o 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Return of Orgariization Exempt From Income Tax

| OMB No. 1545-0047

Open to Public

2014

Department of the Treasury :
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01 , 2014, and ending 06/30 ,20 15
B Check if applicable: |C Name of organization Planned Parenthood of Middle and East Tennessee D Employer identification number
[0 Address change Doing business as 62-6050064
[:l Narne change Number and street (or P.O. box if malil 1s not delivered to street address) Room/suite E Telephone number
I intial retum 50 Vantage Way Suite 102 615-345-0952
] Final returnterminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum Nashville, TN, 37228 G Gross receipts $ 5,079,246
L__] Application pending | F Name and address of pnncipal officer.  Jeff Teague H{a) Is this a group retum for subordinates? D Yes No
50 Vantage Way, Nashiville, TN 37228 H(b) Are all subordinates included? Cdves O ne
! Tax-exempt status. 501(c)(3) O s01(9) ¢ ) # (nsert no) [] 4947@)1 or 1527 If “No," attach a list. (see instructions)
J Website: » PPMET ORG H{c) Group exemption number »
K Form of orgamzatxon- Corporation [Jrrust [] Assocration [:I Other » J L Year of formation: 1964 ] M State of legal domicile TN
X Summary
1 Bnefly describe the organization's mission or most significant activities: PROVIDE EDUCATIONAL AND MEDICAL
§ TREATMENT OPTIONS CONCERNING REPRODUCTIVE HEALTH RELATED DECISIONS
- Q
E 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . 3 18
! g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 18
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 50
E 6  Total number of volunteers (estimate if necessary) . . . . . . 6 225
2| 7a Total unrelated business revenue from Part VIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o) 8 Contributions and grants (Part VIl line 1h) . 1,176,859 2,330,296
E 9  Program service revenue (Part VIII, line 2g) . 2,332,004 2,219,133
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 49,333 75,762
141  Other revenue (Part VIli, column (A), ines 5,6d;8¢~9¢,-10¢, and 11e) . 44,823 53,538
12 Total revenue—add lines 8 through 11 (must equal?_‘artv[\;/i'lllt:éélumﬁ(A)Tliﬁe,1 2) 3,603,019 4,678,729
‘ 13  Grants and similar amounts paid (Part IX, Icglm A tnesA-8)=__. | 19,065 14,580
14  Benefits paid to or for members (Part IX, cg{ 'mn A),Ll)in% %) S }.f,‘ ‘l . 0 0
» 15  Salanes, other compensation, employee b?n@,f' S (Pak‘lx, colﬁmn?(]\). lms%s:.ﬁﬂ 0) 1,764,544 1,944,801
2 | 16a Professional fundraising fees (Part IX, column;(o%)gline 11e) . . . f_’;! . 0 0
g b Total fundraising expenses (Part IX, column (B);; @qTZ‘S):ﬁi 770 119,803
d 17  Other expenses (Part IX, column (A), Ilneﬁ'a"—'f‘l‘d’;‘”ﬁf =24¢€) ‘Ui i, . i, 1,948,004 2,819,719
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,731,613 4,779,100
19 Revenue less expenses. Subtract line 18 from line 12 -128,594 -100,371
5 § Beginning of Current Year End of Year
38| 20  Total assets (Part X, line 16) .. 2,687,978 2,535,901
§§ 21  Total iabllties (Part X, line26) . . . . . . . . . . 1,192,159 1,228,778
Z2] 22 Net assets or fund balances. Subtract line 21 from line 20 1,495,819 1,307,123

Portl |

Signature Block

Under penalties of penry, | diclare that | bave exami etum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and[complete. Déclarati er (qther thﬂw officer) 1s based on all infformation of which preparer has any knowledge. /
ol ) - ya
/) | Ellip Ll | cRKRSUTILL
Sign Signatub of offrcér — Jd Date L
Here Jeff Teague, President and CEQ
Type or pnnt name and trtte
Pai d Pnnt/Type preparer’s name Pre r's signature é Date / ‘ Check i PTIN
Preparer [Terry Hill % e‘ ‘%‘ M OfIP/ P | seli-ampioved|  P01434819
Use Only Firm'sname _ » Hill Harper & Associates (4 Firm's EIN » 62-1378491
Fim's address » P O Box 680788, Franklin, TN 37068 Phone no. 615-417-7414
May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)
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Form 990 {2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
TO PROUDLY PROVIDE THE HIGHEST STANDARDS OF QUALITY AND PROFESSIONALISM IN 1-PROVIDING ACCESS TO
REPRODUCTIVE SEXUAL AND COMPLEMENTARY HEALTH CARE SERVICES AND INFORMATION IN SETTINGS THAT
PRESERVE AND PROTECT THE RIGHT TO PRIVACY 2-PROVIDE EDUCATIONAL PROGRAMS THAT ENCHANCE
(Continued on Schedule O, Statement 2)
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . [ Yes No

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . 4 .« i e e e i i e e e e e e e e« v v« [OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Descrnibe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,606,686 including grants of $ 0 ) (Revenue $ 1,661,035 )
Abortion Services - services to individuals concerning reproductive and health related decisions.

4b (Code: ) (Expenses $ 1,031,220 including grants of $ 0 ) (Revenue $ 549,695 )
Family Planning and Fee for Services and Client - to provide services to promote parental involvement with respect to family
planning services provided to individuals.

4c (Code: ) (Expenses $ 199,761 including grants of $ 0 ) (Revenue $ 8,403 )
Education - resourses are utilized for providing family planning education to youth, youth serving agencies and to adults.
Educational programs and materials emplasize the connection between behavior and consequences and encourage the
development of responsible decision making skills. No education resources are used to provide surgical services

4d Other program services (Describe in Schedule O.)

(Expenses $ o including grants of $ o ) (Revenue $ 0)
4e _Total program setvice expenses » 2,837,667

Form 990 (2014)




Form 990 (2014) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA . . . . . . e . e e e e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 3 v
‘ 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
i election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . e e e 4 |v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partill . . . . . . . . L L oL o L e e e e e e s e s e 5

6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . e e e e e 6 v

- 7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
) complete Schedule D, Parttil . . . . . . . . e e e e e .o 8 v

i 9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodial account |labl|lty serve as a
‘ custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . . . . . . . 9 4
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, ” complete Schedule D, PartV . . 10| v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . . .. . . 11al| v
b Did the organization report an amount for investments— other secunties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b| v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xland Xil . . . . . 12a
b Was the organization included in consolldated mdependent auduted flnanmal statements for the tax year’? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 13 v
! 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
‘ fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslland IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Partlll . . . . ; e e e 19 v
20 a Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H e e e 20a v
| b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

t Form 990 (2014)




Form 990 (2014) Page 4
W Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts 1 and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e e 22 | v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e e 23 v
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 253 v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e e . .. . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part li e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28h v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
31 Did the organization Ilqwdate terminate, or dissolve and cease operatuons" If “Yes complete Schedu/e N,
Part | 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part h, III
orlV, andPart V, line 1 . . 34 | v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI, I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)




Form 990 (2014) Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . .
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e . 1c { v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
1 At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
i over, a financial account In a foreign country (such as a bank account, securities account, or other financial
| - account)? . . . . . . L . L L L L L L L s s s s e e e s e e s s s s s s ] 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
% Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or Sb, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

o

1)

Do d

AYAY

g8

gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? . . . . . . . . . e e e e e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to fle Fom 82827 . . . . e e e e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d ]
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distributions under section 49667 . . . . . 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIif, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for lndoor tannlng services durmg the tax yeaﬁ e . 14a v
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2014)




Form 990 (2014) Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartVli . . . . . . . . . . . . |
Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 18

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 Dud the organization delegate control over management duties customanly perfonned by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the pnor Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . .. .. e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . 7b

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

a Thegovemingbody? . . . . 8a|v

b Each committee with authority to act on behalf of the govemmg body" e 8b |v

9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affilliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 1fa|v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

N
AN

olun|s|w
AYANANAN

v
~No O b

AN

<

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts" 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e 12¢ v
13 Did the organization have a written whistleblower pollcy? c e e e e e e e e e 13 | v
14  Did the organization have a written document retention and destructlon pohcy? coe . 14 | v
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 . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15bi v

If “Yes"” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . .. . o o . 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website O] Another's website Uponrequest ] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Lavinia Shearron, (615)345-0952
50 Vantage Way Suite 102, Nashville, TN 37228 Form 990 (2014)




Form 990 (2014) Page 7
IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that 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: individuai trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€}
A (B) (do not ch::;I:rI\er‘e than one o) ® A
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation [compensation from amount of
iweek (ist an: eslslol=lsz] = from rel§ted other
hours for 'é ala|3|e % u;;_ o the organizations compensation
related 5|1 E(8|le|o82 2 organization (W-2/1099-MISC) from the
organizations| §§ g 131 ‘é o | 7 |w-2/1099-MisC) organization
below dotted| = 3 o K] g and related
line) &| 3 8 3 organizations
2
Diana Finlayson 1
Chair of Board of Directors 0 v 0 0 0
Elten Clayton 1
Vice Chair of Board of Directors o v 0 0 0
Leslie Newman 1
Treasurer of Board of Directors 0 v 0 0 0
Nesrin Tift 1
Secretary of Board of Directors [\] v 4] 0 0
Stan Jones 1
Board Member - Business Affairs Chair 0 v 0 0 0
Carolyn Thompsaon 1
Board Member - External Affairs Chair o v 0 0 0
Denise Bentley 0.5
Board Member v 0 0 0
Robert Early 0.5
Board Member 0 v 0 0 0
Jeffrey Eskind 0.5
Board Member 0 v o 0 0
Tracey George 1
Member of Board 1 v 0 0 0
Patrick Grzanka 1
Member of Board 0 v o 0 0
Mary Howard Hayes 1
Board Member 0 v 0 0 0
Cathy Henschen 1
Board Member 0 v 0 0 0
Anne Martin 1
Board Member 0 v 0 0 0

Form 990 (2014




Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directoritrustes) | compensation | compensation from amount of
week (Iist an osslol =l = from related other
hoursfor | 23| 3| R[ &) 3&]| 9 the organizations compensation
related s g 81e %g g organization (W-2/1099-MISC) from the
organizations| 8 A E ‘§ = | ™ lw-2r1099-MisC) organization
below dotted} € | & 2| °s and related
line) g ==: 3 B organizations
ele 2
3 -y
[=8
Laurence Pendleton Esq 1
Board Member 0 v 0 0 0
Katie Skartvedt 1
Member of Board 0 v ] 0 0
Tanya Surawicz 1
Board Member 0 v 0 0 0
Dakasha Winton 1
Board Member 0 v 0 0 0
Jeff Teague 40
President / CEO 0 vViviv 137,750 0 0
1b Sub-total . . > 137,750 0 0
c Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . » 137,750 0 0
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . 3 v
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . 4 v
§ Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Descnption of services

©

Compensation

None

2 Total number of independent contractors (including but not limted to those listed above) who

received more than $100,000 of compensation from the organization

Form 990 (2014)




Form 990 (2014)

m Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

-0 000D

J @

Federated campaigns . . . | 1a

43,241

Membershipdues . . . . [1b

0

Fundraisingevents . . . . | 1c

0

Related organizations 1d

0

Government grants (contributions) | 1e

86,918

All other contnibutions, gifts, grants,
and similar amounts not included above | 1f

2,200,137

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

\]
>

2,330,296

Program Service Revenue | |, o ther Similar Amounts

Family Planning Services
Abortion Services
Education

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

Business Code

900099

549,695

549,695

900099

1,661,035

1,661,035

[=]

900099

8,403

8,403

0

>

2,219,133

Other Revenue

u(ﬂ"‘(‘b Qo UB,

ao

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

>

11,303

11,303

0

0

o

0

0

-(I) F;eal '

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (i) Securtties

. (i) -Oth-er

assets other than inventory 452,461

Less: cost or other basis

and sales expenses . 388,002

Gain or (Joss) . 64,459

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1¢).
SeePartiV,lne18 . . . . . g
Less:directexpenses . . . . b
Net income or (foss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less: directexpenses . . . . b

64,459

64,459

66,053

12,515

events . P

53,538

53,538

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

Gross sales of inventory, less
returns and allowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

0

4,678,729

2,294,895

53,538

Form 990 (2014)




Form 950 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .
| Do not include amounts reported on lines 6b, 7b, Total (A) (C) (D)
8b, Sb, and 10b of Part VIll. otal expenses P neas ° | Managermentana g
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 14,580 14,580
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members
| 5 Compensation of current officers, dlrectors
trustees, and key employees ..
- 6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 137,750 137,750
: 7 Other salaries and wages . 1,538,619 959,038 505,905 73,676
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 18,359 7,145 10,126 1,088
9  Other employee benefits . 125,098 87,287 33,770 4,041
‘ 10 Payroll taxes . 124,975 71,821 47,684 5,470
‘ 11 Fees for services (non- employees)
! a Management
1 b Legal
¢ Accounting 19,750 19,750
d Lobbying . 661,856 661,856
e Professional fundralsmg services. See Pan IV Ime 17
f f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(Ay amount, list line 11g expenses on Schedule O.) 431,749 431,749
12 Advertising and promotion 29,878 26,395 3,261 222
13 Office expenses 88,409 53,452 27,709 7,248
14 Information technology
15 Royalties .
16 Occupancy 146,621 116,865 22,091 7,665
17  Travel . 52,371 17,961 31,790 2,620
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 51,433 33,986 17,447
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 105,117 100,184 4,534 399
‘ 23 Insurance . e e e e e e 87,653 87,653
i 24  Other expenses. ltemize expenses not covered
! above {(List miscellaneous expenses in line 24e. If
1 line 24e amount exceeds 10% of line 25, column
i (A) amount, list ine 24e expenses on Schedule O.)
| a Medical Supplies 546,400 545,606 794 0
b Contract Services 218,753 210,085 8,668 0
€ Organization Dues 155,919 1,110 147,471 7,338
d Youth Conferences 69,801 0 69,801 0
e All other expenses 154,009 72,750 71,223 10,036
25 Total functional expenses. Add lines 1 through 24e 4,779,100 2,837,667 1,821,630 119,803
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)




Form 990 (2014) Page 11
MBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 193,759| 2 282,525
3 Pledges and grants receivable, net 19,327 3 136,851
4  Accounts receivable, net . 22,448 4 60,637
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part li of Schedule L . i 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(8) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . .. 6
§ 7 Notes and loans receivable, net 7
€| 8 inventories for sale or use 51,983] 8 45,501
9 Prepaid expenses and deferred charges 27,776 9 18,060
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,235,269
b Less: accumulated depreciaton . . . . 10b 782,560 1,493,528| 10c 1,452,709
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part 1V, line 11 855,972) 12 517,621
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part 1V, I|ne11 . 23,185] 15 21,997
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,687,978| 16 2,535,901
17  Accounts payable and accrued expenses . 315,793| 17 380,013
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L 22
3J|23 Secured mortgages and notes payable to unrelated third parties 876,366] 23 848,765
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habllities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,192,159| 26 1,228,778
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . 1,025,100| 27 824,214
g 28 Temporanily restricted net assets . 301,290( 28 316,327
2 29 Permanently restricted net assets . 169,429 29 166,582
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capttal surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . ; 1,495,819| 33 1,307,123
34  Total liabilities and net assets/fund balances . 2,687,978| 34 2,535,901

Form 990 (2014)




Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... O
1 Total revenue (must equal Part ViiI, column (A), line 12) . 1 4,678,729
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,779,100
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -100,371
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,495,819
5 Net unrealized gains (losses) on investments 5 -88,325
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 o
8 Prior penod adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . .. e e e 10 1,307,123
Financial Statements and Reportmg
Check if Schedutle O contains a response or note to any line in this Part Xli . ]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [ ] Consolidated basis [[] Both consolidated and separate basis )
¢ If “Yes” to line 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? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . e e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . i - .

Complete if the organization is a section 501(c)(3) organization or a section 4

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internai Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzabon' Employer identification number
Planned Parenthood of Middle and East Tennessee 62-6050064

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part Ii.)

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

{1 A community trust descrbed in section 170(b)(1)(A){vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 Part Il1.)

10 [T An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [JType Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

~N o (]

(]

f Enter the number of supported organizations . . . e e e e e e e e e e :|
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i) EIN (ili) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
{described on lines 1-9 | listed in your goveming support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No

(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-EZ) 2014

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
| 1 Gifts, grants, contributions, and
| membership fees received. (Do not
| include any "unusual grants.") .
| 2 Tax revenues levied for the
organization’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 through 3 .
5 The portion of tota! contributions by
each person (other than a
‘ governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7  Amounts from line 4
8 Gross income from interest, leldends,
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 cammed on .o
1 10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part |, line 14 15 %
16a 33/3% support test—2014. If the organization did not check the box on Ilne 13 and Ime 14 IS 33‘/3% or more, check this
: box and stop here. The organization qualifies as a publicly supported organization . . . N |
‘ b 331:% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organization N |
17a 10%-facts-and-circumstances test—2014,. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e e 0
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . . . N
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 1Ga 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L L L s e s s e e e e e e e e e s . e . O

Schedule A (Form 890 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any *unusual grants.”) 1,196,045 1,027,199 1,319,251 1,176,859 2,200,137 6,919,491

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that is related to the
organization’s tax-exempt purpose . . . 1,856,405 2,057,137 1,963,430 2,332,004 2,219,133 10,428,109

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

4 Tax revenues Ilevied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Addlines 1 through5. . . . 3,052,450 3,084,336 3,282,681 3,508,863 4,419,270 17,347,600

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 $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from

line 6.) . 17,347,600
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total
9 Amounts fromhne6 . . . . . . 3,052,450 3,084,336 3,282,681 3,508,863 4,419,270 17,347,600

10a Gross income from interest, dividends,

payments received on secunties loans, rents,

royalties and income from simitar sources . 12,503 379 51,972 141,253 75,762 281,869

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b e e . 12,503 379 51,972 141,253 75,762 281,869
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business Is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVvi) . . . . . 21,656 36,655 45,263 44,823 53,538 201,935
13 Total support. (Add lines 9, 10c 11
and12) . . . 3,086,609 3,121,370 3,379,916 3,694,939 4,548,570 17,831,404
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R R I L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) T 97.29 %
16  Public support percentage from 2013 Schedule A, Partill, line15 . . . . . . . - . -_]16 97.72 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(®) . . . | 17 1.58 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . 18 1.32 %
18a 33'2% support tests—2014. if the organization did not check the box on line 14, and Ime 15 1s more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualsfies as a publicly supported organizaton . W O

b 33'3% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O
Schedule A (Form 990 or 990-E2) 2014
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

S5a

5b

9a

Sb

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lli Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute actwvities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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EEX®  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

DN BN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

" Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)

-]

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

RN

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

N|L|[WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

| Section D - Distributions

Page 7

Current Year

| 1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (N || bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)
Section E - Distribution Allocations (see instructions) 0 Underdistributions

Excess Distributions Pre-2014

i)
Distributable
Amount for 2014

Distnibutable amount for 2014 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2014:

From 2013

a
b
c
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

oo |o|w

Excess from 2013 .

Excess from 2014 .

Schedule A (Form 990 or 990-E2) 2014
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A, Partlll, Line 12 - Net revenues from events see Schedule G

Schedule A (Form 990 or 9950-EZ) 2014




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

{Form 990 or 990-E2) 2 @ 1 4

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations' Complete Parts 1-A and B. Do not complete Part {-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
If 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 lI-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part li-A.
If the organization answered “Yes,” to Form 980, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
- Planned Parenthood of Middle and East Tennessee 62-6050064
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . . . . . . i 4 i i i e ..o 8
3  Volunteer hours .

For Organizatlons Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service ~ | Information about Schedule C (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990.

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

Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [1Yes []No
4aWasacorrectionmade°............................[___]YesDNo

If “Yes,” descnbe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N O]
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A )
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . e
4 Did the filing organlzatlon file Form 1120-POL for this year'? e e e e e D Yes [:l No

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

(a) Name {b) Address (c) EIN {d) Amount pad from {e) Amount of political
filng organization's contrnbutions received and
funds. If none, enter -O-. promptly and directly
delivered to a separate
pohtical organization. If
none, enter -0-.
(1)
]
&)
@
&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-E2) 2014
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section 501 (h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » [1]if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filng
organization’s totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 728,144
b Total lobbying expenditures to influence a legislative body (direct lobbying) 23,764
¢ Total lobbying expenditures (add hines 1a and 1b) 751,908
d Other exempt purpose expenditures . 4,027,192
e Total exempt purpose expenditures (add lines 1c and 1d) 4,779,100
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 388,955

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

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

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

Qver $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) 97,239
h Subtract line 1g from line 1a. If zero or less, enter -0~ 630,905
i Subtract ine 1f from line 1c. If zero or less, enter -0- 362,953
]

If there 1s an amount other than zero on either lne 1h or Ime 1|, dld the organ|zat|on file Form 4720

reporting section 4911 tax for this year?

(vlYes [ No

4-Year Averagmg Perlod Under section 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

| Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount 296,849 323,823 336,581 388,955 1,346,208
b Lobbying ceiling amount
(150% of hine 2a, column (e)) 2,019,312
¢ Total lobbying expenditures 27,522 82,023 45,612 751,908 907,065
d Grassroots nontaxable amount 74,212 80,956 95,256 97,239 347,663
e Grassroots ceiling amount
(150% of line 2d, column (e)) 521,495
f Grassroots lobbying expenditures 0 0 0 728,144 728,144

Schedule C (Form 990 or 990-EZ) 2014
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Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislatve matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)’7 ~
¢ Meda advertisements?
d Mailings to members, legislators, or the publlc‘7
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 Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? .
j Total. Add hines 1c through 1|
2a Did the activities In line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7 B
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 sectlon 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for thus year?
Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 3

Il Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

N =

a Current year .

c Total

1

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

. 2a

b Carryover from last year . 2b

2c

3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If 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? . 4

5 Taxable amount of lobbying and political expendltures (see mstructlons) 5

Supplemental information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C, Part lI-A, Line 1a - Lines 1 and 2 - See attached letter for more details. Activities in fiscal year 2015 were a result of a
Tennessee Constitutional Amendment referendum that gave state lawmakers more power to restrict and regulate abortions. Known as
Amendment 1, this referendum was seen by the Taxpayer as significant threat to its purpose and existence and the Taxpayer needed to
take "self-defense" action. This activity in 2015 is significantly higher than any other activity by the Taxpayer in its entire existence and is

not expected to occur again. The Taxpayer would have had safeguards to prevent excess lobbying expenditures, but its staff

misunderstood the rules and requirements The Taxpayer have now hired tax counsel and safeguards have been put In place too prevent
this unintentional situation from happening again. Given Amendment 1 was such an attack on Taxpayer's purpose, the Taxpayer felt

obligated to defend itself and those it seeks to help and serve.

Schedule C (Form 990 or 990~-EZ) 2014




SCHEDULE D i ] | owere. 1505,
(Form 990) Supplemental Financial Statements 20 15 2‘”

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Planned Parenthood of Middle and East Tennessee 62-6050064

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . .. . .. . .. .. [JYes [JNo

) 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).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . ... 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termlnated by the orgamization during the

tax year >

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

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

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

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

and section 170(h)(4)B)1)? . . . . . .« . . . o . Lo O Yes [ No

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

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

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded in Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . p» %
(ii) Assets included in Form 990, Part X . . . A &)

2 If the organization received or held works of art hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . P &

b Assets included in Form 990, Part X . . . . P -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2014
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mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xil.
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 organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm 990, Part X? . . . . . . . . . . . . . . . o L oL Lo .« « [ Yes [1No

b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount

¢ Begnningbalance . . . . . . . . . . . . L . . . 0oL 1c

d Additions dunngtheyear . . . . . . . . . . . . . . o . o .. 1d

e Distnbutionsduringtheyear . . . . . . . . . . . . . o o o . 1e

f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? [] Yes [J No

b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance . . . 169,429 155,507 52,281 55,286 47,939

b Contributions . . . 0 450 100,100 1,000 1]

¢ Net investment eamings, galns and

losses . . . e e e e 253 17.481 6,719 -845 9,947
d Grants or scholarshlps ... 0 0 0 1] 0
e Other expenditures for facilities and
programs . . . . . . . . . 3,100 2,900 2,750 2,700 2,600

f Administrative expenses . . . . 0 1,109 843 460 0
g Endofyearbalance . . . 166,582 169,429 155,507 52,281 55,286
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » 0%

b Permanent endowment » 100 %

¢ Temporarily restricted endowment » 0%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

Yes| No
(i) unrelatedorganizations . . . . . . . . . . . o . . L Lo .o oo 3afi)| v
(ii) related organizations . . . e e e e e e 3alii) v
b If “Yes” to 3a(i), are the related orgamzaﬂons hsted as requnred on Schedule R" e e e e e e 3b

4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costor other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {othen) depreciation

ia Land . 0 176,100 176,100

b Buﬂdlngs . . 0 1,602,776 605,772 997,004

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 456,393 176,788 279,605

e Other 1] 0 0 0
Total. Add Iines 1a througue (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .W» 1,452,709

Schedule D (Form 990) 2014
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UCIUAIN Investments — Other Securities.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . . . . . . . 0
(3) Other Funds held at Community Foundation 166,582 | End-of-Year Market Value
A Equities 321,626 | End-of-Year Market Value
(B} REITs and Intangibles 29,413 | End-of-Year Market Value
©
©)
(S
F)
(6]
H)
- Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 12.) B> 517,621
m Iinvestments —Program Related.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment () Book value {c} Method of valuation:
Cost or end-of-year market value
(1
)
3
4
&)
{6
U]
®
9
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13.) B>
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
t)]
2
[©)]
(4)
(5)
(6)
Q)
R
)
Total. (Column (b) must equal Form 890, Part X, col. B)lne 15) . . . . . . . . . . . . . .p»

Il  Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descniption of liability {b) Book value
(1) Federal income taxes 0
2
)
4
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 0

2. Liability for uncertain tax positions. In Part Xli|, 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 (ASC 740). Check here If the text of the footnote has been provided in Part Xlli

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,602,919
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a -88,325
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b 0
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescrbeinPartXil.) . . . . . . . . . . . . . . . |2 12,515
e Addlmes2athrough2d . . . . . . . . . . . . . . .+ .. 0 a0 e e o 2e -75,810
3 Subtractline 2e fromline1 . . e e e e e e 3 4,678,729
4 Amounts included on Form 990, Part VI|I l|ne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill,lIne7b . . | 4a 0
b Other (DescnbeinPartxm.). . . . . . . . . . . . . . . |4b 0] .
¢ Addlinesdaandd4b . . . e e e e 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl hne 12 ) 5 4,678,729
JZEEON Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4,791,615
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities . . . . . . . . . . . | 2a 1]
b Prioryearadustments . . . . . . . . . . . . . . . .| 2b 0
¢ Otherlosses . . . e L 0.
d Other (Describe in Pan XII| ) e 12,515] .
® Addlines2athrough2d . . . . . . . . . . . . . . . o0 0 0000w 0. ] 2 12,515
3 Subtractline 2e fromlinet1 . . . e e e e e e 3 4,779,100
4 Amounts included on Form 990, Part IX hne 25 but not on I|ne 1
a Investment expenses not included on Form 890, Part VIll, ine7b . . 4a 0
b Other (DescibeinPartXill) . . . . . . . . . . . . . . . |4b o] -
¢ Addlines4aand4b . . . e e e e 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 1 8 ) 5 4,779,100

CET @GN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - Unrestricted endowed corpus invested in perpetuity which provides income for unrestricted purposes at a set
percentage rate.

Schedule D, Part X, Line 2 - The Affiliate is exempt from federal income taxes under the provisions of Section 501(c)(3) of the Internal
Revenue Code. Accordingly, no provision for income taxes has been made in the financial statements. Generally accepted accounting
principles prescribe a recognition threshold and measurement attribute for the financial statement recognition and measurement of a tax
position taken or expected to be taken in a tax return. Management believes that the Affiliate is not involved in any activities that could be
deemed taxable.

Schedule D, Part X1, Line 2d - Event expenses netted to revenue in 990, reported gross in financial statements

Schedule D, Part XII, Line 2d - Event expenses netted to revenue in Form 990, report gross in financial statements.

Schedule D (Form 990) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemnal Revenue Service ] » Information about Schedule G (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

Planned Parenthood of Middle and East Tennessee 62-6050064

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

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

a [ Maill solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ ] Phone sohcitations g [ Special fundraising events

d [ In-person solicitations

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

b If “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.

() Name and address of individual () Activity “213'3’4‘,’2??&?1?:0'?%“? (iv) Gross receipts (vzoﬁr::act,:l:te%ag)m (""()of',';?;:;gat',g)m
or entity (fundraiser) contnbutions? from actiity fundracl;sgle'r (I-I';“ted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . I B T

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014
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WFundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Amuse Bouche ville and Knoxville Cock 0 (add col. %a) through
(event type) {event type) (total number) col. {c))
o Gross receipts . 55,319 10,734 66,053
i
2 Less: Contributions 0 0 0
3 Gross income (line 1 minus
ne 2) . 55,319 10,734 66,053
4 Cash prizes . 0 0 0
5 Noncash prizes 0 0 0
m o
31 6 Rent/facility costs . 0 0 0
g
%S| 7 Food and beverages . 0 0 0
3
5 8 Entertainment 0 0 0
9 Other direct expenses 10,853 1,662 12,515
10 Direct expense summary. Add lines 4 through 9 in column (d) > 12,515
11 Net income summary. Subtract line 10 from line 3, column (d) | 2 53,538

oy {b) Pull tabs/instant {d) Total gaming {add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
e
[0}
o Gross revenue .
g 2 Cashprizes .
5
2| 3 Noncash prizes
i
3,_3 4 Rent/facility costs .
=
5  Other direct expenses
] Yes %| [ Yes %| ] Yes %
6 Volunteer labor . [J No J No ] No
Drrect expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes (] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . < « « . . 0O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[] No
Indicate the percentage of gaming activity conducted in:

The organization’s facility e I < 5 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatuon s gamung/specral events books and
records:

Name >
Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . i 4 i e e e e e e e e e e e 4w o o o o .+« - [QdYesO No

if “Yes,” enter the amount of gaming revenue received by the organizaton»  $ and the
amount of gaming revenue retained by the third party » $

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

Name »

Address P

Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided »

[ Director/officer {1Employee independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . - - - - .« [ Yes [ No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury . Ny . A 3
intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Planned Parenthood of Middle and East Tennessee 62-6050064
Form 990, Part V, Line 7g - Answer option should be NA

Form 990, Part V, Line 7h - Answer option should be NA.

Form 990, Part V1, Section B, Line 11b - Form 990 Is reviewed by President CEO and Director of Finance then distributed to each member
of the Business Affairs Committee, which functions as audti committee, for review and final approval before filing

Form 990, Part VI, Section B, Line 15 - Compensation is determined by a committee of the Board of Directors and approved by the full
Board of Directors.

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. Further, Form 990 is availabte on the Guidestar web site.

Form 990, Part IX, Line 11g - Payments to doctors for services rendered ($331,920); and electronic records management ($99,829)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 930 or 990-EZ) (2014)
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Schedule O, Statement 1 Planned Parenthood of Middle and East Tennessee
Form 990 62-6050064
Page" 1
Line Number:

Reasonable Cause Explanations

Explanation

Extension was tmely filed electronically, but rejected due to IRS system problem in that our year end was changed in error by IRS systems. This was
later corrected and a timely manual extension was filed.
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