Form99( Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501{c), 527, or 4947{a){1) of the Intemal Revenue Code (except black lung 2002
benefit trust or private foundation)
Department of the Treasury Open to Public
Internal Revenue Sence > The organzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beﬁlnmng and ending
B Check if applicable L iName ot organization mployer identification number
[]Address change Pese o) ANNED PARENTHOOD OF NYC, INC 13-2621497
D Name change ::::tl g: Humber &nd stesl (or P U box T mail 3 rol calivered 10 sireel address) Room/suite |E Telephone number
type
Initial return % |26 BLEECKER STREET (212) 274-7230
I:] Final return "'.';':'r:":' City or town State or country ZIP + 4 F Accounting method Cash Aocruar
[]Amended return NEW YORK NY 100122413 | [_]otmerspecty)
DApphcatlon pending e Section 501(c){3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A {Form 990 or 990-EZ) H
(a} 1» this & group retum for affikates? Yes No
G Weab site > WWW ppnyc org H(b} 1f"Yes " enter number of affiliates
Hic) Are all aflihates included? I:, Yes D No
J ORGANIZATION TYPE (check only one) W 501(c)( 3 } 4 (nsertno) D4947(a)(1) OR Dszv {if No' attach a st See instructions )
K Check here » If the organization s gross receipts are normally not more than $25 000 The H{d) Isthis a separate retumn filed by an organization
organization need nofTile a return with the IRS but if the organization recerved a Form 990 Package In the 9 d
mail it should file a return without financial data SOME STATES REQUIRE A COMPLETE RETURN covered by a group ruling Yes No

| Enter4digt GEN
M Check P If the orgamization 1s NOT required

L_Gross receipts_Add lines 6b_8b Sb and 10blolne 12 W 17,996,695 to attach {Form 990 990-EZ or 890-PF)
Part | Revenue, Expenses, and Changes 1n Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts receved
oy a Direct public support ta 9,177,697
P b Indirect public support 1b 72,566
~H ¢ Government contributions (grants) 1¢ 5,643,675
=} d TOTAL (add lines 1a through 1c) {cash $ 14,508,360 noncash § 385578) | 1d 14,893,938
= 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 10,385,249
g 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
8 5 Diidends and interest from secunties 5 2,196,131
= 6 a Gross rents 6a
= b Less rental expenses 6b
5 ¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢c 0
(7} 7 Other investment income {descnbe ) 7
g 8 a Gross amount from sales of assets other A) Securities {B) Other
& than inventory 8a
é b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) -9,960,508| 8¢ 0
d Net gan or (loss) {combine line 8c, columns (A) and (B})) 8d -9,960,508
9 Special events and activities (attach schedule)
a Gross revenue (not including $ 59,830 of
contnbutions reported on hine 13) 9a 437 198
b Less diect expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) 9¢ 437,196
10 a Gross sales of inventery, less returmns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedulej(sublract-binad0bfrom-linal0a) 10¢c 0
11 Other revenue (from Part VII, line 103) RECEIVED 11 44,689
12 TOTAL REVENUE (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c] a1 p (,3‘ 12 17,996,695
13 Program services (from line 44, column (B)) - 6 13 21,984,894
4 14 Management and general (from line 44, column (C)) Q NOV O 3 003 05 14 895,981
g 15 Fundraising (from line 44, ¢column (D)) o 15 1,937,910
g 16 Payments to affilates {attach schedule) = 16 230,957
s 17 TOTAL EXPENSES (add lines 18 and 44, column (A)) OGDEN’ UT 17 25,049,742
8 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -7,0563,047
8 19 Net assets or fund balances at beginming of year (from line 73, column (A)} 19 84.079,727
< 20 Other changes in net assets or fund balances {attach explanation) 20 1,870,279
F 21 Net assets or fund balances at end of year (combine nes 18, 19, and 20} 21 78,896,959
(1) For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2002

'\




Form 990 ‘!UUZ‘) PLANNED PARENTHOOD OF NYC, INC

13-2621497

Page 2

lPartlI | Statement of

Functional Expenses

All orgamizations must complete column (A} Columns {B), (C) and (D} are required for section 501{c){3) and {4} orgamizatons
and sechion 4847(a)(1) nonexemp! chantable trusts but optional for others {See page 21 of the instructions }

Do nolncliele emaimts apcried on me o Toat | @ Frogam T sz [ ) eomyong
22 Grants and allocations (attach schedule)
{cash $ noncash $ Y| 22 0

23 Specific assistance to indwiduals (attach schedule) 23 0
24  Benefits pawd to or for members (attach schedule) 24 0
25 Compensation of officers, directors, etc 25 0
26  Other salanes and wages 26 11,542,077 10,430,273 392,344 719,460
27  Pension plan contnbutions 27 492,464 432,473 23,235 36,756
28  Other employee benefits 28 1,330,015 1,231,866 43,595 54,554
29  Payroll taxes 29 880,841 800,134 29,912 50,795
30 Professional fundraising fees 30 107,625 107,625
31 Accounting fees 31 107.794 80.160 20,660 6,974
32 Legalfees 32 95,603 74,228 15,981 5,394
33  Supphes 33 1,546,026 1,629,629 11,449 4,948
34 Telephone 34 363,740 344,633 14,285 4,822
35 Postage and shipping 35 161,001 59,565 2,557 98,879
36  Occupancy 36 1,819,785 1,675,126 108,002 36,657
37 Equipment rental and mamntenance 37 474,893 440,037 26,0569 8,797
38 Pnnting and publications 38 203,252 133,750 2,238 67,264
39 Travel 39 237,068 234,276 1,964 828
40 Conferences, conventions, and meetings 40 210,769 89,059 7,500 114,210
41  Interest 41 68,217 50,498 13,247 4472
42  Depreciation, depletion, etc (attach schedule) 42 973,036 720,301 188,952 63,783
43  Other expenses not covered above (itemize) a 43a 4,204,579 3,658,886 -5,999 551,692

b 43b 0

c 43c 0

d 43d 0

e 43a 0

f 43fF 0
44 TOTAL FUNCTIONAL EXPENSES (add nes 22 43) ORGANIZATIONS

COMPLETING COLUMNS {B}<{D) CARRY THESE TOTALS TO LINES 13-15 44 24,818,785 21.984.894 895,981 1‘937'910

JOINT COSTS Check »[_|if you are following SOP 98-2

Are any joint costs from a combined educational carnpaign and fundraising solicitation reporied in (B} Program services?

If "Yes " enter () the aggregate amount of these joint costs  $ , () the amount allocated to Program services
(i) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

bDYes No
] '

|Part m | Statement of Program Service Accomplishments {See page 24 of the instructions )

What 1s the organization’s pnmary exempt purpose?
All organtzations must describe their exempt purpose achievements in a clear and concise manner State the number
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4}
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allecations to others )

Program Service

Expenses
Regquired for 501{c){2) and
(4} orgs and 4947?)(1)
trusts but optional for
athers )

a Clhnical Services - Provide accurate information and qualty reproductive health care so that all indiwiduals
can make informed choices Servies include gynecological exams, family planning, abortion, HIV testing and
counseling 72906 wisits for health services dunng 2002

(Grants and allocations $ ) 16,270,790
b_Education Program -Teaching real-life skills to adults and young people so that they can be well-informed,
serve as role models and improve their own health and that of thesr communiies Research and pilot sexuality
education in communities and _classrooms
(Grants and allocations $ ) 2,229,244
¢ International programs - Seeds voluntary efforts to help teach individuals about healthy sexual behavior, sexually
transmitted diseases and contraceptive methods Achvities include resident advisory office in South Afnca,
as well as teaching activities in numerous other countnes
_{Grants and allocations $ ) 1,974,172
d Public Information - Promote the nght to prnivacy and freedom of choice in managing reproductive decisions and
sexual behavior Inform the public on current issues regarding reproductive nghts, new contraceptive lechnologies |
and related health 1ssues Activities include conferences, public service ads, speeches and presentations
{Grants and allocations $ ) 1,510,688
e Other program services (attach schedule) {Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal ine 44, column (B). Program services) > 21,984,894

Form 990 (2002




Form 990 (200i) PLANNED PARENTHOOD OF NYC, INC  13-2621497 Page 3
Balance Sheets (See page 24 of the instructions )
Note Where required, atfached schedules and amounts withun the descnption (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 1,329,770| 45 724,589
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a 2,772,007 .
b Less allowance for doubtful accounts 47b -83.871 2,171,695 47¢ 2 688,136
48 a Pledges receivable 48a 1,428,650
b Less allowance for doubtful accounts 48b 0 2,517,129] 48¢ 1,428,650
49  Grants receivable 2,107,543] 49 1,992,948
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 0] 50 0
51 a Other notes and loans receivable (attach
n schedule) 51a 1]
§ b Less allowance for doubtful accounts 51b 0 0| 51¢ 0
< 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 243,594| 53 119,595
54 Investments - secunties (attach schedule) > |:| Cost FMV 69,.564,000| 54 65,538,538
55 a Investments - land, bulldings, and
equipment basis 55a 0
b Less accumulated depreciation (attach
schedute) 55b 0 0| 55¢c 0
56 Investments - other (attach schedule) 0| 56 0
57 a Land, buildings, and equipment basis 57a 15,107 550
b Less accumulated depreciation (attach
schedule)} 57b -6,550,826 9,283,400| 57¢ 8,556,724
58 Other assets (descnbe » Deposits } 30.885| 58 34,187
59 TOTAL ASSETS (add lines 45 through 58) {must equal ine 74) 87,248,107| 59 81,083,367
60 Accounts payable and accrued expenses 885,569| 60 1,183,075
61  Granis payable 61
62 Deferred revenue 62
] 63 Loans from officers, directors, trustees, and key employees {attach
2
= schedule) 0| 63 0
3 64 a Tax-exempt bond habilites (attach schedule} 0| 64a 0
b Mortgages and other notes payable (attach schedule) 1,580,000| 64b 0
65 Other habilittes (descnbe  » See attached worksheet ) 702.811| 65 1,003,333
66  TOTAL LIABILITIES {add lines 60 through 65) 3,168,380| 66 2,186,408
Orgamizations that follow SFAS 117, check here » and complete lines
67 through 69 and lines 73 and 74
@ 67  Unrestncted 7,359,267| 67 663,262
g 68 Temporanly restricted 6,394,756| 68 5,387,993
3 69  Permanently restricted 70,325,704] 69 72,845,704
@ |Organizations that do not follow SFAS 117, check here »[_Jand
§ complete ines 70 through 74
l; 70  Capital stock, trust pnncipal, or current funds 70
n 71 Paid4n or capital surplus, or land, building, and equipment fund 71
2 72 Retained eamings, endowment, accumulated income, or other funds 72
< 73 TOTAL NET ASSETS OR FUND BALANCES {add lines 67 through 69 OR
3 lines 70 through 72,
column (A) MUST equal ine 19, column (B) MUST equal line 21) 84,079,727 73 78,896,959
74  TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) 87.248,107| 74 81,083,367

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of nformation about a
particular orgamization How the public perceives an organization in such cases may be determined by the information presented
on its relurn Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part I, the organization's

programs and accomplishments



Form 930 (2062) PLANNED PARENTHOOD QF NYC, INC 13-2621497 Page 4

Part IV-A | Reconciliation of Revenue per Audited Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return _
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial stalements »| a 19,866,974 audited financial statements > a 25,049,742
b Amounts included on ine a but not b Amounts included on line a but not
on line 12, Form 990 on line 17, Form 990
{1} Net unrealized gains (1) Donated services
on investments s 1,870,279 and use of facilities $
(2) Donated services and (2} Pnor year adjustments
use of faciities $ reported on line 20,
(3) Recovenes of pnor Form 980 $
year grants $ {3) Losses reported on
(8) Other (specify) line 20, Form 920 $
{4) Other (specify)
3
Add amounts on lines (1) through (4) »| b 1,870,279 $
Add amounts on lines (1) through (4) > b 0
[ Line a minus ine b > C 17,996,695| ¢ Line a minus line b > c 25,049,742
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but noton line a Form 990 but not on line a
(1) Invesiment expenses . (1) Investment expenses
not included on lne . not included on line
6b, Form 990 $ o ’ 6b, Form 990 $
(2) Other (specify) ant (2) Other (specify)
5 $
Add amounts on lines {1) and (2) > d 0 Add amounts on lines (1) and (2) > d 0
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus line d) > e 17 996,695 (ne c plus ine d) >le 25,049,742
|Part v | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see
page 26 of the instructions )
(B} Title and average hours per {C) Compensation {D) Contributions to (E) Expense
(A} Name and address week devoted to position (IF NOT PAID, employee benefit plans & | account and other
ENTER -0-) deferred compensation allowances
See aftached listing of Board of Directors |0-5 0
Joan L Malin CEQ, 35 174,108 40,776
75 Dud any officer, director, trustee or key employee receive aggregate compensation of more than $100,000 from your organization
and all related organizations, of which more than $10,000 was provided by the related organizations? > Yes No

If "Yes," attach schedule-see page 26 of the instructions

Form 990 (2002)



Form 99Q (2002} PLANNED PARENTHQOD OF NYC, INC 13-2621497 Page §
|Part Vi Other Information  (See page 27 of the instructions ) Yes | No
76  Did the organization engage in any actvity not previcusly reporied to the IRS? If “Yes " attach a detailed descnption of each actmty 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes |
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If"Yes," has it filed a tax return on FORM 990-T for this year? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common ﬁ
membership, governing bodies trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b 1f"Yes," enter the name of the organization »
and check whether it 1s I:lexempt OR q nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions 81a |
b Dud the organization file FORM 1120-POL for this year? 81b X
82 a Dnid the orgamzation receive donated services or the use of matenals, equipment, or facihties at no charge
or at substantially less than fair rental value? 82a X
b If"Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part || (See instructions in Part 1) | 82b I
83 a Dnd the orgaruzation comply with the public inspection requirements for retums and exemption applications? 83a| X
b Did the orgarization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b [ X
84 a Dud the organization solicit any contnbutions or gifis that were not tax deductible? 84a X
b If "Yes," did the organizatton include with every solicitation an express stalement that such contnbutions |
or gifts were not tax deductible? 84b
85  501(c)(4). (b). or (6) crganizations a Were subsiantially all dues nondeductible by members? 85a
b Did the organizaticn make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes" was answered to either 85a or 85b, DO NOT complete 85c through 85h below unless the
organization received a waiver for proxy tax owed for the pnor year
c Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices | 85e
f Taxable amount of lobbying and political expenditures {line 85d less 85€) 85f 0
g Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 8517 | 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? 85h
86 501(c){7) orgs Enter a Imtiation fees and capital contributions included on line 12 ] 86a
b Gross receipts, included on line 12, for public use of club faciities B6b
87 501(c){12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or pard to other
sources against amounts due or received from them ) I B7b
88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the orgamzation dunng the year under
section 4911 » , sectton 4912 » . section 4955 »
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit iransaction from a pnor year? If "Yes," attach
a statement explaiming each transaction 8sb X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization »
90 a List the states with which a copy of this return 1s filed  » New York
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) ! 90b l 292
91  The books are in care of  » Finance Department Telephone no » (212) 274-7230
Located at » 26 Bleecker Street, New York ZIP+4 » 10012-2413
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of FORM 1041 - Check here [ D
and enter the amount of tax-exempt interest received or accrued duning the lax year bl 92 |
Form 990 {2002}



Form 990 (2002) PLANNED PARENTHOOD OF NYC, INC 13-2621497 Page 6

Part VI | Analysis of Income-Producing Activites  (See page 31 of the insiructtons )

Note Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513 or 514 (E}
indicated (A) (B) (C) (D) Related or exempt
93  Program service revenue Business code Amount Exclusion code Amount function income

a Patient Service & Sales of Supplies 10,266,250
b Professional Training Fees 118,999
¢
d
e
f MedicareMedicaid payments
9 Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash nvasiments
96 Dwvidends and interest from secunties 14 2,196,131

97  Net rental mcome or {loss) from real estate
a debt-financed property

b not debt-financed property
98 Net rental ncome or (los3) from personal property
99  Other investment income 18 -9,960,508
100 Gain or (loss) from sales of assets other than nventory
101  Net income or {loss) from special events
102  Gross profit or (loss) from sales of inventory

103  Other revenue a Special Events 437,196
b Miscellaneous 44 689
c
d
o
104  Subtotal (add columns (B), (D), and (E)) 0 -7.764,.377 10,867,134
105 TOTAL (add ine 104 columns (B), (D), and {E)) > 3,102,757
Note Line 105 plus ine 1d, Part i, should equal the amount on line 12, Part |
Part Vili | Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each activity for which income i1s reponied tn column (E} of Part VIl contnbuted importantly to the accomplishment
v of the orgamization’s exempt purposes (other than by providing funds for such purposes)
Part IX Information Regarding Taxable Subsidianes and Disregarded Entites  (See page 32 of the instructions )
{(A) (B} <) (D) (E)
Name address, and EIN of corporation Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%
|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

{a) Did the organization, during the year, receive any funds, direcily or indirectly, to pay premiums on a perscnal benefit contract? DYes No

(b) Dnd the orgamization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? DYes No
Note If " Yes"to (b), file Form 8870 AND Form 4720 (see mstructions)
Under penalties of perjury | declare that | have exarmuned this retum inctuding accompanying schedules and statements and to the best of ry knowledge

and be it 1s tru e Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please / :'// 2 0
Sign ’ ol oHicer D w |IJEte( 0 1 , | Q :)
Here < NP
V[ Westvott S,
Typeor pnni nameé and llle
Preparer's ’ Date Check If self- Preparers SSN or PTIN (See Gen Inst W)
Paid
employed b
Preparer's :|gnlature ploy
Use Only ,,';‘:,,f;:;’};,‘;’g)“"“‘ EIN »
address and ZIP + 4 Phone no »

Form 980 (2002)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under Section 501({c)(3)

{Except Pnvate Foundation) and Section 501(e), 501{f), 501{k),
501(n}, or Section 4947{a}(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

Intemal Revenue Service

MUST be completed by the above organizations and attached to their Forrn 990 or 980-EZ

OMB Np _1545-0047

2002

Name of the organization
PLANNED PARENTHOOD OF NYC, INC

Employer identification number

13-2621497

|Part| |

(See page 1 of the instructions List each one If there are none, enter "None )

Compensation of the Five Highest Paid Employees Other Than Officers, Directars, and Trustees

(a) Name and address of each
employee paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c} Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e} Expense account
and other
allowances

Momtaz, M
c/o Planned Parenthood of NYC

26 Bleecker Street
NY, NY 10012

Medical Director, 28

310,064

72,617

Zupnick, Gerald
c/o Planned Parenthood of NYC

26 Bleecker Street
NY. NY 10012

Physician

202,210

47,358

Fahmy, Ahmed M
c/o Planned Parenthood of NYC

26 Bleecker Street
NY, NY 10012

Physician

167,444

39,215

Westcott, Theresa C
¢/o Planned Parenthood of NYC

26 Bleecker Street
NY NY 10012

Senror VP & CFO, 35

162,508

38.059

Atkin, Lucille C
¢/o Planned Parenthood of NYC

26 Bleecker Street
NY, NY 10012

VP, International, 35

145,561

34,080

Total number of other employees paid
over $50,000

65

lPart Il

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid moere than $50,000

(b) Type of service

{c} Compensation

Resources Anesthesiology Association

145 Huguenot Street #103
New Rochelle, NY 10801

Anesthesiology Services

831.397

Family Plannng Advocates

One New York State, 17 Elk Street
Albany, NY 12207

Consulting on Gov't Relations

174,923

John Mandel Secunty

611 Jackson Avenue
Bronx, NY 10455

Secunty Guard Service

171,424

Pubhc Media Center

466 Green Street
San Francisco, Ca 94133

Media and PR Consulting Services

75.641

Goldstein Golub Kesster

1177 Avenue of the Amencas , 16 Floor
New York, NY 100356-2714

Accounting and Consulting Services

a 59,625

Total number of others receiving over
$50,000 for professional services

1

(HTA}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form ‘990 or 990-EZ) 2002 PLANNED PARENTHOOD QOF NYC, INC 13-2621497 Page 2
Statements About Activities (See page 2 of the instructions } ves | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities $ 24 694 (Must equal amounts on line 38, 1 X
Part VI-A, or ine 1 of Part VI-B )
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal benefictary? (If the answer to any question 1s "Yes," attach a detailled statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, services, or facilihes? 2c X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d| X

e Transfer of any part of its income or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See NOTE below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement fo explain how the organization determines that individuals or organizations recetving granis
or loans from it in furtherance of its chantable programs "quahfy” to receive payments

Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions )

The organization is not a private foundation because it is (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){(1){A)Y()

6 DA school Section 170(b)(1}{A)(n) (Also complete Part V }
7 |:|A hospital or a cooperative hospital service organization Section 170(b){1){A)(1t)
8 |:|A Federal, state, or local government or governmental unit Section 170(b)}{1)(A){v}

9 DA medical research organization operated in conjunction with a hospital Section 170(b}(1)(A)(m) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 E’An organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)(1)(A)v} (Also complete the SUPPORT SCHEDULE in Part IV-A )
11 a An organization that normally receives a substantia! part of its support from a governmental unit or from the general
public Section 170(b}(1){(A}(vi} (Also complete the SUPPORT SCHEDULE n Part IV-A )
1 b |:|A community trust Section 170(b)(1}{A)(w1) (Also complete the SUPPORT SCHEDULE in Part iV-A)

12 DAn orgamzation that normally recewves (1) MORE THAN 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its charitable, etc , functions - subject to certain exceptions, and (2) NO MORE THAN 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975 See section 509(a)(2) (Also complete the SUPPORT SCHEDULE in Part IV-A )

13 |:|An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports
organizations described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section
509(a)(2) (See section 509(a)(3) )

Provide the following information about the supported organizations _(See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) frorm above

14 |:|An orgamzation organized and operated to test for public safety Section 509(a}(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form .990 or 990-E2Z) 2002 PLANNED PARENTHOOD OF NYC, INC 13-2621497

Page 3

|Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) USE CASH METHOD OF ACCOUNTING

Note You may use the worksheel m the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) - . (a) 2001 (b) 2000 {c) 1999 (d) 1998 {e) Toltal
15  Gifts grants, and contnbutions received {Do
not include unusual grants See line 28 ) 13,749,739 14,621,766 15,543,764 14,150,767 58,066,036
16 Membership fees recewved 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciittes in any activity that is related to the
orgamization's charntable, elc , purpose 8,941,097 7,235,916 7.469,276 7,165,337 30,811,626
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5))}, rents, royalties, and
unrefated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1575 -7.419,989 -2,352,764 13,621,624 458,954 4,307,825
19 Net income from unrelated business
activities not included in line 18 0
20  Tax revenues levied for the orgamizalion's
benefit and either paid to it or expended on
its behalf 0
21 The value of services or facilities furmshed to
the organizatton by a governmental unit
without charge Do not include the value of
services of facilities generally furnished to the
pubhc without charge 0
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets . 0
23 Total of lines 15 through 22 15,270,847 19,504,918 36,634,664 21,775,058 93,185,487
24 Line 23 minus line 17 6,329,750 12,269,002 29,165,388 14,609,721 62,373,861
25 Enter 1% of line 23 152,708 195,049 366,347 217,751 |
26 ORGANIZATIONS DESCRIBED ON LINES 10 CR 11 a Enter 2% of amount 1n column (e), ine 24 26a 1.247 477
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported crganization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts | 26b 1,450,805
C Total support for section 509(a)(1) test Enter line 24, column (e) 26¢c 62,373,861
d Add Amounts from column (e} for ines 18 4,307,825 19 0 ]
22 0 26b 1,450,805 26d 5,758,630
e Publc support {line 26¢c minus line 26d total) 26e 56,615,231
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)) 261 90 77%
27 ORGANIZATIONS DESCRIBED ON LINE 12 a For amounts included in ines 15, 16, and 17 that were received from a "disqualified
person,” prepare a hst for your records to show the name of, and total amounts recewved tn each year from, each “"disqualified persen "
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year
(2001} {2000} (1999) {1958)
b For any amount included in line 17 that was recewed from each person (other than "disqualfied persons") prepare a list for your records to
show the name of, and amount received for each year, that was more than the LARGER of (1) the amount on line 25 for the year or (2) $5,000
{Include In the hst orgarmizations descnbed in ines 5 through 11, as well as indviduals } DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference between the amount recerved and the larger amount descnbed n {1) or (2), enter the sum of these differences (the
excess amounts) for each year
(2001) (2000) (1999) {1998)
¢ Add Amounts from ¢olumn (e) for ines 15 0 186 0
17 0 20 0 21 0 27c 0
d Add Line 27a total 0 and line 27b total 0 27d 0
€ Public support (ine 27¢ total minus ine 27d total) 27e 0
f Total support for section 509(a)(2) test Enter amount from line 23 column (e} | 27f | 0 ]
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) 27g 0 00%
h INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATQR) DIVIDED BY LINE 27F (DENOMINATOR)) | 27h 0 00%
28 UNUSUAL GRANTS For an organization descnbed in hine 10, 11 or 12 that recerved any unusual grants dunng 1998 through 2001, prepare a

hist for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a bnef descnption of the

nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants in hne 15

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 PLANNED PARENTHOOD OF NYC, INC 13-2621487

Page 4

|Part Vv | Private School Questionnaire  (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other goverming instrument, or 1n a resclution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory pohcy toward students in all
its brochures, catalogues, and other wntten communications with the public dealing with student
admissions, programs, and scholarships? 30
31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast
media dunng the penod of solicitation for students, or duning the registration penod if it has no solicitation
program, In a way thal makes the policy known to all parts of the general community it serves? N
If “Yes," please descnbe, if "No,” please explain (If you need more space, attach a separate statement }
32 Does the orgamzation maintain the following
a Records indicating the racral composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications 1o the public
dealing with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization cor on its behalf to solicit contnbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgamzation discnminate by race in any way with respect to
a Sludents’ nghts or pnvileges? 33a
b Admssions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please expla:n (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the arganuzation’s right to such atd ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnimination? If "Ne,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 930-EZ) 2002

PLANNED PARENTHOOD OF NYC, INC

13-2621497

Page 5§

|Part VI-A ]

Lobtying Expenditures by Electing Public Charities

{To be completed ONLY by an eligible orgamzation that filed Form 5768)

(See page 9 of the instructions )

Check ath the organization belongs to an affiiated group  Check b[:llf you checked “a" and “imited control” provisions apply
@ (b)
Limits on Lobbying Expenditures Affihated group | To be completed
totals for ALL electing
(The term 'expenditures™ means amounts paid or incurred }
organizations
36 Tota! lobbying expenditures to influence public opinion (grassroots lobbying) 36 2,228
37 Total lobbying expenditures to influence a legislative body {direct lobbying) a7 22,466
38  Total lobbying expenditures {add lines 36 and 37) 38 Y] 24,694
39  Other exempt purpose expenditures 39 25,025,048
40  Total exempt purpose expenditures {add lines 38 and 39) | 40 0 25,049,742
41  Lobbying nontaxable amount Enter the amount from the following table -
If the amount on [ine 40 s - The lobbying nontaxable amountis -
Not over $500 000 20% of the amount on line 40
Qver $500,000 but not over $1,000 000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0 1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000
Over $17 000,000 $1.000,000
42  Grassroots nontaxable amount (enter 25% of hne 41} 42 0 250,000
43  Subtract ine 42 from Iine 36 Enter -0- if ine 42 1s more than line 36 43 0 0
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44 0 0
Caution If there is an amount on either line 43 or hine 44, you must file Form 4720
4-Year Averaging Penod Under Section 501(h}
(Some orgarizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Durning 4-Year Averaging Period
Calendar year {or (a) (b} {c) (d) (e}
fiscal year beginning in) 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
46 Lobbying ceiling amount {(150% of ine 45(e)) 6,000,000
47  Total lobbying expenditures 24,694 99,581 48,350 37,007 208,632
48  Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
4%  Grassroots celling amount {(150% of ine 48(e})) 1,500,000
50  Grassroots lobbying expenditures 0]
|Pan VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)
¢ Media advertisements
d Maillings to members, legislators, or the public
e Publications, or published or broadcast siatements
f Grants to other organizations for lobbying purposes
g Drrect contact with legislators, their staffs, government officials, or a legislative body
h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbytng expenditures {Add lines c through h } 0

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

Schedule A (Form 990 or 980-EZ} 2002



Schedule A (Form 990 or 990-EZ) 2002 PLANNED PARENTHOOD OF NYC, INC 13-2621497 Page 6

|Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions }

51  Did the reporting crganization directly or tndirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code {other than section 501(c)(3) orgamzations) or in section 527, relating to political orgamizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(n) X
{n) Other assets afim) X

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization bB(1) X
{n) Purchases of assets from a nonchantable exempt organization b(n) X

(1) Rental of facihties, equipment, or other assets b{in) X
{rv} Reimbursement arrangements bliv) X
{v) Loans or loan guarantees b{v) X
{v1) Performance of services or membership or fundratsing solicitations b(v X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees c X

d Ifthe answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization 1If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) {b) {c) {d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

52 a lIs the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c){3)} or in section 5277 |:| Yes I:l No
b If "Yes," complete the following schedule

{a) {b) {c)
Name of organization Type of organization Description of relationship

Schedule A {Form 990 or 990-EZ} 2002



PLANNED PARENTHOOD OF NYC, INC

13-2621497
Line 16 (Form 990) - Payments to Affiliates Total: 230,957
1 Membership Payments lo Planned Parenthood Federation of Amenca (PPFA) 1 230,957
2 2
B 3
A 4
B 5
Line 8c Column A (Form 990) - Gain or (Loss) from Sale of Securities Total -9,960,508
1 US Trust PPNYC Corparate Account #85261300 . 1 72,492
2 US Trust PENYC Corporate Account # 00015111 ... 2 ___ 9884489
3 Sale of Indicvidual Contributor's Stock Gifts | . 3 -3.827
b, 4
5 5




PLANNED PARENTHOOD CF NYC
SPECIAL EVENTS REVENUE AND EXPENSES
FOR THE PERIOD ENDING DECEMBER 31, 2002

990 LN, PT1

Special Events Line #
Gross Receipts

Less Contnbutions more than charge 1a/{9a withun par)
Gross Revenue Sa-nght hd col

Less Chrect Exp-

Net Income Loss

Family Victory Al
Gathering Partners Theater Other Total
407 909 61889 11,586 15 641 497 026
42 000 12,950 4 980 59 B30
365 909 48 939 5706 15 641 437 196
365,909 48,939 6,706 15,641 437,196




PLANNED PARENTHOOD OF NEW YORK CITY, INC.
EIN-13-2621497
FYE-DECEMBER 31,2002

Line 20 {(Form 990) Other Changes in Net Assets TOTAL 1,870,279
Unrealized gain/(loss), effect of FAS 124 on Market valuation of Investments 1,870,279
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PLANNED PARENTHOOD OF NEW YORK CITY, INC
EIN-13-2621497
FYE-DECEMBER 31, 2002

Line 43 (Form 990) - Other Expenses

{A)Total (B)Program (C) Management (D) Fundrarsing
Services and General
Physician Fees 907,153 907,153 0 0
Laboratory Fees & Outside services 593,738 593,738 0] 0
Other Professional Fees 935,800 770,133 31,220 134,446
Subscnptions,Advertising & Marketing 573,409 459,458 8,624 105,327
Medical Liability Insurance 384,430 384,430 0] 0
Bad Debt Allowance 78,500 58,111 15,244 5,146
Bank Charges and Investment Management Fees 454 724 117 814 30,137 306,773
Stipends 95 841 95,841
Participant Fees 130 253 130,253
Othmer support for abortion 100,000 100,000
Gain/loss on foreign exchange {91,224) (91,224) -
Miscellaneous Expense 41,955 41,955
qTOTAL 4,204,579 3,658,886 {5,999) 551,692 |




Planned Parenthood of New York City, Inc
EIN-13-2621497
FYE-DECEMBER 31,2002

Line 54 (Form 990)-Investments-Securities

1 Equity Securities

2 Corporate Bonds

3 Cash and Cash equivalents
4 Convertible Secunities

Beginning End
41,911,935 20,264 614
21,710,340 40,992 167
5,885,188 4,281,757
46,627
ijotaI Investments-securities 69,564,090 65,538,538 ]




Planned Parenthood of New York City, Inc
EIN-13-2621497
FYE-DECEMBER 31,2002

Line 64b (990) - Mortgages and other notes payable

End

Beginning
Fleet Bank Line of Credit Loan 880000
JP Morgan Line of Credit 700000

Total mortgages and other notes payable 1580000




PLANNED PARENTHOOD OF NEW YORK CITY, INC.
EIN-13-2621497
FYE-DECEMBER 31 ,2002

Line 58 (Form 990) PART IV-OTHER ASSETS

BEGINNING

DESCRIPTION BOOK VALUE
DEPOSITS 30,886
TOTAL 30,886

ENDING
BOOK VALUE

34,187

34,187




Planned Partenhood of New York, Inc.
EIN-13-2621497
FYE-DECEMBER 31, 2002

Line 65 (Form 990) - Other Liabilities

Beginning End
Advances 476,971 786,452
Annuruties Payable 225,840 216,881
Total other Liabiities 702,811 1,003,333




PLANNED PARENTHOOD OF NEW YORK CITY, INC.
EIN-13-2621497
FYE-DECEMBER 31, 2002

FORM 990, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

DESCRIPTION

Planned Parenthood of New York City 1s a non-profit organization providing a wide range
of reproductive health services, information, training, and counseling to the New York City
community We are a leader in the design and implementation of comprehensive sex
education for youth, therr parents and teachers, and advocate on behalf of measures that
ensure women's health and wellness in New York State and beyond PPNYC's

three Health Centers are licensed by the State of New York and provide affordable,
comprehensive, and medically approved reproductive health services and counseling




Michael Alderman, M D

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Marcia Allina

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Elizabeth A Beim

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

JeanM Chin, M D

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Jocelyn Clopton Cooper

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Cathy A Cramer, Char

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Caroline Cronson

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Peggy Danziger

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Emme L. Deland

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Nancy Dine

Planned Parenthood of New York City
26 Bleecker Sireet

New York, New York 10012

PPNYC Board of Directors

Hammet K Dorsen

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Clare Russell Gregorian

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Polly W Guth

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Carla A Hammis

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Judy Haselton

Planned Parenthood of New York Cuty
26 Bleecker Street

New York, New York 10012

Katie Danziger Horowitz

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Nina Joukowsky Koprulu

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Betty Kowaloff

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Marion F Levy

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Wendy MacKenzie

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Patricia Y Marti

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Jerome M Menifee

Planned Parenthood of New Yark City
26 Bleecker Street

New York, New York 10012

Josie Morales

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Barbara S Mosbacher

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Pamela Gruninger Perkins

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Charles E Pierce Jr

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Hector P Prud’homme

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Lynn Jackson Quinn

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Betty Rollin

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Elizabeth F Rosenman

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012




PPNYC Board of Directors
Page 2

Beth Rothenberg

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Nancy Schacht

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Robert A Schneiderman

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Paul Sperry

Planned Parenthood of New York Ciy
26 Bleecker Street

New York, New York 10012

Ann Unterberg

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012

Patricia ] Volland

Planned Parenthood of New York City
26 Rleecker Street

New York, New York 10012

Carolyn L Westhoff, M D

Planned Parenthood of New York City
26 Bleecker Street

New York, New York 10012
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NEW YORK, NY 10012-2413
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Form 8458 (12 2000)

e 2

. lf‘ ‘ou =r2 filing for an Additionatl {(not automatic) 3-Month Extension, complete only Part |l and check this box :"QL}E
Note Only complete Part ii if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1)
m Additional (not automatic) 3-Month Extension of Time - Must File Onginal and One Copy
Type or Name of Exempt Organization . Employer rdentification number
print PLANNED PARENTHOOD OF NEW YORK CITY, INC - 132621497
Fde by the Number, street, and room or sute no I1fa P O box, see instructions For IRS use only
e for 26 BLEECKER STREET
fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions E o . . o R
st NEW_YORK, NY 10012 Y - v
Check type of return to be filed (File a separate application for each return) -

IE' Form 990 Form 990-EZ H Form 990-T (sec 401(a) or 408(a) trust) [ |Form 1041-a[__|Form 5227 | Form 8870

Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP Do not complete Part Il if you were naot already granted an automatic 3-month extension on a previously filed Form 8868

» |f the organization does not have an office or place of busimess m the United States, check this box > I__r
¢ |f this is for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN If this 1s
for the whole group, check this box » If it 1s for part of the group, check this box I and attach a st with the
names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time unti 11/15/2003

5 For calendaryear 2002 , or other tax year beginning and ending
6 If this tax year i1s for less than 12 months, check reason ‘_I fnitial return l_' Final return ‘__’ Change in accounting pernod
7 State in detal why you need the extension _ADDITIONAL TIME IS NEEDED IN ORDER TO PREFPARE

AND FILE A COMPLETE AND ACCURATE RETURN

8a If this apphcation is for Form $90-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions [

b If this application is for Form 990-PF, 950-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868 $

¢ Balance Due Subtract hne 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Vernfication

Under penalties ol perury, | declate 1hat | have examined this form, including accompanying schedutes and statements and to the best of my knowledge and belief
It 1s true correct and cemplete and that | am authonzed te prepare this form

Signature P @M C&)U*.L C. PA Tile b \——"J‘\ 228 g™ Date b 7// /O 3

{ Notice to Applicant - To Be Gompleted by the IRS

B We have approved this application Please attach thts form to the organization's return
We have not approved thus application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the orgamization's return (including any prior extensions) This grace pernod I1s considered to be a vahd extension of time for elections
otherwise required to be made on a timely return  Please attach this form to the organization's return

EI We have not approved this apphcation After considenng the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

B We cannot consider this application because it was filed alter the due date of the return for which an extension was requested
Other

By
Director Date
Alternate Mailing Address - Enter the address if you want the copy of this apphication for an additional 3-month exiension

returned to an address different than the one entered above
Name

AMER EXP TAX & BUS SVCS INC
Type or Number and street (include suite, room, or apt no) Ora P O box number

print
1185 AVENUE QOF THE AMERICAS
City or town, province or state, and country {including postai or ZIP code)
15a NEW YCORK, NY 10036
2FB055 1 000

Form 8868 (12-2000}
JUO1K4 95388 voz2-6 2 6983000



