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- 090

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) ol tha Internal Revenue Gode {except black lung

henetil trust or private loundation)

Departrment of the Treasury
Intemal Revenue Service

> The organizalion may have to use a copy of this return 1o satisfy state reporting requirements

OMB No 1545-0047

2001

Cpen to Public -
inspaction

A Fgrthe 2001 calendar year, or tax year period beginning JUL 1, 2001 andending JUN 30, 2002
B Checku Preaso |© NaMe of organization D Employer identificalion number
wpicadie | CRPLANNED PARENTHOOD LEAGUE OF
Maess |l203o M A SSACHUSETTS, INC. 04-2698497
::‘I;;'r.qa %‘: Nurnber and street {or P O box it mail s not delivered to street address) Roomysuite | E Telephone number
v lseeiil055 COMMONWEALTH AVENUE (617)616-1600
Finai Instruc
a1 wons | City or town, state or country, and ZIP + 4 F Accountng memoet || Casn Accrus
Amended BOSTON, MA 02215 gy »
Dgggg%"on @ Section 501(‘"3' nrganizallﬂﬂs and 4947(3)(1) nl:lnexempl charilable trusts Hand| are not apphcable to section 527 Orgamza“ons

must attach a completed Schedule A {Form 980 or 990-E2)
G Website PWWW . PPLM.ORG

H(2) Is this a group retumn for affilates® (] Yes No
H{b) If "Yes,” enter number of atfihates

H(c) Are ali aftiiates included> N/A [ Jves [_J No

4 Organizabion type (check onty ove} B> 501(c) (3 ) dnsetna) [} 4947(a)(1) or [_] 527 {1t "No,” attach a list )
K Check here P L__l f the organization s gross receipts are normally not more than $25,000 The H{d) Is tins a separate retum filed by an or-
organization need not file a retum with the IRS, but if the arganization recerved a Form 990 Package ganizahion covered by a group ruling? [ Yes No
in the mal, # should fita a return without financial data Some states require a complete relurn I Enter 4-tigit GEN >
M Chack b D if the orgamzation Is not required to attach
L Gross receipts Add lings 6b, 8b, 9b, and 10b Lo hne 12 B> 11,610,235. Sch B (Form 980, 990-EZ, or 930-PF)
[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions gifts grants, and similar amounts recerved
a Direct public suppor 12 2,514,953.
b Indirect public support 1b
¢ Govemment contributions (grants} 16
d Total {(add hnes 1a through 1c)
(cash § 2,514,953, noncash$ ) 1 2,514,953.
2 Program service revenue Including government fees and contracts (from Part VIl Iine §3) 2 8,972,293,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 102,665.
5 Dividends and interest trom securhies 5
6 a Grossrents 6a
b Less rental expenses 6h
° ¢ Net rental Income or {loss) {subtract hne 6b from line 6a) [
g 7 Other nvestment income (describe P ) 7
3 8 a Gross amount from sale of assets other {A} Securitigs (B} Other
o than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) (attach schedule) 8c
~J d Net gain or {loss) {combina line 8¢, columns (A} and (B)) ad
3 9 Special events and activities {attach schedule)
;\; a Gross revenue (pot including $ ot contnbutions
o reporied on ling 1a) 9a i
D) b Less direct expenses other than fundrasing expenses an
L&JJ ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9e
10 a Gross sales of inventory, less 1etumns and allowances 10a
b Less costotgoods sold 10b — m—— .
uQJ ¢ Gross profit or (loss) from sales of mventory {attach scheduls) {subtract | IGEWED 10¢c g}-
11 Other ravenus (from Part VII, ing 103) T__\’_‘———"‘"% 1 20,324.
% 12__ Total revenue (add hnes 1d, 2, 3, 4,5, 6¢,7, 8d, 9¢, 10c, and 11) N 12 11,610,235, (9\
B w | 13 Program services {trom ling 44, colurnn (B)) St NOV 1 n 700 13 8,882,568.
§ 14 Managemenl and general {from fne 44, column (C)) - 14 1,916,136.
€| 15  Fundraising {trom line 44, columa (D)) D 15 562,078.
W | 16 Payments lo affiliates (attach schedule) /{36 16
17 Total expenses {add ines 16 and 44, column {A}} 17 11,360,782.
« 18 Excess or {defict} for the year (subfract line 17 from tine 12) 18 249 ,453.
F8[ 19 Netassels or fund balances al begmning of year (from kna 73, column (A)) 19 14,593,016.
z&,, 20  Otherchanges in net assels or fund balances {attach expfanation) SEE STATEMENT 1 20 -92,594.
21 Netassels or tund batances al end of year (combine ings 18, 19, and 20} 2 14,749,875,
3‘3334 @ LHA  For Paperwork Reduclion Act Notice, see the separate Instructions] Form 990 (2001)

17371107 756948 254000000

2001.06000 PLANNED PARENTHOOD LEAGUE O 25400001




PLANNED PARENTHOOD LEAGUE QF

Form 980 2001)

MASSACHUSETTS,

INC.

04-2698497 Page 2

Statement of
Functional Expenses

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

D0 5t 00, 700 or 16.0f Part 1 (A) Total B) Garoie O e adearar (D) Fundraising

22 Grants and altocations (attach schedule) ’ ;
cash § noncash $ 22 ‘“:i

23 Specrfic assistance to mdniduals {attach schedule) | 23 :
24 Benefits paid to or for members (attach schedule) {24 5
25 Compensation of officers directors, elc 25 565,668. 0. 565,668. 0.
26 Other salanes and wages 26 4,609,915.] 4,028,410. 356,884. 224,621.
27 Penston plan contnbutitons 27
28 Othar employee bengfits 28 500,261. 390,497. 88,079. 21,685.
29 Payrolltaxes 29 418,515. 326,688, 73,686. 18,141.
30 Professional fundratsing tees 30
31 Accounting fees N
32 Legal fees 32
33 Supplies 33 832,317. 741,412. 38,376. 52,529.
34 Telephone 34 111,284. 91,562. 16,167. 3,555.
35 Postage and shipping 35
36 Occupancy 36 214,546. 191,466. 17,342. 5,738.
37 Equipment rental and maintenance 37 26,053. 19,496. 6,131. 426.
38 Pnnting and publications 38
39 Travel 39 69,351. 49,703. 16,087. 3,561.
40 Conferences, conventions, and meetings 40 76,548. 6,973. 32,252. 37,323.
41 Interest 41 47,470. 30,528. 12,101. 4,841.
42 Depreciation, depletion, elc (atlach schedule) 42 716,922. 553,17 00. 122,923. 40,299.
43 Other expenses not covered above {itemize)

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 2 43e) 3,171,932. 2,452,133. 570,440. 149, 359,
44 Total luncticnal exponses {sdd lines 22 through 43)

s 13 15 @ cotumas (B} (D), cary (hese sa| 11,360,782.] 8,882,568. 1,916,136. 562,078.

Joint Costs Check » [ 1t you are following SOP 98-2
Arg any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
It "Yes," enter (1) the aggregate amount of these jont costs $ {u1) tha amount alfocated to Program services $

B Jves (XIwo

{ili) the amount allocated to Management and general $ _and (v} the amount altocated Lo Fundraising $

| Part 11 { Statement of Program Service Accomplishments

What 1s the organization s prmary exempt purpose? P

FAMILY PLANNING

All organizations must deacribe therr exempt purpose achievernents In a clear and concise manner State the number of chients served, publications issued, stc Discuss
achievements that are not measurabis {Section 501{c)3} and (4) organizations and 4947{a){1) nonexempt chantable trusts must also enter tha emount of grents and
allocations to others )

Program Senvite

xpenses

(Raquireda for 501{cXJ) and
(4) orga and 4847(a)1)
trusts but optional for others )

a MEDICAL SERVICES: TO PROVIDE MEDICAL REPRODUCTIVE HEALTH

CARE SERVICES

{Grants and allocations $

-

7,593,504,

b EDUCATION AND COUNSELING: WORKSHOPS, EDUCATION PROGRAMS,

CONFERENCES, LIBRARY RESOURCE SERVICES, COUNSELING,

INFORMATION, AND REFERRALS FOR HEALTH CARE WITH HELP

VOLUNTEER SERVICES (Grants and allocations $ ) 755,760.
¢ SEE STATEMENT 3
{Granis and allocations $ ) 533,304.
d
{Grants and allocattons § }
e _Other piogram services {attach schedule) {Grants and allocations $ }
{ _Tolal of Program Service Expenses (should equal ting 44 cotumn {B) Program services) > 8,882,568.
o1 02 k2 2 Form 990 (2001)

17371107 756948 254000000

2001.06000 PLANNED PARENTHOOD LEAGUE O 25400001




R Form 990 (2001)-

. PLANNED PARENTHOOD LEAGUE OF

MASSACHUSETTS, INC. 04-2698497 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrption column {A) {B)
should be for end-of-year amounts only Beginning of year End of year

45  Cash - non-interest-beanng 4,682,492 .| 45 2,168,590. ‘
46  Savings and temporary cash investments 46 :
47 a  Accounts recenvable 47a 1,287,690. .
b Less allowance tor doubtful accounts 47b 226,792, 683,173.] an 1,060,898.
a8 a Pledges recevable 48a 79,996.
b Less allowance for doubtful accounts 48b 173,343.] a8 79,996.
49  Granls recervable 49
50  Recemwvables from officers, directors, trustees,
“ and kgy employees 50
'g 51 a Other notes and loans recevable 51a
2 b Less allowance for doubtful accounts 51b 51¢
52  Invenlones for sale or use 52
53  Prepax expenses and deferred charges 251,554 .| s3 553,340.
54  Investments - securties STMT 4 » [ cost FMV 514,105.; 54 2,943,987, .
55 a Investments - land, buildings, and !
equipment basis 55a ;
b tLess accumulated depreciation §sh 55¢ !
56  Investments - other 0.| s6 0.
57 a Land buildings, and equipment basis 57a 11,755,504.
b Less accumulated depreciation 57h 2,954,999. 9,077,591.| 57 8,800,505,
58  Otherassets (descnbe B> SEE STATEMENT 5 170,369.( s8 128,382. |
___ |59 Total assets (add lines 45 through 58) (must equal ing 74) 15,552,627.] 59 15,735,698.
60  Accounls payable ano accrued expenses 959,611.) 985,823.
61  Grants payable 61
8 162  Deferred ravenue 62
% 63  Loans trom officers, directors, trustees, and key employees 63
5 B4 a Tax-exempt bond habilities 642
b Mortgages and other notes payable 64b
65  Other habiliies (descnbe P ) 65
66 Tolal habilies {add hnes 60 through 65} 959,611.| 66 985,823.
Qrganizalions that follow SFAS 117, check here > and complete knes 67 through
° 69 and lines 73 and 74
$ |67  Unrestncled 12,865,437.] &7 13,091,917.
é 68  Temperanly restncted 1,194,544.] 68 1,149,958.
@ (69  Permanently restncted 533,035.] 68 508,000.
E Organizations that do not follow $FAS 117, check herg P [ and complete hnes
w 70 through 74
; 70 Capital stock, trust prncipal, or current funds 70
2 I'm  Pad-warcapttal surplus or land, budiding, 2and equipment fund n
% 72 Retained eamings endowment, accumulated income, or other funds 72
£ | 73 Tolal net assets or lund balantes (add lines 67 through 69 OR lines 70 through 72,
column {A) must equal line 19, column (B) must equal ing 21) 14,593,016.] 13 14,749,875.
74 Toltal liabilties and net assels / tund balances {add hines 66 and 73) 15,552,627.] 14 15,735,698.

Form 990 rs available for public tnspeclion and, tor some people, serves as the pnmary or sole source of information about a pasticular organzation How the public
perceves an orgamization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully descnbes, m Part I1I, the organization s programs and accomphishments

123021

0.2 02 3
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PLANNED PARENTHOOD LEAGUE OF

Form 390 (2001 MASSACHUSETTS, INC.

04-2698497

Page 4

[ Part W-A[ Reconciliation of Revenue per Audited
Elnancial Statements with Revenus per
eturn

Returmn

Part W-B | Reconcihiation of Expenses per Audited
Financial Statements With Expenses per

a  Tolal revenue, gains, and other support
«per audited financial statements

11,600, 741.

oy -

a Tolalexpenses and losses per
audred financial statements

b Amounts included on line 3 but not on
line 12, Form 930

(1) Netunrealzed gains -
on nvestments $ -92,594.1| o

(2) Donated serices i
and use of facilties  § 83,100.

b Amounts ncluded on ine a but not on
Ime 17, Farm 990
Donated services
and use of facilities  §

{1

et

83,1

-

00.

(2

—

Prior year adjustments
reported on line 20,
Form 950 s

»|a 11,4‘4’5,385“’.

{3} Recovenes of prior {3) Losses reporied on
year grants $ Ing 20, Farm930  §
{4} Other {specrfy) (4) Other {specity)
$ . s
Add amounts on lmes {1) through (4) >(b -9,494. Add amounts on ines {1) through (4) > (b 83,100.
¢ Line a mmnus line b B(cl11,610,235.] ¢ Lneammusineb »|c|ll,360,782.
d Amounts included on line 12, Form . d Amounts included on line 17, Form "\ N
990 but not on line a 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not mcluded on
hne 6b FormS30  § me 6b Form950  §
(2) Other {specrly) {2) Other (specily)
$ S
Add amounts on lines {1) and{2) > d 0. Add amounts on hnes (1) and(2) »id 0.
e Total revenue per ling 12, Form 990 @ Tolalexpenses per hne 17, Form 990
(tne ¢ plus ine d) »|elll,610,235. {lne ¢ plus line d} »|elll,360,782.

| Part V| List of Officers, Directors, Trustees, and Key Employees (Us! each one even it not compensated )

{(A) Name and address

(B) Title and average hours

{C) Compensatton
per week devoted to

IDL'COn!ﬁDulJOI'I! 1o
efnployee benefit

{E) Expenss
account and

{not p&h‘. enter | Gians & ce

postion -0- _compensation other allowances
DIANNE LUBY PRESIDENT
1055 COMMONWEALTH AVE. ____________
BOSTON, MA 02215 35+ 176,889, 7,947. 0.
MEAGAN GALLAGHER CHIEF FINANCIAL OFFICER
1055 COMMONWEALTH AVE. ____________
BOSTON, MA 02215 35+ 15,762.1 5,266. 0. |
SANDRA MAISLEN VP CLIENT SERVICES
1055 COMMONWEALTH AVE. _ ___________
BOSTON, MA 02215 35+ 106,610.] 7,077. 0.
HEATHER SANKEY MEDICAL DIREC|TOR
1055 COMMONWEALTH AVE. ____________
BOSTON, MA 02215 35+ 206,407.0 11,773. 0.
SEE ATTACHED LISTING OF _ __________
BOARD OF DIRECTORS, _______________
NONE ARE COMPENSATED 0. 0. 0.

75 Did any officer, director, trustee, or key employea recerve aggregate compensation of more than $100,000 from your organization and all refated

organizatigns _of which more than $10,000 was provided by the retated organizations? If "Yes " attach schedule P Yes

[ X ] no

Form 990 {2001)




) . PLANNED PARENTHOOD LEAGUE OF

Form 990 {2001} MASSACHUSETTS, INC. 04-2698497 Page 5
{ Part VI | Other Information Yes| No
76 D the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each actrity 76 X
77 , Were any changes mada in the organizing or governing decuments but not reported to the IRS? 77 X
It “Yes,” attach a conformed copy of the changes s
78 a Did the organization have unselated business gross ncome of $1,000 or more dunng the year covered by this retum? 78a X
b If"Yes,” has it filed a tax return on Farm 990-T for this year? N/A 78b
79  Was there a hquidation, dissoluion termination, or substantial contraction dunng the year? 79 X
If "Yes * attach a statement -
8D a Is the erganzation related {other than by associalion with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exemnpt or nonexempt organization? goa | X
b I ~Yes " enter the name of the orgamzation B> SEE STATEMENT 6
and check whetnertss  [__] exermpt OR ] nonexempt
81 a Enter direct or indirect polticzl expenditures See line 81 instructions l 81a I 19,034.
b Did the erganization file Form 1120-POL for this yeai? Bib X
82 a Dud the crganization recerve donated services or the use of matenals, equipment or faciliies at no charge or at substantially tass than
tai rental valug? g2a | X
b If “Yes," you may indicate the value of these items here Do not include this amount as revenus in Part | or as an
sxpense in Part Il {Ses mstructions i Part Il ) | a2 | 83,100. e
83 a Did the organization compty with the public inspection requirerments for returns and exemplion apphications? 83a| X
b Oid the orgamzation compty with the disclosure requirements relating to quid pro que contnbutions? gan | X
84 2 Ow the crganization sohiert any contnbubions or gifts that wers not tax deduchible? B4a X
b It"Yes,” did the ergamizalion include with every solictation an express statement that such contnbutions or gifts were not ’
tax deduchible? N/A 84h
8BS  501(c)4), (5) or (6) orgamzations a Were subsiantially all duss nondeductible by mambers? N/A 85a
b Did the orgamization make onty In-house lobbying expendstures of $2 000 or less? N/A 850

If *Yes® was answered to either 85a or 85b, do nol complete 85¢ through 85h below unless the organization receved a wanver tor proxy tax
owed tor the prior year

t Dues assessments, and sirmlar amounts from members 85¢ N/A
d Section 162(e} lobbying and political expendrtures 85d N/A
8 Aggregale nondeductible amount of sechon 6033(e){1)(A} dues notices 850 N/A
1 Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 851 N/A
g Does the orgamzation elect to pay the sechion 6033(e} tax on the amount in 8517 N/A 85q
h it section 6033{e)(1)(A) dues nolices were sent, does the ergarization agree to add the amount s 85t to its reasonable estimate of dues
allocable to nondeduchible lobbying and palitical expenditures for the following tax year? N/A 85h
86  501{c)7) organizations Enter a Inibation fees and capital contnibutions mcluded on ling 12 86a N/A
b Gross recempts, ncluded on lng 12, for public use of club facilities B6h N/A N -
87  501{c)(12) orgarizations Enter a Gross incoma from members or shareholders 87a N/A
b Gross income trom other sources (Do not net amounts due or paid to other Sources
agamnst amounts dug os recerved from them ) 87h N/A )

88  Alany time dunng the year, did the erganization own a 50% or greater interest in a taxable corporsation or partnership,
or an entity disregarded as separate from the organization under Regulations sectiens 301 7701-2 and 301 7701-37

It *Yes,” cornplete Part 1X 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on tha organization dunng the year under
section 4911 0 . .section 4912 > 0 . . section 4955 b 0.

b 501(c)(3) and 501(c)4) organizations Did the organization engage in any section 4958 excess benefil
lransaclion dunng the year or did 1t become aware of an excess beneti transaction from a prior year?

It *Yes." attach a statement explaining each transaction 89 X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons duning the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amounl ot tax on line 89¢ abova, reimbursed by the organization > 0.

90 a List the states with which a copy of this returnis filed »  MASSACHUSETTS

b Number of employees employed in the pay penod that includes March 12 2001 | a0b I 178
91 Thebooksaremcateot ™ THE ORGANIZATION Telephonene ™ (617)616-1670
Locatedat » 1055 COMMONWEALTH AVENUE, BOSTON, MA Zr+a 02215
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 930 in hieu of Fosm 1041- Check here > 1
and enter the amount of lax-exempt interest receved of accrued dunng the tax year » | o2 | N/A
0f -2 5 Form 990 (2001)

17371107 756948 254000000 2001.06000 PLANNED PARENTHOOD LEAGUE O 25400001



. PLANNED PARENTHOOD LEAGUE OF
Form D90 (2001} MASSACHUSETTS, INC. 04-2698497 Page b

| Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32)
Unrelated busingss income Excluded by section 512 513 or 514

Nole Enter gross amounts unless otherwise A c (E)
indicated * A) (B) gid!, (D) Related or exempt

Business Amount Amount
93 . Program service revenus code _— function Income

a GREATER BOSTON MEDICAL 5,226,931.
b CENTRAI. MASS MEDICAL 1,655,573,
¢ WESTERN MASS MEDICAL 1,307,948.
¢ OTHER PROGRAM INCOME 267,473.
e
f Medtcare/Medicaid payments
g Fees and contracts from government agencies 514 I 368.
94 Membership dues and assessmenis
95 Interest on savings and temporary
cash investments 14 102,665.
96 Dnadends and interest from secunties
97 Net rental iIncome or (loss) from real estate
a debt-financed property
b not debt-hnanced property
98 Net rental mcome or (loss) trom personal property
99 Other investment income
100 Gamn or (foss) from sales of assets
other than inventory
101 Net incorne or (loss) from special events
102 Gross profit or {loss) from sales of inventory

103 Other revenus
a OTHER INCOME 01 20,324.

b
t
d
[

104 Subtolal (add columns (B), (D), and (E)) 0. 122,989. 8,972,293.
105 Total (add ine 104, columns (B} (D) and {E}) > 9,095,282.
Nole Line 105 plus ine 1d, Part |, should equal the amount on ine 12, Part |
| Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Ling No | Explain how each activity for which iIncome 15 reportad in column (E) of Part VI contnibuted importantly to the accomplishment of the organization's
A 4 exempt purposes {othar than by providing funds for such purposes)
SEE STATEMENT 7

{ Part 1X_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specihic Instructions on page 33 )

{A) (B) (©) (D) (E)
Name, address, and EIN of corporation, Percenlaga of Nature ot activiias Total mcome End-of-year
partnership, of disregarded entity ownership mterest assels
%
N/A %
%
%]

ILart X _| Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Inslructions on page 33 )
(a) Did the organization, during the year, récewve any tunds directly or indirectly, to pay premiums on a personal benefit contract? [ ves No
(b) Oid the organization, during the year, pay premiums, directly or indirectly on a personal benefit contract? [_1Yes No
Nole Jf "Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

Under penalties of perury | declare that | have examined th:s return including accompanying schedules and statements and 1o the best of my knowledge and belia 1t 18 true,
Please comect, and plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S1an 3 I////.Sﬁz ) DravNE cugY ﬁe.?.vbeur/cga
Here Signature of afficer Ji Date Type or pnnt name and tle i

Preparer s ’ T, Date Chﬁ_Ck ] Proparer's SSN or PTIN
:::Iarer's signature Aﬁ/ A-41-02 :E“D'OVW » [ ]
US:OW Fmimseer  TOFTAS PC —

sfemoye) I 350 MASSACHUSETTS AVENUE
e |7P.a CAMBRIDGE, MA 02139 Phoneno » 617-761-0600

6 Form 990 (2001)

17371107 756948 254000000 2001.06000 PLANNED PARENTHOOD LEAGUE © 25400001



SCHEDULE-A
(Form 990 or 990-E2)

Department ot the Treasury
Intemg! Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Seciicn 501{e), 501(N, 501(k),
501(n), or Section 4947(a)(1) Honexempt Charntable Trust

Supplementary Information-{See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 999-EZ

OMB No 1545-0047

2001

Name ot the organizaion  PLANNED PARENTHOOD LEAGUE OF
MASSACHUSETTS, INC.

Employer ident
04 2698

licatlon number

497

[ Part i l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each ona It there are none, enter "None °)

(a) Name and address of each employee paid (b} Title and average hours O oers” | {€) Expensa
more than $50 000 per we;:s?ﬁ::ted to {c) Compensation %"ﬂ%‘m"' accgﬁgzv :rl:gecgner
_I_{I_[gIS_IiU_T_E_S _________________________ CF TECH.OQOFF
1055 COMMONWEALTH AVE. BOSTON,MA0221540+ 90,439. 5,68B7. 0.
MARTHA KLEINERMAN _ ________________ CL. SVC.DIR.
1055 COMMONWEALTH AVE. BOSTON,MA0221540+ 76,617. 5,160. 0.
_I_(]_\BEI! _C_A_P_OF_I _______________________ CLINIC DIR.
1055 COMMONWEALTH AVE. BOSTON,MA02215/40+ 74,958.] 3,482. 0.
PEI‘_‘!_IEQU_R_S_E ________________________ DIR.PUB. AFF.
1055 COMMONWEALTH AVE. BOSTON,MA(0221540+ 69,867. 3,329. 0.
_J_E§§];C_A_ _W_O_LFE' ______________________ CLINIC DIR.
1055 COMMONWEALTH AVE. BOSTON,MA0221540+ 68,426. 7,634. 0.
Total number ot other employees paid
over $50,000 > 0
| Part !I] Compensation of the Five Highest Paid Independent Contractors for Professtonal Services
{See page 2 of the instruchions_List each one {whether indmvduals or firms) !f there are none enter "None 7
(a) Mame and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

WARREN BRISCOE __ _ _ _ _ _ _ _ _ _ _ ___________________

CONTRACT
1055 COMMONWEALTH AVE, BOSTON, MA 02215 PHYSICIAN 154,280.
MARCUS GORDON_ _ _ __ __ __ __ _ ____________________

CONTRACT
1055 COMMONWEALTH AVE, BOSTON, MA 02215 PHYSICIAN 113,024.
MAUREEN PAUL_____ __ _ o _____.___

CONTRACT
1055 COMMONWEALTH AVE, BOSTON, MA 02215 PHYSICIAN 130,000.
TRILLIUM MARKETING PARTNERS = ___ ____ __________
1055 COMMONWEALTH AVE, BOSTON, MA 02215 MARKETING 65,096.
INTERACTION INSTITUTE FOR _SOCIAL CHANGE ________

STRATEGIC
1055 COMMONWEALTH AVE, BOSTON, MA 02215 PLANNING CONSULTA 59,969.
Total number ot othess secening over ’
$50,000 for professtonal services > 0

LHA

123101
12 28.01

17371107 756948 254000000

For Paperwork Reduchion Acl Notice, see the Instructians for Form 990 and Form 990-E2
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17371107 756948 254000000

PLANNED PARENTHOOD LEAGUE OF

Schedula A (Forrm 990 or 990-E2) 2001 MASSACHUSETTS, INC. 04-2698497 Page2
- Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Dunng the year, has the organization attempled to influence national, state, or local legrslation, including any attempt to influence
public opimon on a legislative matter or referendum? 11 "Yes * enter the tolal expenses paid or incurred in connection with the
tobbying actvtes P § $ 19,034. (Must equal amounts on ling 38, Part VI-A,
orhing i of Part VI-B ) VI-A, LINE 38B 1 | X
Organizations that made an elechion under section 501({h) by filng Form 5768 must complete Part VI-A Cther organizations checking .
"Yes," must complete Part VI-B AND attach a statement gring a detailed descnption of the lobbying actrvities > %
2 Dunng the year, has the ergamzation, either directly or indirectly, engaged in any of the following acts with any substanhial contnbutors, .
truslees, directors, officers crealors, key employees, of members of their families, or with any taxable organizatton with which any such
person 15 affihated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? {If the answer to any question is "Yes," .
attach a detaled statement explaining the transactions ) o
2 Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of axpenses (t mare than $1,000)? 2d X
a Transfer of any part of ts Income or assets? 28 X
3 Does the organization make grants for scholarshups, fellowships, student loans, etc ? (See Nole below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or foans
from it in furtherance of its chantable programs "qualify " to receive payments

{ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The orgamzation 1s not a private foundation because iti1s (Please check only ONE applicable box )

5 [__] Achurch convention of churches or association of churches Section 170(bY(1}{A}
G |:| A school Sectron 170{b){1)(A){n} {Also complete Part V)
7 D A hospital or a cooperative hospital service arganization Section 170(b){1){A)(im)
8 I:l A Federal, state, or local government or governmental unit Section 170{b){1}{A){v}
9 [1 Amedicalresearcn organization operated th conjunction with a hospital Section 170(b)(1)}{A}{m) Enter the hospital's namae, city,
ang state P>
10 C] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b}{1){A}v)
(Also complete the Support Schedule in Part IV-A}
11a An organrzation that rormally recerves a substaniial part of its suppor from a governmental unit or from the general public
Section 170(b){1){A)(v1) {Also complete the Support Schedule m Part IV-A)
11b [j A commumty trust Section 170(b)(1){(A}{(w) (Also complele the Support Schedute in Part IV-A )
12 |:] An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions membership fees, and gross
receipts from activities related to s chantable, ete , functions - subject 1o certan exceplions, and (2) no more than 33 1/3% of
its support from gross mvestment income and unrelated business taxable ircome {less sechon 511 tax) from businesses acquised
by the orgamzation after June 30, 1975 See section 509(a){2) (Also completa the Suppaort Schedule tn Part IV-A)
13 L] organization that 15 not controfled by any disqualfied persons (other than foundation managers) and supports orgamzations descnbed in
(1) hmes 5 through 12 above, or (2) section 501(c)(4), {5}, or (6}, if they meet the test ot sechion 509(a)(2) {See section 509(a}(3} }
Prowvide the following information about the supported organizations (See page 5 of the instructiens }
{(a) Name(s) ot supporied organization(s) (D)L'l::;;‘:gmir
N/A

14 [ | Anorganization organized and operated to lest for public safety Section 509{a)(4} (See page 6 of the instructions }

Schedule A (Forrm 990 or 990-EZ) 2001

123111
01-07-02
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Schedula A (Form 990 or 990-E7) 2001 MASSACHUSETTS,

PLANNED PARENTHOOD LEAGUE OF

INC.

04-2698497

Page 3

[ Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheel in the instructions for convertin from the accrual lo the cash method of accounting

Calendar year (or liscal year

beginning in)

>

{a) 2000 (b) 1999

(c) 1998

(d) 1997

(e) Total

15

Gifts granis, and contnbutions recerved
(Do not include unusual grants See
line 23 )

1,985,175.1 1,865,911,

2,090,157,

1,370,231.

7,311,474.

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services
performed o turmshing of
facilitigs in any actvity that 1s
related to the organization's
chartable, etc , purpose

7,319,442.] 6,694,840.

5,415,546,

2,749,059,

22,178,887,

18

Gross income from interest,
dwidends, amounts recewved from
payments on securties loans {sec-
tion 512(a)(5)} rents, royalties, and
vnrelated business taxable income
(less sechion 511 taxes) from
businesses acquired by the
organization after June 30, 1975

182,085.] 138,672.

69,144.

55,644.

445,545,

19

Net income trom unrelated business,
activities not included in line 18

-4,825.

-4,825.

20

Tax revenues fevied for the organization 3
benefii and ether paid to Il or expended
on it behalt

21

The value of services or facilities
turmshed to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally turnished to
the public without charge

22

Qthes income Attach a schedule Do not
Include gain or loss) from sale ot capital
assets

418,420. 352,148.

SEE STATEME
313,091.

NT 8

770,515.

1,854,175.

23

Total of ines 15 through 22

9,905,122./ 9,051,572,

7,887,938.

4,940,624.

31,785,256.

24

Ling 23 minus line 17

2,585,680.] 2,356,732

2,472,392.

2,191,565.

9,606, 369.

23

Enter 1% of line 23

99,051, 90,516.

78,879.

49,406.

26

Organizations described on lines 10 or 11

a Enler 2% of amount i column (g}, line 24
Prepare a list for your records to show the name ot and amount contributed by each person (other than a governmental

»

unit or publicly suppaorted orgamization) whose totat gifts for 1997 through 2000 exceeded the amount shown in line 262
Da nat file thas hst with your return  Enter the total of all these excess amounts
Total support tor section 509{a){1} test Enter ine 24, column {e)

Add Amounts from column {e) for ines

445,545.
1,854,175.

18
22

Public support {hne 26¢ minus line 26d tolal)

o0 H 417,455 ..

Publit support perceniage (line 26e (numerator) divided by line 26¢ {denominator})

YYV VY

26a

192,127.

26h

26¢

2-06 369.

264

b, Q2850 .

26e

2.?‘75578’

261

% D. 123%

27

Orgamzations described on line 12

foreachyear N/A

{2000}

a For amounts included in Itnes 15 16, and 17 that were received from a "disqualifred person,’ prepare a st for your records
to show the name of and total amounts recerved in each year from each "disqualfied person * Do not file this hist with your return Enter the sum of such amounts

{1999)

(1998)

{1997}

For any amount included in line 17 that was received from each peson {other than "disqualified persons”} prepare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger ot {1} the amount on line 25 for the year or (2} $5 000 (Include i the Iist organizations descnbed in
Iings 5 through 11, as well as individuals } Do nat fite this list wilh your return  After computing the difference between the amount recerved and the larger

amount descnbed in (1) o1 (2}, enter the sum of these differences (the excess amounts) for each year N/a

(2000) (1999) {1998) {1997)

Add Amounts from column {e) for Iines 15 16

17 20 27 | 27¢ N/A

0 Add Line 27a tolal and tine 27b total | 274 N/A
e Publc sepport {lne 27¢ total minus line 274 total) P27 N/A
I Total support for section 509(a){2) test Enter amount on line 23 column (g) > I 20 I N/A
g Pubbc support percentage (line 27e (numerator) divided by line 271 (denominator}) P (279 N/A %
h_Investment income percentage {(line 18, column {e) (numerator) divided by line 27{ {denominator]) P 27h N/ A %

28 YUnusual Grants For an organization descnbed in line 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000 prepare a list tor your records to
show tor each year, the name of the contributor, the date and amount of the grant, and a brnief description of the nature of the grant Do nol file this list with your
return Do not include these grants In line 15

NON

E

123121 12 29-01

17371107 756948 254000000
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PLANNED PARENTHOOD LEAGUE OF

Schedule A (Form 990 or 990-EZ) 2001 MASSACHUSETTS, INC. 04-2698497 Pagea
! Part V] Private School Questionnaire (See page 7 of the mstructions } N/A
* {To be completed ONLY by schools that checked the box on line 6 in Part IV)
) Yes| No

29  Does the organization have a racially nondiscnminatory policy toward students by statement in ts charter, bylaws, other governtng

mstrument o1 In a resolution of As governing body? 29
30  Does the organization include a statement ot its racialty nondiscnminatory pelicy toward students in all its brochures, catalogues,

and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamzation publicized its racially nondisciiminatory policy threugh newspaper or broadcast media dunng the penod ot
solicitation for students, or dunng the registration penod if it has no solictalion program, in 3 way that makes the policy known
to all parts of the general communnty it serves? 3
If "Yes," please descnbe, if "No,” please explain {If you need more space, attach a separate staternent )

32 Does the orgamzation mamtain the following

a Records indicating the racial compaosition of the student body, faculty, and admimistrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the publc dealing with student

admissions, programs, and scholarships? 32c
d Copies ot all matenal used by the organrzation or on its behalf to solicrt contributions® 32d

If you answered "No" to any of the above please explain (If you need more space, attach a separata statement )

33  Does the organization discniminate by race 1n any way with respect to

a Sludents' nghts or privileges? 33a
b Admissions policies? 33h
¢ Employment of faculty or administrative staft? 33e
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of tacities? a3t
g Athletic programs? 339
h Other extracurncular activites? 33h

If you answered "Yes" to any of the above please explain (If you need mora space, attach a separate statemment }

34 a3 Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization s night to such aid ever been revoked or suspended? 34h
{tyou answered "Yes" to either 34a or b, pleasa explamn using an attached statement

35  Does the orgamization ceriy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 G 8 587, covenng racial nondiscnimination? If "No,” atlach an explanation 3%

Schedule A {Form 990 or 990-EZ) 2001

123131
12 29-01
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PLANNED PARENTHOOD LEAGUE OF

Schedula A {Form 590 or 990-£7) 2001 MASSACHUSETTS, INC. 04-2698497 Page 5
| Part VI-A | Lobbying Expenditures by Electing Public Charities {See page 9 of the imstructions )
(To be completed ONLY by an ehgible orgamization that filed Form 5768)
Check » a [ | it the organization belongs to an affitiated group check P b [ it you checked “a® and "imited controF provisions apply
Limits on Lobbying Expenditures Atﬁllate{::)gmup Tobe com;()tlle)led tor ALL
{The term "expenditures™ means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expendrures to mfluence public opinson (grassroots tobbying) 36
37 Total lobbying expenditures to mfluence a legislative bady (direct tobbying} 37 19,034.
38 Totallobbying expenditures (add lines 36 and 37) 38 19,034.
39 (ther exempt purpose expenditures 39 11,341,748.
40 Total exempt purpose expenditures {add hines 38 and 39) 40 11,360,782.
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on hne 40 1§ - The lobbying nontaxable amount 15 -
Not over $500 000 20% of the amount on ine 40
Crver $500 000 but not over $1,000 000 $100 000 plus 15% of the excess over $500 000
ver $1 000 00O but not over $1 500 000 $175 000 ptus 10% of the exces over $1 D00 000 1 718,039.
Over $1 500 D00 byl nel over $17 000 000 $225 000 plus 5% of the excesa over $1 500 000
Over $17 000 000 $1,000 000
42 Grassrools nontaxable amount {enter 25% of hne 41) 42 179,510.
43 Subtract kne 42 from line 36 Enter -0-if Iine 42 1s more than line 36 a3
44 Subtract ine 41 from line 38 Enter -0- it Itne 41 15 more than line 38 44
Caulion If there 1s an amount on either line 43 or ine 44, you must fite Form 4720
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a sectton 501{h} election do not have to complete all of the five columns
below See the instruchigns for ines 45 through 50 on pags 11 of the nstructions )
Lobbying Expendrtures During 4-Year Averaging Perind
Calendar year {or (a) (b) {c} (d) (e)
fiscal year beginnirig in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 718,039. 645,816. 604,279. 544,930, 2,513,064.
46 Lobbying celing amount
{150% ot ling 45(e}) 3,769,596.
47 Total lobbying
expenditures 19,034. 29,148. 64,017, 21,604. 133,803.
48 Grassrools nontaxable
amount 179,510. 161,454. 151,0790. 136,233. 628,267.
49 Grassroots celling amount
{150% of ling 4B{g)) 942,401.
50 Grassrools lobbying
expenditures 15,041. 15,041.
{ Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reposting only by organizations that did nol complete Part VI-A) (Ses page 12 ot the mstructions )
During the year did the orgamization attempt to influence national, state or local fegisiation including any attermpt to
Yes | No Amount
influence public opinion on a legislative matter or reterendum, through the use of
a Volunteers |
b Paid statt or management {include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legistators, or the public '
e Publications or pubhshed or broadcast statements
! Grants to other organizations tor lobbying purposes
g Duwrect contact with legisiators, therr staffs government officials, or a legrslative body )
h Rallies, demonstiations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add hnes¢ through h )
I "Yes" 1o any of the above, also attach a statement giving a detalled description of the lobbying activities
15 26.m Schedule A (Form 990 or 990-EZ) 2001

17371107 756948 254000000
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: PLANNED PARENTHOOD LEAGUE OF
Scheduls A (Form 990 or 990-E2) 2000 MASSACHUSETTS, INC. 04-2698497 Pageb
| Part Vii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations {See page 12 of the mstructions )
51  Did the reporting organization directly or indirectly engage 1n any of the tollowing with any other organizatton descnbed m seclign
. 501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, refating to political orgamzations?

a Transfers from the reporting organization to a nonchartable exernpt organtzatien of Yes | No
(1) Cash 51a(i) X
() Other assets afin) X
b Other transactions
{1} Sales or exchanges of assets with a nonchardable exempt organzation by} X
{11} Purchases of assets from a nonchantable exempt organization bity) X
(ni) Rental of facilities, equtpment, or other assets bl X
(v) Reimbursement arrangements bilv) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solictations b{vi) X
¢ Shanng of facities, equipment, mailing ists, other assets, or paid employees ¢ X
d Ifthe answer Lo any of the above 1s "Yes " complete the following schedule Column (b} should zlways show the faur market value ot the
goods, other assels, or services given by the reporting organization If the organization recerved less than fair market value in any
transaction or shanng arrangement show in column (d) the value of the goods, other assels, or services received N/A
{a) (b) (c) (9)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the orgamzation dwectly or indirectly affilialed with, or related te, one or more tax-exempt organizations descnbed m section 501(c) of the
Code {other than section 501(c){3}) or in seclion 5277 » [ 1¥es X1 No
h M'Yes, complete the following schedule N/A
(a) (] (e)
Name of organization Type of organization Descnption of refationship
13580 Schedule A (Form 990 or 990-EZ) 2001
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Schedule B Schedule of Contributors

OMB No 1545-0047

{Form 990, 990-EZ, or

990-PF) Supplementary Information for 2 U 0 1
Department of the T - -
Inteomt M;mamufy hne 1 of Form 890, 990-EZ and 990-PF (see instructions)
Name of orgamization Employer wdentification number
PLANNED PARENTHOCD LEAGUE OF
MASSACHUSETTS, INC. 04-2698497
Organization type(check one)
Filers of Section
Form 990 or 990 EZ 501(c) 3 ) {enter number) orgarization
|:i 4947{a)(1) nonexempt chantable trust not treated as a prvate foundation
|:| 527 political organization
Form 990 PF ] 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a prnivate foundation
D 501(c}(3) taxable pnvate foundation

Check If your organization Is covered by the General rule or a Special rule (Note Only a section 501(c)7), (8), or (10) ergamization can check boxfes)
for both the General rule and a Special nile-see instructions )

General Rule-

[:, For organizations filng Form 990, 990 EZ, or 990-PF that recelved, dunng the year, $5,000 or more (in money or property) from any one
contrbutor (Complete Parts land Il )

Special Rules-

For a section 501{c}(3) orgamzation filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A) (vi) and received from any one contnbutor, during the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and (1)

[:] For a section 501(c)(7}, {8), or {(10) organization filing Form 990, or Form 990 EZ, that recerved from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational
purposes, or the prevention of cruelty to children or animals {Complete Parts |, I, and Il )

I:I For a section 501(c)(7). (8), or {10) organization filng Forr 890, or Form 990-EZ, that recerved from any one contributor, dunng the year,
some contnbutions for use exclusively tor religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 {If this box ts checked, enter here the total contnbutions that were received dunng the year for an exciusively religious,
chartable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it received
nonexclusively religious, charitable, etc , contributions of $5,000 or more during the year) | 3

Caution Organizations that are not covered by the General rule and/or the Special nules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Ferm 990, Form 990-E2, or on line 1 of their Form 990-PF, to certify that they do not meet the filing
requirernents of Schedule B (Form 990, 890-EZ, or 990-PF)

Sthedule B (Form 990, 990-EZ, or 930-PF) (2001)

123451 12 29-01
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Schedule B (Form 930 990-EZ, or 9906-PF) [2001)

Page 1 o 1 of Part

Name of organization
PLANNED PARENTHOOD LEAGUE OF
MASSACHUSETTS,

INC.

Employer identification number

04-2698497

Parti

Contributors (See Speciic Instructions )

(a}
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d}
Type of contnbution

$ 224,319.

Person
Payroll |
Noncash [ |

{Complete Part I if there
1s a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

()
Aggregate contnbutions

{d)
Type of contnbution

ANONYMOUS

$ 188,900.

Person [Z]
Payroll [:]
Noncash | |

{Complete Part Il f there
Is a noncash contnbution )

{a)
No

(b)
Name, address and ZIP + 4

{c
Aggregate contnbutions

{d)
Type of contnbution

ANONYMOUS

$ 100,000.

Person @
Payroll |:|
Noncash [

{Complete Part |1 if there
I1s a noncash contnbution )

{a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contnibutions

(@

Type of contnbution

ANONYMOUS

$ 64,553,

Person
Payroll [:]

Noncash [ |

(Complete Part Il f there
IS a noncash contnbution }

(a)
No

v

Name, address and ZIP + 4

(c}
Aggregate contributions

{d)

Type of contnbhution

Person D
Payrall 1
Moncash [ |

(Complete Part I if there
15 a noncash contnbution )

(a)
No

(b)

Name, address and ZIP + 4

{c)
Aggregate contnbutions

{ch
Typa of contnbution

Person D
Payroll f:l
Noncash | |

{Complete Part Il f there
18 a noncash contnbution )

123452 12 26-01

17371107 756948 254000000
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PLANNED PARENTHOOD LEAGUE OF

MASSACHUSET 04-2698497
FORM 990" OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED LOSS IN INVESTMENTS -92,594.
TOTAL TO FORM 990, PART I, LINE 20 -92,594.
FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACTED SERVICES
AND PROFESSIONAL
FEES 1,795,237. 1,454,305. 311,526. 29,406.
DUES 245,929. 48,255. 191,986. 5,688.
INSURANCE 350,337. 345,681. 4,656. 0.
BAD DEBT 203,565. 203,565. 0. 0.
ADVERTISING 124,621. 123,738. 883. 0.
PRINTING 203,185. 86,042. 12,452. 104,691.
REPAIRS AND
MAINTENANCE 249,058. 190,547. 48,937. 9,574.
TOTAL TO FM 990, LN 43 3,171,932. 2,452,133. 570,440. 149,359.
15 STATEMENT(S) 1, 2

17371107 756948 254000000
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PLANNED éARENTHOOD 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 SERVICES; RELATED
LEGISLATIVE AND JUDICIAL DELIBERATIONS AND ACTIONS;
SERVICES TO PPLM SUPPORTERS AND GENERAL PUBLIC

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 533,304.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS 2,943,987. 2,943,987.
TO 990, LN 54 COL B 2,943,987. 2,943,987.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
UNCONDITIONAL PROMISES TO GIVE 0.
OTHER ASSETS 128,382,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 128, 382.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6
PART VI, LINE 80B
NAME OF ORGANIZATION EXEMPT NONEXEMPT
PLANNED PARENTHOOD ADVOCACY FUND, INC. ("PPAF") X
16 STATEMENT(S) 3, 4, 5, 6
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PLAﬁNED éARENTHOOD LEAGUE OF MASSACHUSET 04-2698497

FORM 990° PART VIII -~ RELATIONSHIP OF ACTIVITIES TO STATEMENT 7
ACCOMPLISHMENT OF EXEMPT PURPOSES

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
93D PROVISION OF FAMILY PLANNING HEALTH SERVICES

SCHEDULE A OTHER INCOME STATEMENT 8
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
NET ASSETS RELEASED FROM REST. 418,420. 352,149. 313,091. 770,515.
TOTAL TO SCHEDULE A, LINE 22 418,420. 352,149. 313,091. 770,515,
17 STATEMENT(S) 7, 8
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PLANNED PARENTHOOD LEAGUE OF MASSACHUSETTS, INC
DEPRECIATION SCHEDULE
TAX YEAR ENDING 6/30/02

FIXED ASSETS
LAND AND LAND IMPROVEMENTS

BUILDING AND RENOVATIONS
FURNITURS AND EQUIPMENTS

ACCUMULATED DEPRECIATION

NET BOOK VALUE

06/30/2002 06/30/2001
987,260 987,260
7,988,624 7,920,419
2,779,620 2,515,728
11,755,504 11,423,407

(2,954,999) (2,345,816)
8,800,505 9,077,591




Planned Parenthood League of Massachusetts
1055 Commonwealth Avenue
Boston, MA 02115

Board of Directors List (2001 — 2002)

Sanita Bhalotra, M D PhD
1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Pauline Ho Bynum

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Susan F Durham

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Melissa D Gerrity

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Barbara N Grossman

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Jerry Howland

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Ehzabeth L Johnson

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Frankiin § Browning, JR
1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Susan Dickler

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

H Kimball Faulkner

1055 Commonwealth Avenue
Boston. MA 02215

Term Date 2001-2002

Nancy A Gleason

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Susan Hass, M D

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Alhson Johnson

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Paula A Johnson, M D

1055 Commonwealth Avenue
Boston, MA (2215

Term Date 2001-2002



Katharine P Jose

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Knstin H Macomber

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Elizabeth Munro

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Ellen W Payzant

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

John D Pratt

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Marta T Rosa, M Ed

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Lois C Russell

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Jamue Ann Sabino, Esq

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Rebecca R Winter

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

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

Term Date 2001-2002

Claire McGuire, Esq

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Anabel Paniagua

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Daniel E Pellegrom

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Kendal B Pnice, Esq

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Mana Rosado Oakley Garls, Inc
1355 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Margaret B Ruttenberg, M D
1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

Marla Shatkin

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002

R Lyman Wood

1055 Commonwealth Avenue
Boston, MA 02215

Term Date 2001-2002



