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. 990

Department of the Treasury
Internal Revenue Service

B Check if applicable
Address change

Name change

[:I Inthal retum

|____| Termination
E] Amended retum
D Application pending

G

Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4947(a2‘(11‘éof the Internal Revenue Code (except black lung
benefit t or ﬁ‘nvate foundation)

P _The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2007 calendar year, or tax year beginning 7/0 17 07 _ and ending 6/ 307 08

OMB No 1545-0047

2007

Open toPubiic inspegtion

J Organization type

Plearg | C Name of organization D Employer identification number
se IRS PLANNED PARENTHOOD GREATER 62-6073178
print or MEMPHIS REGION, INC. E Telephone number
type. Number and street (or P O box if mail 1s not delivered to street address) Room/suite 9 0 1 -7 2 5 - 1 71 7
See 1407 UNION AVENUE, K SUITE 200 F  Accouming methoa: | | Gasn
fm‘f City or town, state or country, and ZIP + 4 @ Accrual Other (specify)
tions. MEMPHIS TN 38104 |
® Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable | H and | are not applicable to secton 527 organizations
trusts must attach a completed Schedule A (Form 980 or 990-E2). H(a) Is this a group retum for affiiates? D Yes No
Website: = PLANNEDPARENTHOOD . ORG/MEMPHIS/ H(b) !f "Yes " enter number of affiiates P> N/A
H(c) Are all affihates included? N/A [j Yes D No
(check oniyone) » X 501(c) ( 3 ) (insertno) [ ] 48a7(a)(1) or [] 527 (If*No,” atach a st. See instrucbons )
Check here P> D if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) Is this a separate retum filed by an
receipts are normally not more than $25,000 A retum is not required, but if the organization chooses organization covered by a group ruling? ’—I Yes D_(I No
to file a retum, be sure to file a complete retum ! Group Exemption Number >
M Check P D if the organization 1s not required
L__Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 2,654,417 to attach Sch B (Form 990, 990-EZ, or 990-PF)

Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contnbutions, gifts, grants, and similar amounts received
a Contnbutions to donor advised funds 1a
b Direct public support {not included on line 1a) 1b 390,719
¢ Indirect public support (not included on line 1a) 1c
d Govemment contnbutions (grants) (not included on line 1a) 1d 789,151
e Total (add lines 1a through 1d) (cash $ 1,179,870 noncash $ ) 1e 1,179,870
2  Program service revenue including government fees and contracts (from Part VII, line 93) 2 1,412,272
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investmen RE CE ‘VED 4 62,275
§ Dividends and interest from securities Q 5
6a Gross rents . %
b Less rental expenses 8 NOV ]_ 3 2008 :
¢ Net rental income or (loss) Subtract line 6b from lin 4 6¢
® 7  Other investment income (describep> 1 )T - 7
g 8a Gross amount from sales of assets other m - {B) Other
- than inventory 8a
x b Less cost or other basis and sales expenses 8b
@ ¢ Gain or (loss) (attach schedule) 8¢
g d Netgain or (loss). Combine line 8c, columns (A) and (B) 8d
= 9 Special events and activities (attach schedule). If any amount is from gaming, check herep> D
% a Gross revenue (not including $ of
& contributions reported on line 1b) 9a
f—) b Less direct expenses other than fundraising expenses 9b
?l ¢ Netincome or (loss) from special events Subtract line 9b from line 9a 9¢
P 10a Gross sales of inventory, less returns and allowances 10a
9 b Less. cost of goods sold 10b
B ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
OOO 11 Other revenue (from Part VI, line 103) 11
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6c, 7, 8d, 9c, 10c_and 11 12 2,654,417
13 Program services (from line 44, column (B)) 13 1,850,232
§ 14  Management and general (from line 44, column (C)) 14 171,297
i 15  Fundraising (from line 44, column (D)) 15 114,712
o | 16  Payments to affiliates (attach schedule) 16
17__ Total expenses. Add lines 16 and 44, column (A) 17 2,136,241
21 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 518,176
5 19  Net assets or fund balances at beginning of year (from line 73, column (A)) ) 19 3,325,794
% | 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 -161,160
Z ] 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 3,682,810
ﬁgtr%%%.“t and Paperwork Reduction Act Notice, see the separate Form 990 (2007)
DAA

a1l 7/ 20



7 Form 990 (2007) PLANNED PARENTHOOD GREATER

62-6073178

Page 2

Partl Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

Do not include amounts reported on line {B) Program (C) Management
6b, 8b, 9b,10b, or 16 of Part |. ) Total services and general 0) Fundraising
22aGrants paid from donor advised funds (attach schedule)
(cash $. cash 3 )
if this amount includes foreign grants, check here » D 22a
22hOther arants and allocatons (attach schedule)
(cash $ caoh 8 )
If this amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors,
key employees, etc listed in
Part V-A SEE STATEMENT 2 25a 108,160 87,610 15,142 5,408
b Compensation of former officers, direciors,
key employees, etc listed in
Part V-B 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) | 25¢
26 Salanes and wages of employees not included
on lines 25a, b, and ¢ 26 674,030 516,260 99,457 58,313
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 123,979 98,568 15,528 9,883
29 Payroll taxes 29
30 Professtonal fundraising fees 30
31 Accounting fees 3 13,847 11,078 1,384 1,385
32 Legal fees 32 1,760 1,760
33 Supplies 33 331,120 331,120
34 Telephone 34 16,853 14,339 1,259 1,255
35 Postage and shipping 35 10,577 4,659 298 5,620
36 Occupancy 36 221,090 186,329 21,200 13,561
37 Equipment rental and maintenance 37 29,571 25,066 1,250 3,255
38 Printing and publications 38 21,708 12,151 209 9,348
39 Travel 39 18,545 17,451 561 533
40 Conferences, conventions, and meetings 40
41 Interest 41 124 98 26
42 Depreciation, depletion, etc. (attach schedule) 42 44,946 41,061 3,885
43 Other expenses not covered above (itemize)
a SEE STATEMENT 3 43a 519,931 504,442 9,338 6,151
b 43b
c 43¢
d 43d
e 43e
f 43f
g | 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 2,136,241] 1,850,232 171,297 114,712

Joint Costs. Check » | _| if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

» [ ves & no
If "Yes,” enter (i) the aggregate amount of these joint costs $ , (i) the amount aflocated to Program services $ ,
(iii) the amount aflocated to Management and general $ , and (iv) the amount allocated to Fundraising $

DAA Form 990 (2007)

X




" Form 990 (2007) PLANNED PARENTHOOD GREATER 62-6073178 Page 3
Partfl  Statement of Program Service Accomplishments (See the instructions.)
Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

What is the organization’s pnmary exempt purpose? Program Service
» EDUCATION AND FAMILY PLANNING MEDICAL SERVICES Expenses
exempt purpose achievements in a glear and congise manner State the number Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) (421:?; ,b:x:(:,::::;a:g)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a PATIENT SERVICES -
PROVIDING ACCESS TO HIGH QUALITY, AFFORDABLE REPRODUCTIVE
HEALTH CARE SERVICES FOR ALL, ESPECIALLY UNDERSERVED, LOW
INCOME, AND ADOLESCENT POPULATIONS.

All Armanmvatinne miict dacanha thair
7w STGanieaulne MUt CoSNoT e

(Grants and allocations ~ $ ) If this amount includes foreign grants, check here P D 1,561,993
b EDUCATION -
A LEADING PROVIDER OF EDUCATION, WITH SPECIAL
EMPHASIS ON FAMILY PLANNING, DECISION-MAKING SKILLS AND
DISEASE PREVENTION.

(Grants and allocations _ $ ) If this amount includes foreign grants, check here B 1 252,859
¢ PATIENT ADVOCACY -
ADVOCATING PUBLIC POLICY THAT SUSTAINS REPRODUCTIVE
FREEDOM AND HEALTH CARE AND THAT POSITIVELY AFFECTS THE
HEALTH OF WOMEN, MEN, AND THEIR FAMILIES.

(Grants and allocations ~ $ ) If this amount includes foreign grants, check here B> D 35,380
d

(Grants and allocations  $ ) If this amount includes foreign grants, check here P> D
@ Other program services (attach schedule)

(Grants and allocations  $ ) If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,85 Q ,232

Form 990 (2007)

DAA



*Form 990 (2007) PLANNED PARENTHOOD GREATER 62-6073178 Page 4
Partiy  Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descniption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng 344,826| 45 460,269
46  Savings and temporary cash investments 1,417,743| 46 1,817,367
47a Accounts receivable 47a 41,698
b lLeee allowance for doubtful accaunts 47b 25,025 17,220| 47¢ 16,673
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 9,897 49 13,882
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att schedule) 50b
51a Other notes and loans receivable (attach
2 schedule) 5ia
2 b Less allowance for doubtful accounts 51b 51¢c
& | 52 Inventones for sale or use 36,333( s2 39,297
53  Prepaid expenses and deferred charges 61,511] s3 34,205
843 Investments—publicly-traded > H Cost H FMV 54a
b {g‘g‘c}"“&m’)‘ef securities > Cost FMV 54b
55a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) SEE STMT 4 1,359,246 s6 1,245,469
§7a Land, buildings, and equipment: basis 57a 611,619
b Less' accumulated depreciation (attach
schedule) SEE STATEMENT 5 57b 495,230 147,518| s7¢ 116,389
58 Other assets, including program-related investments
(describe » SEE STATEMENT 6 ) 33,575| s8 34,233
59 Total assets (must equal line 74). Add lines 45 through 58 3,427,869| 59 3,777,784
60  Accounts payable and accrued expenses 51,899| 60 26,443
61  Grants payable 61
62 Deferred revenue 62
2 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
E 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65  Other liabilties (descnbe » SEE STATEMENT 7 ) 50,176] es 68,531
66 Total liabilities. Add lines 60 through 65 102,075] 66 94,974
Organizations that follow SFAS 117, check here » [X] and complete lines :
67 through 69 and lines 73 and 74.
2 | 67 Unrestncted 1,966,548| 67 2,430,023
§ 68  Temporanly restncted 68 7,318
& | 69 Permanently restricted 1,359,246] 69 1,245,469
B | Organizations that do not follow SFAS 117, check here P D and
@ complete lines 70 through 74.
S | 70 Captal stock, trust principal, or current funds 70
g 71 Paid-in or caprtal surplus, or land, building, and equipment fund 71
& 72 Retained eamings, endowment, accumulated income, or other funds 72
® | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
z 70 through 72 (Column (A) must equal line 19 and column (B) must
equal line 21) L ) 3,325,794| 73 3,682,810
74 _ Total liabilities and net assetsfund balances. Add lines 66 and 73 3,427,869] 74 3,777,784

DAA

Form 990 (2007)

H



1

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

“Form 990 (2007) PLANNED PARENTHOOD GREATER 62-6073178 Page 5
Part W-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 2,493,257
b  Amounts included on‘line a but not on Part |, line 12
1 Net unrealized gains on investments b1 -48,042
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 GCiher (specify)
SEE STATEMENT 8 -113,118
Add lines b1 through b4 b -161,160
¢ Subtract ine b from line a c 2,654,417
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part [, line 6b d1
2 Other (specify)
d2
Add lines d1 and d2 d
e  Total revenue (Part|, line 12) Add inesc and d >l e 2,654,417
_PatiV-B _ Reconciliation of Expenses per Audited Financiai Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 2,136,241
b  Amounts included on line a but not Part |, ine 17
1 Donated services and use of facilities b1
2 Pnor year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify)
Add lines b1 through b4 b
¢ Subtract ine b from line a c 2,136,241
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify)
d2
Add lines d1 and d2 d
&__Total expenses (Part |, line 17). Add lines ¢ and d > | e 2,136,241
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(A) Name and address

(B)
Trtle and e hours per
week devoﬁ o 1::osmo':‘ne

2ok parer
( Ny

=T

SEE STATEMENT 9

) Coninbutions to (E) Expense
A ! Jaccount and other
allowances

DAA

Form 990 (2007)



1

* Form 990 (2007) PLANNED PARENTHOOD GREATER 62-6073178

Part V-  Current Officers, Directors, Trustees, and Key Employees (continued)

Page 6

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings : » 19
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professtonal and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other
organ:zations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization *
If “Yes,” attach a statement that includes the information descnbed in the instructions

d__Does the organization have a written conflict of interest policy?

75b

75¢

X

75d

X

Part V-B  Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, list that

person beiow and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation] (D) Contnbubons to (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, gaﬁ’?ﬁeﬁm"em account and other
enter -0-) allowances
N/A
Part Vi Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activites? If “Yes," attach a
detailed statement of each change 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach
a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? 80a X
b If "Yes," enter the name of the organization »>
. and check whether it 1s D exempt or D nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions.) 81a
b _Did the organization file Form 1120-POL for this year? 81b X

DAA

Form 990 (2007)
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" Form 990 (2007) PLANNED PARENTHOOD GREATER 62-6073178

Page 7

Part Vi Other Information (continued)

Yes

No

82a

b

83a

cr

85a

SQa -~ ao

87

91a

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge

or at substantially less than fair rental value?

if "Yes," you may-inditate the value of these items here Do not include this

amount as revenue in Part | or as an expense in Part Il

(See instructions in Part lil.) liZbl

82a

Dud the organization comply with the public inspection requirements for returns and exemption apphcations?
Did the organization Somiply with the disciosuie requiienenis reiaiing io quid pro quo contribuuons?

Did the organization solicit any contnbutions or gifts that were not tax deductible?

If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductible?

501(c)(4). (5), or (6) Were substantally all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢

N/A
N/A
N/A

83a

83b

>ijn

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e¢

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

501(c)(7) orgs Enter a Inttiation fees and capital contnbutions included on line 12 g86a

N/A

N/A

85h

Gross receipts, iIncluded on line 12, for public use of club facilities 86b

501(c)(12) orgs Enter: a Gross income from members or shareholders 87a

Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If "Yes,"” complete Part IX
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI
501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 b 0 ;section4912 » 0 ,section4955 P
501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction
Enter Amount of tax Imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 >
Enter- Amount of tax on line 89¢c, above, reimbursed by the organization >
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction?
All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings
at any tme during the year?
List the states with which a copy of this return is filed P ™
Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.) . .
The books are in care of » JO KENDRICK

1407 UNION AVENUE

 sob |

88b

89b

89

89t

[

89g

X

29

Located at » MEMPHIS, TN. 2Pr+4p» 38104

At any time dunng 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, secunties account, or other financial
account)? .

If " Yes," enter the name of the foreign country » )

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Telephone no. » 901-725-1717

Yes

91b

DAA

Form 990 (2007)



* Form 990 (2007) PLANNED PARENTHOOD GREATER 62-6073178 Page 8

PartVvi Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the Unrted States? r91c X
If "Yes," enter the name of the foreign country P
92  Section 4847(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041—Check here > D
and enter the-amount of tax-exempt interest received or accrued dunng the tax year L] 92 I
Part Vi{ Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (B) ©) (D) Related or

Business code Amount Exciusion| Amount sxempt funchon
93 Program service revenue code income

PATIENT FEES 1,412,272

Medicare/Medicaid payments
Fees and contracts from government agencies
Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate-
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue. a

g@"@ﬂ.ﬂu‘ﬂ

[
[

62,275

104 Subtotal (add columns (B), (D), and (E)) 0 62,275 1,412,272
105 Total (add line 104, columns (B), (D), and (E)) > 1,474,547
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.

Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93A THE INCOME FROM PATIENT FEES CAN BE DIRECTLY TRACED TO

PROVIDING VOLUNTARY FERTILITY CONTROL, INCLUDING

CONTRACEPTION, ABORTION, AND STERILIZATION AVAILABLE

TO ALL

Part X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
©)

(A) (B) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total(moome End-of-year
partnership, or disregarded entrty ownership interest assets
N/A %
%
%
X

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? E No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

-~

Yes
Yes

Form 990 (2007)

DAA



* Form 990 (2007) PLANNED PARENTHOOD GREATER 62-6073178 Page 9

Part Xi

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

. Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity X
(A) (8) €) ©)
Name, address, of each Employer ID Description of A toft 4
controlled entity Number transfer mount of transter
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity X
(A) (B) (C) ©)
Name, address, of each Employer ID Description of A toft .
controlled entity Number transfer mount of transter
a
b
c
Totals
Yes | No

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

Under penames of ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and behef iths tru , and oomplete aration of preparer (other than officer) 1s based on all information of which preparer has any kn,
Please N / 7
Sign ' ignatu I [{ a ?
Hee 1) X DA n,o_c, Ch4sE , CEO

Type or pnnt name and uﬂe‘
Paid Preparer's ' Date g}:‘* * gzsasr‘:\s E\gt': ‘;:)PTIN
p p signature &_ M\ka 11/04/08 employed P> I_I P00505342
Use Onty_| Frmis name o yours s _ WHITEHORN TANKERSLEY & CO., PLLC en b 62-1039882
S€ UNY | 1 setrempioyed), 670 OAKLEAF OFFICE LANE Phone
address, and ZIP + 4 MEMPHIS, TN 38117-4811 no » 901-767-5080
Form 990 (2007)

DAA



'SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2 0 07
Supplementary Information-(See separate instructions.)
Department of e » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organizatien Employer identification number
PLANNED PARENTHOOD GREATER MEMPHIS REGION, INC. 62-6073178

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

(Ses nane 1 of tha inetnintinne | iet aarh nna If thara ara nana antar "Nlana "\
i=ee Page | of Ine ingtructigong. Ligt eacnh gne. it therg are nong, enter "\on<a.’)

(a) Name and address of each employee paid more (b) Title and average hours (d) Contnbutions o {e) Expense
than $50,000 per week devoted to position (€) Compensation ef&ngleft;er:eec}i Lg::;s m‘;ﬁw:cg ther
LEAH P. SMITH MEMPHIS NURSE PRACTI
1407 UNION AVE, STE TN 38104 40 79,124 10,786 0
JO KENDRICK MEMPHIS IACCTG MGR
1407 UNION AVE, STE TN 38104 40 70,600 5,600 o
Total number of other employees paid over $50,000 > 0

Partii-A Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
RUSSELL T. HORTON COLLIERVILLE
988 HANDFORTH COVE TN 38017 PHYSICIAN SVCS 179,790

Total number of others receiving over $50,000 for

professional services > 0
Part#-B Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over

$50,000 for other services »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2007
DAA

]0



" Schedule A (Form 990 or 990-EZ) 2007 PLANNED PARENTHOOD GREATER 62-6073178

Page 2
Pantfli  Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the érganization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in tonnection with the lobbying activities » $ (Must equal amounts on hine 38,
Part VI-A, or line i of Part VI-B ) 1 X
Organizabions that made an election unaer secton 501{h) by fing Foim 578686 must complete Part VI-A Cther
organizations checking "Yes" must compiete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2  Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? SEE PART V-A, FORM 990 2d | X
e Transfer of any part of its income or assets? 2e X
3a Dud the organzation make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X
b Dud the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the envionment, histonc land areas or histonc structures? If *Yes," attach a detarled statement 3c
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4q. If "No," complete
lines 4f and 4g 4a X
b Did the organization make any taxable distributions under section 49662 4b
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnbution or investment of
amounts In such funds or accounts . > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year 4 0
Schedule A (Form 990 or 990-EZ) 2007
DAA
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"Schedule A (Form 990 or 990-EZ) 2007 PLANNED PARENTROOD GREATER 62-6073178 Page 3
Part¥  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
| certify that the organization I1s not a pnvate foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
6 D A school Section 170(b)(1)(A)(1) (Also complete Part V)
7 D A hospital or 2 cocperative hosprtal cennce organization Sachion 170/h)1)(A)ni)
8 D A federal, state, or local govermment or governmentat unit. Section 170(b)(1)}(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ih) Enter the hospital's name, city,
and state P
10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A )
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc , functions-subject 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) (Also complete the Support Schedule in Part IV-A)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization
O Typer O Typen [ Type i-Functionally Integrated ~ [_]  Type II-Other
Provide the following information about the supported organizations. (See page 8 of the instructions
(a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total »

14 I_l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 PLANNED PARENTHOOD GREATER 62-6073178 Page 4

PartIV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or figcal year beginning in) > (a) 2006 {b) 2005 {c) 2004 {d) 2003 (e) Total
15  Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) 1,116,231 1,183,204 1,254,353 953,221 4,507,009
416  Membership fees received 0
17  Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
faciihas in any acturty that ie rolatad tn the
organization's chantable, etc , purpose 1,371,810 1,271,390 2,643,200
18  Gross income from interest, dividends,
amounts received from payments on secunties
loans (sectton 512(a)(5)), rents, royatties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 38, 070 17,079 5,743 63 60,955
19 Net income from unrelated business
activiies not included in line 18 0
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behatf 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
pubhic without charge 0
22  Otherincome Attach a schedule Do not
saie ot aprarassens " STMT 10 2,086 1,426 1,497 5,009
23 Total of ines 15 through 22 2,528,197 2,473,099 1,261,593 953,284 7,216,173
24  Line 23 minus line 17 1,156,387 1,201,709 1,261,593 953,284 4,572,973
25 Enter 1% of ine 23 25,282 24,731 12,616 9,533
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 » | 26a 91,459
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test. Enter line 24, column (e) » | 26¢ 4,572,973
d Add Amounts from column (e) for lines 18 60,955 19
22 5,009 o26p » | 26d 65,964
e Public support (ine 26c minus line 26d total) » | 26e 4,507,009
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26f 98.5575%
27 Organizations described online 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year. N/ A
(2006) (2005) (2004) (2003)
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this fist with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N/A
(2006) (2005) (2004) (2003)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 » | 27¢
d Add: Line 27a total and line 27b totat » |27d
e Public support (line 27¢ total minus line 27d total) » | 27e
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) 4 Igf [
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) . | | 27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P |27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that recewved any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
Schedule A (Form 990 or 990-EZ) 2007
DAA

13



' Schedule A (Form 990 or 990-E2) 2007 PLANNED PARENTHOOD GREATER 62-6073178 Page 5
Partv Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing Instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
21 Has the organization pubhicized s racially nondiscnminatory policy through newspaper of broadcast media during
the penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general communtty it serves? 31
If "Yes," please describe; if "No," please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007
DAA

1



62-6073178

Page 6

Part Vi-A

" Schedule A (Form 990 or 990-E7) 2007 PLANNED PARENTHOOD GREATER
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a | | fthe organization belongs to an affiliated group.

Check P b

I_I if you checked "a" and "imited control” provisions apply.

.

(a)

(b)

Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizatons

36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) 36
37 Toto! lobbyming expenditures to influence 2 legislative body (diract lobbying) az
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line 40

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

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 _
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38 44

Caution: If there is an amount on erther line 43 or line 44, you must file Form 4720

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 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) (d) (e)

fiscal year beginning in) P 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount
46 Lobbying ceilling amount (150% of

Iine 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of

line 48(e))

50 Grassroots lobbying expenditures
Part Vi-B

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.) N/A

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

- 2 - B BB - N I -

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Drrect contact with legislators, therr staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2007
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*Schedule A (Form 990 or 990-E2) 2007 PLANNED PARENTHOOD GREATER

62-6073178 Page7

Pant Vi

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

(i
(i)
Other

(i
(i)
(iii)
{iv)
)
(vi)

i

Cash

Other assets

transactiong

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of faciiities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees

d [f the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market vaiue of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (@) the value of the goods, other assets, or services received:

Yes

51a(i)
afii)

byi)

byii)
bylii)
b{iv)
b{v)
b{vi)

] Bl bl B b e L I B L 2

(a)

Line no

(b) (c)

Amount involved Name of nonchantable exempt organization

(d)

Descnption of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes," complete the following schedule

PDYesNo

(a) (b)

Name of organwzation Type of organization

(c)
Descnption of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2007
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62-6073178 Federal Statements

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

. Description Amount
NET UNREALIZED GAINS ON INVESTMENTS $ -48,042
INCREASE IN CSV LIFE INSURANCE 659
CHANGE IN VATIIFE OF BENEFICIAL INTEREST IN ASSETS -113,777

TOTAL $ -161,160
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. 62-6073178 Federal Statements
Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ $ $ $
ADVERTISING 47,918 47,918
BAD DEBTS 14,805 14,805
BANK CHARGES 9,339 7,881 771 687
DUES AND SUBSCRIPTIONS 27,353 23,103 2,522 1,728
INSURANCE GENERAL 2,638 2,365 134 139
MISCELLANEOUS 10,949 5,331 5,174 444
OFFICE SUPPLIES 26,701 23,487 399 2,815
OUTSIDE LAB AND MEDICAL SVCS 67,635 67,635
PATIENT LIABILITY INSURANCE 58,988 58,988
PERSONNEL RECRUITMENT 1,963 1,643 50 270
ADVOCACY/COMMUNITY AFFAIRS 35,380 35,380
OTHER PROFESSIONAL SERVICES 216,262 215,906 288 68
TOTAL $ 519,931 s 504,442 s 9,338 $ 6,151
3




*

62-.6073178 Federal Statements

Statement 4 - Form 990, Part IV, Line 56 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
ENDOWMENT INVESTMENT SECURITIES $ 1,359,246 $ 1,245,469 MARKET
TOTAL $ 1,359,246 S 1,245,469
Statement 5 - Form 990, Part IV, Line §7 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Depr Year Depr
CLINICAL FURNISHINGS
$ 10,341 s 10,241 ¢ 10,341 8 10,341
MEDICAL INSTRUMENTS
110,407 84,983 110,407 93,085
LABORATORY EQUIPMENT
34,403 21,425 34,403 24,858
LEASEHOLD IMPROVEMENT
114,206 114,206 114,206 114,206
COMPUTER EQUIPMENT
226,398 133,937 237,740 165,231
FURNITURE & FIXTURES
102,047 85,392 104,522 87,509
TOTAL $ 597,802 S 450,284 S 611,619 $ 495,230

Statement 6 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
CSV LIFE INSURANCE POLICY $ 33,575 $ 34,233
TOTAL $ 33,575 $ 34,233

Statement 7 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
ACCRUED AND WITHHELD LIABILITIES $ 50,176 $ 68,531
TOTAL $ 50,176 $ 68,531




-

62-6073178 Federal Statements

Statement 8 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

. Description Amount
INCREASE IN CSV LIFE INSURANCE $ 659
CHANGE IN VALUE OF BENEFICIAL INTEREST IN ASSETS -113,777
TOTAL $ -113,118

23
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¢ 62-6073178

Federal Statements

- Statement 10 - Schedule A, Part IV-A, Line 22 - Other Income

Description

2006 2005 2004

2003

CSV LIFE INSURANCE INCREASE
TOTAL

$ 2,086 $ 1,426 $ 1,497 $

$ 2,086 $ 1,426 $ 1,497 $

10
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For Offias Use Only

ARTICLES OF AMENDMENT
operss T Nengratty
i B ANy FILED

Nashville, TN' 37243

CORPORATE CONTROL NUMBER (IF KNOWN) 0076851

PURSUANT TO THE PROVISIONS OF SECTION 48-60-105 OF THE TENNESSEE NONPROFIT
CORPORATION ACT, THE UNDERSIGNED CORPORATION ADOPTS THE FOLLOWING ARTICLES
OF AMENDMENT TO ITS CHARTER:

1. PLEASE INSERT THE NAME OF THE CORPORATION AS IT APPEARS OF RECORD:
Mamphis Raglonat Planned Parenthood, inc.
IF CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW:
Planned Parenthood Greater Memphis Region, Inc.

2. PLEASE MARK THE BLOCK THAT APPLIES:

[J AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE.
E] AMENDMENT IS TO BE EFFECTIVE, 7107 (MONTH, DAY, YBAR)
(NOTTOBELATER THAN THE 90TH DAYAFTER THE DATE THIS DOCUMENT IS FILED ) IF NEITHER BLOCK 1S CRECKED,

£

THE AMENDMENT WILL BEEFFECTIVEAT THE TIME OF FILING m S =~
3 P IN; THAT APPLY: . %“ D 5
A PRINCIPALADORESS: A N MmOy
=t STREET ADDRE0S %S ) "ﬁg
ary ——STREFCORTY “Har 0
C.  REGISTEREDADDRESS: wim [
T e —y

™ STREET ADDREES = ry .

—G W o R e

D OTHER CHANGES:

4. THE CORPORATION IS A NONPROFIT CORPORATION.

5. THE MANNER (IF NOT SET FORTH IN THE AMENDMENT) FOR IMPLEMENTATION OF ANY EX-
Cﬂg , RECLASSIFICATION, OR CANCELLATION OF MEMBERSHIPS IS AS FOLLOWS:

6. THE AMENDMENT WAS DULY ADOPTED ON 62307 (MONTH , DAY, YEAR)
BY (Please mark the block that applies):

El THE INCORPORATORS WITHOUT MEMBER APPROVAL, AS SUCH WAS NOT REQUIRED.

[ THE BOARD OF DIRECTORS WITHOUT MEMBER APPROVAL, AS SUCH WAS NOT REQUIRED.

[J THE MEMBERS

7. INDICATE WHICH OF THE FOLLOWING STATEMENTS APPLIES BY MARKING THE APPLICABLE
BLOCK:

[J ADDITIONAL APPROVAL FOR THE AMENDMENT (AS PERMITTED BY §48-60-301 OF THE
TENNESSEE NONPROFIT CORPORATION ACT) WAS NOT REQUIRED,
ADDITIONAL APPROVAL FOR THE AMENDMENT WAS REQUIRED BY THE CHARTER AND WAS
OBTAINED. o

“alialo7 “BAzey tia<e

854418 (Rev. 10/01) RDA 1878
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" MEMPHIS, TN 38104 3671

Secretary of State

l)hdﬁomnoflhminessSerﬂees . :
. 312 Eighth Avenue North DATE: 09/26/07 '
. REQUE MBER: 6136-045
* 6th Floor, William R. Snodgrass Tower , rgggpﬁzgr«gﬁ:ﬂcz;/g%; :: hzzas
Nashville, Tennessee 37243 EFFECTIVE DATE/TINE. 09726707 1630
: CONTROL NUMBER: 0078651
101+

PLANNED PARENTHOOD GREATER HEHPHIS
REGION, INC. '

16407 UNION AVE/#300

MEMPHIS, TN 38104

RE:
PLANNED PARENTHOOD GREATER MEMPHIS RESION. INC.
ARTICLES OF AMENDMENT YO THE CHARTER

THIS WILL ACKNOWLEDGE THE FILING OF THE ATTACHED DOCUMENT WITH AN
EFFECTIVE DATE AS INDICATED ABOVE.

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING ‘DOCUMENTS FOR
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE.

PLEASE BE ADVISED THAT THIS DOCUMENT HUST ALSO BE FILED IN THE OFFICE
OF THE REGISTER OF DEEDS IN THE COUNTY WHEREIN A CORPORATION HAS ITs
PRINCIPAL OFFICE.-IF SUCH PRINCIPAL DFFICE IS IN TENNESSEE.

"

~

ceecmecencaccanmnan R feeememessmeeeemeEseraeeeaseeaEemnan .

----------- [ LR R L L I L R A R A L L R

_FOR: ARTICLES OF AMENDMENT TO THE CHARTER © ON nnre: 09/26/07
: ' SRR ' . FEES

FROM RECEIVED:  ¢20.00 40.00

MEMPHIS REGIONAL PLANNED PARENTHOOD INC Co

.1607 UNION AVE forAL PAYHENT RECEIVED:  420.00

SRD FLOOR :

"RECEIPT NUMBER: 00004273045
ACCOUNT NUH!ER: 0031917‘ .

- " RILEYC. DARNBLL
SECRETARY OF STATE
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