990 Return of Organization Exempt From Income Tax
Form Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
Department ol the Treasis private foundatlon), section 527, or section 4947(a)(1) nonexempt charitable trust

Internal Hmre_nueeServir_e i P The organization may have to use a copy of this retum Lo satisty state reporling requirements.

OMB No _1545-0047

A ‘For the 2000 calendar year, Oft tax year period heginning JUT, 1, 2000  and ending

JUN 30,

2001

B check it

C Name ot organization
applicable: Plaase 0

wersPLANNED PARENTHOOD LEAGUE OF
15| = “MASSACHUSETTS, INC.

D Employer idemtification number

04-2698497

[_Shenge o pe. | Number and street (o1 P.O. box if mail is not delivered to streel address)

Aoom/suite | E Telephene number

ot spectel1 055 COMMONWEALTH AVENUE (617)616-1600
Final nstruc-

retum uons. | City o town, state or country, and ZIP
[ Jamenaeo BOSTON, MA 02215

F Check P [__| it apptication pending

returm
e Toorng) {H and I are not applicable to section 527 args.)
G Organization type {check only ona) P 501{c}{ 3 yd (insert no.) :| 527 H(a) Is this a group return tor affiliates? l:‘ Yes [ X1 No
oR [ 49a7¢a)(1) H(b) If "Yes.” enter number of affiliates P>
® Section 501(c}{3) orpanizations and 4847 (a){1) nonexempt charitable trusts Hic)} Are all affiliates included? |:| Yes No
must attach a completed Schedule A (Form 890 or 900-EZ). {1t "No,” attach a list.)

! hOCOUTINO L] casn [X] accruar [ otrer spacity®>

Hid) Is this a separate return filed by an
organization covered by a group ruling? D Yes - Nu

K Check here » [l itthe organization’s gross receipts ara normally not more than $25.000. The | | Enter 4-digit group exemption no {GEN} P
organization need not file a return with the IRS; but if the organization received 2 Form 990 Package | L Check this box if the organization is not required to
in the mail, it should file a return without tinancial data. Some states require a complete return. attach Schedule B {Form 890 or 990-EZ) | D

Ilai'{i'lil Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts. grants, and similar amounts received:
-— a3 Direct public SUPROM . . . e e e, 12 1,985,191.
S | b maiectpudlisvpport ... T I
) t Government contributions {grants} e e 1c
B d Total (add lines 1a through 1c)
= {cash § 1,985,191. noncashs Y e, 1,985,191.
2 Program service revenue including government fees and contracts (from Part VL dme 93} N . 7 r 797 Fi 035.
a 3 Membership dues and assessmants . \\’ED
L 4 Interest on savin ECE 182,085
gs and temporary cash |nveslmenls . R ! .
< 5 Dividends and interast from securities ... .
% 6a Grossremts ..oV
3 b Less:renfalexpenses . ... .. ... .
© ¢t Net rental income or {loss) (subtract line 6b trom tine Ga)
E Other investment income (describe
> 8 a Gross amount from sale ot assets other 1es (B} Other
« thaninventory ... . ... 8a
b Less: cost or other basis and sales axpenses . 8b
¢ Gain or (loss) {attach schedute) ....._.......... . 8¢
g Nelgain or {loss) (combine line 8¢, columns (A}and {B)Y ... ... ... L .
g Special events and activities (attach schedule)
2 Gross revenue {not including $ of contributiens
reposted on lne 3} . ... . P 92
b Less: direct expenses other than tundralsmg expenses . ... .. |L9b
t Netincome or {loss) from special events {subliact line 9b from line 9a) _______
10 a Gross sales of inventory. less returns and allowances . . ... .. .. 10a
Less: cost of goods sold | .o 10b -
¢ Gross proftt or (loss) from sales of |nventory (arlach schedule) (sublract nne 10b fromling 10a) ... ... 10¢
11 Other revenue (trom Part VII, line 103) . e e e e e e emi e e e e 11 438,001.
12 Total revenus (add lines 10,2.3. 4,5, 6¢.7, 84, 9c, 10c,and 10} . oo o 12| 10,402,312,
. | 13 Programsarvices (komline 44,olBmn (BY) ... . . . .. . e 13 7,884,618,
$| 14 Management and general (from line 44, COMA {C)} . ..o e e, 14 1,702,707,
E 15 Fundraising {(fromling 44, column (D)) | . 0 e e e 15 481,985.
ol | 16 Payments to affitiates (attach schedule) OO 16
17 Total expenses (add lines 16.and 44, column (A .. ... .. e 17 10,069,310.
.| 18 Excess or (deficit) for the year (subtract line 17 from e 12) ... 18 333,002.
58| 19 Netassels o fund balances al beginning of year {fiom line 73, column (A)) L e 13,961, 355.
Z4 20 Other changes in net assets or fund balances (attach explanation) SEE_ STATEMENT 1 | 20 298,659,
21 Netassets or fund balances al end of year {combine lines 18,19, and 200 .. ... o . 21 14,593,016.
?33??100 LHA  For Paperwork Reduction Act Notice, see page 1 of the separala]nslructinns. Form 990 (2000)
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Form ;9:) 2000)

FLANNED PARENTHCOD LEAGUE OF

*MASSACHUSETTS,

INC.

04-2698497

Page 2

— Statement of
-1 Functional Expenses

All organizations must complete column {A). Columns (B}, (C), and (D) are required for section 501(c}(3) and
(4} organizations and section 4947{a){1) nonexempt charitable trusts but oplional for others.

7 "G b, 9o 100 o1 160l Pt ] )Tota O e (©) Yepageriert | (0) Fundasing
22 Grants and allocations (attach schedule} . ... o

) cash % noncash § 22
23 Specitic assistance to individuals (attach schedule) | 23
24 Benefits pad to or for members (attach schedule) |24 i ;
25 Compensation of officers, directors, etc. . |28 222,708, 0. 222,708. 0.
26 Othes salasies and wages  les| 4,177,957. 3,433,517. 556,996. 187,444.
27 Pension plan contnbutions . . . ... |27
26 Other employee benetts . 28 375,481. 293,093. 66,397. 15,991.
29 Payroll taxes o T I | 350,125, 273,180. 62,036. 14,909.
30 Professional fundraisingfees ... ... ... .. 30
31 Accountingfees ... E] |
32 Legalfees . ... 32
33 Supplies 33 885, 205. 809,886. 30,615. 44,704.
34 Telephome ... ... 34 111,270. 95,225. 12,768. 3,277.
35 Postageand shipping ... ... ... 35
36 Occupancy . . 36 189,259. 164,464. 19,014. 5,781.
37 Equipment renfal and maintenance . 37 30,562. 19,029. 10,766. 767.
38 Printing and publications ... ... 38
39 Travel 39 67,246. 54,294. 10,106. 2,846.
40 Conferences, conventions, and meelings . 40 58,588. 24,550. 24,050. 9,988.
a1 Interest e |81 39,659. 23,867. 10,641. 5,151,
42 Depreciation, depletion, ete. (attach schedule) | 42 686,581. 531,510. 113,337. 41,734.
43 Other expenses {itemize):

a 43a

b a3n

c 43¢

d 43d

¢ SEE STATEMENT 2 43¢] 2,874,669. 2,162,003. 563,273. 149,393.
44 Touw f_unc_1jnnal expenses (add lines 22 through 43)

o o g columns @ D), camyinese 14| 10,069,310.] 7,884,618.] 1,702,707. 481,985,

Reporting of Joinl Costs. Did you report in column {B) (Program services) any joint costs from a combined educational campaign and

FURArAiSing SOUCHAIONT ... ...\ . oot oo oo+ e e e e P es No
It "Yes.” enter (i) the aggregate amount ot these joint costs $ - (1) the amount allocated to Program servicas § ;
{iif) the amount allocated to Management and general $ - and (iv) the amount allgcated to Fundraising $

[Pait:ill | Statement of Program Service Accomplishments

Whal is the organization’s primary exernpl purpose? P
FAMILY PLANNING Program Service
Al organizalions must describe their exempl purpose achievements in a c_lear and concise manner Slate the number of clients served, publications ssued, etc Discusa m,quiml,gra::.,?;m and
achavements thal are not measurable. (Sect:on 507(c)d) and (4) organizations and 4947(aX1) nonexempt chantabre trusts must also entar the amount of grants and {4) orgs.. and 4947(a)1}
allocations to others ) trusts, bul optional for others.)
a MEDICAL SERVICES: TO PROVIDE MEDICAL REPRODUCTIVE HEALTH
CARE SERVICES
{Grants and altacalions § | 6,748,578,
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 § ) 667,063.
¢ SEE STATEMENT 3
{Grants and allocations § ) 468,977.
d
{Grants and allocations $ )
@ Other program services (attach schedule} {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) e e e e P 7,884,618.
%00 Form 980 {2000)
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Form 990 (2000) -

PLANNED PARENTHOOD LEAGUE OF

-MASSACHUSETTS, INC. 04-2698497 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (R) [{:]
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing o 3,661,389, a5 4,682,492.
46 Savings and temporary cash iovestments
47 3 Accountsreceivable . ... ... 47a 874,575. S
b Less:allowance for doubtful accounts a7h 191,402. 791,075. anc 683,173.
483 Pledges feceivable ... 48a 173,343.
b Less: allowance for doubttul accounts 48h 310,739.| a8c 173,343.
49  Granls receivable e e e e 49
50  Receivables trom ofticers, direciors, trustees,
" and key employeaes . ... e e e 50_
‘g 51 a (ther notes and loans recevable . | 51a AR
* b Less: allowance tor doubtful accounts ... ... §51b 51¢
52 Inventoriesforsale oruse ... ... L
53  Prepaid expenses and deferred charges = L. . 191 ’ 891. 251 Il 554.
54 Investments - securities > C doost [ rmv
55 a Investments - land, buildings, and
equipment:basis 55a
b Less: accumulated depreciation | . . 55b 55¢
56 Investments - OINEr . e 56
57 a Land, buildings, and equipment: basis ... 57a 11,423,407. S
b Less: accumulated depreciation . . 57h 2,345,816. 9,378,416.| 57¢ 9,077,591.
58  Otherassets (describe P> SEE STATEMENT 4 276,983, s8 684,474,
59 Total assets {add lines 45 through 58} {must equal line 74) 14,610,493.| sg 15,552,627.
B0  Accounts payable and accrued eXPENSES ... .............. . 649,138, & 959,611.
61 Geantspayable . . ... . c 61
@ |52 Deferred revenue P e 62
% 63  Loans from ofticers, directors, trustees, and key employees ... ... ... .. 63
8 | B4 a Tax-exemptbond liabiliies ... LE
b Mertgages and othernoles payable ... .. ... ... ... ... G4
65  Other liabilities (descnbe W } 65
66 Total liabilities {add lines 60 thiough 65) .............. 649,138. 959,611.
Organizations that follow SFAS 117, check here > - and complete lines 67 lhrough
- 69 and lines 73 and 74.
& |67  Unrestricted ... . . 12,541,191. 12,865,437.
S |68 Temporarily restricted R 912,164. 1,194,544.
a |69 Permanently restricled ......... oo e 508,000. 533,035.
E Organizations that do not follow SFAS 117, cheek here P> [:] and completa lines
u 70 through 74,
3 70 Capital stock, trust principal, or current funds e eeee——————
g M Paid-in or capital surplus, or land, building, and equ:pment fund
5 72 Retained eamings, endowment, accumulated income, or other funds . .
£ | 7@  Total net assets or fung balances (add lines 67 through £9 OR lines 70 throuuh 72 o
column {A) must equal line 19 and column (B must equal ne 21} . . ... 13,961,355.] 13 14,593,016.
74 Total liabilities and net assets / lund balances (add lines 66 and 73) 14,610,493, 1 15,552,627.

Form 990 is available for public inspeclion and, for some people, serves as the primary or sole source of information about a paricular organization. How the public
perceives an organization in such cases may be determined by the intormation presented on its return. Therefora, please make sure the return is complete and accurate
and tully describes, in Part M1, the organization's programs and accomplishments.

023021
12-19-00 3
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023031 12-19-00

. . PLANNED PARENTHOOD LE
Form 990 {2000) *MASSACHUSETTS, INC.

AGUE OF

04-2698497

Page 4

Part iV-A;| Reconciliation of Revenue per Audited
sinancial Statements with Revenue per
eturn

Retum

'l Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a Tolal'revenue, gains, and other support ST T
per audrted financial stataments 10,4 8_9 1 625.

a Tolal expenses and losses per
audited financial statements

b Amounts included on line a but not on
line 12, Form 990:

Net unrealized gains

(1) %
14,105. |

b Amounts included on line a but not on
line 17, Form 990:
Donated services

and use of facifities $

73,208.

410,

on investments .3 {2} Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities . § 73,208, Formg%0 = . §
{3) Recoveries of prios B (3) Losses reported on
yeargrants ... . $ " ling 20, Form 990 %
{4) Other (specify): ; (4) Other {specity):
Add amounts on lines (1) through (4) ... P |b 87,313. Add amounts on lines (1) through (4) .
¢ Lineaminusimeb. ... ... >l ¢ Lineaminuslineb .. ... . ...

10,402,312,
d Amounts included on fing 12, Form 3 R "
930 but not on line a:
(1} Investment expenses
not included on
line 6b, Form 990 §
{2) Other {specily}):

$
Add amounts on lines (1) and{2) ...

d Amounts included on line 17, Foim
990 but not on line a:

(1) Investment expenses
notincluded on

line 6b, Form 990 . §

142,518..

(2

—

Qther (specify):
$

Add amounts on lines {1) and (2) .

e Total revenue per line 12, Form 990

g8 Total expenses per line 17, Form 990

¢10,069,310.

(nec pluslned) . .. . »|e|10,402,312. (ne cplustined) ... »|ell0,069,310.
tPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensatien |(D Coninbulions to|  (E) Expense
(A) Name and address per week devoted to employes benefit | 30count and

it not paig, enter
position ( pl?"

plans & deferred
compenaation

other allowances

DIANNE LUBY

BOSTON, MA 02215

PRESIDENT

35+ 156,250.

5,539.

0.

MEAGAN GALLAGHER

BOSTON, MA 02215

FFINANCE DIRECTOR

35+ 66,458.

3,102.

SEE ATTACHED LISTING

0.

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 trom your osganization and all related

organizations, of which more than $10.000 was provided by the related organizalions? If "Yes." aftach schedule.

Yes

No

Forrn_990 (2000)




- . PLANNED PARENTHOOD LEAGUE OF
Farm 990 {2000} : -MASSACHUSETTS, INC. 04-2698497 Page 5

[Part VI| Other Information N/AYes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . 76 X
77 Were any changes made in the organizing or geverning documents but not reported tothe IRS? . 77 X i
, If Yes," attach a conformed copy of the changes. E " '. '
78 a Did the organization have unrelated business gross income ot $1,000 or more during the year covered by this teturn? . . 782 X
b I1f*Yes, has i filed a fax retuin on Form 990-T tor this year? o i . N/A . |78

79  Was there a liguidation, dissolution, termination, or subslantralconlractlon durrnu lhe year'?
It "Yes," attach a statement.
80 a s the organization relaled {other thap by asseciation with a statewide or natienwide organization) through common membership, L
govermng bodies, tiustees, officars, elc., to any other exempt or nonexempt organization? ... . ... ... |s80a]| X
b i "Yes ' enter the name of the organization P> SEE STATEMENT 5
and check whether itis [ exermnpt OR ] nonexempt.

81 a Enter the amount of political expenditures, direct or indirect, as described in the :
instructions for ling 81 e | 81a | 29,148.}
b Did the organizatien file Form 1120- POL for thls year” e e e
82 a Did the organization receive donated services or the vse of materials, eanpment or Iacrlrlres at no charge or at substantrally Iess than
fair rental value? e e m et f et e e ee e eeee e e einie e ens & e et e eee e e e e et e e e e e e e s
b Hes. you may indicate lhe value of lhese rlems here Do not rnclude lhrs amount as revenue in Part f or as an
expense in Part ). {See instructions tor reporting in Part Il ) T U | 82h I
83 a Did the organization comply wilh the public inspection requirements tor returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro guo centributions?
84 a DGid the organization selicit any contributions or gifts that were not tax deductible? . .. ... . e e,
b If*ves,* did the organizalion include with every solicitation an express statement that such contnbutrons or gms were nnt
lax deduclible?
85  501(c)(4). (5), or (6) organrzarrons a Were substantraliy all dues nondeductrble by members"
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ... ... .. R
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organrzatron recaived a waiver tor proxy tax
owed for the pnor year.

¢ Dues, assessments, and similar amounts from members PRSI 85¢ N/A
¢ Section 162(e) lobbying and politicat expenditures . 85d N/A
e Aggregate nondeductible amount of section G033(e)(1}(A) dues notices ... ... - | o58 N/A
f Taxable amount of lcbbying and political expendrtures (line 85d less 85¢) .. . TR 85f N/A QP
g Does the orgamzation elect to pay the section 6033(e) tax on the amount in 851? o L N / A 85q
h  If section 6033(e}(1)}{A} dues nolice were sent, does the grganization agree to add the amount in 851 to rts reasonable estimate ot dues
allocable to nondeductible lobbying and political expenditures tor the follewing tax yeas? .. ... . .. N / A
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 .. 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. T K[ 1 N/A
8T  501(c)(12} organizations. Enter: a Gross inceme from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fram them.) TR 87h N/A

88 At anytime during the year, did the organrzallon own a 50% or greater interest in a laxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
It *yes.," complete Part {X .
89 a 501(c)(3) organizations. Enter Amounl ot lax rmposed on the organrzatron dunng lhe year under
section 49119 0. ;section 4912 > 0 . ; saction 4955 P 0.
b 501(c)(3) ana 501(c){4) organizations. Did the organization engage in any section 4958 excess benefil
transaction during the year or did it becorne aware of an excess benetit transaction from a prior year?
i "Yes," attach a statemenl explaining each transaction et e, .| 89D X
¢ Enter: Amount of tax imposed on the organization managers or drsqua1r1red persons durrng the year under

sections 4912, 4955, and 4958 . . ... S e .. » 0.
¢ Enter. Amount of tax on line 89c, abnve reimbursed by the organrzatron _________ e e .. » 0.
90 a List the states with which a copy of this return is fied » _MASSACHUSETTS
b Mumber of emptoyees employed in the pay period that includes March 12, 2000 e e l 90b I 188
91  Thebooksaraincareot ™ THE ORGANIZATION Telephoneno. ™ (617)616-1670
Locatedat » 1055 COMMONWEALTH AVENUE, BOSTON, MA ZIPcode P 02215
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1641- Check here .. ... . TR »[ ]
and enter the amount of tax-exempl interest received or accrued during the tax year . e . P | 92 I N/A
ieo0 5 Form 990 (2000}
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SCHEDULE A
(Form 990 or 980-EZ)

Deparimant 61 the Treasury
Intemal Revenue Service
—

Organization Exempt Under Section 501(c)(3)

{Excepl Private Foundalion) and Section 501(e), 501(1), 501(k),
501(n), or Seclion 4347{a)(1) Nonexempt Charitabte Trust

Supplementary Information

= MUST be completed by the above organizations and attached to their Form 890 or 990-EZ.

OMB No. 1545-0047

2000

Name of the organization PLANNED PARENTHOOD LEAGUE OF

MASSACHUSETTS,

INC.

Employer igentificatlon number

04: 2698497

{See instructions. List each one. If there are none, enter "Nong."}

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

(2 Namo and address of cach amptoyespa gk oo | () Compensatin | SELZEE o 0 e
MAUREEN PAUL, ]| PHYSICIAN
1055 COMMONWEALTH AVE. BOSTON,MA02215/40+ 170,434.] 7,415. 6,666.
DIANNE LUBY ] PRESIDENT
1055 COMMONWEALTH AVE. BOSTON,MA0221540+ 156,250, 5,539. 0.
SANDY MAISLEN ] VP OF CLIENTS
1055 COMMONWEALTH AVE. BOSTON,MA02215/40+ 100,923.] 2,824. 0.
HEATHER SANKEY = ] MEDICAL DIR.
1055 COMMONWEALTH AVE. BOSTON,MA0221540+ 92,308. 2,072. 0.
KAREN CAPONT | CLINIC DIRECT)
1055 COMMONWEALTH AVE. BOSTON,MA0221540+ 2,499
Total number of other employees paid
over$50000 ... ... > 0

M Compensation of the Five Highest Paid Independent Gontractors for Professional Services

{See instructions. List each one {whether individuals or firms). If there are nona, anter "None °}

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

{b) Type of service

{e) Compensation

WARREN BRISCOE

CONTRACT
1055 COMMONWEALTH AVE, BOSTON, MA 02215 PHYSICIAN 140,600.
MARCUS GORDON______ _ _ _ _ ___________

CONTRACT
1055 COMMONWEALTH AVE, BOSTON, MA 02215 PHYSICIAN 109,935.
AUSTIN WERTHEIMER ______________ . ___

CONTRACT
1055 COMMONWEALTH AVE, BOSTON, MA 02215 PHYSICIAN 80,658.

Total number of others receiving over
$50.000 for protessional services e D 0

tHA  For Paperwork Reduction Act Notice, see page 1 ol the Instructions for Form 990 and Form 990-E2.

0z
12-09-00

15061011 756948 254000000
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15061011 756948 254000000

PLANNED PARENTHOOD LEAGUE OF

Schedule A (me 990 or 990-EZ) 2000 MASSACHUSETTS, INC. 04-2698497

Page 2

Statements About Activities

Yes

No

1 Dunng the year, has the organization attempted to influence national, stale, or local legislation, including any attempt to influence public
opinion on 2 legistative matter or referendum? . e et e e |3

X

If Yes,” enter the total expenses paid or incurred in connectlon wﬂh lhe Iobbymg actwttes > 29 r 148.
Organizalions that made an election under seclion 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must compiete Part VI-B AND attach a statement giving a detailed descriplion of
the lebbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the tollowing acts with any of its trustees, directors,
ofticers, creators, key employees, or members of their families, or with any taxable organization with which any such persen is
aftiliated as an officer, director, trustee, majority owner, or principal beneficiary:
a Sale, exchange, or leasing of property?

b Lending ot money or other extension of credil® 2h X
¢ Furnishing of goods, services, ortacilities? ... . 2e X
d Payment of compensation (or payment or ieimbursement of expenses f more than $1.000)? . . . . o 2d X
g Transfer of any part ot its income or assets? . = e e e e, | 28 X

If the answer to any question is "Yes," attach a detailed statement expialmnu the transaclwns
3 Does the organization make grants for scholarships, fellowships, student foans, etc.?

4 a Do you have a section 403{b} annuity plan tor your employees? .

b Attach a staternent to explain how the oiganization determines that :ndlwduals or orgamzatlons recelvlng grams of Ioans Irom n in
furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

IPart iv{ Reason for Non-Private Foundation Status (See pages 2 through 5 ot the instructions.)

The organization is not a private toundation because it is: {Please check only ONE applicable box.}

5 |:| A church, convention of churches, or association of churches. Section 170{b){1){A}{i).
8 L[] Aschool Section 170(b} 1} (A} (Also complete Part V, page 5.)
7 |:| A hospital or a coaperative hospital service arganization. Section 170{b}{1){A){ni}.
8 [ ] a Federal, state, or locat government or governmental untd. Section 170(b){1}{A)v).
9 D A medical 1esearch organization operaled in conjunction with a hospital. Section 170{b}{1}{(A}{ii{} Enter the hospital's name, city,
and state P>
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170({b}{1}{A}iv).
{Also complete the Support Schedule i Part IV-A))
13 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public.
Sechion 170{b){ 1)(A){vi). (Also complete the Support Schedule in Part IV-A.}
m ] a community trust. Section 170(b){1){A){vi). (Also complete the Suppart Schedule in Part IV-A.)
12 |:| An organization that normally receives: (1) more than 33 /3% of its support fiom contributions, membership tees, and gross
receipts from activities related to its charitabfe, etc., funclions - subject to certain exceplions, and (2} no mere than 33 1/3% of
its support Trom gross investment income and unielated business taxable income (less section 511 tax) from businessas acquired
by the organization atter June 30, 1975 See section 508(a}{2). {Also complete the Support Sthedule in Partiv-A))
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) section 501(c)(4), {5}, or (6}, i they meel the test of section 509(ai(2). (See section 509(a)(3).}
Provide the following intormation about the supported organizations. {See page 5 of the instiuctions.)
- (b) Line number
{a) Name(s) of supported organization({s} from above
N/A

14 [ ] An organizalion organized and operated to lest for public satety. Section 509(a}(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-E2) 2000
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PLANNED PARENTHOOD LEAGUE OF

' SchedmeA (Form 990 or 990-£2) 2000 MASSACHUSETTS, INC. 04-2698497 Page3

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

Calendar year (or liscal yaar
beglnningin) .. . N {a) 1999 {b) 1998 (c) 1997 {d) 1996 {e) Total
15 Gilts, granty, and oonu'lbul.lons received,
Al Includle unusual ts See
T2y oy st gren 1,865,911.| 2,090,157.] 1,370,231./ 1,559,231.] 6,885,530.
16  Membership tees received
17 Gross receipts from admissions,
merchandise sold or services
perdormed, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's
charitable. etc.. purpose ... 6,694,840.] 5,415,546.] 2,749,059. 14,859,445,
18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), renls, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 138,672. 69,144. 55,644. 55,644. 319,104.
19 Netincome from unselated business
activities not ncluded in line 18 -4,825. -4,825.
20 Tax revenues levied for the crganization's
benefit and exther paid 1o it or expended
onitsbehail .. ... ...l
21 The value of services or facililies
furnished to the orgamization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
22  Other income. Attach & schedule. Do not SEE STATEMENT 7
includ in or ) from sale of ital
sosaty o foss) hom sale of et 352,149.] 313,091.] 770,515. 1,435,755.
23 Totaloillnes151hmugh22 ... | 9,051,572. 7,887,938.] 4,940,624.] 1,614,875.] 23,455,009,
24 Line 23 minus ling 17 _ 2,356,732. 2,472,392.] 2,191,565.] 1,614,875.] 8,635 564
25 Enter1%ofline23 . . 90,516. 78,879. 49,406. 16,149, L
26 Qrganizations described on lines 10 or 17: a  Enter 2% of amount in column (g}, line 24 2R 172 71 1 .
b Attach a list (which is nol open to public inspection} showing the name of and amount contributed by each person {other than a i
govemmental unit o publicly supported orgamzalion) whose total gifts for 1996 through 1999 exceeded the amount shown
in line 26a. Enter the sum of all these excess amounts . e e e e e P 28D
¢ Total support for section 509(a){1) test: Enter ine 24, column (e) L > 26¢ 8, 635 _564_._
d Add- Amounts from column (e) for lines: 18 319,104. 19 -4,825. A P e
22 1,435,755, 260 4,223,826 | 264 5,973,860 -
e Public support (ne 26c minus line 26d tetal) .. . .. ... .. R . P26 | 2,661,704 .
1 Public support percentage (line 26e (numerainr) divided by ling 26¢ (dennmlnatm]) i > | 266 0. Qz A
27  QOrganizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a list {which is not apen
1o public inspection} to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum of such amounts for sach year:
(1999) ... N/A ... (1998) . o (1997} o (1996) ... ... ..
b For any amount included inline 17 that was recerved from a nondisqualified person, attach a list to show the name of, and amount received for each year,
Ihat was more than thelarger of (1} the amount on line 25 for the year or {2} $5.000. {Include in the list organizations described in lings 5 through 11, a5 well as
individoals.} Atter computing the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these ditterences (the
excess amounts) for each year: N/A
(1899 (1998} ——— Lo {1997y .. [1996)
t Add: Amounts from column (e} tor lines: 15 16
17 20 21 > |27 N/A
d Add: Line 27a total . and ling 27btotal . ... »| 270 N/A
e Public support (ling 27¢ total minus ling 27d total) . e e e e | 278 N/A
1 Total support tor section 509(3)(2) test: Enter amount on Ilne 23 column ey ... » | 21| N/A T
g Public support percentage {line 27e (numerator} divided by line 27f {denominator)) . ... .. P21 N/A 4
h_Investment income percentage (line 18, column (e} (numerator} divided by line 27f (denominator)) ... __Pl2m N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1996 through 1999, aftach a list (which is not open to
public inspection) tor each year showing the name ot the contributor, the date and amount ot the grant, and a brief description of the nature of the grant. Do not include

these grants in line 15. {See page 5 of the iastructions.)

NONE

023121
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PLANNED PARENTHOOD LEAGUE OF

Schedule A(Form 990 ot 990-EZ) 2000 MASSACHUSETTS, INC. 04-2698497 Paged
|Partv] Private School Questionnaire
(To be completed QNLY by schools that checked the box on line 6 in Part IV) N/A
Yes|{ No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, of in a resolution of i{s governing body? . .. . . . .. ...

30  Does the organization include a slatement of its racially nondlscnmlnatory policy toward studenls in all ns brochures caialogues
and other written communications with the public dealing with student admissions, programs, and scholarships?

3t Has the organization publicized its iacially nondiscriminatory policy thiough newspaper or broadcast media during the period of

solicitation for students, or during the registration period it it has no solicitation program, in a way that makes the policy known

to all paris of the general community it serves? . e

i “Yes,” please describe; if "No,” please explain. (If you need more space attach a separate slatemenl)

32  Does the organization maintain the toltowing
a Records indicaling the racial composition of the student body, faculty, and admimistrative statt?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

t Copies of all catalogues, brochures, announcements and otner wrltlen commumcallons lo lhe publle deallng wnh student

admissions, programs, and scholarships? ——
d Copies of alt material used by the organization or on its behalf te solicit conlrlbutluns'? .
It you answered "No™ to any of the above, please explain. {If you need more space, atlach a separate slatement )

32a

32b

32¢

32d¢

33  Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?
Admissions policies? ...
Employment of faculty or administrative statf?
Scholarships or other financial assistance?
Educational policies? | ., |
Use of tacilities?

Athletic programs? .
Other extracurricular activities?

o a = o a 7 O W

It you answered "Yes" to any of the above, please explaln {If you need more space, atlach a separate statement.)

33a

33b

33

33d

33e

33t

330

33h

34 a Doss the organization receive any financial aid o1 assistance from a governmental aQency? .

b Has the organization's right to such aid ever been revoked or suspended?
It you answered “Yes" to either 34a or b, please explain using an atlached stalement

35  Does the organization certify that it has complied with the applicable requirements ot sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

342

34b

35

Schedule A {(Form 990 or 990-E2) 2000

023131
12-09-00 10

15061011 756948 254000000 2000.06010 PLANNED PARENTHOOD LEAGUE O 25400001



PLANNED PARENTHOOD LEAGUE OF
Schedule A (Form 990 or 990-E7) 2000 MASSAC HUSETTS, INC. 04-2698497  Pages
: ‘VI-AY| Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organization that tiled Form 5768)
Check hera. > E:l If the arganization belongs to an affiliated group.
Check here > [ you checked "2" above and "limited control” provisions apply.
b
Limits on Lobbying Expenditures Affiliaté:)gmup Tobe com;l)le)ted for ALL
{The term "expendtures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to intlugnce public opinion {grasssoots lobbying) ... ... 36 0.
37 Total lobbying expenditures to influencs a legislative body (direct lobbying) . . .. oL 29,148.
38 Total lobbying expenditures (add lines 36 and 37) ... . ... ... ... |38 29,148.
39 Other exempl purpose expenditures . ... . .o 39 9,887,162,
40 Total exempt puipose expenditures (add lines 38 and 39) U a0 9,916,310.
41 Lobbying nontaxable amount. Enter the amount from the following table - i

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

Notover$500000 . 20% of the amounionipe 40 .

Ovet $500,000 but not over 31,000,000 | $100,000 ptus 15% of the excess over $500,000 PRI, T T e

Over $1,000,000 but not over 1,500,000 . $175,000 plus 10% of the eacess over $1,000,000 41 6 4 5 I 8 ]- 6 -

Cwer $1,500,000 but not over $17,000.000 _ .. $225,000 plus 5% of lhe excess over $1,500 000 Ll IR

Over$17:000000 . . . . $1,000,000 -
42 Grassroots nontaxable amounl (enler25% ofling 41) T B 161,454.
43 Subtract line 42 from line 36, Enter -0- if line 42 is more than line 36 ____________________________ 43 0.
44 Subtract ling 41 from line 38. Enter - if line 41 is more than line 38 0.

Caulian: If there is an amount on either line 43 or line 44, you must file Form 4720.

44

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 through 50 on page 9 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (3} (b) {c) (d) (e)
fiscal year beginning in) > 2000 1999 1998 1997 Tolal
45 Lobbying nontaxable

amount ... _ 645,816. 604,279. 544,930. 441,537. 2,236,562.
46 Lobbying ceiling amount s & : DR T

{150% of ling 45(8)}.. .. ... 3,354,843.
47 Total lobbying

expenditures .. .. 29,148. 64,017. 21,604. 18,959. 133,728.
48 Grassroots nontaxable

amount _ ... .. 110,384. 559,141.
49 Grassroots ceiling amount :

{150% of line 4B(8)}........ 838,712.
850 Grassroots lobbying

expenditures . . . 15,041. 12,653. 27,694,

Part VI:B: Lobbylng Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) N/A

During the year, did the organization attempt te influence national, state or local legislation, including any atternpt to ves | No Amount

influence public opinion on a legislative matter or reterendum, through the use ot:

-aa L. D AR OO

Volunteers ... .

Paid staft or management (include compensalion in expenses lepoﬂed on Imes 4 through h)

Media advedisements . ..
Mailings to members, legislators, or the public .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . Coe
Direct contact with legislators, their staits, government oﬂlmals oraleglslanve Dody

Ralties, demanstrations, seminars, conventions, speeches, leciures, or any other means
Totat lobbying expendrures {add lines ¢ through h)

If "Yes® o any of the above, also attach a staternent giving a deltailed description ot the lobbying activities.

0.

023141
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PLANNED PARENTHOOD LEAGUE OF
Schedula A (Form 990 or990-£7) 2000 MASSAC HUSETTS, INC. 04-2698497  Pageb
VIIi] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
5t  Did the reporiing organization directly or indirectly engage in any of the following with any other organization described in section
501(c} ot the Code (other than section 501{c)(3) organizations) or in section 527, relating to polttical organizations?

a Transfers iom the reporting organization 1o 2 nencharitable exempt erganization of: Yes | No
(iy Cash ... 51a(i) X
{lly Other assets afii) X
b Cther transactions:
() Sales or exchanges of assets with a noncharitable exempt OIQaNiZation . . . . e bi) X
(i) Purchases of assels from a noncharitable exempt organkzation . ... .. biii) X
(ili) Rental of facilities, equipment, or otherassets . . . . BN X
(Iv) Reimbursement aIMANGRMENLS . . . . . i e e e e e e e e b{iv) X
(v) Loans or lpan guarantees e, e 00 X
(vi) Performance ot services or membership or fundraising solictalions ... ... .. .. ... ... |bld) X
¢ Sharing of facilities, equipment, mailing ists, other assets, or paid emMPIOYERS . ... o c X
d Ifthe answer lo any of the above is "Yes,” complets the following schedule. Column (b} should always show the {air market value ot the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaclion or sharing arrangement. show in column {d) the value of the goods, other assets, or services recefved: N/A
(a) (h) () (o)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transacliens, and sharing arrangements
52 a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in section S01{c} of the
Code (other than section 501{e)(3)) or in section 5272 ... i o [ves Xno
b It “Yes," completa the following schedule: N/A
(a) () (c) .
Name of organization Type of organization Description of relationship
023151 Sehedute A (Form 990 or 990-E2) 2000
12-09.00 ]. 2
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Schedule B
(Form 990 or 990-EZ)

Department af the Troasury
tniernal Reyshye Seryics

Supplementary Information for line 1d of Form 990 or
line 1 of Form 980-EZ {see instructions)

Schedule of Contributors

OMB No. 1545-0047

2000

Name of organization PLANNED PARENTHOOD LEAGUE OF

MASSACHUSETTS, INC.

Employer identification number

04-2698497

Organization type (check one}-Section: 501{c){ 3 ) 4 {enter number)

C} 527 or

D 4947(a}{1) nonexempt charitable trust

A Section 501{c)(7), (8}, or {10} organizations-

Check this box if the organization had no charitable contributors who contributed more than $1,000 during the year. (But see General

rule below) ... .

Enter here the total gifts received during the year for a religious, charitable, etc., purpose P $

Note: This form is generally not open te public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedute 8 {Form 990 or 990-EZ) is used by organizations required to file Form 890,
Retumn of Qrganization Exempt From Income Tax, or Form 980-E2, Short Form
Return of Organization Exempt From Income tax, to provide the information
regarding their contributors that is required tos line 1d of Form 990 {or line 1 of
Farm 990-EZ).

Attach the Schedule B {Form 390 or 990-EZ} to Form 990 or 990-EZ. Attach
Schedule B after Schedule A {Form 930 or 990-EZ}, Organization Exempt Under
Section 501(c){3), if thal return is required for the organization.

Who Must File Schedule B (Form 990 or 990-EZ)

All prganizations must file Schedule B (Form 980 or 890-EZ) unless they cerlity that
they do not meet the tiling requirements of Schedule B {Form 990 or 9090-E2) by
checking the box in tem L of the heading of their Form 990 or Form 990-EZ.

See the instructions tor item L in the Instiuctions to: Form 990 and Form 990-EZ.

Caution: Schedule B (Form 990 or 990-EZ) is not a substitute for the list of
"contributors" required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 890-EZ).

Public Inspection

Schedule B (Form 990 or 990-E2) is:

* Open to public inspection tor a section 527 political organization.

# Generally not open to public inspection for the other organizations that must tile
this forrn.

It a nen-section 527 organization fites a copy o Form 980, or Form 990-EZ, and
attachments with any state, it should not include its Scheduta 8 {Form 990 or
990-EZ}) in the attachments tor the state unless a schedule of contributors is
specitically required by the state. States that do not require the information might
make the schedule available for public inspection along with the rest of the Form
990 or Form 990-EZ.

See the Instructions for Form 990 and Form 990-EZ tor phone help and the public
inspection rules tor those forms and their attachments, which include Schedule B
{Form 990 or 990-EZ).

Contributors Required To Be Listed On Part |

"Contributor® includes individuals, fiduciaries. partnerships, corporations,
associations, trusts, and exempt organizations.

General rule. Unless the organization is covered by one of the special rules below,
it must list on Part | every contributor who during the year, gave the organization
directly or indirectly, money, secunties, or any other type of property totaling $5,000
or more for the year. Also complete Part [l tor a noncash contribution. In
determining the $5.000 amount, tolal all of the contributor's gitts of $1,000 or mose
for the year,

Seclion 501(c)(3) organizations. For an organization described in section 501{c}{3)
that meets the 33 1/3% support test of the Regulations under sections
S05(a)}{1)/170{b){ 1}(A){vi) (whether or not the organization is otherwise described in
section 170(b){1)}{A))-

List in Part I onty those contributors whose contribution of $5,000 or more is
grealer {han 2% ot the amount reported on line 1d of Form 990 (or line 1 of Form
990-EZ} (Regulations seciton 1.6033-2{a}{2)(ini){a}).

Example. A section 501(c){3) organization, ot the type described above, reported
$700.000 in total contributions, gifts, grants, and similar amounts received on line
1d of its Form 990. The organizatien is only required to list in Parts [ and It of its
Schedule B {Form 990 or 990-E2) each person who contributed more than the

023451 12-19-00

greater of $5.000 or $14,000 (2% of $§700,000). Thus, a contributer who gave
a total ot $11,000 would not be reported in Parts | and Il for this section
501(c)(3) organization. Even though the $11,000 contribution to the
organization exceeded $5.000, it did not exceed $14,000.

Section 501(c)(7). (8), or (10) organizations. For noncharitable
contributions to one of these organizations, list in Part | contributors who gave
$5,000 or more as described in the General rule discussed above.

If a section 501{c)7). (8). or (10) organization recewved contnbutions or
bequests tor use exclusively tor religious, charitable, etc., purposes {sections
170(c){4), 2055(a)(3). or 2522(a)(3))-

List in Part I each contributor whosae contributions total more than $1,000
during the year that were for a religious, charitable, elc., purpose. To determine
the $1,000, aggregate all of a contributar's gifts for the year (regardless ot
amount). For a noncash contribution, complete Part 11

All section 501(c}(7}, (B}, or (10} organizations that received any charilable
contributions and listed any chartable contributors on Part | must also
complete Part I

It section 501{c}(7), (8}, or (10) organization received charilable gifts, but
is not required to list any charitable contributors on Part |, check the box on
line A atthe top of Schedule B (Form 990 or 990-EZ) and enter the amount of
charitable contributions received in the space provided. The organization need
not complete and attach Part (1)

Specific Instructions

Nole: You may duplicate Parts I, }l, and lJl if more copies are needed.
Number each page of each Part.

Pari 1. In column (a), identify the first contributor listed as no. 1 and the second
contributor as no. 2, etc. Number conseculively. Show the coninbutor's name,
address, aggregate contributions for the year; and the type of contiibution {e.g.,
whether an individual, payroll, o1 noncash contnbution). Report payroll
contributions by listing the empleyer's name, address, and total amount given
{unless an employee gave engugh to be listed individually).

Part il. In column (a), show the number that coriesponds to the contributor's
number in Part |. Describe the noncash contribution fully. Report on propery
with readily determinable market value {i.e., market quotations tor securities) by
listing its tair market vatue (FMV}. For marketable securities registerad and listed
on a recognized securities exchange, measure market vaiue by the average of
the highest and lowest quoted selling prices (or the average between the bona
fide bid and asked prices) on the contribution date. See Regufations section
20.2031-2 to determine the value of contributed stocks and bonds. When
market value cannot be readily delermined, use an appraised or estimated value.
To determine the amount ¢f a noncash contnibution that is subject to an
autstanding debt, subtract the debt from the property’s fair market value.

Part Il). Section 501{c)}{7}. (B). or {10} organizations that received
contributions or baquests for use exclusively for religious, charitable, elc.,
purposes, must complete Parts | through 1 tor those persons whose gifts
totaled more than $1,000 during the year. Show also, in the heading of Part Iit,
total gifts that were $1,000 or less and were for a eligious, charitable, elc.,
purpose. Comnplete this information only on the first Part Il page.

If an amount is et aside tor a teligious, charitabla, etc.. purpose, show In
column {d) how the amount is held (e.9., whether it is mingled with amounts
held tor other purposes). If the organization transierred the gift to another
organization, show the name and address of the t1ansieree organization in
column () and explain the relationship between the two organizations.

Schedule B (Form 990 or 990-EZ} (2000)



PLANNED PARENTHOOD LEAGUE OF MASSACHUSET 04-2698497

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT

CONTRIBUTIONS RECEIVED AND RELEASED FROM RESTRICTIONS -22,861.
INCREASE IN TEMPORARILY RESTRICTED NET ASSETS 282,380.
INCREASE IN PERMANENTLY RESTRICTED ASSETS 25,035.
UNREALIZED GAIN IN INVESTMENTS 14,105.
TOTAL TO FORM 990, PART I, LINE 20 298,659.
FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRATSING

CONTRACTED SERVICES
AND PROFESSIONAL

FEES 1,556,529. 1,241,457. 280,289. 34,783.

DUES 239,279. 41,484. 195,887. 1,908.

INSURANCE 279,175. 268,814. 10,361.

BAD DEBT 222,395, 222,395.

ADVERTISING 141,622. 141,622.

PRINTING 174,802. 66,025, 5,974. 102,803.

REPAIRS AND '

MAINTENANCE 260,867. 180,206. 70,762. 9,899,

TOTAL TO FM 990, LN 43 2,874,669. 2,162,003. 563,273. 149,393.
15 STATEMENT(S) 1, 2
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PLANNED PARENTHOOD LEAGUE OF MASSACHUSET

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 TC PPLM SUPPORTERS AND GENERAL PUBLIC

GRANTS

EXPENSES

TO FORM 990, PART III, LINE C

468,977.

FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT

UNCONDITIONAL PROMISES TO GIVE 49,719.
OTHER ASSETS 120,650.
INVESTMENTS 514,105.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 684,474.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS

PART VI, LINE 80B

STATEMENT 5

NAME OF ORGANIZATION

PLANNED PARENTHOOD ADVOCACY FUND, INC. ("PPAF")

EXEMPT

NONEXEMPT

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO

ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 6

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A PROVISION OF FAMILY PLANNING HEALTH SERVICES

93B PROVISION OF FAMILY PLANNING HEALTH SERVICES

93C PROVISION OF FAMILY PLANNING HEALTH SERVICES

93G CONTRACT REVENUE FROM STATE AND CITY CONTRACTS FOR PROGRAMS
95 INTEREST ON SAVING ACCOUNTS

103A MISCELLANEOUS REVENUE USED FOR OPERATION OF THE ORGANIZATION

103B RECLASSIFICATION OF NET ASSETS
93D PROVISION OF FAMILY PLANNING HEALTH SERVICES

16 STATEMENT(S) 3, 4, 5, 6
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PLANNED PARENTHOOD LEAGUE OF MASSACHUSET 04-2698497

SCHEDULE. A OTHER INCOME STATEMENT 7
1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
NET ASSETS RELEASED FROM REST. 352,149. 313,091. 770,515.
TOTAL TC SCHEDULE A, LINE 22 352,149. 313,091. 770,515.
17 STATEMENT(S) 7
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Planned Parenthood League of Massachusetts

1055 Commonwealth Avenue
Boston, MA 02115

Board of Directors List (2000-2001)

Victoria T. Baker

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2001

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

Term Date: 2000-2003

Pauline Ho Bynum

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002

Susan F. Durham

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2003

H. Kimball Faulkner

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002

Melissa Gernity

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2003

Nancy A. Gleason, M.S.W.
1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2003

Barbara N. Grossman

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2003

Paula Johnson, M.D.

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2003

Katharine P. Jose

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002

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

Term Date: 2000-2003

Kristin H. Macomber

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2001

Ellyn A. McColgan

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2001

Elisabeth McCord

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2001

Gale Y. Morgan

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2001

Claire McGuire, Esq.

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2003



Jerry Howland

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002

Alison Johnson

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002

Elizabeth L. Johnson

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2001

Daniel E. Pellegrom

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002

Kendal B. Price, Esq.

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002

Marta T. Rosa, Med.

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2003

Lois J. Russell

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002

Jamie A. Sabino, Esq.

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2003

Susan E. Whitehead

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2001

Elizabeth H. Munro

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002

Eilen Offner

1055 Commonwealth Avenue
Boston, MA 02215

(ex oficio)

Anabel Paniagua

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002

Nancy L. Maull

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2001

Ellen W. Payzant

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002

John D. Pratt

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2001

Margaret B. Ruttenberg, MD
1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002

Susan Whitehead

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2001

Rebecca R. Winter

1055 Commonwealth Avenue
Boston, MA 02215

Term Date: 2000-2002



ATTACHMENT TO FORM 990, PAGE 3, PART IV, LINE 57

2001 2000
Land and Land Improvements $§ 987,260 987,260
Building and Renovations 7,920,419 7,821,562
Furniture and Equipment 2,515,728 2,385,117
11,423,407 11,193,939
Less Accumulated Depreciation (2,345.816) (1.815,523)

Property and Equipment, Net $§ 9,077,591 9,378,416



" " PLANNED PARENTHOOD LEAGUE OF
Form 990 (2000) -MASSACHUSETTS, INC.

04-2698497

Pape 6

[fgrti\lll | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

o (A) (B) (©) (0)
indicated. : .
: Business A Exclu A
93 Program service revenue: cade mount code mount

(€)
Related or exempt
function income

4,765,379.

]
b _ 1,293,265.
¢ 1,085,102.
¢ OTHER PROGRAM INCOME 175,696.
e
t Medicare/Medicaid payments .
g Fees and contracts from government aqenmes ___________ 477,593.
94 Membership dues and assessments .
95 Interest on savings and temporary
cash investments e 182,085.
96 Dividends and interest from securilies
97 Net rental income of {loss} trom real estate:

a debt-tinanced property

b not debt-financed property

98 Net rental ncome or {loss) trom personal pmpeny

99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory |

101 Net mcome or {loss) from speclal events _________________

102 Gross profit or (less) trom sates of inventory

103 Other ravenue

a OTHER INCOME 19,581.
b NET ASSETS RELEASED 418,420.
¢ FROM RESTRICTIONS
d
B
104 Subtotal (add columns (B), (D}, and (E}) . . ... 0.i 0. 8,417,121.
105 Total (add line 104, columns (BY, {D), a00 (E)) ______._...__.._...ooo..eooo oo oeeeoeoeoesoees oo e e eeeee oot > 8,417,121.

Note: Line 105 pius ine 1d, Part |, should equal the amount on line 12, Part |.

| Part Vi Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

hd

exempt purposes {other than by providing funds {or such purposes).

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's

SEE STATEMENT &

[Part IX .| Information Regarding Taxable Subsidiaries and Disregarded Entities

(R) _ (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, o1 disregarded entity pwnership interest assels
0/0
N/A %
njﬂ
%
|Part X-/| Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or indirectly, {0 pay premiums on a personal benefit contract® . r_—l Yes No
{b) Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. |:| Yes No

Note:/f "Yes" to (b), file Forrn 8870 and Form 4720 (see instructions).

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge and belief, it Is true,
Pl&ase correct, and complete. Deciamation of prepares (other than afficer) is hased on all information of which p has any knowledge (Important; See General Instructon W.)
- A
Sign ) //L I/// e /[ } DIANNE (g )4 FRESIVSVT foen
Here Signature of officer Date Type or print name and title
Preparer’s ’ Date Egﬁck if Preparer's 55N or PTiM
Paid signature //%? //’ﬁ /f/(} || emptoyed » []
Preparer's | Frm's rame (or yours FIAS En B>
Use Only | tsstemoloeciand i 350 MAS USETTS AVENUE
aress.and2Pcoce V- CAMBRIDGE, MA 02139 Phone no.
023161

6

12-19-00

15061011 756948 254000000

Form 990 (2000)

2000.06010 PLANNED PARENTHOOD LEAGUE O 25400001



Schedule B (Fomn 990 or 900-E242000)

Page lw 1 o Part |

Name of arganization

PLANNED PARENTHOOD LEAGUE OF

MASSACHUSETTS, INC.

Emplayer identification number

04-2698497

Paftl Contributors

(a)

No. Name, address and ZIP code

1

{a)
No.

(=)
No.

(3}
No.

(a)
No.

(2)
No.

(c}

Aggregate contributions

(d)
Type of contribution

$ 450,000.

Individual X
Payroll {:l
Noncash D

{Complete Part Hif a
noncash contribution )

{c)
Aggregate contributions

(d}
Type of contribution

s 125,250.

Individual
Payroll l:l
Noncash ||

{Complete Part Il if a
noncash contribution.)

(s}

Aggregate contributions

()
Type of contribution

$ 100,000.

Individual
Payroll D
Noncash [ |

(Complete Part Il if a
noncash contribution.)

{c}

Aggregate contributions

)]
Type of contribution

$ 88,697.

Individual
Payroll [:]
Noncash [ |

{Complete Part Il if a
noncash contribution.)

{c)
Aggregate contributions

{d)
Type of contribution

$ 50,000.

Individual
Payroll ]
Noncash | |

(Complete Part Il if a
noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

$ 40,750.

Individual
Payrell D
Noncash [ |

{Complete Part Il if a
noncash contnbution.)

023452 12-23-00

15061011 756948 254000000

14 Schedule B (Form 920 or 990-EZ) (2000)

2000.06010 PLANNED PARENTHOOD LEAGUE O 25400001
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