Governing Body and Management

For each "Yes" response to lines 2- 7b below, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1a 2 2
b ter the number of votin members that are inde endent m 2 2En g p

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

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

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization"s mailing address? ll "Yeslprovide the names and addresses in Schedule O

Yes NoXXX.

0101-D-O)

7a

8a X
8b X
9a

iz?
11

ill(­

94549454

.X­"ib X

X

1oX

X
Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to I/ne 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe
in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization"s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizationls
exempt status with respect to such arrangements?

16a

Yes
12a X

12b

12c

14 X

15a
15b X

16a

No

.X­

13X

.X- @

.Z­

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available Check all that apply
E Own website IE Another"s website lil Upon request

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

20 State the name. physical address, and telephone number of the person who possesses the books and records of the organization P
QENIE MCCORD - 615-345-0952

,50 VANTAGE WAY, SUITE 102 3722813??-qua Form 990 (2008)
6
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- PLANNED PARENTHOOD OF MIDDLE TENNESSEE
" -Formseoizooa) AND EAST TENNESSEE 62-6050064 P29127

Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organizationls 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 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

0 List all of the organizations 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
lj Check this box if the organization did not compensate any officer, director, trustee, or key employee

(M
Name and Title

W) W) @l (5
Average Position Fleportable Fleportable(ch k all th ly) athours

per
week

2u
*L*

-E
o
iv
."3ins
E:E
ZUI:

ec at app compensation compens ion

Q
."3vi
E

Tu::
ca.:i:ia
vai:

52a:Q

m
euse2Q
Efu
S.m
ac

U2
.W..,G..,Q
E0 ...2:Q,U2anC.-EIna

:.
EoL..

from
the

from related
organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

JEFF TEAGUE
EXEC. DIRECTOR 40.00 108,000 0. 0.
STACY NUNNALLY
CHAIR / PRESIDENT 0.50 O 0. 0.
MIKE COHEN
VICE CHAIR 0.50 0. 0. 0.
TOM LEE
TREASURER 0.50 Alllllll U-I A

Uol
A
U 0

SANDRA ROBERTS
SECRETARY 0.50 0. 0. 0.
KATE DAVIS SATZ
BOARD MEMBER 0.50 O. 0. 0.
SUSAN DODD
BOARD MEMBER 0.50 0. 0. 0.
HARRIS GILBERT
BOARD MEMBER 0.50 O. 0. O.
JACQUELINE HARRIS
BOARD MEMBER 0.50 0. 0. 0.
DARRYLL HARRISON
BOARD MEMBER 0.50 0. 0. 0.
JAMES HUDNUT-BEUMLER
BOARD MEMBER 0.50 0. 0. 0.
KEN LEISER
BOARD MEMBER 0.50 0. 0. 0.
LORAYNE LESTER
BOARD MEMBER 0.50 0. 0. 0.
SALLY LEVINE
BOARD MEMBER 0.50 0. O. 0.
DEBORAH NARRIGAN
BOARD MEMBER 0.50 O. O. O.
BETTY NIXON
BOARD MEMBER 0.50 0. 0. 0.
MARIAN PATTON
BOARD MEMBER 0.50 0. 0. 0.
aa2oo7 12-is-os

13500224 141230 PPH 2008
7
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- PLANNED PARENTHOOD OF MIDDLE TENNESSEE
- Form 990 (zoos) AND EAST TENNESSEE 6 2 - 6 0 5 0 0 6 4 Page 8

Ipart V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)
Name and title Average

hours
per 5
week 5

5

5
E2

in
Bul
E
E

nsti u on

T5u
SEO

inQ

mpoyKEY

U
.2ia.Ae
.UQ
E0 i..fix32-CQ.
QE3:0

ir,
E
.2

Position Repoitable Repoitable
(check all that apply) compensation compensation".1 from from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

MARLENE SANDERS
BOARD MEMBER 0 . 50 0. 0. 0.
MAUREEN SANDERSONBOARD MEMBER 0 . 50 O. 0. 0.
ELI ZABETH SLAGLE - TODARO
BOARD MEMBER 0 . 50 0. 0. 0.
CATHERINE STOBER
BOARD MEMBER 0 . 50 0. 0. 0.
GERARD STRANCHBOARD MEMBER 0 . 50 0. 0. 0.
REGINE WEBSTER
BOARD MEMBER 0 . 50 0. O. 0.

1b Terai p 108,000. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

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 $150,000? If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

compensation from the orqanization P
Yes

line 1a? If "Yes," complete Schedule J for such individual - XI
the organization? lf " Yes, " complete Schedule J for such person

No

X

5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization
)(A) (B) (CName and business address Description of services Compensation

ANGUS CROOK, MD
412 D B TODD, NASHVILLE, TN 37203 SURGICAL SERVICES 166,810.

2 Total number of independent contractors Gncluding those in 1) who received more than $100,000 in compensation
from the orqanization P 1

532008 12- 18-08

Form 990 (2008)
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PLANNED PARENTHOOD OF MIDDLE TENNESSEE
- Form 990 (2008) AND EAST TENNESSEE 62-6050064 P@@9
I Part VIII I Statement of Revenue (A) (B)

Total revenue Related or
exempt function

YBVEDI I9

(Q RIM
Unrelated exclgd/ggLI?om
DUSIFIGSS tax under
fe(/gnug SGCIIOFIS 512,I i sisorbta

ns, g fts, grants
s m ar amounts

-A

.-.- f

Contr but o
and other

a
b
c- d
e

9
h

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and

similar amounts not included above

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

38 493.

.A
N

573 642.

743 488.

p 1,355,623.

6
Proggam Serv cevenue

2a
b
c
d
e
f

9

SURGICAL SERVICES
Business Code

900099 1,349,146.1,349,146
TEEN CLINIC 900099 215,595. 215,595
FEE FOR SERVICE 900099 191,794. 191,794
EDUCAT I ON 900099 5,653. 5,653
All other program sen/ice revenue
Total. Add lines 2a-2f P 1,762,188.

3

4
5

Other Revenue

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including divide
other similar amounts)
Income from investment of tax-exempt bond proceeds P
Royalties

nds, interest, and P 10,216. 10,216
P

i

Gross Rents

Less rental expenses
Rental income or (loss)

Net rental income or (loss) I

Real ii Personal

I P
Gross amount from sales of i S
assets other than inventory
Less cost or other basis
and sales expenses
Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (notincluding $ of
contributions reported on line 1c) See
Part IV, line 18

Less direct expenses b 20 598.
Net income or (loss) from fundraising events P 1 2 , 6 8 6 .
Gross income from gaming activities See
Part IV, line 19

Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less return
and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

ecurities ii Other

P

a 33,284.
12,686.

a
b-6

s
a

b .---F.
Miscellaneous Revenue Business Code

12

11a
b
c
d
e

All other revenue
Total. Add lines 11a-11d
Total Revenue Add lines 1h, 2g, a, 4, 5, ed,

P7d,8o,9c,10c,and11e , . 0. 12,686.
832009
O2-02-09

13500224 141230 PPH
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1 PLANNED PARENTHOOD OF MIDDLE TENNESSEE
Formoeocooa) AND EAST TENNESSEE , 62-6050064 Pam-210
Part IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, TAM, efelnnms PYOnm(rE)mMCn kdamgifjnnt and
7b 8b, 9b, and 1Ob of PartVIIl. """"" """"""" " g,"(E,"e"nEES"" " 5e,Q&af"g,"("6en"ggE

D)
Fundraising
expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
Benefits paid to or for members
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 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting
Lobbying
Professional fundraising services. See Part IV, line 1

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below)
MEDICAL SUPPLIES

7

12,920. 12,920.

108,000. 108,000.

1,286,128. 981,463. 194,232. 110,433.
25,505. 13,857. 10,579. 1,069.155,989. 117,298. 27,260. 11,431.109,265. 76,954. 23,715. 8,596.

14,553. 14,553.
291,034. 291,034.158,o26.l 148,28o.i 3,565.i 6,181.41,557. 34,336. 5,882.

167,595. 137,171. 21,567.61,616. 40,863. 17,297. 3,456.

54,098. 50,313. 2,703.59,864. 59,864. 1,082.

342,276. 342,276.
CONTRACT LABOR 75,270. 18,031. 39,163. 18,076.
CONTRACT SERVICES 74,307. 73,665. 463. 179.
DUES 61,512. 16,684. 42,178. 2,650.
TELEPHONE 44,265. 33,318. 8,542. 2,405.
All other expenses 94,461. 54,282. 23,975. 16,204.
Total functional expenses. Add lines 1 through 24f 3,238,241. 2,502,609. 543,674. 191,958.
Joint Costs Check here P lil if following
SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation
832010 12-18-08

13500224 141230 PPH 2008.05050 PLANNED PARENTHOOD OF MIDDL
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- PLANNED PARENTHOOD OF MIDDLE TENNESSEE
-Form 99o(2ooe) AND EAST TENNESSEE 62-6050064 P29611
I Part X I Balance Sheet (Al (B)

Beginning of year End of year

-L

-L

Cash - non-interest-bearing I
Savings and temporary cash investments 4 5 4 , 3 5 1 . 2 2 6 , 3 6 5 .

N

N

Pledges and grants receivable, net 2 4 , 0 6 7 . 7 2 , 9 5 0 .

0)

CD

Accounts receivable, net 1 4 , 9 0 5 . 1 0 4 , 8 5 7 .

-D

-B

Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L 5

U1

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

U)

7 Notes and loans receivable, net 5 0 , 0 0 0 .

S

Nl

SSET

OD

8 Inventories for sale or use 2 5 , 2 3 8 . 3 0 , 7 8 4 .

A

co

9 Prepaid expenses and deferred charges 5 2 , 5 3 6 . 6 2 , 8 5 1 .
10a Land, buildings, and equipment cost basis 10a 1 2 7 9 2 42 .

b Less accumulated depreciation CompletePanviofscheduieo iob 638,562. 680,144. ioc 640,680.11 Investments - publicly traded securities 11
12 Investments -other securities See Part IV, line 11 3 9 1 , 1 3 1 . 12 3 7 4 , 8 0 3 .
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 , 6 42 , 3 7 2 . 16 1 , 5 6 3 , 2 9 0 .
17 Accounts payable and accrued expenses 1 2 6 , 6 2 9 . 17 1 5 8 , 0 5 3 .18 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow account liability Complete Part IV of Schedule D 21

tes

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part IIof schedule i. I 22 I

Lab

23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1 2 6 , 6 2 9 . 26 1 5 8 , 0 5 3 .

Organizations that follow SFAS 117, check here P III and complete
lines 27 through 29, and lines 33 and 34.27 Unrestrictednetassets 1,303,641. 27 1,246,013.

NCES

- 28 Temporarily restricted net assets 1 4 8 , 1 2 0 . 28 1 1 4 , 4 2 0 .

Baa

29 Permanently restricted net assets 6 3 , 9 8 2 . 29 44 , 8 0 4 .

ds or Fun

Organizations that do not follow SFAS 117, check here P I3 and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

S$6t

31 Paid-in or capital surplus, or land, building, or equipment fund 31

A

32 Retained earnings, endowment, accumulated income, or other funds 32

Net

33 Totalnetassetsorfundbalances 1,515,743. 33 1,405,237­
Total liabilities and net assets/fund balances 1 , 6 4 2 , 3 7 2 . 34 1 , 5 6 3 , 2 9 0 .34

I Part XI I Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990 I3 Cash Iii Accrual I3 Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
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-133?

b If "Yes," did the organization undergo the required audit or audits?

8 BEEN
N HHH­

N

aa2o11 12-is-os Form 990 (2008)
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" SCHEDULE A Public Charity Status and Public SupportF 90 90-EZ
( Crm 9 or 9 ) To be compbted by all section 501(c)(3) organizations and section 4947(a)(1)T nonexempt charitable trusts. Open to PublicDe artment of the reasu , ,

(,,(E,,,a, Revenue Se,,,,ce ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

OMB N0 1545-0047

Nome of ine organization PLANNED PARENTHOOD oF MIDDLE TENNESSEE Efnolovof idonf-f-oofion nonioofAND EAST TENNESSEE 62-6050064
I Part I I Reason fOr Public Charity Status (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 1:1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 1:1 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 III A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state
5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 II An organization that normally receives a substantial part of its suppon from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll )
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)
9 lil An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts fiom

activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Ill )

10 1:1 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 1:1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a 1:1 Type I b ij Type II c ij Type Ill - Functionally integrated d 1:1 Type Ill -Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type IIIsupporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yesthe governing body of the supported organization? M
(ii) A family member of a person described in (i) above? M
(iii) A 35% controlled entity of a person described in (D or GD above? M

h Provide the following information about the organizations the organization supports

Z
O

- -- (iii) TVIJ9 Of (iv) ls the or anization (v) Did ou notify the (v") ls the ­(i) Name of supported (ii) EIN , I 9 V I (vii) Amount of
Orgamzanon Organization in col. (i) listed in your organization in col. 0.f9aplZ3"0%l" ggi- Support(described on lines 1-9 9 9 lil 0 oanize in e

above or IRC Section governing document (i) of your support U-3 9
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

332021 12-17-OB
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" schedule A arm 99o or 990 Ez) 2008 Page 2

6 PUbliC SUQPOI1 Subtract line 5 from lrne 4
1

, 7 Amounts from line 4

Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only rf you checked the box on line 5, 7, or 8 of Pat I )

Section A. Public Support
Calendar year (or fiscal year beginnrng in)P (3) 2004 (Q) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Grfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 -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% ofthe
amount shown on line 11,
column (f)

Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (Q) 2006 (g) 2007 (Q) 2008 (9 Total

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization"s first, second, thrrd, fourth, or fifth tax year as a sectron 501 (c)(3)organization, check this box and stop here P lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. lf 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 P lj
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P lj

17a 10% -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P lj

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-crrcumstances" test The organization qualifies as a publicly supported organization P lj

18 Private foundation. If the organizatron did not check a box on line 13, 16a, 16b, 17a, or 17b, check thrs box and see instructions P lj
Schedule A (Form 990 or 990-EZ) 2008

aszozz
12-17-08
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- PLANNED PARENTHOOD OF MIDDLE TENNESSEE
"saemeAmmm9mnn%mEmameAND EAST TENNESSEE 62-6050064 Pmea
I Part III I-Support Schedule for Organizations Described in Section 509(a)(2) (Complete only Ifyou checked me box on (me g of par( 1,)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2004 (Q) 2005 (9) 2006 (Q) 2007 (Q) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 696,914. 816,986. 821,378. 1130260. 3465538.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"stax-exemptpurpose 1568293. 1680038. 1775298. 1950206. 6973835.

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
izat1on*s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 -5 2265207. 2497024. 2596676. 3080466. 10439373.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public SuQp0rt (Subtmctline7cfromlme6l 10439373.
Section B. Total Support
Calendar year (Or fiscal year beginning ln)P (Q) 2004 (Q) 2005 (5) 2006 (gl-) 2007 (Q) 2008 (f) Total

9 Amounts from lane 6 2265207. 2497024. 2596676. 3080466. 10439373.
103 Gross income from interest,

dmdends, payr.-.ents .ecewed on
securities loans, rents, royalties
and income from similar sources 8,290. 16,657. 28,622. 24,297. 77,866.

b Unrelated business taxable income

(less section 511 taxes) from buslnesses
acqulred after June 30, 1975

c Add lines 10a and 10b 8,290. 16,657. 28,622. 24,297. 77,866.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include galn
or loss from the sale of caprtal
assets (Explain in Part lv)

13 Total Supp0rt(Ada fines 9, 1oe, 11,ana12) 10517239.
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here MII
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (lane 8, column (f) divided by lane 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, lane 27g

15 99.26 %16 99.41 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2008 (llne 10C, column (f) divided by line 13, column (f))
18 lnvestment income percentage from 2007 Schedule A, Part IV-A, line 27h

17 .74 %1e .59 %
19a 33 1/3% support tests - 2008. If the organization dld not check the box on llne 14, and lane 15 is more than 33 1/3%, and line 17 ls not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization P lil
b 33 1/3% support tests - 2007. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 ls not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions f E

832023 12-17-08

1 4
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OMB N0 1545-0047

" SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

oepanmeni urine Treasury P To be completed by orgarizations described below. Open to Public
infernal Revenue Service , Attach to Form 990 or Form 990-EZ. I Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
0 Section 501(c) (other than section 501(c)(3)) organizations Complete Parts IA and C below Do not complete Part I-B
0 Section 527 organizations Complete Part I-A only

lf the organization answered "Yes," to 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 Il-A Do not complete Part ll-B
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A

lf the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (Q) organizations Complete Part Ill

Name of Oigaiiizaiioii PLANNED PARENTHOOD oF MIDDLE TENNESSEE Employer identification iiiimbeiAND EAST TENNESSEE 62-6050064
Part I-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a description of the organizations direct and indirect political campaign activities in Part IV2 Political expenditures P $ 0 .
3 Volunteer hours

Part l-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 P $ 0 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P S
3 lf the organization incurred a section 4955 tax, did it file Form 4720 for this year? lj Yes 1:1 No4a Was a correction made*7 lj Yes lj N0

I-*.1

b If "Yes," describe in Part IV
Part I-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing orqanization for section 527 exempt function activities P $
2 Enter the amount of the filing organizations funds contributed to other organizations for section 527exempt function activities P $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and onForm 1120-Poi.,iine17b P S
4 Did the filing organization file Form 1120-POL for this year? lj Yes lj No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made

Enter the amount paid and indicate if the amount was paid from the filing organizations funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
lf additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organizations contributions received and

funds If none, enter -0- PFOTTIDTIY and CWSCUY
delivered to a separate
political organization

lf none, enter -O­

LHA For Privacy Act and Paperwork Reduztion Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
sazo-11 12-is-oa
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- PLANNED PARENTHOOD OF MIDDLE TENNESSEE
*schedule c Form 990 or 990-Ez) 2008 AND EAST TENNESSEE 6 2 - 6 0 5 O 0 6 4 Page 2

Part II-A To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under $eCti0n 501 (h)). See the instructions for Schedule C for details

A Check P ij if the filing organization belongs to an affiliated group
B Check P E if the filing organization checked box A and "limited control" provisions apply. . . (a) Filing (b) Affiliated groupLimits on Lobbying Expenditures orgamzahods totals(The term "expenditures" means amounts paid or incurred.) totals

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

ll the amount on line te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Enter -0- if line g is more than line a
i Subtract line 11* from line 1c Enter -0- if line f is more than line c

I lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720reporting section 4911 tax for this year? lj Yes lj 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year(nr km. :mar hnginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2008

0:42042 12-is-os
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- PLANNED PARENTHOOD OF MIDDLE TENNESSEE
" scneciuie c Form 990 or 990-Ez) 2008 AND EAST TENNESSEE 6 2 - 6 O 5 O 0 6 4 Page 3

Part Il-B I To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(eleCtiOI1 under Section 501  See the instructions for Schedule C for details

(2) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 10?
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV

j Total lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

E
X

X
X 946 .

X
X

X 1,519.
X 3,344.
X 40,786.

46,595.
X

ci

Part lll-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501  See the instructions for Schedule C for details

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

3

Part Ill-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, questions 1 and 2 are answered "No" OR if Part Ill-A, question 3 is
answered "Ye5." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).a Current year 2a
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)

-1-.MMM

2b
2c9,11?
-LEX.-1

5

IPart IV I Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part l-C, line 5, and Part ll-B, line 1i Also, complete this part
for any additional information
PART I-A , LINE 1:

NO POLITICAL CAMPAIGN ACTIVIES

PART II-B, LINE 1(IL, OTHER LOBBYING ACTIVITIES:

PAID STAFF AND MANAGEMENT COMPENSATION - AMOUNT NOT BROKEN OUT BY

CLASSIFICATIONS ON THIS FORM.

832043 12-18-08

2 0

Schedule C (Form 990 or 990-EZ) 2008
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"  D  l - OMB No 1545-0047pplemental Financial Statements(Form 990)

Department ofthe Treasury P Attach to Form 990. To be competed by organzations that Open to Publicrmemar Revenue gemce answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. IFISPCCUOH
Name of the organization PLANNED PARENTHOOD OF MIDDLE TENNESSEE I Employer identification numberAND EAST TENNESSEE I 62-6050064
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete rfthe

organrzatron answered Yes to Form 990, Pat IV, line 6
(a) Donor advised funds (b) Funds and other accounts

U1-PMN-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (durrng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writrng that the assets held rn donor advised funds
are the organrzation"s property, subject to the organizations exclusive legal control? lj Yes 1:1 No

6 Drd the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other rmpermrssrble private benefrt"7 Fl Yes 1:1 No

I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

lj Preservation of land for public use (e g , recreation or pleasure) CI Preservation of an historically important land area
lj Protection of natural habitat II Preservation of certified historic structure
E Preservation of open space

2 Complete lines 2a-2d if the organization held a qualrfred conservation contribution rn the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restrrcted by conservatron easements 2b
c Number of conservation easements on a certified historic structure included rn (a) 2c
d Number of conservation easements included rn (c) acquired after 8/17/O6 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easements rt holds? lj Yes ll-I No
6 Staff or volunteer hours devoted to monrtorrng, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitorrng, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 170(h)(4)(B)(ii)? il Yes lj No
9 In Part XIV, descrrbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and

include, if applrcable, the text of the footnote to the organizations frnancial statements that describes the organrzatron"s accounting for
conservation easements

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organrzatron answered "Yes" to Form 990, Pat IV, lrne 8

1a If the organrzatron elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hrstorrcal
treasures, or other simrlar assets held for public exhibrtion, education, or research in furtherance of publrc servrce, provrde, rn Part XIV, the text of
the footnote to its frnancral statements that describes these items

b If the organrzatron elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, hrstorrcal treasures,
or other srmilar assets held for publrc exhibitron, educatron, or research rn furtherance of public service, provrde the followrng amounts relatrng to
these items

(i) Revenues included in Form 990, Part VIII, line 1 b $(ii) Assets included rn Form 990, Part X b $
2 If the organrzatron received or held works of art, hrstorrcal treasures, or other simrlar assets for financral gain, provide

the followrng amounts requrred to be reported under SFAS 116 relating to these items
a Revenues Included rn Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

VV
wee

LHA For Privacy Act and Paperwork Reduztion Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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- PLANNED PARENTHOOD OF MIDDLE TENNESSEE
" SCNBGUIG 0 (FONT) 990) 2003 AND EAST TENNESSEE 6 2 - 6 0 5 0 0 6 4 P399 2
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)

a III Public exhibition d III Loan or exchange programs
b I3 Scholarly research e lj Other
c I:I Preservation for future generations

5 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 orqanization"s collection? Yes No

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

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Pan X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X9 I3 Yes CI No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amountc Beginning balance 1cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 219 E Yes II N0

If "Yes " explain the arranqement in Part XIVb .
I Part V I-lEI1d0Wmel1t Funds. Complete if organization answered "Yes" to Form 990, Pat IV, line 10

a Current year (9) Prior year c Two years back d Three years back e Four years back
1a Beginning of year balance
b Contributions

7-E

-E

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B9
4 Describe in Part XIV the intended uses of the orqanization"s endowment funds

U"

CD
ui

Z
O

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Part x, line 10

Description of investment I (a) Cost or other (b) Cost or other (c) Depreciation (d) Book valuebasis (investment) basis (other)1a Land 101,975. 101,975.b Buildings 846,267. 397,807. 448,460.c Leasehold improvements 22 , 857 . 14 , 859 . 7 , 998 .d Equipment 308,143. 225,896. 82,247.
e Other

Total. Add lines ia-ie (column (g) should equal Form 990, Parr x, column Q3), /ine 10(9).) p 6 4 0 , 6 8 0 .
Schedule D (Form 990) 2008
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"SwMW@DfUm9mDKm8 AND EAST TENNESSEE 62-5050064 P@e3
* PLANNED PARENTHOOD OF MIDDLE TENNESSEE

I%nWHmwmmmm-OmmSwmMwfm%m%Q%Mmwm
(a) Description of security or category (b) Book Value (c) Method of valuation(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests
Other

CERTIFICATES OF DEPOSIT 330 , 000 . COST
HELD BY COMMUNITY FDN 44 , 803 . END-OF-YEAR MARKET VALUE

mai (col n snouia equalFoim99o,Par1x,c0i@)iine12.1) 374 , 80 3 .

BENEFICIAL INTEREST IN FUNDS

I Part VIII-I Investments - Program Related. see Form 990, Pan x, ine 13
B k al (c) Method of valuationb(a) Description of investment type ( ) oo v ue Cost or end-of-year market Value

Total (Col b should equal Form 990, Part X, col@)Iine13.)-p
I Part IXLIJ Other Assets. see Form 990, Pan x, iige 15(a) Description (b) BOOK value

Total. (Column @) should equal Form 990, Part X, col (Q) //ne 15 ) P
I Part x I other Liabiiities. see Form seo, pm x, ine 25(a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) should equal Form 990, Part X, ool (Q) line 25.) P
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax positions
under FIN 48.3333318 scheauie D (Form 99012008

2 3
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* PLANNED PARENTHOOD OF MIDDLE TENNESSEE
"schedule D (Form 990) 2008 AND EAST TENNESSEE 6 2 - 6 O 5 O 0 6 4 Page 4
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)Total adjustments (net) Add lines 4-8 9

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3 , 1 4 8 , 3 3 3 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a - 1 2 9 7 8 .b Donated services and use of facilities mc Recoveries of prior year grants md Other (Describe in Part XIV) m 2 0 5 9 8 .
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4aH 4e 0 .5 i i

3,140,713.
3,238,241.

-97,528,
-12,978.

(DmNIG)(hbOi)

m*IG7(.I1-500

-12,978.
-110,506.

2e 7,620.
3 3,140,713.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 3 1 4 0 7 1 3 .
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

I 1 Total expenses and losses per audited financial statements 1 3 , 2 5 8 , 8 3 9 .i 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2ab Prior year adiustments m
c Losses reported on Form 990, Part IX, line 25 2cd other (Describe in Pan xiv) I 2 O  5 9 8 .e Add iines 2a through 2d le. 2 0 , 5 9 8 .3 Subtract line 2e from line 1 3 3 , 2 38 , 241 .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a Ib Other (Describe in Part XIV) m
c Add lines 4a and 4b 44: 0.

5 3,238,241.5 Total ex enses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18)
I Part XIVI-Spupplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b
PART X: ALL REVENUES ARE RELATED TO PURPOSES EXEMPT AND

MANAGEMENT BELIEVES THERE ARE NO UNCERTAIN TAX POSITIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUND RAIS ING EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUND RAISING EXPENSES
Schedule D (Form 990) 2008
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" SCHEDULE G Supplemental Information Regarding
(Form 990 0f990fZI Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ Must he completed by organizations that answer Yes to Form 990,
DePaf""B"* 0* ""3 Tfea5"fY Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Open To pubhcInternal Revenue Service Ingpectlgn

OMB No 1545-0047

Name of the Organization PLANNED PARENTHOOD OE MIDDLE TENNESSEE I Eniniover identification numberAND EAST TENNESSEE 62-6050064
I Part I I Fundraising ACtiVitieS. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a E Mail solicitations e lj Solicitation of non-government grants
b lj Email solicitations f E Solicitation of government grants
c L-.I Phone solicitations g lj Special fundraising events
d D ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? lj Yes 1:1 No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ flers are not required to complete this table

A t ci
(iv) Gross receipts igvzorrggigegaoy) (V")A""O*""pa*dto (or retained by)from activity fundraiser

listed in col (i) Organization

(iii) Diafun raiser

have custodyor control D
contributions?

(2,*i:z:132ff,*:s:::::3*
Yes No

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

LHA For Privacy Act and Paperwork Ftedintion Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-1B-OB
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- PLANNED PARENTHOOD OF MIDDLE TENNESSEE
-scneduie G (Form 990 or 990-Ez) 2008 AND EAST TENNESSEE 6 2 - 6 0 5 0 O 6 4 Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat lV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total EventsGAT-*A (Add col (at throughLUNCHEON CONCERT 5 C0, (6,,(event type) (event type) (total number)

Revenue

1 Grossreceipts 23,299. 6,410. 3,575. 33,284.
2 Less Charitable contributions

3 Grossrevenue(line1minusline2) 23,299. 6,410. 3,575. 33,284.
4 Cash prizes

5 Non-cash prizes

ect Expenses

6 Rent/facilitycosts 4,378. 1,058. 5,436.
- 7 Otherdirectexpenses 10,302. 323. 4,537. 15,162.

Dr

8 Direct expense summary Add lines 4 through 7 in column (d) P ( 2 0 , 5 9 8 .)

9 Net income summary Combine lines 3 and 8 in column (Q) P 1 2 , 6 8 6 .
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Pat lV, line 19, or repoited more than

$15,000 on Form 990-EZ, ine 6a

B (b) Pull tabs/Instant O h (d) Total gaming (Add
(a) Ingo bingo/progressive bingo (C) t ergammg col (a) through col (c))

VSDUERe

1 Gross revenue

2 Cash prizes

SESect Expen

3 Non-cash prizes

- 4 Rent/facility costs

Dr

5 Other direct expenses lj Yes % I -1 Yes % lj Yes %6 Volunteer labor II N0 lj N0 1:1 N0
7 Direct expense summary Add lines 2 through 5 in column (d) b ( )
8 Net gaming income summary Combine lines 1 and 7 in column (Q) f QEE.

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Exdain

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers9 l 1-1
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
832082 O3- 18-09
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- PLANNED PARENTHOOD OF MIDDLE TENNESSEE
-schedule G (Form 990 or 990-EZ) 2008 AND EAST TENNESSEE 6 2 - 6 O 5 O 0 6 4 Page 3

Yes No

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13a %b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P S and the amount
of gaming revenue retained by the third party P $

C If "Yes," enter name and address

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

E Director/officer lj Employee E Independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming Iicense7 L7.-ai
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

orqanization*s own exempt activities during the tax vear P $
Schedule G (Form 990 or 990-EZ) 2008
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" *SCHEDULE 0 Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organzations to provide
D 1 nh T additional information for responses to specific questions for the Open to Public,nfgrirgnpfgvfnueesexfciury Form 990 or to provide any additional information. Inspection
Name ofthe organization PLANNED PARENTHOOD OF MIDDLE TENNESSEE I Employer identification numberAND EAST TENNESSEE I 62-6050064

OMB N0 1545-0047

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRESERVE AND PROTECT THE RIGHT TO PRIVACY.

)PROVIDE EDUCATIONAL PROGRAMS THAT ENHANCE UNDERSTANDING OF HUMAN

SEXUALITY.

)ADVOCATING FOR PUBLIC POLICES THAT GUARANTEES THESE RIGHTS AND ENSURE

ACCESS TO THESE SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NON GRANT - RESOURCES PROVIDE A FEE - FOR - SERVICE BASE FOR PATIENTS

CAPABLE OF PAYING MODEST FEES FOR

HIGH QUALITY MEDICAL SERVICES AND SUPPLIES. Q$231,782)

J. P. DAVIS FUND - CONTRIBUTIONS TO THIS FUND ARE TEMPORARILY

RESTRICTED TO PROVIDING ABORTIONS TO

INDIGENT OR LOW INCOME WOMEN. AS ASSISTANCE IS EXTENDED TO THESE

INDIVIDUALS THE DONOR IMPOSED

RESTRICTION IS RELEASED. Q$12,920)

EXPENSES $ 244702. INCLUDING GRANTS OF S 0. REVENUE S 228515.

PROVIDING ASSISTANCE TO LOW INCOME INDIVIDUALS

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS DISTRIBUTED TO EACH

MEMBER OF THE BUSINESS AFFAIRS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION DETERMINED BY THE

COMMITTEE OF THE BOARD OF DIRECTORS

gg? For Privacy Act and Paperwork Fledintion Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 200811
12-18-O8
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" -SCHEDULE 0 Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be competed by orgarizations to provide 2

additional information for responses to specific questions for the Open to PublicD T . . .Form 990 or to provide any additional information. Inspection
Name of the organization PLANNED PARENTHOOD OF MIDDLE TENNESSEE I Employer identitication numberAND EAST TENNESSEE I 62-6050064

OMB N0 1545-0047

FORM 990, PART VI, SECTION C, LINE 18: THESE DOCUMENTS ARE AVAILABLE UPON

WRITTEN REQUEST. FURTHER, FORM 990"S ARE AVAILABLE ONLINE AT GUIDESTAR.COM

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST THE

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

PART XI, LINE 2C

COMMITTEE ASSUMING RESPONSIBILITY FOR OVERSIGHT OF AUDIT

THE BUSINESS AFFAIRS COMMITTEE REVIEWS FINANCIAL STATEMENTS PRIOR TO

ISSUANCE AND APPROVES THE CONTRACT FOR SELECTION OF AUDITOR TO AUDIT

FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Redmtion Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
3335.28
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