OMB No. 1548-0047

orm 990 Return of Organization Exempt From Income Tax 1998

Under section 501{g) of the Internal Revenue Gode {except black lung benefit trust o
private foundation) or section 4947(a)(1) nonexempt charitable trust

Department of the Treasury This Form is Open

Internal Ravenue Service Note: The organization may have 1o use a copy of this raturn to satisfy state raporfing requirements. to Public Inspection
A For the 1998 calendar year, OR tax year period beginning 7/ 1 , 1998, and ending 6/30 ,1999
B ,C"‘(’f:a‘nf;e prease |G Nawme of organization - D Employer identitication number

A ek ﬁf PLANNED PARENTHOOD LEAGUE OF . ‘

print or MASSACHUSETTS, INC. 04-2698457

imidar |42 | Number and strest {or P.0. box if mail s not delivered to strast address) .| Roomy/suite | E Telephone number

ratam _|specite|1.055 COMMONWEATLTH AVENUE : (617)616-1600
[:&%ﬁ%‘;: o | Gity or town, state or country, and ZIP+4 F Check p [ if exemption .

b BOSTON, MA 02215 application is pending

i
G T{fSZ on?)organization —p X |Exemptunder 501(c) (3 )« (insert number) OR B> | section 4947(a){1) nonexempt charitable trust

Note: Section 501(c)(3) exempt organizations and 4947{a)(1} nonexempt charitable trusts MUST attach a completed Schedule A {Form 990).

H(a) Is this a group return filed for atfiliatas? e D Yes [}Z] Mol 1 If either hox in H is cirecked "Yes," enter four-digit group
(b) ¥ "Yes," enter the number of affiliates for which this exemption number {GEM) P _ _ _ . _ _ _ -~ - -
FEUTT IS T e e e st e seramnas » J  Accounting mathod: [ 1 cash E Accrual
{g) !s this a separate relurn filad by an organization covered by a group ruling? l__:] Yes D{I No D Other (SDGGif}.’) > ‘

K Check here P> i:lif the organization's gross raceipis are normatly not mere than $25,000. The organization need not file a return with the IRS; but
if it receivad a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

Note: Form 990-EZ ray be used by organizations with gross receipts [ess than $100,000 and total assets 'ess than $250,000 at end of year,

[Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Confibutions, gifts, grants, and similar amounts receivad:
= 2 DIFBCEDUBIIC SUPPOM oo svsmeseesre e messsmens s rsarsss 1a 2,090,158,
= b INGIECEPUDES SUPPOML .o oo esesrere oo 1b
f,:; ¢ Government contribulions {Orants) ... ... 1c
o ¢ Total (add lines 1a through 1c) (attach schedule of contributors)
= (cash § 2,090,158, noncash® | SO 1 2,090,158.
% 5 Program service revenue including government fees and contracts (from PartVILENe 93) e esereeen 2 5,375,114,
3 Membership dugs and aSSESSMENIS ||| .. .ewcviieciiiurirssesssesemmesn oo e 3
A 4 Intereston savings and temporary cash investments 4 69,144,
Q-_{J 5 Dividends and interest from securities 5
‘% §a GroSSTEMS ... Ga '
<=L b Less: rental BXPENSES .. ..o oooiiicesreceree e smsmee et st 8b
%%, ¢ Netrental income or (l0ss) (sublract ling 6b from liNe 62) __........oc.ooviimiiciirr s Be
31 7 Other investmentincome (describe B> V17
e %’ g a Grossamount from sale of assets other (A) Securities - {B) Other o
&= L i s A 8a
b Less: cost or other basis and sales expenses ... 8b
¢ Gain or (loss) (attach schedule) ... 8¢
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) ... ad
g  Special events and activities (attach schedule): )
a Gross revenue (not including $
TEpOrtad ON N8 18) | oo 9a
b Less: direct expenses other than fundraising pxpenses’ . 9b
¢ Net income or {lvss) from special events {subtract ling 9b from a9} oo e L3
10 a Gross sales of inventary, less returns and allowances e 1102
b Less:eostof go00S SOId | ... oo ot 10b
¢ Gross profit or (loss) from sales of inventary {attach schedule) (subtract line 10b fromine 10a) oo 10¢
14 Other revenue {from PartVI, ine 108) ... cormrerecnmrerensrien e oo es e e 11 323,203.
12 Total revenue {add lines 1d, 2, 34,5,60,7, 8d, 96, 106, 200 11) oovovsscivecirsnnnenrss s 12 7,857,619,
, | 18 Program services {from line 44, golurmn BT PR DS o s 1 5,876,362,
gl Management and general (fram e 44, BoITrTT (B}, ey 14 1,418,380,
©1 15  Fundraising {from ling 44, colu 1570)) S B et |18 603,857.
21 16 payments to aflates (attach schYERHAL .. L 8 FOTT. . DL 18
47 Total expenses (add lines 16 al"ct Ao (A e B 17 7,898,595.
“ 18 Excess or (deficit} for the year (fitf_tfﬂ@_@ﬁf ] 1“? @;f‘ ....... }1 ............................................................... 18 -40,980.
B 18 Netassets or fund balances at t)‘eglnmngmf:yearzéﬁzarrﬂm_i@x@ ) e | 19 11,962,564.
22 29 Other changes in net assets or fund balances (attach explanation) SEESTATEMENT]_ 20 1,444,598,
91  Netassets or fund balances at end of year (combine lines 18, 19, AN 20Y 4o 2 13,366,182,
. la_i%m For Paperwork Reduction Act Notice, see page 1 of the gaparate instructions. - ) Form 990 (1998)
' 12-41-98 1 .
10321018 756948 254000000 - 052 PLANNED PARENTHOOD LEAGUE OF 25400001 \
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PLANNED PARENTHOOD LEAGUE OF

Form 690 (1998) MASSACHUSETTS . INC. - Page 2
Statement of ‘Al organizations must complete cafumn (A). Colurmns (B}, (C), and (D) are raquired for section 501(c)(3) and
Functional Expenses  (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
o i tEolFanL, () Tou Cpomn | CURRE" | @i
99 Grants and allocations (atiach schedule) .. ... “ S ’
cash § noncash § 22

93 Specific assistance to individuals {attach schedule) |23
24 Benefits paid to or for members (attach schedule} | 24 . B o :
95 Compensation of officers, directors, ete. . 25 190,416, 0. 190,416. ' 0.
25 Other salaries and Wages . .............cccooeeennns 26 3,_113,234. 2,467,328. 419,537, 226,369.
97 Pension plan contributions ... 27 :
a8 Other employee benefits ... ... . 23 228,976. 173,238, 39,844, 15,894.
25 Payroll BAX8S o e een e 29 275,042, 208,090. 47,860, 19,092,
30 Professional jundraising fees . .. .................. 130 ]
31 Accounting fe8s | . - 181
39 Legalfaes ... 32
33 SUPPNES i |38 543,466, 475,173, 31,641, 36,652,
B4 TRIRPRONE e 34 49,198. 42,000, 5,931, 1,267,
35 Postageand shipping _.........ccccoovvrvreiiinens 35 -
86 OCCUPANCY _.oooooeooeeveveeecevomesesrseseenecsee 36 77-.104. 59,452, 13,434. 4,218.
37 Equipment rental and maintenance ... 37 22,573, 18,795. 3,038. 739.
38 Printing and publications ___..........cocceiienns 38
30 TIAVED s 109 62,185, 36,960. 23,133. 2,092,
40 Gonferances, conventions, and meetings .......... 40 144,248, 6,182. 8,804. 129,262,
A1 TRErESt e H 79,058. 70,845. 3,741. 4,472,
42 Depreciation, depletion, etc. {attach schedule) . | 42 524,226, '~ 394,634. 92,383. 37.209.
43 Other axpenses {itemize): i ' )

a 432

b 43b

C 43c

d 43d

¢ SEE STATEMENT 2 1el 2.588,874. 1,923,665, 538,618. 126,591,
44 Total fync.tiunal expenses (add fines 22 through 43}

Crganzatons completng cokmas GO caryhese 4| 7,898,599, 5,876,362. 1,418,380. 603,857,

Reporting of Joint Costs. - Did you report in column (B) (Program services) any joint cosls from a combinad educational campaign and
SUNGEGISING SORGHION? oo oot s e » Ives (X1
if "Yes," enter (i) the aggregate amount of these joint costs § ; {ii) the amount allocated to Program services § ;
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

| Part 1il | Statement of Program Service Accomplishmenis ‘

What is the organization's primary exempt purpose? >

FAMILY PLANNING Pro r:n; ?se‘glce

All organizations must describe their exempt purpase achievements In a clear and concise manner, State the number of clients servad, publications issued, ete. Discuss {Requlrad fgr 501(cY3) and
achievernants that are not measurable. (Section 50 1(c)¥3) and {4} organizaticns and 4947(aX 1) nonexemot charitable trusts must also enter the amount of granis and (4} orgs., and 4947(aY1)
allocations to others.) trusts; but optional for others.}

a MEDICAL SERVICES: TO PROVIDE MEDICAL REPRODUCTIVE HEALTH
CARE SERVICES ‘

‘ {Grants and allocations $ 0.)} 4,869,007,
b EDUCATION AND COUNSELING: WORKSHOPS, EDUCATION PROGRAMS, -
CONFERENCES, LIBBARY RESOURCE SERVICES, COUNSELING,
INFORMATION, AND REFERRALS FOR HEALTH CARE WITH HELP .
VOLUNTEER SERVICES {Grants and allocations § 0.) 467,984,
¢ SEE STATEMENT 3 :

{Grants and allocations $ 0. 364,016,
d PROGRAM DEVELOPMENT-HEALTH CARE
- (Grants and allocations $ ) 175,355,
© Other program services (atlach schedule) {Granis and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), Program SEIVIES) e P 5,876,362,
823011 . 2 .

12411-98
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; PLANNED PARENTHOOD LEAGUE OF ' .
Form 990 (1998) MASSACHUSETTS, INC. 04-2698497 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column should be (AY ‘ (B}
for and-of-yaar amounts only. Beginning of year End of year
45 Cash - non-interest-bearing ..., OO 1,380,529.] 4 2,517,333,
46 Savings and temporary cashinvestments 46
47 2 Accountsreceivable | ..o 478 1,064,486, '
b Less: allowance for doubtiul accounts . . ... 47b | 241,000, 693,026.] 47 823,486.
43 a Pledgesreceivable . ... oo 48a 633,579.
b Less: allowanes for doubtful accounts ... |_48b 1,159,054.| 48 633,579.
49 GrantSrECEIVADIE | .. o 49
50  Aeceivables from officers, directors, trustees, and key employees (attach
SOMBLUIEY oot eeveraeranens e sen Ao eE AR 50
g 51 a Other notes and loans receivable ... ... 51a |
% b Less: allowarce for doubtful accounts | ... 51b 51c¢
52 Tentories FOr SAIR OFUSE .. .. ..ivuveeeeecereriecmes e em e rr e s 52
53 Prepaid expenses and defered ChArGES ... _.......ovcvceeumummmmomssmrereeercossess s 182,320, 53 200,066,
§4  Invesiments - securities (atlach schedule) ________________________________________________________ 54
55 a Investments - land, buildings, and "
BGUIPMENE DASTS ... eveereneeninene 552
b Less: accumulated depraciation (attach .
T i1 RO . L68b ‘ b5e
56  INVESIMBNLS - ORMET oo oierieeaenee i aepreces s reme ey 2ot e 56
57 a Land, buildings, and equipment:basis ... 1 57a 10,786,930, o
b Less: accumulated depreciation ... L57B 1,358,096, 9,560,404.| 57¢ G,428,834..
58  Other assets (describe P> SEE STATEMENT 4 ) 724,242 .1 58 587,170,
50  Total assets {add lines 45 through 58) (must equalfine 74) .. ..ooovvorveensnrrencrinssionccs: 13,699,575, 59 14,190 ,468.
60 Accounts payable and aCorued BXPBIISES .. . ......occes oorimemronrmssnrins s 437,011, 60 424,286,
Bl GranS PAYADIE oo e ibs e s et 61
B 162 DIEIMBUTBVBIIE .. ..ooooioivvorersmoorers e ssrisess s 62
% 83 Loans from officers, directors, frustess, and key BMPIOYBES e ' 63
S |64 a Tacoxemptbond HabIHES ....oooovismsmscssns st 64a
b Mortgages and other NOTES PAYABIE | . ......oo.oreeurermmeceemrsmrarsss e 1,300,000.; 64n 400,000.
65  Other liabilities (describe P> . ) [
66 Total liabilities {add lines 60 through 65) ........ el ~1,737,011.] 6 824,286,
Organizations that fallow SFAS 117, check here » @ and complete lines 67 through . s
" 69 and lines 73 and 74 SR
B |67 UNBSHIGIH .o oeosssreceresessssrronsmmssn e s 11,876,438,/ ez | 11,994,751,
& is8  Temporarily restricted ... 78,126.] 68 1,363,431,
S |69 Permanently rESHHEIEA ........cooo.oovvrureeerrcne covemrmsens it 8,000.| 68 8,000.
g Organizations that do not follow SFAS 117, check here P I___l and complete lines T
i 70 through 74 ‘ o
S 170  Capital stock, trust principal, or CUITERtRINGS . oot iimumirmmesivrersassinnnnees 70
% 71 Paid-in or capital surpius, or land, building, and equipmentfund e 71
ﬁ 72 Retained earnings, endowment, accamulated incorne, or other wnds_ e, 172
2 |73 Total net assets or fund balances (add lines 67 through 6% OR lines 70 through 72; o
calumn {A) must aqual ling 19 and column (B) must equal fine 21y ..o 11,962,564,/ 713 13,366,182.
174  Total liabilities and net assets / fund balances (add lines 66 and 73) 13,699,575, 74 14,190 ,_458 .

Farr 990 is avallable for public inspection and, for some people, Serves as the primary or sole source of information about a particular organization, How the public
perceives an organizalion in such cases may be determined by the information presented on its return. Theretore, please make sure the return is complete and accurale
and fully describes, in Part HI, the organizatiqn's programs and accomplishments.

823021
12-11-98 3
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: . PLANNED PARENTHQOQD LEAGUE OF
Form 950 (1998) MASSACHUSETTS, INC. 04-2698497 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 Return
a  Total revenue, gains, and other support - a Total expenses and losses per ' !
per audited financial statements ... al 7,931,437, audited financial statements ... »lal 7,972,417,
. ) ¥ T ‘ b Amounts included on ling a butnoton ) '
b Amounts included on line a but noton ] : R ling 7, Form 990: :
ling 12, Form 990: 7 | {1} Donated services
{1} Net unrealized gains oL and use of facilifies __$ 73,818.
on investments ., 3 '77 S 4 {2} Prior year adjusiments
{2) Donated services ST reported on ling 20,
and use of facitities _$ 73,818.1: o Form990 ... 3
{3} Recoveries of prior . h e (3) Losses reported on
year grants ... $ e line 20, Ferm 990 %
(4) Other {specify): T .| (4 Other (spesify):
$ I I $ N o
Add amounts on lines {1) through (4) ... D> [B 73,818, Add amounts on lines (1) through (4) ... P> h 73,818.
¢ Linga minushine b ... lc| 7,857,619.1 ¢ Lineaminushingh ... »lc| 7.898,599.
d  Amounts included on line 12, Form R o d  Amounts included on ling 17, Form : . o
990 but not on ling a: N - 990 but not on-line a:
{1} Investment expenses . - ) - {1} Investment expenses
not inctuded on o o not included on
line Gb, Form 990 __ § o T line 6b, Form 980§
(2) Other (specify): e <. o (2) Gther (spesify):
$ S $
Add amounts onfings {1} and{2) . ... i d Add amounts on lines (1) and{2) .. ............ »|d
e Total revenue per line 12, Form 590 e Total expenses per line 17, Form 990
ine o plustinedy .o »lel 7,857,619, (ne g plustinedy . ..o »lc| 7,898,599,
[ Part v| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compansaed.)

] {B) Titla w?eréi %Wi'mtg% tggurs {p) Gompensation (QL%?L‘;’;E‘{,‘;‘:."E% to &(IE% Egﬁtegsg

{#) Name and address per posii?u r? & if not Eﬁi?' enter pisns & dofarred | if allowa?lces
NICKI GAMBLE PRESIDENT
1055 COMMONWEALTH AVE.
BOSTON, MA 02215 40+ 121,416. 5,707, 0.
PIPER ORTON FINANCE DIRECTOR
1055 COMMONWEALTH AVE.
BOSTON, MA 02215 40+ 69,000. 4,117, 0.

SEE ATTACHED LISTING
OF BOARD OF DIRECTORS, NONE ARE
COMPENSATED 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate sompensation of more than $100,000 from your organization and ali related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. » Yes | No

523031 12-11-98




' PLANNED PARENTHOQD LEAGUE oF
Form 990 (1993) MASSACHUSETTS, INC. . : ' 04-2698497 Page 5

[Part vi] Other Information Yos No

76 Did the organization engage in any activity not previously reported to the (RS? If"Yes," attach a detailed description of sach activity ... 76 X

77 Were any changes made in he arganizing ar governing docurnents but not reported 10 the IRS? oo L
[f "Yes," attach a conformed copy of the changes.

X
78 a  Did the organization have unrelated business gross income of 1,000 or more during the yaar covered by this retuin? e 182 X
X

b H"Yes,” has it filed a tax return on Form 990-T for tis VEAr? ... 78h
79

79 Was there a liquidation, dissolution, termination, or substantial contraction during the YEar? ... e
If*Yes," attach a statement;

80 a s the organization refated (other than by assceiation with a statewide or nationwide organization} through commen membership,
governing bodies, trustees, officers, etc., toany other axempt or nonexempt organization? ... e e goa | X

b 1f*Yes,enter the name of the arganization P SEE STATEMENT 5

" and check whether itis |:1 axempt OR L] nonexempt.

81a Enterthe amount of political expenditures, direct or indirect, as described in the

’ instructions for ling 81 | 81a l 21,604.1

b Did the organization fle Form 1120-POL FOT IS YBAF? ... c.ocooceiecsimsserss oot sssmsnmasssssss s e 81b X
82 a Did the organization receive donated services or the uss of materials, equipment, or faciliiies at no charge or at substantially less than ‘ ' o
BB TBIMALVAINE? oo eeeeeeeeoeoeassaran e 82a | X
b If"Yes,"you may indicate the vatue of these flsms here. Do not include this amount as revenue in Part | or &s an : -
expense in Part 1. (See insiructions for reporting in Part 1) 82h I 73,818.

33 a Did the organization comply with the public inspection requirements for returns and exemption ApPICAtONS? ... oo 1 898
b Did the arganization comply with the disclosuia requirements relating to quid pre quo COMBUTONS? oo eeereessanenn. | 88D
84 a Did the organization solicit any contribuiions or gifts that were not tax deductible? __ ... T I . [ X

1

b i"Yes, did the organization include with every solicitation an exprass statement that such contributions or gifts were not
BB UBAUCTDIE e eee e aa£aenaee b bR eL AR S s
85  501{c){4), (5), or (6) organizatians. - a Were substantially all dues nendeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 0r 18887 | ...
1 *Yes" was answerad to either 85a or 85b, do not complete 85¢ tkrough 85h below unless the organization veceived a waiver for proxy lax
owed for the prior year.
Dugs, assessments, and similar amounts from members 85¢c N/A
Section 162(c) lobbying and poltical BXPENARUIES ... _ocooceeeerrvrresccnorrrsssresrerssresessees 000 N/A
Aggregate nondeductibte amount of section 6033(e)(1)(A) dues NOUCES oo ssereneen g5e N/A
Taxable amount of lobbying and political expanditures (fine 85d 1es8 858) ... . 85f N/A
Does the organizaiion elect to pay the section 5033(e) tax on the amount i 857 . N/A 850
If section 6033(e)(1)(A) dues notice were sant, does the arganization agree to add the amount in 85t to its reasonable estimate of dues
allocable to nondaductinle labbying and politieal expenditures for the following tax year? N/A #5h
86  501(e}(7) organizations. - Enter: i
a Initiation fees and capital contributions included online 12 ... ' 86a N/A
b Gross receipts, included on line 12, for public use of club faGitities ... _......oocooveeiiiivimriiiinnees 86b N/A
87  501(c){12) organizations. - Enter: a Grpss income from members or shareholdars ... | 874 N/A
b Gross incoms from ather sources. (Do nof net amounts due or paid to other sources
against amounts due or received from fBmL) ... 87b N/A
8%  Atanytime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership? o i
VS, COMPIBIE PATLIX oo oo oeoeecscessnesssesesesese s mms s8R 88 ).
89 a 501(c)(3) organizations. - Enter: Amount of tax imposed during the year undar: ) -
section 4911 > . 0. ;section43izp 0 . ; section 4955 > g.
b 501{c){3) and 501{c)(4) organizations. - Did the organization engage in any section 4958 excess benefit .
transaction during the year? If "Yes," atlach a statement explaining each ANSACH 0N et es e s enttes 8gh X
o Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 : » 0.

d Enter; Amount of tax in 89¢, above, reimbursed by the crganization .., > 0.

g0 a List the states with which a copy of this return is filed » MASSACHUSETTS
b Number of employees employed in the pay period that includes March 12, 1008 e et e 40b | 155

84b
8ba
85b

T o — m = 9

g1 Thebooksareincareof » THE ORGANIZATION Telephoneno. > (617)616-1670

Locatedat » 1055 COMMONWEALTH AVENUE, BOSTON, MA " ap 4 02215

g2 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041.- CRECK NEI® .. e PD
and entar the amount of tax-exempt interest recelved or accrued during the tax year » | 92 [ N/A

823041
12-11-98 5
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 163047

(Form-990) * Excent Pri . .
pt Private Foundation) and Section 501(e , 50%{f), 501(k),
( 501(n),]or Section 49|47()a)(1] Nun:zxempt(cl)larilabize Trust 1 gg 8
Department of the Tressury Suppiementary Information
Internal Revenue Service p Must be completed by the above organizations and aftached to their Farm 890 or 990EZ.
Name of the organization PLANNED PARENTHOOD LEAGUE OF Employer identification number
MASSACHUSETTS, INC. 04: 2698497
| Part 1 [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each ane, If there are none, enter "None.”) ' _
() Name and address of each employes paid {b) Title and average Nours’ [ Contbutbonsta|  (e) EXpense
more than $50,000 per week devotodto | (c) Compensafion Rlarat doared | ACCOUOL AN0 he?
MAUREEN PAUL MEDICAL DIRE(
1055 COMMONWEALTH AVE. BOSTON ,MA0221540+ 140,821, 2,064. 0.
NICKI GAMBLE PRESIDENT
1055 COMMONWEALTH AVE. BOSTON MA0221540+ 121,416.] 5,707, 0.
SUSAN WEBBER : ‘ VP OF EXT.AFF
1055 COMMONWEALTH AVE. BOSTON,MA(0221540+ . g4.594.1 4,597, 0.
EDYTHE SALZMAN WP OF OPERAT.
1055 COMMONWEALTH AVE. BOSTON ,MA02215/40+ 73,957. 4,276, 0.
KRIS HORMANN ‘ VP OF EXT.AFF
1055 COMMONWEALTH AVE. BOSTON ,MA02215/40+ : - 70,1_04. 3,104, 0.
Total number of other employees paid LS : ' :
VB §E0,000 e e » 0 .

I Part Il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instyuctions. List each ane (whethsr individuals or firms}). If there are none, anter "None.”)

(a) Name and address of each independent coniractor paid more than $30,000 ' (b} Type of service {c) Compensation
MOUSSA I. MENASHA , MD
- . PROFESSIONAL
396 LEE ST, BROOKLINE, MA 02146 SERVICE 157,645.
MARCUS GORDON, MD
‘ : PROFESSIONAL
1101 BOYLSTON ST, CHESTNUT HILL, MA 02167 SERVICE 95,966,
BOSTON BAY CONSULTING
‘ : PROFESSIONAL
FIVE ESSFEX GREEN DRIVE, PEABODY, MA 01960 SERVICE 94,068,
- Total number of others receiving over :?‘- '
$50,000 for professional SBIVIGES ... » (I N L
iHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990) 1998
a7 bs 7
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PLANNED PARENTHOQD LEAGUE OF
C. 04-2698497 Page 2

Schedule A (Form 990} 1998 MASSACHUSETTS ,

Part tll | Statement About Activities Yes| No
1 During the year, has the organization attemptad to influence national, state, or local legislation, including any attampt 1o influence public
apinion on  legislative matter OF referendum® ..o et bR 11 X
1§ "Yes." enter the total expenses paid or incurrad in connection with the lohbying activites, »  $ 21,604.

Organizations that made an election under section 501(h) by filing Form 6768 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 vear, has the oganization, either directly or Indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, kay employees, or members of their families, or with any taxable organizatian with which any such persan is
affiliated as an officer, director, trustee, majority owner, or principal heneficiary:

a Sale, eXCHANGE, OF [BASING OF PIOPBIY? .. || .....0.coeserereeosecomereessome s b e 2a

b Lending of maney or Oter BXteNSION OF BTEARY ||| ||| oo iceiriciiimas orcnres s e 2b

o FUINISNING OF GO0GS, SBFVICES, OF FAGIINEST || .. _...__ . ..eoeroeeeeesereermmssms s coeeeses s b s 26

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

o Transfer 0f any part OF ilS INCOME OF ASSBIS? | _...____.1....cocurererremseemmensssenss s brs s aes s a0 R s e 2¢
If the answer to any question is “Yes,” attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fallowships, student loans, ete.? v |8
4.2 Do you have a section 403(b} annuity plan for YOUF BMPIOYBEST | ... icecriiiimmiinsrisomsssimtss s s s s st s 4a
b Attach a staterment to expfain how the organization determines that individuals or organizations racgiving grants or loans from it in ‘
furtherance of its charitable programs qualify to receive paymenis. {See instruciions.}
| Part IV | Reason for Non-Private Foundation Status (See instructions.)
The organization is not a private foundation because itis {Please check only ONE applicable box):
5 A chureh, convention of churches, or association of churches. Saction 170(b){1)(A)i).
A school. Section 170(b)(1){A)i). (Also complete Part V, page 4
A hospital or a cooperative hospital service organization, Section 170(b)}{1)(A)(li).
A Federal, skats, or focal government or governmental unit. Section 170{b){ 1){A}v).
A medical research organization operated in conjunction with a hospital. Section 170(p)(1){A)iii). Enter the hospital's name, cily,
and state P> ‘
An organization operated for the benefit of a collegs or university owned or operated by a governmental unit. Section 170(0)( 1) (A)(iv).
(Also complate the Support Schedute in Part V-A.)
An arganization that normally receives a substantial part of its support froma governmeral unit or from the general public.
Section 170(0){ H{AHvi). (lso complete the Support Schedule in Part IV-A.) -
A community trust, Section 170(b)( 1)(A)(vi}. (Alse complete the Support Schedule in PartiV-A)
An arganization that normally receives: {1) more than 33 1/2% of its suppart from contributions, membarship fees, and gross
receipts from activities relatad to ils charitable, ete., funciions - subject to cerfain axeeptions, and (2) no more than 33 /3% of
its suppart from gross investment income and unrelated business taxable income (less seclion 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.)

Ml e pe e e

- o

00 W 0O 0Uodd

0

11a

11b
12

]

An organization that is not controlled by any disqualified persens {other than foundation managars) and supports organizations described in:
{1) lines 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 50%{a)(3).}
Provide the following information about the supported organizations. (See instructions on page 4.)

13

{a) Mame(s) of supported organization{s) (h)Lf'rr:)en:' gggg

N/A

14 [:| An organization organized and cperated to test for public safety. Section 509(a){4). (See instructions on page 4.)

823111
12-07-98 8
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: : PLANNED PARENTHOOD LEAGUE OF
Schedule A (Form 990) 1998 MASSACHUSETTS, INC. 04-2698497  Paged.

‘ Part IV-A | .Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.} Use cash method of accounting.

Note: You may use the worksheet i the instructions for converting from the accrual io the cash mathod of accounting.

Calandar year {or fiscal year
Heginming ind ...o.oocooocneriiiiin > {a) 1997 (b) 1996 {c) 1995 {d) 1994 {e) Toal

15 Gifts, gr_anls, and contributions received. . -
Comtneummmaiomnia S | g 390 937 | 1,559,231, 1,787,580.} 2,032,919.] 6,749,961,
16 Membership fees received ...

17  Gross receipts from admissions,
merchandise sold or services
performad, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's

chariiable, ete., purpose ... 2,749,059. 7 2,749,059,

18  Gross income from interest,
dividends, amounts recaived from
payments on securities loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated businass taxable income
{less section 511 taxes) from
businesses acquired Dy the

organizatien after June 30, 1975, 55,644. 55,644, 143,203, 65,930. 320,421,
19  Netincome from unrelated business .

activities notincluded In fine 18 -4,825. ‘ -4,825.

9  Taxrevenues levied for the organization's
benefit and either paid to it or expended
on its behalf

21 The value of services or facilities
furmished to the organization by a
governmental upit without charge.
Do ot include the value of services
or facilities generally furnished to
the public withoutcharge ...,

29 Other income. Attach a scheduls, Do not ‘ S EE STATEMENT 6

It gin o foss) o oo o e | 770,515, 770,515.

23 Total of lines 15 through 22 .. 4,940,624, 1,614,875, 1,930,783./ 2,098,849, 10,585,131.
24  Ling23minusline 17 ... 2,191,565./ 1,614,875, 1,930,783, 2,098,849, 7,836,072,

26 Enter1%ofline2d . ... 49,406, 16,149, 19,308, 20,988, ‘ ‘ ~
26 Organizations described in lines 10 or 11: a Enter 2% of amountin columa @,0824 s » | 26a 156,721,
b Attach a list {which is not open to public inspection) showing the name of and amount coniributed by each person {other than a . E

governmental unit or publicly supporied organization) whose total gifts for 1994 through 1997 excesded the amount shown o . o ‘ )

in ling 252, Enter the SUM of all 1658 EXCESS AMOUNS | . .....c.cccccrresssmeseesesseceseesesesessrs s >0 | 2,532,873,

¢ Total support for section 509(a)(1) test: Enter ine 24, GOMMN (B) ..........ooeeocovrverreeerissssssensssmsmomsrmr s | 260 7,836,072,

d Add: Amounts from column () for lines: 18 _ 320,421, 19 -4,825, e
22 770,515, 26b 2,532,873 . »logs | 3,618,984

¢ Public support (ine 266 minus N6 2B t0tal) e [ 208 4,217,088

{ Public suppart percentage (tine 26e (numerator) divided by line 26¢ {denOMINAION). ..ovipvrss e »| 268 - 53.82%

27  Organizations described on line 12; 2 For amounts included in lines 15, 16, and 17 that were received from a“disquaified person,’ atiach a list io show the name
of, and total amounts recaived in each year from, aach "disqualified parson." Enter the sum of such amounts for gach year. N/A
(1997) oo (1996) oo eeesonnnneres 11996) RS 4 | - —
b Forany amount incleded in line 17 that was received from a nondisgualified person, attach a list to show the name of, and amount received for each year,
that was more than thelarger of (1) tha amount on ling 25 for the year or {2)$5,000. {Include in the ist organizations described in lines 5 through 11, as well as
individuals.) After computing the difference between the amount raceived and the larger amount decribed in (1) or {2), enter the sum of these ditferences (the
excess amounts) for each yaar: N/A

(1997} e {1998) ..o (1998) oo (1994)
¢ Add: Amounts from column {) for lines: 15 16
17 20 21 » | 27¢ N/A
¢ Add: Ling 27a total . . and line 27b total ... »|27d N/A
e Public support (line 27¢, total MinuUs N8 Z7A10RAI) ... . ......-ccocoumreerecrrmmmemmss s gonsssses s s > 27¢ N/A
§ Total support for section 509(a)(2) test: Enter amount on line 23, column {8} ........ » | o1t N/A S o
g Public support percentage (line 27e {numerator} divided by line 27f, {denominator)) .. ... ... | 270 N/A %
h Investment income percentage {line 18 column (e) (numerator} divided by line 27f (denominator)) ......... P 27h N/A %

23 Unusual Grants: For an organization described in Yine 10, 11, or 12, that received any unusual grants during 1594 through 1997, attach a list {which is not open to
public inspection) for each year showing the name of the coniributor, the date and amount of the grant, and a brisf description of the nature of the grant. Do not include

inese grants in ling 15. (See instructions.) NONE

823121
12-07-28 ]
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PLANNED PARENTHOOD LEAGUE OF

Schedule A (Form 990) 1998 MAS SACHUSETTS , INC. ' 04-2698497  Page4

[ PartV| Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
- , - . . . Yes| No
59  Does the organization have a racially nondiseriminatory policy toward students by staternant in its charter, bylaws, other governing
instrument, or in a resolution of 1S GOVBRMING DOGY? | . .. oot sce e obi s s 29
30  Does the organization Includz a statement af its racially nondlscrlmlnatnry palicy toward students i in all its hrochures, catalogues, .
and other written communications with the public dealing with student admissions, programs, and scholarships? ... 30
31  Has the organization publicized its raciatly nondiscriminatory policy through newspaper or broadcast media during the period ot
soliciation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . .. 31
1*Yas," please describe; if "No," please axplain. (lfyou need more space attach a separate statement )
32 Doas the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and adminfstrative Staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a vacially
nondiscriminatory basis?, ... 32b
¢ Copies of all catalogues, brochures announcemente and other wrttten commumcatlens [o the pub!lc deallng wnh stuctent
admissions, pragrams, and scholarships? . ... 32¢
¢ Copies of all material used by the organizatior: or on rts behalt to sotlcrtcuntrrbutrons‘? 32d
If you answered "Ne” to any of the abave, please explain. (If you need more space, attacha eeparate statement )
33 Does the organization discriminate by race in any way with respect to:
a4 SHUOENLS FIGNES OF DIIVIIBS? oo coecetes e sese s s s bR a8 b S 33a
b ADMISSIONs PORIES? ............ccooorerierererrere e ———— e 33h
¢ Employment of fagulty or adminisirative staﬁ‘? 33c
d Scholarships or other financial assistance? 33d
e Educational poliCeS? ... s 33e
B USE OF FAGTIIBE D oo v oseseuseemeesehasseasea s eeases AR eE SRS TR RS S S 33f
G ATIBIG PROGIAMS? ||\ o oo\\oeeoeoteeeemsaoesrersasssesesseressses s RE RS oo L E 33
h  Other extracurricular BOIIES? o eeeeeeeeeeeeeren it AR TR 33h
If you answered "Yes" fo any of the above, pleasa gxplain. (1f you need more space, attach a separale statement)
34 a Doas the organizafion receive any finangtal aid or assistance from a governmental A08NCYT .. .iccueeeeeiecenrre et 34a
b Has the organization's right to such aid ever bean revoked or suspended? | 34b
If you answered "Yes" to either 34a or b, plgase explain using an attached statement :
35  Does the organization certify that It has complied with the applicable requirements of sections 4.01 thruugh 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 1f "No," attach an explanation | e 35
3%?3?-198 10
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: ' PLANN
Schedule A (Form 990) 1993 MASSACHUSETTS, INC. 04-2698497 Page §

i Part.VI-A | - Lobbying Expenditures by Electing Public Charities
{To be compleied ONLY by an efigible organization that filed Farm 5768)

Check here P a [:I If the organization belongs to an affiliated group.
Check here 9 b T It you checkad "a" above and “limited conirol” provisions apply.

Limits on Lobbying Expenditures il d(a} o Tobe comé?gmd for ALL
(The term "expendilures’ means amounts paid or incurred) Miated group forals slecting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots fobbying} . ... ...cooeee. 36 , 15,041,
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ______......ooccveennns a7 6,563,
38 Total lohbying expenditures (add ines 36 a00 87) ___........._..cooomrrmeveerorremssreesesrserrmrmsmssrerooes |30 21,604,
39 Other exempt pUrP0SE BXPENAIUTES | ... .. ......oooeerommeeeerreeessirnsmen s s 39 7,876,995,
40 Total exampt purpose expenditures (add lines 38and 39) .. ...ooorinreecrinein s 40 . 7,898,599,
41 |.ohbying nontaxable amount, Enter the amount from the following fahle - S R : : C
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ||| __i..ooomoeoeerres 208 of the amount on N8 40 ___________..ooorreoeeeeeee
Over $500,000 but not over $1,000,000 .., $100,000 plus 15% of tha excess aver $500,000 . . . S
Over $1,000,000 but not over $1,500,000 . §4175,000 plus 10% ot the excess over $1,000,000 4 544,930.
Over $1,500,000 but not over $17,000,000 | $225,000 pius 5% of the excess over 51,500,000 P - . A B
Over 17,000,000 | .. oovcieeeeneairinninns $1000,000 . iiiiiinseeeeie e eeanerenreneensesaita . . ' -
49 Grassrools nontaxable amount (enter 25% oF N8 41) ..o 42 136,233,
43 Subract line 42 from ling 36. Enter -0- if line 42 [s mora thantine 36 oo cervreine |48 - 0.
44 Subiractline 41 from line 38. Enter -0-if ling 41 is mare than B8 38 e 44 0.
Caution: If thera is an amount on either line 43 or tine 44, you must file Form 4720,

. 4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns
- helow. See the instructions for lines 45 thraugh 50.)

Lobbying Expenditures During 4-Year Averaging Period
Galendar year (or (a) (b) {c) (d) {8}
fiscal year beginning in) » 1998 . 1997 1996 1995 Tofal
45 Lobbying nontaxable ‘
AMOUNE oo 544,930, 441,537, 470,955, 393,153.; 1,850,575,
46 Lobbying ceifingamount | - L : o . I
(150% of ing 45¢e)) .o o L n T o e .o 2,775,863,
47 Total lobbying .
axpenditures ...;peceeeee 21,604, 18,959, 9,409. 4,757. 54,729.
48 Grassroots nontaxahle
AMOUNE oo 136,233, 114,384, 117,739, 98,288, 462,644,
49 Grassroots cefling amount IR U , T
{150% of line 48(e}) ......... : RN N B ‘ I B o 693,966,
50 Grassroots lobbying
expenditures ..o 15,041. 12,653, 6,262, 2,779, 36,735,
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complate Part VI-A) N/A
During the year, did the organization attemp to influence national, staie or Incall!egislation, including any attempt to
influence public opinion on a (sgislative matier or referenduimn, through the use of. Yes | Mo Amount
b Paid staff or managemant (include compensation in expenses reported on fines cthrouah ) ...
g Media BAVBIHSEMBNIS | ..o e eese s st sbenar e ettt
d Mailings to members, legistators, or the PUDIC .. o
¢ Publications or published or broadeast STBMENTS. . . _.........ow..cereomeersnrmaemessome s semssesecni s e
f Grants 1o other organizations for lobDying PUFPOSES .. ... ....cccooeiirecreacamisrrreenee
g Direct contact with legislators, their staffs, govarnment officials, or alegislative body |
t Ratlies, demanstrations, seminars, cenventions, speeches, lectures, or any otfler Means ...
i Total lobbying expenditures (add iNes € MOUINTY | . .. . -o.ooocoooeecrerermermresom st s 0.

If "Yes" to any of the above, also attach a statement giving 2 delailed description of the lobbying activities.

823141
12.15-8 11
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) PLANNED PARENTHOQOD LEAGUE OF
Sehedse A (Form 990} 1998 MASSACHUSETTS, INC. = 04-2698457 Page 6

l Part.Vli | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations '
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of ihe Code (ether than section 501(c)(3) organizations) oF In section §27, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
R PR EEESEEEEEE US 51a(i) X
() OO BSOS oo oot e s e a(ii) X
b Other transactions:
(i} Sales of assets o a noncharitable eXBMPE OFGANIZANON .. ...oooscevemiisriss s b{i) X
{ii) Purchases of assets froma noticharitable €XaMPt OTGANIZANON ..o ir e emseereesssssns st et enivans h{if) P4
(if1) Rental of TAGHIIES OF UIDMBNL ||| _..___ .. _ _ _ iorrrcreresrereomibmessmsmarss o sss s biiii) X
tiv) Reimbursement arrangements . ..............coocimenes h{iv) X
(V) LOANS OF 1001 QUAIANMBES _________. ... oeeeeesserrer oot s om0 b(v) X
(vi) Performance of services o membership or fundraising SOMGHAIONS _____.....c.ceovovessvmsssinsssmmssssiss s s b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or PAId BMPIOYEES ... . e eieesceemeea s srrenresentamserssms s e et ¢ X
d 1i the answer to any of the above is "Yes,” complete the following schedule. Column {b) should afways indicate the fair market valua of the
goads, other assels, or services given by the reparting organization. If the erganization received less than fair market value in any
transaction or sharing arrangemant, show in column (d} e value of the goods, othar assets, or services recaivad. N/A
a) (b} ' (o) - . (d) .
Ling no. Amaunt involved Name of noncharitable exempt organization _ Description of transfers, transactions, and sharing arrangements
57 a s the organization directly or indirectly affiliated with, or related to, ane or more tax-exempt organizations described in section 501(c) of the
Gode {other than seclion S0TC)(3)) OF IN SECHON 5272 _______..ovrccrccmrronrormooss e e p Clves [XIno
b If"Yes, cemplete the following schedule. N/A '
(a) o N -
Name of organization - Type of organization Description of relationship
soidt 12
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PLANNED PARENTHOOD LEAGUE OF MASSACHUSE . 04-2698497

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION : : ‘ AMOUNT
CONTRIBUTIONS RECEIVED AND RELEASED FROM RESTRICTIONS . 159,293.
TNCREASE IN TEMPORARILY RESTRICTED NET ASSETS , 1,285,305,
TOTAL TO FORM 990, PART I, LINE 20 ' 1,444,598.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONTRACTED SERVICES
AND PROFESSIONAL

FEES 1,616,049. 1,127,137. 416,463, 72,449.

DUES 107,735, 21,908. 82,377. 3,450.

INSURANCE ‘ : 223,539. 214,697. 8,842,

BAD DEBT 272,772, 272,772,

ADVERTISING 82,226. 81,976. 250.

PRINTING 117,601. 73,665, 2,100. 41,836.

REPAIRS AND

MAINTENANCE 168,952, 131,510, 28,586. 8,856.

' TOTAL TO FM 990, LN 43 2,588,874, 1,923,665, 538,618. 126,591.
13 STATEMENT(S) 1, 2
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PLANNED PARENTHOOD LEAGUE OF MASSACHUSE

|

04-2698497

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE THREE

PUBLIC AFFAIRS AND INFORMATION: DISSEMINATION OF INFOR-
MATION ON FAMILY PLANNING PROGRAMS AND SERVIDES; RELATED
LEGISLATIVE AND JUDICIAL DELIBERATIONS AND ACTIONS;
SERVICES TO PPLM SUPPORTERS AND GENERAL PUBLIC

GRANTS

EXPENSES

TO FORM 990, PART III, LINE C 0.

364,016.

FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT
UNCONDITIONAL PROMISES TO GIVE 546,380.
OTHER ASSETS 40,790.
587,170.

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B

IDENTIFICATION OF RELATED ORGANT ZATIONS
PART VI, LINE 80B

FORM 990 STATEMENT 5

NAME OF ORGANIZATION EXEMPT NONEXEMPT
PLANNED PARENTHOOD ADVOCACY FUND, INC. ("PPAF") | X
SCHEDULE A OTHER INCOME STATEMENT 6
1997 1596 1595 1994

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
NET ASSETS RELEASED FROM REST. 770,515.
TOTAL TO SCHEDULE A, LINE 22 770,515.

14 STATEMENT(S) 3, 4, 5, 6
10321018 756948 254000000 25400001
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FORM 990 LIST OF CFFICERS, DIRECTORS, TRUSTEES & KEY EMPLOYEES FY1999

Name & Address

Victoria T. Baker
1055 Commonwealth Avenue
Boston, MA (2215

Franktin S. Browning, Jr.
1055 Commonwealth Avenue
Boston, MA 02215

Susan F. Durham
1055 Commonweaith Avenue
Boston, MA 02215

H. Kimball Faulkner
1055 Commanwealth Avenue
Boston, MA 02215

Ellen P. Fisher
1055 Commonwealth Avenue
Boston, MA 02215

Reverend Anne Carroll Fowler
1055 Commonwealth Avenue
Bosfon, MA 02215

Melissa D. Gerrity
1055 Commonwealth Avenue
Boston, MA 02215

Nancy A. Gleason
1055 Commonwealth Avenue
Boston, MA 02215

Barbara N. Grossman
1055 Commonwealth Avenue
Boston, MA 02215

Robert L. Hernandez, Esq.
1055 Commonwealth Avenue
Boston, MA 02215

Elizabeth L. Johnson
1055 Commaonwealth Avenue
Boston, MA 02215

Paula A. Johnson, M.D.
1055 Commonwealth Avenue
Boston, MA 02215

Allen R. Larson, Esq.
1055 Commonwealth Avenue
Boston, MA 02215

Janina A, Longtine, M.D.
1055 Commonwealth Avenue
Boston, MA 02215

Kristin H. Macomber
1055 Commonwealth Avenue
Boston, MA 02215

Title

Director
Director
Director

Director

Director
Director
Director
Director
t)irector
Diractor

Director

Director

Director

Director

Director

Avg, Hrs.
per week

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

. As required

As required

As required

Compensation Contribution to Expense
Employee Plan Account

0 0 0
0 o 0
0 Y 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 o
0 0 0
0 0 ¢




Nancy L. Maull
1855 Cemmonwealth Avenue
Boston, MA 02215

Ellyn A, McColgan
1055 Commonweaith Avenug
Boston, MA 02215

Elisabeth McCord
1055 Commonwealth Avenue
Boston, MA 02215

Eileen L. McDonagh, Ph.D.
1055 Commonwealth Avenue
Boston, MA 02215

Claire McGuire, Esq.
1055 Cammonwealth Avenue
Baston, MA 02215

Shiela Y. Moore
1055 Commenwealth Avénue
Boston, MA 02215

Gale Y. Morgan
1055 Commonwealth Avenue
Boston, MA 02215

Monroe (Bud) Moseley
1055 Commanwealth Avenue
Boston, MA 02215

John D. Pratt
1055 Commonwealth Avenue
Boston, MA 02215

Laura E. Riley, M.D.
1055 Commonwealth Avenue
Boston, MA 02215

Jamie A. Sabino, Esq.
1055 Commanwealth Avenue
Boston, MA 02215

James M. Shannon, Esq.
1055 Commonwealth Avenue
Boston, MA 02215

Carolyn Thomas, Ph.D.
1055 Commonweaith Avenue
Boston, MA 02215

Susan E. Whitehead, Esg.
1055 Commanwealth Avenue
Boston, MA 02215

Hope W. Wigglasworth
1055 Commonwealth Avenue
Boston, MA 02215

Phyllis R. Yale
1055 Commonwealth Avenue
Boston, MA 02215

Director
Director
Director
Diractor
Director
Director
Director
Director
Director

Director

Director
Director
Director
D}rector
Director

Director

As required

As required

As required

As required

As required

As required

As required

As required

As reguired

As required

As required

As required .

As required

As required

As required

As required
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PLANNED PARENTHOOD LEAGUE OF

Form 950 (1898) MASSACHUSETTS, INC. 04-2698497 Page 6

War.t Vi | -Analysis of income-Producing Activities ‘ ‘

Enter gross amounts unless otherwise Unrelated business income Excluded by ssation 512, 513, or 514 E)

indicated. B (A} {8 ES(E,L (D) Related or exempt

93 Pronram <Arving revenlie: V uﬁsl;l&gss . Amount . .?cll%% Amount function income

(a) ) 3,903,161.
(b] ; 1,156,267,
{c) QLHEK PRUGKAMD : 81,049.
{d)
(e}
(f) Medicare/Medicaid paymamts __.........c.ocouivens
{g) Fees and contracts from government agencies ..., 234,637.

94 Membership dues and assessments
9% Interest on savings and temporary
cash investments .. ........ccoooemmrrere e ‘ 69,144.
96 Dividends and Interest from securities ...
97 Met rental income or (loss) from real estata:
(a) debt-financed Property ..
(b) N0t debt-financed Property _.._...........ccoeericne
98 Net rental income or (loss) from personal property
99 Other investmentincome ...
100 Gain or (loss) from sales of assets
other than inventory ...
101 Netincome or (loss) from special events . ...
102 Gross profit or {loss} from sales of invertory ...
103 Other revenus: ‘ ' :
a OTHER INCOME 10,112.

» NET ASSETS RELEASED 313,091,
¢ FROM RESTRICTIONS
d B
]
104 Subtotat (add columns (8), (D), and (E)) ... o 0. . 0. 5,767 ,461.
105 TOTAL (add line 104, columns (B}, (D), and (E)) ... [ 5,767,461,

Note: (Line 105 plus line 1d, Part |, should equal the amounﬁ'(-).r;-l'i'rié' 12Part I) )
[Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is reported in column (E)'of Part VI contsitated importantly to the accamplishment of the organization's
exempt purposes {other than by providing funds for such purposes).

4

O
B

3
3
3
3
95 INTEREST ON SAVING ACCOUNTS

103A MISCELLANEOUS REVENUE USED FOR OPERATION OF THE ORGANIZATION
103B RECLASSIFICATION OF NET ASSETS

¥s]
o]

\o
Q2

(Yol
2

| Part IX | Information Regarding Ta){(_a_hle-subsidiaries {Complete this Part if the "Yes" box on 88 is checked )
Narne, address, and employer identification-" Pﬁiﬁeqtage of Nature of business activities Total income End-of-year
number of corporation or partnership ownarship interest : assels
N/A %
%
Y%
%

Under penalties of perjury, | declare that Ihave examined this return, including accompanying schadules and statements, and to the best of my knowledge and ballaf, it is trug,
corract, and compfeta, Declaration ¢f preparer (ather than officer) Is based on all information of which preparer has any knowledge.

[ ¥
. ‘ | . r
Sign } ) Lidd /(/u/(/( \ |M(U 4} H({g Nancy Maull, Treasure
Here Signatiire of officer g/ ™~ A Date Type or print name and tille ]

Date Check if Preparer's SSN

Paid :E?;r“efr‘;s ’1 2‘-. f("/; (.’/ f’; MST ”/3/ @ gﬁ?ﬁloyed » [ ] Ol =S5 'FSQJ’

Preparer's | Firm's name {or yours 'g?IAS, LEISHMAN, SHAPIRO & COo., P.C.|EN_ P
0 MA

Please

J
L

Use Only | if self-employed) } ACHUSETTS AVENUE : !
and address CAMBRIDGE, MA : Z7P+d » 02139
s ‘ 6

10321018 756948. 254000000 052 PLANNED PARENTHOOD LEAGUE OF 25400001



