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form 990 Return of Organization Exempt From Income Tax OME Mo 15450047
Under section 501{c) of the Intsmal Revenue Code (except black lung benefit trust or 20 00
prvats foundation), section 527, or section 4347(a)(1) nonexempt chantable trust
Departrent of the Treasury Open to Public
intammal Revenus Serice The arganization may have to uss a copy of thrs retum to satisfy state reporting requirements Inspection
A For the 2000 calendar year, OR tax year period beglnning September Lst . 2000, and endin August 31st 2001
B Choack if C  Name of arganzation D Employer identfication number
Charge of sidress | Planned Parenthood of Houston and Sontheast Texas, Inc. 74-1100163
:!c:-ng- of nama Numbwer and street (or P O bax f mai is not delivered to street address) E Telephone number
Insti} retum 3601 Fannin {(713) 525-8004
D Firml return City or town Stata or Country ZIP code F Check I:] If appication is pending
DM“ retumn Houston Texas 77004
Note H and | are not applicable o section 527 o
H(a) s thes & group ewm for affiliates? hv- @No
G Orgarvzmtvon typs (check only one) [X1so1e1 ¢ 3 jinsertno) [ |527 or [ |4sarialt) | Hib) t1ves= ener mmber o amsares N/A
Section 501(c)(3) organizations and 4947(a}(1) nanexempt charitable rusts MUST Hic) Ase all aMiates Inchxied? You No

attach a completed Schedule A (Form 990 or SO00-EZ)

J Accounting method |:|Cash EAccrual DOther(speafy)

K Check hero le the organizaton's gross raceipts are normally not mors than
$25,000 The organizatien need not flle a retum wath the IRS, but f the erganization
raceived a Form 990 Package in the mail, it should fila a retum without financal data
Some states require a complets ratum

(If “No,” attach m I3t Soe it )

H{d) I3 his & separats retum fled by an

organzstion covered by a group niling? You EN:}
|__Enter 4digt group number (GEN) N/A
L Checkthis bax I the oganzation s not required

to attach Schedule B (Form BSQ or B90-E2Z) D

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

{See Specific_Instructions on e 16

1 Contnbutions, gifis, grants, and similar amounts recewed
a Direct public support 1a 1,735287
b Indirect public support 1b
¢ Government contributions {grants) 1c 740,341 /
d Total (add lines 1a through 1c) (cash & 2,400,722 noncash § 74,906 ) 2,475 628
2 Program service revenue including government fees and contracts (from Part VI, line 93} 2 9,147,730
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 93,030
5 Dividends and interest from securties _ 5 110,419
o 6a Gross rents 6a
g R b Less rental expenses &b /
e ¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
= v 7 Other investment income (descrnbe ) 7
8 -] 8a Gross amount from sales of assets other (A} Securties (B) Other
n than inventory 573,634|Ba
u b Less cost or other basis and sales expenses 439,859| 8b
r; -] ¢ Gain or (loss) (attach schedule) 83,775|8c
- d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d 83.775
N 9 Special events and activities (attach schedule)
B g avemee (not including $ 496,095 of
RE CEdMEIDtlons geported on line 1a) 9a 87,112
ireqt@<penses other than fundraising expenses 9b 114,783
o c g q (loss) from special events (subtract line 9b from line 9a) 9c¢ -27.671
Uﬂ_) MNY‘IO% wfinventory, less retums and allowances 10al
b Less costjc¥doods sold 100
O( 5s) from sales of inventory (attach schedule) (subtract ine 10b from [ine 10a) 10d]
ertavanuefrom Part ViI, line 103) 11
12 Total revenue {add lines 1d, 2, 3, 4 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 11,382,911
13 Program services (from line 44, column (B)) 13| 9,535,422
Ex- 14 Management and general (from line 44, column (C)) 14 1,386,628
pen- | 15 Fundraising {from line 44, column {D}) 15 397,910
ses | 16 Payments to affiliates (attach schedule) 16 105,097
17 Total expenses (add lines 16 and 44, column (A)) 17| 11,425,057
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 457,854
Net 19 Net assets or fund balances at beginning of year (from line 73, column {A)) 19| 10,046,572
Assats | 20 Other changes in net assets or fund balances (attach explanation) 20 -569.622
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 9,934,804
For Paperwork Reduction Act Notica, see page 1 of the separatas instructions (HTA) Farm 990 (2000}

!
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Form 990 (2000)

Planned Parenthood of Houston and Southeast Texas, Inc  74-1100163

Page 2

Partll Statement of

Do not include amounts reported on line

Functlonal Expenses and sechon 4847(s)(1] nonexempt chamable trusts b
(A) Total
6b, 8b, 8b,_ 10b, or 16 of Part |

it op

ional for otters _[Ses Soec
(B) Program

Al organizations rmust complete column (4)  Cotumna (B), (C) and (D) are required for section 501(c)3) and (4) organizations

services
22 Granis and allocations (attach schedule)
{cash $ noncash $ 22
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directars, ete 25 332,957 193,399 139,558
28 Cther salanes and wages 26 5,169,813 4,390,061 555,242 224,510
27 Penston plan contributions 27 92,449 75,985 12,419 4,045
28 Other employee benefits 28 537.614 468,715 51,301 17,598
29 Payroll taxes 29 415,844 352,206 46,340 17,298
30 Professional fundraising fees ap e
31 Accounting fees 3 19,250 19,250 /
32 legal fees 32
33 Supplies a3 276,629 159,985 101,666 14,978
34 Telephone 34 135,436 115,025 17,156 3,255
35 Postage and shipping 35 105,064 80,193 15,134 9,737
36 Occupancy - 36 621,459 562,974 46,596 11,889
37 Equipment rental and maintenance 37 154,853 130,880 19,186 4,787
38 Pnnting and publications 38 117,834 60,812 12,036 44,986
39 Travel 39 117,695 97,790 18,870 1,035
40 Conferences, conventions, and meetings 40 76,323 48,271 23,579 4,473
41 Interest 41
42 Depreciation, depletian, etc (attach schedule) 42 261,198 223,584 33,168 4,446
43 Other expenses (itemize) a__ 43a
b Seeattachment " 43b 2,885,542 2,575,542 275,127 34,873
L 43c
d o 43d
- 43e
LI 43f
44 Total funchonal expenses (add lines 22 through 43)
Organizations completing columns (B) - (D), carry
these totals to lines 13- 15 44 11,319,960 9,535,422 1,386,628 397,910
Reporting of Joint Costs, Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundrarsing solicitation? Yes No

If "Yes,” enter (1} the aggregate amount of thess joint costs
() the amount allocated to Managament and general

$ N/A
$ N/a

, (1} the amount allocated to Program services $ N/A
, and (iv) the amount allocated to Fundraising $ N/A

Part |1l

Statement of Program Service Accomplishments

{Ses Specific Instructions on page 73 )

What is the organization's primary exempt purpose?

of chents served, publications issued, stc Discuss achievements that are not measurable {Secton 501(c)(3) and (4)

orgamzations and 4947(a){1) nonaxempt chantable trusts must also enter the amount of grants and

allocations to others )

Program Service

Expenses
{Required for 501 (c)(3) and
(4) orgs and 4547 (a)(1)
trusty bt optiora) for
others )

a Medical services and comprehensive reproductive health care services were provided to 95,922 patents

8,545,165

990,257

{Grants and allocations $

€ Other program services (attach schedule)

(Grants and allocations $

f Total of Program Service Expenses (should equat line 44, ¢olumn (B), Program services)

9,535,422

Form 990 (2000)
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Form 230 (2000}

Planned Parenthood of Houston and Southeast Texas, Inc74-1100163 Page 3
Part IV Balance Sheets {See Specific Instructions on page 23 )
Note Where required, attached schedules and ameounts within the description (A) B}
column should be for end-of-year amounts only Beginning of year End of year
Assets
45 Cash - non-interest-beanng
46 Savings and temporary cash investments 431,619 367,572
47a Accounts receivable 47a 313,549
b Less allowance for doubtful accounts 47b 241,466 313,549
i
48a Pledges receivable 48a 107,064
b Less allowance for doubtful accounts 48b 258,213 48¢ 107,064
49 Grants recervable
50 Recewvables from officers, directors, trustees, and key employees
(attach scheduie)
S1a Other notes and loans recervable (attach schedule) 51a
b Less allowance for doubtful accounts 51b
52 \nventonies for sale or use
53 Prepad expenses and deferred charges 88,526 118,455
54 Investments - securtes (attach schedule) [ Jcost [X]Fmv 5,773,121 5,567,802
55a Investments - land, bulldings, and equipment
basis 55a
b Less accumulated deprectation (attach
schedule) 55b 55¢
58 Investments - other (attach schedule) 197,759| 56 165,293
57a Land, buildings, and equipment basis 57a 6,327,298
b Less accumulated depreciation (attach schedule) 57b 2,440,532 3,937,966| 57c 3,886,766
58 Other assets (describe 58
59 Total assets (add lines 45 through 58) {must equal ine 74) 10,928,670| 59 10,546,501
Liabilities
80 Accounts payable and accrued expenses 882,398| 60 611,697
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
64a Tax-exempt bond habilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities (describe 65
66 Total habilihies (add lines 60 through 65) 882,393| 66 611,697
Not Assets or Fund Balances
Organlzations that follow SFAS 117, chack here and complete lines
67 through 69 and lines 73 and 74
87 Unrestncted 9,632,092 87 9,583,576
68 Temporanly restricted 214,480{ 68 151,228
69 Permanently restncted 200,000 | 69 200,000
Organizations that do not follow SFAS 117, check here Dand %/
complele lines 70 through 74 ///,
70 Caprtal stock, trust pnncipal, or current funds 70
71 Paid-in or capital surplus, or land, bldg , and equipment fund 71
72 Retamed eamings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 OR lines 70
through 72, column (A) must equal line 18 and column (B) must equal
ine 21) 10,046,572| 73 9,934 804
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 10,928,970 74 10,546,501

Form 890 1s avatlable for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organzation How the public perceves an organizatien in such cases may be determined by the information presented
on its return Therefore, please make sure the retumn I1s complete and accurate and fully descnbes, in Part Ill, the organization’s

programs and accomplishments



Form 990 (2000}

Planned Parenthood of Houston and Southeast Texas, In 74-1100163

Page 4

Part|V-A Raconclilation of Revenus par Audited
Financial Statamaents with Revenue par
Retum___ (Sees Instructions,_psge 25

Part IV-B Reconclllation of Expenses par
Audited Financlal Statements with
Expenses per Return

a Total ravenue, gains, and other support

a Total sxpense and lossas per auditad

per audited financial statements a 11,313,289 financial statements
b Amountsincluded on line a but b Amountsincluded on line a but not on
not on line 12, Form 990 lins 17, Form 990
{1} Netunrealized gains on (1) Donated services and
Investments -369,622 use of facilites
{2) Donated sarvices and (2) Prior year adjustments reportad
uss of facilities on ine 20, Form 990
(3) Recoveries of pnor (3) Lossas reportad on line 20,
year grants Form 990
(4) Other (specity) (4) Cther (speaity)
Add amounts on lines (1) thru (4) b -569,622]  Add amounts on nes (1) thru (4)
¢ Line aminus lina b c 11,882.911] ¢ Unearmnusliineb
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on iine a
(1) Investment expensas not includsd on (1) Investment axpanses not
line 6b, Form 890 Included on line 6b, Form 990
{2) Other (specify) (2) Other (specify)
e _ Special event oxpense
Add amourts on lines (1) and (2) d Add amounts on ines (1) and (2}
@ Total revenus per ine 12, @ Total expenses perline 17,
Form 990 (line c plus line d} a 11,882,911 Form 990 (line ¢ plus fine d} ] 11,425,057
PartV List of Officers, Directors, Trustees, and Key Employees {List each cne aven if not
compensated. see Specific Instructions on page 25)
{B) Tide and average | (C) Compen- (D) Contributions (o {E) Expense
{A) Nams and address hours per wesk sation (if not | employse beneftt plans & |  account and other
devoted to position paid, enter -0-)| dafamed compensation allowancas
Peter] Ducdkn ] President & CEQ
3601 Fanmn, Houston, Texas 77004 40+ hoursiweek 139,558 4 000 None
MelaneyA Liton ] Sr Vice President
3601 Fanmin, Houston, Texas 77004 40+ hours/week 103,426 2,856 None
RebeccaWhte ] Sr Vice President
3601 Fanmin, Houston, Texas 77004 40+ hours/week 89,923 2,627 None

75 O any officer, director, trustee, or key employee receive aggregate compensation of more than
$100,000 from your crganization and all related organizations, of which more than $10,000 was

provided by the related organizations?

Yes

[XIne

If "Yes," attach schedule - see Specific Instructions on page 26

Form 990 {2000)



Planned Parenthood of Houston and Southeast Texas, Inc 74-1100163 Page S
Part VI _Other Information (See Specific Instructions on pages 26 ) N/IA| Yes or No
76 Dud the organization engage 1n any activity not previously reported to the Internal Revenue Service?
If *Yes," atlach a detalled descnption of each activity
77 Were any changes made in the organizing or governing documents, but not reported to the IRS?
If Yes," altach a conformed copy of the changes
78a Did the organization have unrelated business gross incorne of $1,000 or more during the year covered
by this retumn?
b If "Yes," has it filed a tax return on Form 990-T for this year?
79 Was there aiquidation, dissolution, termination, or substantial contraction duning the year? if *Yes,”
attach a statement 79 No
80a Is the organization related {other than by assoctation with a slatewide or nationwde organization)
through common membership, governing bodies, trustees, officers, etc , to any other exempt or

nonexempt organization? 80a Yes
b If "Yes,"” enler the name of the ocrganization .. Planned Parenthood of Houston & Southeast Texas
_____ ActionFund, Inc . ___ . ____ andcheck whstheritis @exompt CR l:l nonexempt
81a Enter the amount of political expenditures, direct or indirect, as descnbed
in the instructions for ine 81 | 81a|None %
b Did the organization file Form 1120-POL for this year? 81b No
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at
no charge or at substantially less than fair rental value? B2a Yes
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue
tn Part | or as an expense in Part li {See instructions for reporting in Part 1l ) lBZbINot valoed %
83a Did the organzation comply with the public Inspection requirements for returms and exemption applications? 83a Yes
b Did the organzation comply with the disclosure requirements relating to quid pro quo contributions? 83b Yes
84a Did the erganization soltcit any contnbutions or gifts that were not tax deductible? 84a No
b If "Yes,” did the organization include with every solicitation an express statement that such W
contnbutions or gifts were not tax deductible? B4b N/A
85 501(c)(4), (5), or (6) organizatons (a) Were substantaily all duss nondeductible by members? 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or tess? 85b N/A
If "Yes" to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
receved a wawver for proxy tax owed for the prior year
¢ Dues, assessments, and sirmlar amounts from members J85C|N/A /
d Section 162(e) lobbying and political expenditures 85d|N/A
e Aggregate nondeductible amount of section 6033(e){1)(A} dues notices 85e|N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f |IN/A %
g Does the organization elect to pay the section 6033(e) tax on the amount in 857 85 N/A

h If section 6033{e){1){A) dues notices were sent, does the organization agree to add the amount
in 85f to Its reasonable estimate of dues allocable to nondeductible lobbying and political

expenditures for the following tax year? 85h
86 501(c)7)orgs - Enter (a) Imtiation fees and capital contributions
included on hne 12 B86a|None
b Gross receipts, included on kine 12, for public use of club facilittes 86b{None
87 501(c)(12) orgs - Enter a (ross income from members or shareholders 87a{None
b Gross income from other sources (Do not net amounts due or paid to cther
sources against amounts due or receved from them ) 87b|None
88 at ary tme dunng the year, did the organzation own a 50% or greater interast in a taxabla corporation or partnership, or an entity %
disregarded as saparata from the organtzatlon under Regutations sections 301 7701-2 and 301 7701-37 if “Yes “ complete Part IX 88 No
89a 501(c)3) orgamizations - Enter Amount of tax paid dunng the year under
section 4511  -0- . section 4912 0- , section 4955 -0- %
b 501(c)(3) and 501{c){4) crgs Did the orgamization engage in any section 4958 excass benefit transaction dunng the year or did /
it became aware of an excess banefit transaction from a prior year? if “Yes,” attach a siatement explaining sach transacton 89 No
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the
year under section 4212, 4955 and 4958 £0-
d Enter Amount of tax in 89¢c, above, reimbursed by tha organization -{)-
90a List the states with which acopy of thisreturnis filed  Nome
b Number of employees employed tn the pay penod that includes March 12, 2000 (See st ) |90b| 163
91 The books are in care of KumPedigo, Controller Telephone no  (713) 525-8004
Located at  360) Fanmun, Houstom, Texas ZIPcods 77004
92 Section 4847(a){1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041— Check here |:|
enter the amount of tax-exempt interest received or acerued dunng the tax year l 92

Form 990 (2000)
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Form 990 (2000) Planned Parenthood of Houston and Southeast Texas, Inc74-11001683 Page 6

Part VIl Analysis of Income-Producing Actwities [Ses Spectic ingiruciions on pages 30}
Enter gross amounts unless otherwiss Unrelated business income Excluded by section 512, 513 or 514 ] (E})
indicated (A) (B) {C) {D}) Relatad or exempt
93 Program service revenus |__Business code Amount Exciusion code Amount function income
A Patient fees 5,094,580
b _Government funding
¢ Ttle XX 2,848,874
d  Title XIX - Medicaad 375,048
o Copayments - Title XX 829,228

{ Medicare/Medicald payments

0 Fess and contracts from govemmaent agencies
94 Jembership duss and -
95 on savings and b v cash uvestm 14 93 030

. 1
T T

96  Dricends and itorest from securbas
97 Net rontal Incorre {ioss) from real estate:

8 debt-financed property

b nof debt-financed propety
98 et rental Income or {iss) from paronal praperty
99  Other investmaent income -
100 Guin or floxs) from sales of assats ather than Inveriory 18 83,775
101 Netincoms or floss) rom special svents 1,2, 5 -27,671
102 Gross profit or (lcas) from sales of ywertory
103 oter revernm

9

b
c
d
]
104 “Subtotal (acd cols (B), (D), and (E)) V7 U 259,553 9,147,730
105 TOTAL (add line 104, calumns {B), (D), and (E)) 9,407,283
Note.  (Line 105 pius line 1d, Part |, should equal the amount on line 12, Part|)
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 }
Line No. |Explain how each achvity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the
accomplishment of the organization's exempt purposes (other than by providing funds for such purposes)
93a Revenue received from patients 1n exchange for health care and other services related to the organization's exempt purposes
93b-93¢ Actual cost reimbursement frorn government sources
Part IX__Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specrlic Instructions an page 31 )
A) (B) () (D) (E)
Name, address, and EIN of corparation, Percertags of Nature of achvitios Total End-of-year
partnarship, or disregardsd antity aemarship ntetest income assats

Part X__Information Regarding Transfers Associated with Personal Benefit COntractS (see Specific instructions on page 31)

(a) Did the organization, dunng the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Yos No

{b) Did the organzation, dunng the year, pay premiums directly or indirectly, on a persanal benefit contract? |:]Yes @ No
Note If* Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under a ol perpury, | declare Uhat | have examinad this retum, incuding accomparnying schadules and staterments u‘udwllnbuldmykrnwhdgn
Please o1, and compieta Daciaration of proparer (other Lhan officer) b based on el Indormatien of which prap A
Sign AMnstruction W on page 14 )
Here LW 2 %l T el A d—zd

A Date Type or pnnt name Title

Preparer's Date Check if self- Preparer's SSN or PTIN
Paid signature W CM 5'//3 /0 1 X |employed P 000 72 674
Proparar's Fim’s name (or yours ¢/ _ Blazek & Vetterling LLP P EIN 76-0269360
Use Only  self-employed) and 3101 Richmond Ave , Swite 220

address and ZIP code Houstaon, Texas 77098-3013 Phone 713-523-5739

Form 990 (2000)



SCHEDULE A
{Form 290 or 990-E2)

Departmant of the Treasury
Intemal Revenus Ssrvice

Name of the organization

Planned Parenthood of Houston and Southeast Texas, Inc

Organization Exempt Under Section 501(c)(3)

{Excepl Pnvate Foundation) and Section 501(e), 501(f}), 501(k),
501(n), or Section 4847(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructhons )

MUST ba completed by the above organtzzations and attached to thewr Form 990 or 990-E2.

OMB No_1545-0047

2000

Employer identificaton number
74-1100163

Partl

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructtons _List each one If there are none, enter "None ")

(a) Name and address of each

(b) Tits and average

(d) Contributions to

(e) Expense account

employee paid more than $50,000 hours par week {c) Compensation | empioyse benefti plars & and other
devotad to position deferred tion allowances
oo LamlynMcGll Vice President
3601 Fannin of Medical Services
Houston, TX 77004 40+ hours/week 79,428 2,280| None
... Duame Wheeler - ..
3601 Fenmun Clintc Dhrector
Houston, TX 77004 40+ hours/week 76,073 2,274|None
wo...KmTranPedigo .. Vice President
3601 Fanmn of Fmance
Houston, TX 77004 40+ hours/week 75,767 2,191 |None
. CytaGrant Vice President
3601 Fantun of Development
Houston, TX 77004 40+ hours/week 74,994 2,240|None
.....Kathenne Sullivant-Kahn Cliue Durector
3601 Fanmn

Houston, TX 77004

40+ hours/week

Total number of other employees paid
over $50,000

21

Part Il

Compensation of the Five Highest Paid Independent Contractors f or ro esswna ennces

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

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

(b) Type of service

(c) Compensation

Medical Services

232,500

Medical Services

139,021

Medical Sernces

94,830

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

None

For Paperwork Reduction Acl Notice see page 1 of the Irstructions lo Form 960 and Form 890-E2

{(HTA)

Schedule A (Form 990 or 950-EZ) 2000



Schedule A (Farm 990 or 990-E2) 2000 Planned Parenthood of Houston and Southeas 74-1100183

Partlll Statements About Activitles

1

Dunng the year, has the orgamization attempled lo influence national, state, or local legislation,
including any attempt to influence public opinton on a legisiative matter or referendum?

If "Yes," enter the tolal expenses paid or incurred in connection with the lobbying actvities
Organwzations that made an election under section 501(h) by filing Form 5768 must complele
Part VI-A Other organizations checking “Yes,” must complete Part VI-B AND attach a
statement giving a detated description of the lobbying actvities

2 Dunnyg the year, has the orgamzation, either directly or indrectly, engaged in any of the

following acts with any of its trustees, directors, officers, creators, key employees, or
members of ther families, or with any taxable organization wath which any such person is
affilated as an officer, director, trustee, majonty owner, or pnncipal beneficiary

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilitbes?

d Payment of compepsation (or payment of retmbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets?
If the answer to any question 1s "Yes, " attach a delalled statement explaining the transactions

3 Does the organization make grants for scholarships, fellowships, student loans, etc ?
4a Do you have a section 403(b) annuity plan for your employees?

b Attach a statsment to explain how tha organization detarmines that individuals or organizations receiving

See Form 990
PartV 2d]| X
20 X
3 X
4a| X

grants or leans from it in furtherance of s chantable programs qualify to receiva payments (See page 2 of the instructions ) %///////////

Part IV Reason for Non-Private Foundation Status

(See pages 2 through 4 of the instructiona )

The organization is not a pnvate foundation because 1t 15 (please check only ONE applicable box)

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)()

6 :'A school Sechion 170(bX1}AXn) (Also complete PartV, page 5}
7 I:IA hospilal or a cooperative hospilal service organization Section 170{b){1)A)(n)
8 |:|A Federal, state, or local government or governmental unit  Section 170(b)(1)(AXv)

9 :]A medical research crganizatron operated In conjunction with a hospital  Section 170(b)}1XAXu) Enter the hospital's

NAMe, CIby, AN S e

10 An organization operated for the benefil of a college or university owned or operated by a governmental unit
Section 170(b)(1){A)(v} (Also complete the Support Schedule 1n Part IV-A )

11a An organization that normally receives a substantial part of its support from a govermmental unit or from the
general public Section 170(b){(1){A)v1) (Also complele the Support Schedule in Part IV-A )

11b|:A community trust Section 170(b){1)(A}v1) {Also complete the Support Schedule below )

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions,

membership fees, and gross receipts from aclvities related to its chantable, etc , funclions- subject to certain
exceptions, and (2) no more than 33 1/3% of its support from gross investment income and unretated business
taxable income (tess section 511 tax) from businesses acquired by the organization afier June 30, 1975 See

seclion 509(a)(2) (Also complete the Support Schedule in Part [V-A )

13 :]An organtzation that i1s not controlled by any disqualified persons {other than foundation managers) and
supports organizations descrbed in (1) ines 5 through 12 above, or (2} section 501(c)(4}, (5), or (8), f they

meet the test of section 509(a)(2}) (See section 509(a)(3) )

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

(a) Name(s) of supported organization{s)

(b) Line number
from above

14 l:IAn organization organized and operated to teslt for public safety Section 509(a)4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2000



Schedule A {Form 990 or 990-EZ) 2000 Planned Parenthood of Houston and Southeast Texa74-1100163

Paqe 3

Part IV-A  Support Schedule

{Compiete only if you checkad a box on iine 10, 11, or 12) Uss cash method of accounting

NOTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiacal year beginning in)

(a) 1599

(b) 1998

{c) 1997

(d) 1996

(e} Total

15 Glits, grants, and contributions recetvad (Do
net includs unusual grants See line 28 )

2,626,194

3,034,101

2,921,690

2,243,570

10,825,555

18 Membership fees received

17 Gross receipts from admissions, merchandise
sokd or sarvices performed, or furnishing
of faclliies in any activity that Is not a
business unrelated to the organization's
charitable etc , purpose

8,026,007

7,110,899

7,208,992

6,761,794

29,107,692

18 Gross Income from intefast, dividends, amounts
racelved from payments on secuntes loans
(ssction 512(a)(5)), rents, royalties, and unrelatsd
business taxable income (less section 511 taxes)
from businesses acquired by the organization
after June 30, 1975

211,634

168,418

200,220

164,114

744,386

19 Netincome from unrelated businass activities
not included In hine 18-

20 Tax revenues lovied for the arganization's benefit
and erther paid to it or expended on its behalf

21 The value of services or acilites fumished to the
organization by a governmental unit without charge
Da not Include the value of services or facilites
generally furnished to the public without charge

22 Otherincoms Attach a schedule Do not include
gain or (loss) from sale of capital assets

23 Total of ines 15 through 22

10,863,835

10,313,418

10,330,502

9,169,478

40,677,613

24 Line 23 minus hne 17

2,837,828

3,202,519

3,121,910

2,407,684

25 Enter 1% of ine 23

108,638

103,134

103,309

91,695

26 Organizations descnbed In lines 10 or 11

¢ Total support for section 509{a)(1) test Enter ine 24, column (e)

a Enter 2% of amount In column {e), line 24

b Attach alist (which s not open to public inspection) showing the name of and amount contnbuted by
each person (other than a governmental unit or publicly supported organization) whose total gifts for
1996 through 1999 exceeded the amount shown in {tne 26a Enter the sum of all these excess amounts

d Add Amounts from column (e) for lines 18 19

22 26b
e Public support (line 26c minus line 26d total) {260
f Public support percentage {(line 26e {(numerator) divided by line 26c (denommator)) 26f

27 Organizations describad on line 12:

a For amounts included in lines 15, 16, and 17 that wers recewed from a

*disqualdfied person,” attach a list (which 1s not open to public tnspection) to show the name of, and total amounts received

tin each year from, each "disqualified person *
(1999) 1,298,698 (1998)

Enter the sum of such amounts for each year
1,372,307 {1997) 955,459

(1996)

b For any amount |ncluded In line 17 that was recewved from a nondisqualdied person, altach a list to show the name of, and
amount recenved for each year, thal was more than the larger of (1) lhe amount on line 25 for the year or (2) $5,000
{Include in the list organizations descnbed in lines 5 through 11, as well as individuals } After computing the difference
between the amount recerved and the larger amount described in (1) or (2), enter the sum of all these differences (the

excess amounts) for each year

(1999) . (1988) __ ..., (198?0y ____ . (1e96) ________ . _____
¢ Add Amounts from column (e} for lines 15 10,825,555 16
17 29,107,692 20 21 27c| 39,933,247
d Add Line 27a total 3,626,464 and line 27D total 27d| 3,626,464
@ Public support (hine 27¢ minus hne 274 total) 270) 36,306,783
f Total support for section 50%(a){(2) test Enter amount on line 23, column (e} | 27f| 40,677,633
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) [27g] 89 25%
h_Investment income percentage (line 18, column (&) {numerator) divided by hine 271 (denominator}) 27h 183%

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants dunng 1996 thmugh 1999,
attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a bnef descnption of the nature of the grant Do not include these grants in line 15 _{See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2000



_Schedule A {(Form 290 or 990-E2) 2000 Planned Parenthood of Houston and South 74-1100163 Page 4
PartV  Private School Questionnaire {See poge 5 of the instructions }

{To be completed ONLY by schools that checked the box on line 8 in Part [V) Not Applicable

Yeaes| No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its governing body?

30 Does the organization inciude a slatement of its racially nondiscnmmnatory policy toward students
in all its brochures, catalogues, and other written commurications with the public dealing with
student adrmusstans, programs, and scholarships?

31 Has the organization publicized its racrally nondiscnminatory policy through newspaper or broadcast
media duning the pencd of solicitation for students, or during the registration peried ff it has no solicitation
program, in a way that makes the policy known to all parts of the general community 1t serves?

If "Yes," pleasa descnbe, if “No,” please explain (If you need more space, attach a separate statement )

...........................................................................................................
...........................................................................................................

32 Does the orgamzation maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other wrilten communications to the public
dealing with student admisstons, programs, and scholarships?

d Copies of all matenal used by the organtzation or on its behalf to solicit contnbutions?
If you answered "No" to any of the above, please explain (If you need more space, attach a separale statement )

33 Does the organtzation discnminate by race in any way with respect to

a Students' nghts or privileges?

b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational polictes? 33a
f Use of facilities? 33f

g Athletic programs?

h Other extracurncular activities?

if you answered "Yes" to any of the above, please explain (if you need more space, aliach a statement )

...........................................................................................................

34a Does the organizatien receive any financial ard or assistance from a governmental agency?

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
405 of Rev Proc 75-50, 1975-2 C B_S87, covenng rachal nondiscnmination? If "No,” attach an explanation a5
Scheduls A (Form 990 or 990-EZ) 2000




Scheduls A (Form 990 or 990-EZ) 2000

Planned Parenthood of Houston and Southeast Te74-1100163

Page 5

Part VI-A Lobbying Expenditures by Electing Public Chanties
(To be completed ONLY by an eligible organization that filed Form 5758)

(See page 7 of the instructions }

Check here aE] If the organization belongs to an affihated group
Check here b[: If you checked "a" and Mimited confrol” provisions apply
(a) (b)
LImits on Lobbying Expenditures ATlIatsd | To b compieted for Lt
{The term "expendstures” means amounts paid or incurred) group tolals shectng crgantzators
36 Total labbying expenditures to infiuence public opinion (grassroots lobbying) ] 36 32,900
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 20,746
38 Total lobbying expendrtures (add knes 36 and 37) 38 53,646
39 Other exempt purpose expenditures 39 11,371,411
40 Total exempt purpose expenditures {(add lines 38 and 39) 40 1
41 Lcbbying nontaxable amount Enter the amount from the followang table -
If the amount on line 40 is - The lobbylng nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Crver $500,000 but not over $1,000,000 $100,000 plus 15% of tha axcess over $500,000
Qver $1,000,000 but not aver $1,500,000 $175,000 ptus 10% of the excess aver $1,000,000 i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 Z 2
42 Grassroots nontaxable amount (enter 25% of line 41) 42 180,313
43 Subtract ine 42 from Iine 36 Enter -0- if ltne 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- If ine 41 1s more than line 38 44
Cautton _If there 1s an amount on either line 43 or line 44, file Form 4720 %/ %,// /%
4 - Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures Duning 4-Year Averaging Peried
Calondar yoar (or fiscal {a) (b) {c} {(d} {e)
year beginning in) 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount 721,253 666,707 % 654,273 623,265 2,665,498
48 Lobbying ceiling amount (150% of line 45(e)) / %/ %/ % / % 3,998,247
47 Total lobbying expenditures 53,646 31,150 26,160 14,835 125,791
48 Grassroots nontaxable amount 180,313 166,677 163,568 155,816 666,374
49 Grassroots ceiling amount (150% of line 48(s)) / . %/ %/// %/ ///a 999,561
50 Grassroots lobbying expenditures 32.900 15,879 9,408 7,941 66,128
Part VI-B Lobbying Activity by Nonelecting Public Chanties
{For reporting by organizations that did not complete Part VI-A) {See page 9 of the instruction: Not Applicable
During the year, did the organization attempt to tnfluencs national, stats or local legislation, including
any attsmpt to influsnce public opinion on a legislative mattsr ar referendum, through the uss of Yos| No Amount

- JQ -0 Q00D

Volunteers

Paid staff or management (Include compensation In expenses reported on lines ¢ through h )

Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organtzations for lobbying purposes
Direct contact with legislators, their staffs, government officlals, or a legisiative body
Ralliss, damonstrations, saminars, conventions, spsaches, lectures, or any other means

Total lobbying expenditures {add lines ¢ through h)

D

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

Schedula A (Form 990 or 990-EZ) 2000



Schedute A (Form 990 or 990-EZ) 2000 Planned Parenthood of Houston and Southe 74-1100163 Page &
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations (See page 9 of the Instructions )
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in
section 501{c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
(i) Cash S51all) X
(il} Other assets a(li) X

b COther transactions
() Sales or exchanges of assets with a nonchantabie exempt organization b(i) X
{(if} Purchases of assets from a nonchantable exempt organization b{il) X
(ill) Rental of facilities, equipment, or other assets b(iil) X
(v) Reimbursement arrangements b(tv} X
(v} Loans or loan guarantees biv} | X
(vl) Performance of services or membership or fundraising solictations b(vi) X

¢ Shanng of facilities, equipment, mating lists, other assets, or paid employees c X

d If the answer to any of the above I1s *Yes," complete the following schedule Column (b) should always show
the farr market value of the goods, other assels, or services grven by the reporting orgamization If the
organization received less than farr market value in any transaction or shanng arrangement, show In column
{d) the value of the goods, other assets, or services received

(a) (b) (c) (d)
Line no Amount nvolved Nams of noncharitable exempt organization Description of transfers, transactions, and sharing arangements
51(¥) 7,620 Planned Parenthood of Houston and The Action Fund rexmbursed the orgamization for wages, office supplies,
Southeast Texas Action Fund, Inc and the use of facilities

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277 E] Yas I: No
b If"Yes " complete the following schedule
(a) (b) (<}
Name of organmization Type of organization Descniption of relationship
Planned Parenthood of Houston and 501 (c) (4) Commeon Board Chatrrand CE O

Southeast Texas Action Fund, Inc

Scheduls A (Form 890 or 990-EZ) 2000



Schedule B OMB No_1545-0047

(Form 990 or 990-E2) Schedule of Contributors

Department of the Treasury Supplementary Information for line 1d of Form 990 or 2 00 0
Internal Revenus Sarvice line 1 of Forrn 990-EZ (ses instructlons)

Name of organization IEmponer identfication number
Planned Parenthood of Houston and Southeast Texas, Inc

Organization type {chack one}Section @501 {e) 3 ) (entst number) D 527 or D4947(a)(1) nonexampt charitable trust

A Section 501(c)(7), (8), or (10) organizations-
Check this box If the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year {But see
General rule below )
Enter here the total qifts received dunng the year for a religious, chantable, etc , purpose § 2,475,628

Note: This form i1s generally not open to public inspection except for section 527 organizations.

{HTA} Schedule B (Form 980 or $90-EZ) (2000)




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

Page 1 to 1

Name of crganmization

Planned Parenthood of Houston and Scutheast Texas, Inc

Employer identification number

Partl Contrbutors

(a)
No.

(b)

Name, address and zip code

{c)
Aggregate contributions

(d}
Type of contribution

1

{a)
No.

{a)
No

(a)
No.

{a)
No

(a)
No

5

177,000

mssammmmsssmsenan— = daaia

individual

Payroll

Noncash
{Complete Part Il if a
noncash contnbution )

()
Aggregate contnbutlons

{d)
Type of contnbution

Individual

Payroll

Noncash
{Complete Part 1 if a
noncash conirtbution )

(c)

(d}
Type of contribution

Individual

Payroll D
Noncash

(Complete Part Il If a
noncash contribution )

(¢}

()

Type of contributlon

Individual

Payroll D
Nancash [:l
(Complete Part Il If a
noncash contnbution )

(X1

{c)

(d)
Type of contribution

Indrvidual

Payroll

Noncash
(Complete Part il if a
noncash contnbution )

(c)

(d)
Type of contnbution

Individual

Payroll D
Noncash I:l

(Complete Part Il f a
noncash contnibution )

Schedule B (Form 990 or 990-EZ) (2000)
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Planned Parenthood of Houston & Southeast Texas, Inc. 74-1100163
2000 Form 990
SCHEDULE A, PART [V-A, Line 27
DONATIONS FROM DISQUALIFIED PERSONS
1999 1998 1997 1996 1995
DONQOR 2000 1999 1998 1997 1996
1,220
290 210 815
50
1,320 285 430 870 110
10
150,000 130,000 350,000 135,500 124,666
350,000
5,575 2,750
55,000 41,400
319 1,020
100,000 100,000 150,000 112,500 122,500
1,440
150,000 50,000 50,000 50,000
1,670 690 435 100 150
50,000 100,000 25,000 25,000 20,000
10 102
25,000 10,000
240
85,000 50,000 50,000 85,000
570 366 140 735
1,429 2,325
1,495 1,505 1,170 3,890
16,000 16,000 16,000 16,000
380 550
10,835 4,580 5,386 4,385 3,750
5,000 5,000 5,000
1,100 10
225,000 175,000 75,000 75,100
2,595
540 1,000
350 95
130 203 428
25,000 10,000 11,500 11,700
25,000 25,000 25,000 25,000
1,230 510
18,950 9,636 6,500 6,500
930 570 535 332 250
5,120 2,290 2,402 2,315 3,350
100,000 210,000 10,000
485
20,000 20,000 20,000 16,000
3,190 1,088 1,634 3218 1,350
25,000
3,020 2,375 2,340 6,070 1,860
125

Page 1 of 2

Attachment to Schedule A, Part IV-A, Line 27



Planned Parenthood of Houston & Southeast Texas, Inc. 74-1100163
2000 Form 990

SCHEDULE A, PART IV-A, Line 27
DONATIONS FROM DISQUALIFIED PERSONS

1999 1998 1997 1996 1995
__ DONOR_ 2000 1999 1998 1997 1996
25 445
10,012 4,060 10,453 12,526 4200
803 85 225 500 353
2,610 3,330
2,625
1,870
10,000 5,000
9,850 4,270
340
60,000
215 210 290
8,890 6,070 7,550 3,850
376 835
511 510
1,432 1,000
10,000 10,000 14,000 5,000
30,000 30,000 30,000 20,000
6,095
905 340 355 48 525
4,395 6,322 1,452 2,060
25
125 100 25
90,000 65,000 54,050 20,000 10,000
1,490
80,000 50,000 50,000 100,000
10,000 10,500 10,500 10,500
1,020 1,035 706 1,665 195
1,711 2,310 4330
75,000 80,000 85,000 75,000 65,000
120 205 265 255 235
5,000 25,000 10,000
40,000 12,500 10,410
1,510 735 1,130 1,740
5,500
975 475 2,665 930 2,425
Total $ 908,520 1,298,698 1,614,183 955459 § 760,503

Not Open to Public Inspection Page 2 of 2 Attachment to Schedule A, Part [V-A, Line 27



Planned Parenthood of Houston & Southeast Texas, Inc. 74-1100163
2000 Form 990
Part I, Line 8 - Sale of assets other than inventory
Proceeds Cost Gamn
Sales of marketable secunttes b 573,634 489,859 § 83,775
Part I, Line 9 - Special events
Gross Contribution Gross Direct Net
EVENT Receipts Portion Revenue Expense Income
{fair market value)

Pro-choice luncheon $ 253,690 200,465 53,225 56951 % (3,726)
Fall Gala 329,517 295,630 33,887 57,832 (23,945)

$ 583,207 496,095 87,112 114,783 § (27,671)
Part [, Line 16 - Payment to affihate
Payment to Planned Parenthood Federation of America $ 105,097
810 Seventh Avenue, New York, NY 10019
Part I, Line 20 - Other changes in net assets of fund balances.
Unrealized losses in investments b3 (569,622)
Part II, Line 42 - Depreciation and

Part IV, Line 57 - Land, buldings & equipment
Current
Accummulated Year Net Book
Asset Cost Depreciation Provision Value
Land 627,154 b 627,154
Building & buillding umprovements 3,558,057 637,846 98,471 2,920,211
Leasehold improvements 556,042 529,636 14,548 26,406
Furmiture & fixtures 1,586,045 1,273,050 148,179 312,995
6,327,298 2,440,532 261,198 § 3,886,766

Attachment to Part [, Lines 8, 9, 16 and 20, Part 11, Line 42, and Part [V, Line 57




Planned Parenthood of Houston & Southeast Texas, Inc. 74-1100163
2000 Form 990

Part II, Line 43 - Other expenses

Program Management

Descniption TOTAL Services & general Fundraising

Books & brochures 3 28,672 24,287 2,714 % 1,671

Clinic Supplies 183,332 183,332

Dues & Membership 58,107 45,642 11,855 610

Insurance 206,976 203,244 3,019 713

Laboratory Fees 487,858 487,858

Medical fees 754,171 754,171

Medical supplies 804,783 804,783

Advertising - 134,664 6,032 128,632

Professional fees 226,979 66,193 128,907 31,879
$ 2,885,542 2,575,542 275,127 § 34,873

Part IV, Line 54 - Investment - Securities

Money market funds 1,206,718
Commeon stocks 2,950,256
Corporate bonds 330,079
U S Treasury notes 1,080,749
35561802

Part IV, Line 56 - Other assets

Cash surrender value of life insurance $ 165,293

Attachment to Part I, Line 43 and Part [V, Lines 54 and 56



Planned Parenthood of Houston & Southeast Texas, Inc.

2000 Form 990

Officers and Directors 2000-2001

Officers:
Chair Rev W Stewart MacColl
Vice Chair Elena Marks
Treasurer: Peggy Heaton
Secretary: Allison Bell
Directors:

Steven] Allen, M D
Jamice M Beal, EdD
Sandy Colt

Peter J. Durkin

John Gonzalez
Janice Greer

Sandy Havens

Paula W Hinton
Dana Hurt

Asha Seth Kapadia, Ph.D,
Nancy D McGregor
Ginm Mithoff
Harvin C. Moore
Sallie Monan
Muffie Moroney
Rufi Natarajan
Elizabeth Pannill
Collyn Peddie

Olga Soliz

Paul R Tetreault
Eleanor Tinsley
Thanh Trinh

Chaja Verveer
Susan Young

74-1100163

Attachment to Part V



. 7 ' -
Form 8868 [12-2000) Page 2
If you are filing for an Addittenal (not automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only comnplete Part |l If you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
If you are filing for an Automatic 3-Month Extension_complete only Part | (on page 1)
Part Il Additional (not automatic) 3-Month Extension of Time-Must File Original and Ona Copy.

Type or Name of Exernpt Organzation Empioyer identification number
print Planned Parenthood of Houston and Southeast Texas, Inc 74-1100163

Fle by tw Number, street, and room or swtang If aP O bax, sae instructions. For IRS usa only

O Gae tor 3601 Fannin

:.-‘n'.s- City, town or past office, stats, and ZIP code For a formgn addrass, see instructions.

o Houston, Texas 77004

Check type of retum to be filed (File a separate application for each retum):
Form 990 [ ]Form gg0-62 [JForm 990-T (sec. 401(a) or 408(a) trust) || Form 1041-A [_]Foms227  [_]Form 8870
E’ Form 990-BL |___] Form 990-PF D Form 990-T (trust other than abova)’ D Form 4720 D Form 6069

STOP Do not complete Part Il if you weare not already granted an automatic 3-month extansion an a previcusly filed Form 8868.

If the arganization does not have an office or place of business in the United States, check this box D
If this Is for a Group Retum, anter the organzation's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box D If 1t 1s for part of the group, check this bax Dand attach a list with the
names and EINs of all members the extansion is for
4 | request an additional 3-month extension of tme untl 7/15/2002
5 For calendar year , or other tax year beginning 9/1/2000 and ending 813172001

6 |If this tax year is for less than 12 months, check reason* |:[ Initial retum DFrnal retum DChange in accounting penod
7 State in detail why you need the extension
Adeguate information 15 not yet available for us to prepare a complete and accurare return at this tme
Therefore, taxpayer respectfuily requests additional time 1o file
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b if this application 1s for Form $90-PF, 980-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868
¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, If required, depasit

with FTD coupon or, If requirad, by using EFTPS (Electronic Federal Tax Payment System) See
instructions

Signature and Venfication

Signatura ' / ‘ CPA Date ; pd Y /D >
(V4 / 7 Roti€e to Appiicant-To Be Completed by the IRS 7 7
Wae have approved thisippiication Please attach this form to the organzation's retum

We have not approved this applicaton However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any pnor extensions) This grace penod is considered to be a valid extansion of tme for etections
ctherwise required to be made on a timely retum Please attach thia torm to the organizaton's retum

to file We are not granting a 10-day grace penod

D We hava not approved this appilcation After considenng the reasons stated In item 7, we cannot grant your request for an extension of ime
D We cannot consider this application because it was filed after the due date of the retum for which an extension was requestad

Other
By
Director Date
Alternate Mailing Address- Enter the address if you wanl the copy of this application for an addihonal 3-month extension
returned to an address different than the one entered above
Name
Blazek & Vetterhing LLP
Type or Number and street (include suite, room, or apt. no ) Ora P O box number
print 3101 Richmond Avenue, Suite 220
City or town, pravince or stale, and country (including postat or ZIP code)
Houston, Texas 77098-3013

Form 8868 {12-2000)



App...ation for Extension of Time .o File an

8868 Exempt Organization Return
(Decomber 2000) OMB No 1545-1709
Department of the Tressury Flla a separals application for sach retum
Imtermnal Revenue Service
if you are filing for an Autornaﬁc IMaonth Exension, complete only Part | and check this box

if you are filing for an Additonal {not automatic) 3-Month Extansion, complete only Pant If (on page 2 of this form)
Nots: Do notcomplets Part It unless you have already bean grantsd an sutomatic 3-month extension on a previously filed
Form 88868.

Part| Automatic 3-Month Extension of Time- Only submt onginal (o copies needed)

Note. Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only ]
All ather corparalions (including Form 990-C flers) must use Form 7004 (o request an axtension of time to file income tax

relumns_Partnershins, REMICs and trusts myst use Forrn 8738 to request an extsnsion of ime ta s Form 1065, 1068, or 1041

Type or Name of Exempt Crganization Employer identificaton number
print Planned Parenthood of Houston and Southesast Texas, Inc. 74-1100163

Fie by the Number, street, and room ar suite no If a P O. box, see instructons

due datafor (3601 Fannm

my?“ Clty, town or post office, stals, and ZP code For a foreign address, see instructions

insiructions. | Houston , Texas 77004

Check type of retum to be fied (file a separale application for each return).

[X]Form 990 [ ]Form 990-T (corporation) [ JFormar20
[_JFormeso-BL [ JForm990-T (sec 401(a) or 408(a) trust) [JForms227
[ ]Form 9g0-E2 [ ]Form 990-T (trust other than above) [C]Fermseoee
(_JForm gg0-PF [ ]Form 1041-A [C]Farm ga70
If the arganzation does not have an office or place of business in the Unted States, check this box l:l
If this is for a Group Return, enter the organization’s four digit Group Examption Number (GEN) If this s
for the whols group, check this box D If it s for part of the group, check this box Dand attach a list with the
names and EINs of all members the extension wll cover
1 |request an automatic 3-month (E-month, for 980-T corporation) extension of time until 41572002
to file the exempl arganization return for the organization named above The extension is for the organization's return for
I:]calendar year
[X]tax year beginning 9/1/2000 and ending 8/31/2001

2 If this tax year I1s for less than 12 months, ¢check reason E]Imﬂal return D Final ratum E]Chango in accounting pencd

3a [f this application 1s for Form 990-8L, 980-PF, 990-T, 4720, or 6069, enter the lentalive tax, less any
nonrefundable credits See instructions

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon cor, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions

Signature and Venfication

e ‘/ Y e

|
For Paperwark Rﬁn Act Notics, see IWHO(V T HTAY " Form 8868 (12-2000)




