ram 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
" For calendar year 2016 or other taxyearbeginning JUL 1, 2016 andendng JUN 30, 2017
Separtment of the Treasury P> Information about Form 990-T and its instructions is available at www irs gov/form990t.

Internal Revenue Service

2939312511917 g

A [_Jcheck box rf

address changed

#3 OMB No 1545-0687

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

2016

Sge(?:XS) ngamznast?::s ((’)':ﬂ;'

Name of organization { 1 Gheck box if name changed and see instructions.)

D Employer identification number

(Employees’ trust, see

Instryctions )

B Exempt under sectuon print | PLANNED PARENTHOOD SOUTHEAST, INC. 58-6045874
[X]501(c)(3 of | Number, street, and room or surte no. If a P.0. box, see mstructions.  Urrelated busiess activiy codes
[ 408(e) -;20(e) Type 241 PEACHTREE STREET N.E., SUITE 400
D 408A @530@) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) ATLANTA, GA 30303 561000

¢ Sook value of all assets F_Group exemption number (See instructions.) >

9, 664 , 858 . | 6 Check organization type B> [X] 501(c) corporation ] 501(c) trust [ ] 401(a) trust [ Other trust

H Describe the organization’s pnmary unrelated business activity. SEE STATEMENT 1

) During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes [E No

If "Yes," enter the name and identifying number of the parent corporation. |

J The books are incare of > SARA WOODSON

Telephone number > (404)688-9305

[Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales % 4 % 3 I
b Less returns and allowances ¢ Balance » | 1 5 ¢ %, a
2 Cost of goods sold (Schedule A, line 7) 2 5 B 4
3 Gross profit. Subtract line 2 from line 1¢ 3 Le .
4a Capirtal gain net income (attach Schedule D) 4a ¢
b Net gain (loss) (Form 4797, Part H, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) [
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9
10 Exploted exempt activity income (Schedule 1) 10
11  Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) STATEMENT 2 12 30,000. P T 30,000.
13 Total. Combine hines 3 through 12 13 30,000. 30,000.
Part | Deductions Not Taken Elsewhere (See nstructions for limitations on deductions))
(Except for contributions, deductions must be directly connected wrﬂﬁ%ﬂﬁﬁ&?@nwmet
14  Compensation of officers, directors, and trustees (Schedule K) ﬂ ! LIVEL 14
15  Salaries and wages | § - 15 252,621.
16  Repars and maintenance , &l APR 16 2018 EE* 16
17 Bad debts 5 w ]i @i 17
18 Interest (attach schedute) - 18
19  Taxes and licenses ! Q@@Ejﬁ i u’r ' 19
20 Charitable contributions (See instructions for imation rules) 20
21 Depreciation (attach Form 4562) 21 1,170.
22 Lessdepreciation claimed on Schedule A and elsewhere onreturn . . 222 22b 1,170.
23 Depletion . L e s 23
24  Contributions to deferred compensatmn plans 24
25 Employee benefit programs 25
&3 Excess exempt expenses (Schedule 1) 26
'gﬂ Excess readership costs (Schedule J) . 27
29::: Other deductions (attach schedule) SEE STATEMENT 3 28 133,978.
g'97 Total deductions. Add kines 14 through 28 20 387,769.
355 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -357,769.
3"P Net operating loss deduction (hmrted to the amount on line 30) 'SEE STATEMENT 4 31

4!me32 34 | -357,769.
5233{3 12217 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)

Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30
Specmc deduction (Generally $1,000, but see line 33 instructions for exceptions)

=> Unrelated business taxable income. Subtract line 33 from line 32. f Iine 33 15 greater than Ime 32, enter the smaller of zero or

32 -357,769.

33 1,000.

® 4%



Fam990-T(201) PLANNED PARENTHOOD SOUTHEAST, INC. 58-60

45874 Page 2

| Part

I§ | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
. Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @l | @ls |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) I ]
(2) Additional 3% tax (not more than $100,000) (s |
¢ Income tax on the amount on fine 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
|:| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
37 Proxy tax. See mstructions » | 37
38  Alternative mimimum tax 38
39 Taxon Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d g
¢ Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from line 40 0.
43  Other taxes. Check if from: |___| Form 4255 D Form 8611 l:, Form 8697 [:] Form 8866 D Other (attach schedule)
44 Total tax. Add hines 42 and 43 0.
45 a Payments: A 2015 overpayment credited to 2016 45a
b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
t Credit for small employer health insurance premiums (Attach Form 8941) 45t - v
g Other credits and payments: [ Form 2439 g
1 Form 4136 ] other Total B | 45g b
46 Total payments. Add lines 45a through 459 46
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P |:| 47
48 Tax due. If line 46 1s less than the total of ines 44 and 47, enter amount owed > | 48 0.
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amount overpaid | 49 0.
Enter the amount of line 49 you want: Credited to 2017 estimated tax P> ] Refunded p | 50
[T-"art V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p» X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
. tj;g; ::?‘amnsmo; :;]n;zlﬁ:;l:re vmxol‘;::’e(%azlm n':‘i:;:;'t;v)\hlnmg :mz:a;fggﬂezr:ﬁla a:gm at:t;f::::y :nd to tho best of my knowledge and bolief, it is true,
alegrne L* ‘ ‘ \% OFFiEgINANCIﬁ' :nylholT?S discuas this roturn with
’ 6 proparar shown bolow (seo
Signature of officer Date Title inswuctionay? [X | Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer TIMOTHY S. OBERST TIMOTHY S. OBERST [03/12/18 P00618530
Use Only |Fitm's name » BENNETT THRASHER LLP Frm'sEIN» 58-1673613

3300 RIVERWOOD PARKWAY, #700
Firm's address » ATLANTA, GA 30339 Phane no.

623711 01-18-17

770-396-2200
Form 990-T (2016)




Form 990-T (2016) PLANNED PARENTHOOD SOUTHEAST, INC. 58-6045874 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
. 1 Inventory at beginning of year 1 8 Inventory at end of year 6 |

2 Purchases 2 7 Cost of goods sold. Subtract line 6 '

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Addtional section 263A costs line 2 7

(attach schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to - -

Total. Add lines 1 through 4b

]

the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1))

2

3

()

2.

Rent recerved or acarued

(8) From personal property (if the percentage of

rent for personal property ts more than
10% but not more than 50%6)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s basad on profit or income)

3(;) Deductions directly connected with the ncome in
columns 2{a) and 2(b) (attach schedule)

M

&)

@3

4

Total

0. |Tou

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here

and on page 1, Part |, ling 6, column (A)

>

(b) Total deductions.
E )
0. [Faritines conmm) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions dractly connected with or allocable
1o debt-financed property

1. Description of debt-financed proparty %::ﬁ:g'?zpﬁ' (2) s"‘(’;ﬂ:::";g:zﬁ::;‘“"" (b)ﬂ‘?:;: ;ﬁ‘éﬁ;:)m
)
2
(©)]
(4)
4. Amount of average acquisition 5. Average adusted basis 6. Column 4 dmded 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) d’?;&":,?ﬂ ;’éﬁﬁ?w 2 x column 6) 3a) and 3(b))
(1) %
) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part ), line 7, column (A). Part |, line 7, column (B).
Totals o > 0. 0.
_Total dividends-received deductions_included in column 8 » 0.
Form 890-T (2016)

623721 01-18-17




Form 990-T (2016) PLANNED PARENTHOOD SOUTHEAST,

INC.

58-6045874

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
: Exempt Controlled Organizations

1. Name of controlled organization

2. Employer
identification
number

3. Net unrelated income
{loss) (see Instructions)

4. Total of specifiad
payments made

5. Part of column 4 that s
included in the controfling
organization's gross income

6. Deductions drectly
connected with tncome
in column 5

(0]

&3]

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (tass)

{see instructions)

g, Tota! of specified payments
made

10. Part of column 8 that 1s included
in the controliing organization's
gross income

11. Deductions drectly connected
with income tn column 10

(1)
2)
3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A), line 8, column (B).
Totals | 2 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
. Deduct . Total deduct
§. Description of mcome 2. Amount of income 3recﬂ; cI;nrlg:;ed 4. Set-asides 5 a:d set-a:sjle:ns
{attach schedule) (attach schedule) {col 3plus col 4)
M
@
(&)
@
Enter here and on page 1, |, Enter here and on page 1,
Part |, line 9, column (A). Part |, ine 9, column (B)
Totals > 0.

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income {lass) 7
2. & 3. Expenses & lated rad 5 o . Excess exempt
1. Description of urrelated bot?ssmes dve;ﬂy c?"msd %Tsll,r:'ees (calur:neza from ::tsn:wrt‘ya?nm: 6. Expanlaes gﬂpm (;;olum;
exploited activity income from w'of 5:' d:::;::n minus column 3). ifa 1s not urvelated ‘mc'obm;m b&l:ouf:\::mt:an
trade or business business ncome gain, m;t:;ols 5 business income column 4)
M
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10, col (A) line 10, col (B)Y Part I, line 26
Totals . » O - 0 . 0 -
Schedule J- Adverlising Income  (see instructions)
(Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gal 7. Excess eadership
?’; Gross 3. Drrect or (loss) {col 2 mlr::s 5. Creutation 6. Readerstup costs (colun"m 6 minus
1. Name of periodical e °° advertising costs col 3) If a gamn, compute tncome costs column 5, but not more
cols. 5 through 7 than column 4}
M
@
3
@
Totals (carryto PartIl, ine (5)) B 0. 0. 0.
Form 990-T 2016)

623731

01-18-17




Form 990-T (2016) PLANNED PARENTHOOD SOUTHEAST,

INC.

58-6045874

[ Part 1l | Income From Periodicals Reported on a Separate Basis (For each penodical histed in Part I, fill in
* columns 2 through 7 on a line-by-line basis )
4. Advert 7.
¢ n&g:? 3. Drect or (loss} (colfl;gmg;l:s 5. Croutation 6. Readership costsx((::::sljr:\enag;?::
1. Name of periodical mcomla g advertising costs col 3). f a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4).

(M

&3]

3

@)
Totals from Part | > 0. 0. ; o 0.

Enter here and on Enter here and on R # = Enter here and
1, Part |, 1, Part|, o ™ 1,
I|ne°1°1, col (A). ..;,"’,"1‘1, col (B). . «é :{3 P:r‘: mﬁ?e 27
;; ;§‘ i ‘:,“';", [V

Totals, Part Il (lines 1-5) > 0. 0.f & %% 5.4 % ; 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3, Percent of 4. ¢ tion attributabl
1. Name 2. Ttle hm?):;:?:: o tgr:rprTI:tae: ::smless °

(1) %

2 %

3) %

@) %
Total. Enter here and on page 1, Part Il, line 14 > 0.

Form 990-T (2016)

623732 01-18-17




PLANNED PARENTHOOD SOUTHEAST,

INC.

58-6045874

FORM: 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1

.

BUSINESS ACTIVITY

MANAGEMENT FEES FROM A RELATED ENTITY FOR ADMINISTRATIVE SERVICES.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
MANAGEMENT FEES 30,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 30,000.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
CONTRACT STAFF 1,400.
PROFESSIONAL FEES 31,7717.
OPERATING COSTS 61,207.
INSURANCE 3,509.
TRAVEL AND TRAINING 18,851.
ADVERTISING 1,783.
DUES AND SUBSCRIPTIONS 4,941.
SPECIAL EVENTS EXPENSE 1,896.
INVESTMENT EXPENSE 2,774.
OTHER EXPENSE 5,840.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 133,978.

STATEMENT(S) 1, 2, 3



PLANNED PARENTHOOD SOUTHEAST, INC. 58-6045874

FORM- 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/08 391,940. 0. 391,940. 391,940.
06/30/09 59,650. 0. 59,650. 59,650.
06/30/10 67,444. 0. 67,444. 67,444.
06/30/11 111,381. 0. 111,381. 111,381.
06/30/12 192,239. 0. 192, 239. 192,239.
06/30/13 208,973. 0. 208,973. 208,973.
06/30/14 248,396. 0. 248,396. 248,396.
06/30/15 337,520. 0. 337,520. 337,520.
06/30/16 299,091. 0. 299,0091. 299,091.
NOL CARRYOVER AVAILABLE THIS YEAR 1,916,634. 1,916,634.

STATEMENT(S) 4



