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Deparimant of the Traasury

Intarnal Revenus Serace

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Cods (except black lung
benefit trust or private foundation)

The organization may have {o use a copy of this ratum to satisfy state reporting requirements

OMB No 15450047

2001

Open to Public
Inspection

A For the 2001 calondar yaar, OR tax year beginning 9172001 , and anding 3/31/2002
B Check if applicable ol C Name of organizabon D Emgloyer dentfication number
a9
Address change usa RS | Planned Parenthood of Houston and Southeast Texas, Inc 74-1100163
D Name change ::::: :: Number and sires! {or P O box il mad o nal delivered Lo street address) E Talephone number
typa
[_]imitet retun S |3601 Fannin (713) 525-8004
pacilic
D Final return |.-.;:::. City or town Stats or country ZIP +4 F  Accounting methed D Cash -Au:ruul
[} Amended roturn Houston Texas 77004 [_Jotner (spocty)
DApphcahon pending Sactlon 501(c})(3) organizations and 4947{a}(1) nonexempt chartablo H and | are not apphcable to saction 527 organizatons
trusts must attach 4 camplataed Schedule A (Form 990 or 990-E7) H{a] Is ths & group retum for affiliates? D Yeoa No
G_Web site  www pphouston org H(b} If"Yes ~ enter number of affiiates N/A
Hic) Are all affihates included? D Yeas D No
J Omanization typs {check only one) 501(c) { 3 ) (insert no ) D4947(a)(1) or I:] 527 (If "No,” attach a Ist. See instruchions )
Hid}

K Check here D if the arganization s gross receipls are normally not more than 525 000 The

organzation need not file a retum with the IRS b if the organizelion receved 8 Form 580 Package
inihe mat f showd file a retum wathout financisl data Sorma states requre a complele relum

zation coverad by a group ruling?

Is this a separata return filed by an orga
[ ver (X1 w0

| Enter 4-digit GEN

N/A

L Gross receipts Add ines 6b, 8b, 9b, and 10b {o ne 12

$35,416,423

M Check D If the arganization is not required
to attach Sch B (Form 990, §90-£2 or 990-PF)

Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See Speciiic Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts recerved
a Direct public support 1a 19,596,544
b Indirect public support 1b
¢ Government contnbutions (grants) 1c 731,497
d Total (add lines 1a through 1c) (cash § 11,966,279 noncash $ B 361,762 )l 1d 20,328,041
2 Program service revenue including government fees and contracts {from Part VII, ine 93) 2 9,777,595
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 20 489
5 Dmdends and interest from secunties 5 113,971
6a Grossrents Ga
R b Less rental expenses 6b .
e ¢ Net rental ncome or {loss) (subtract ine 6b from line 6a) 6c
v T Other investment income (descnbse ) 7
L: ] 8a Gross amount from sales of assets other (A) Secunbes _(B} Other
n than inventory 5,100.805| Ba
u b Less caostor other basis and sales expenses 5,049,776 8b
-] ¢ Gain or (loss) (attach schedule) 51,029| 8¢ 7
d Net gain or {loss} (combine line 8¢, columns (A) and (B}) 8d 51,029
9 Special events and activities {attach schedule}
a Gross revenus {not including $ 563,322 of
8 contnbutions reported on line 1a) 9a 66,522
.I.n b Less drect expenses other than fundraising expenses g8b 78,073 A
o ¢ Netincome or {loss) from special events (subtract line 9b from fine 9a) 8c -11,551
| 10a Gross sales of inventory, less returns and allowances 10a
a b Less costof goods sold 10bT\ Z
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 1 ' \ 10c¢
11 Other revenue (from Part VI, line 103) / 11
Q 12 Tota! revenue {add Iines 1d, 2, 3, 4 5 6¢, 7, 8d, 9c, 10c and 11) [ \\\ Q/\ 12 30,288,574
82 13 Program services {from hne 44 column (B)) 13 10,470,339
%’h 14 Management and general (from line 44 column (C}) 14 1,784.127
en- 15 Fundraising {{rom ine 44, calumn (D)) 15 497 265
(2as 16 Payments to affilates (attach schedule) 16 " 108,551
w 17 Total expenses (add ines 16 and 44, column {A}) . 17 12,860,282
18 Excess or (deficit) for the year (subtract ine 17 from hne 12) . \/Q?\\\ - 18 17,428,292
Net 19 Net assets or fund balances at beginming of year (from line 73, column (A)) 19 9,934 804
Assats | 20 Other changes in net assets or fund balances {attach explanation) 120 -665 926
21 Nat assets or fund balances at end of year (combine lines 18, 19, and 20} 21 26,697,170 \

Far Paperwork Reduction Act Notice, see the separate instructions

(HTA)Y

Form 990 {2001)
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Form 990 (2601) !

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

Page 2

Partll Statement of
Functional Expenses

All organizations musl complete column (A} Columna (B) (C) and (D) are required for sectlon 501{c){3) and (4) organizations
ard section 4847(a)(1) nonexempl charitable trusts but optional for others  {See Spacific Insinuciions on page 21}

Do not include amounts reported on line {A) Total (B) Program {C) Management| (D) Fundrelsing
6b, 8b, 9b, 10b, or 16 of Part | Services

22 Grants and allocations (attach schedule)

(cash $ noncash § y| 22
23 Specific assistance to indviduals (attach schedule) 23
24 Benefils pald to or for members (attach schedule) 24
25 Compensation of officers, directors, etc 25 373,872 228632
26 Other satarles and wages 26 5,504 924 4,713,390 636,391 245,143
2T Pension plan contributions 27 115,180 95,837 15,842 3,501
28 Other employee benefits 28 708,718 600,570 86,495 21,653
29 Payroll taxes 29 438018 368,329 50,700 18,989
30 Professional fundraising fees 30 45,350 45,350
31 Accounting fees 31 18,493 18,493
32 Legalfees 32 12,060 12,060
33 Supples 33 235,438 146,835 76,237 12,366
34 Telephone 34 168,198 148,383 15,965 3,850
35 Postage and shipping 35 117,016 87,817 13,253 15,946
36 Occupancy 36 733,612 572,869 145,206 15,537
37 Equipment rental and mantenance 37 173,016 148,256 19,000 5,760
38 Printing and publicatlons 38 149,649 38,994 19,907 40,748
39 Travel 39 107,373 90,442 10,348 6,583
40 Conferences, conventions, and meetings 40 105,078 72,573 22,273 10,232
41 |Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 321,310 249.917 66,947 4,446
43 Other expenses not covered above (temize) @ 43a
b See attachment 43b 3,334,426 2,857,495 429,770 47,164
c 43c
d 43d
] 43e
f 431
44 Total functional expanses (add lines 22 through 43}

Organizations completing columns (B) - (D), carry

these totals to tines 13 - 15 44 12,751,731 10,470,339 1,784,127 497265

Joint Cests Check[:]il you are following SOP 98-2

Are any foint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (1) the aggregate amount of thase joint cost
(u:} the amount allocated to Management and general

s § N/A
$ N/A

. (i1) the amount allocated to Program services
. and {iv) the amount allocated to Fundraising

D Yes

$ N/A
$ N/A

No

Part il

Statement of Program Service Accomplishments

[Ses Specific Instructions on page 24 )

What 1s the organization s primary exsmpt putpose?

Provide reproductive health care

All organizations must describs their exempt putpose achievements in a clear and concise manner State the number
of clients served, pubfications 1ssued, eic  Discuss achievemenits that are nol measurabls (Section 501(c)(3) and (4)
orgamzatlons and 4947(a)(1) nonexempt chantable lrusts must also enter the amount of grants and

allocations to others )

Program Service
Expenses
(Required lor 501{c)(3)
und {4} orgs and
4847(a}{1) trusis but

optional for others )

a  Medical services and comprehensive reproductive health care services were provided to 101,010 patients
Sereened patients for cancer, sexually transmutted diseases, and basscbealth
"""""""""""""""""""""""""""""" (Grants and allocawons $ 'y~ 9,417,202
b Presented education programs lo area schools, religious nstitutions, and cormmunity agencies Provided
{raming and consultation services 1n sexuabity education, fanuly planning, and reproductive healtheare
Approximately 12,731 persons wereserved
{Grants and allocations § ) 1,053,137
B e e e e e et e e e e e e
TR n AT (Grants and allocaens $ 777 y
e e e e
TR T (Grants and allocatons $ 7777 Yy
e _Other program services (attach schedule) {Grants and allocations $ }
f__ Total of Program Service Expenses (should equal ine 44, column {(B), Program services) 10,470,339

Form 990 (2001)



Form 9890 (2001)

Planned Parenthood of Houston and Southeast 74-1100163

Page 3
Part IV Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the description (A) 8)
column should be for end-of-year amounts only Beginnung of year End of year
Assets %/ .
45 Cash - non-interest-beanng 45
46 Savings and temporary cash investments 367,572| 48 310,467
47a Accounts receivable 47a 350,615 ///'
b Less allowance for doubtful accounts 47h 51,636 313,549 47¢ 298,579
_ i
43a Pledges receivable 48a 149,873 .
b Less allowance for doubtful accounts 48b 107,064 43¢ 149,873
49 Grants receivable 8,681 797
50 Recewvables from officers directors, trustees, and key employess
(attach schedule)
31a Other notes and loans recevable (attach schedule) 51a
b Less allowance for doubtful accounts 51b
52 inventones for sale or use
53 Prepaid expenses and deferred charges 138,455] 53 208,079
54 Investments - secunties (attach schedule} D Cost FMV 5 567,802 54 13,841,265
55a Investments - land, buldings, and equipment
basis 55a
b Less accumulated depreciation {attach ///
schedule) 55b 55¢c
56 investments - other (attach schedule) 165,293| 56 137,364
57a land, bulldings, and equipment basis 57a 3.008,216 %//
b Less accumulated depreciation (attach schedule) 57b 2,750,385 3,886,766 57T¢c 5,257,831
58 Other assets (descnbe ) 58
589 Total agsets (add ines 45 through 58) {must equal ine 74) 10,546,501 | 58 28,885,655
Liabilities ]
60 Accounts payable and accrued expenses 611,697] 60 868,485
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
64a Tax-exempt bond liablities (attach schedule) G4a
b  Mortgages and other notes payable (attach schedule) §4b 1,320.000
65 Other habilites (descnbe } 66
86 Total liabilities {add lines 60 through 65) 611,697 6 2,188,485
Net Assets or Fund Balances
Organizations that follow SFAS 117, check hare and complete linss
67 through 69 and lines 73 and 74 ///
67 Unrestncted 9,583,576] 67 26,186,702
68 Temporanly restncted 151,228] 68 310,468
69 Permanently restncted 200,000] &9 200,000
Organizations that do not follow SFAS 117, check here Da"d 4%
complete inss 70 through 74 //
70 Capital stock, trust pnincipal, or current funds 70
71 Pad-in or capital surplus, or land, building, and equipment fund 71
72 Retained earmngs, endowment, accumulated income or other funds 72
73  Total net assets or fund bafances (add lines 67 through 69 OR lines %
70 through 72 //%
column {A) must equal ine 19 column (B) must equal ine 21) 9,934 804 | 73 26,697,170
74 Total habilities and net assets/fund balances {add lines 66 and 73) 10,546,501 | 74 28,885,635

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



Form 990 (2001)

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

Page 4

PartIV-A  Reconcillation of Revenue per Audited
Financlal Statements with Revenue par

Return age 26

T

(Sew Specric Ir
a Total revenus, gains, and other support

Part IV-B Reconciliation of Expenses per
Audited Financial Statemants with
Expenses per Return

i

per audited financial statements a 29,580,017

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

7
|
(1) Net unrealized gains on
investments $ -665,926 %
(2) Dcnated services and /
use of facilities $ /
{3) Recoveries of pnor
year grants $ /
(4) Other (specify) ?
s / ///
Add amounts on lines (1) thru (4) b -605,920
¢ Lineaminus ine b [ 30,245 943

d Amounts included on lina 12,
Form 990 but noton line a

(1) Investment expenses not Included on
line 6b, Form 890 $ %
{2} Other (specify) /
Special event /
expenses $ 42,631 /
d

Add amounts on ines (1) and {2)

e Total revenue perlina 12,
Form 990 {hne c plus hine d) ]

30,288,574

a Total expenses and losses per audited
financial statements

b Amounts included on line a but not on
hne 17, Form 990

(1) Donated services and

use of facilities $
(2) Prnor year adjustments reported

on hne 20, Form 990 b3
{3) Losses reported on line 20,

Form 990 $

{4) Other (specify)

it

a 12,817,651

N Eh

DN

Add amounts on lines (1} thru (4}
¢ Lineaminus ine b
Amounts included on ine 17,
Form 990 but not on line a
{1) Investment expenses not
included on ine 6b Form 990 $

(2) Other (specify)

Special even! expenses $

Add amounts on lines (1) and {2}
@ Total expenses per ine 17,
Form 990 {ine ¢ plus fine d)

12,817,651

\\\\

N\

a
Y
[
[=a
d

e

® 12,860,282

PartV List of Officers, Directors, Trustees, and Key Employees

compensated, see Specific Instructions on page 26 )

{List each one sven if not

(A) Name and address

(B) Title and average
hours per week
devoted lo position

(C) Compen-
sation (If not
paid, enter -0- )

{D) Conirbutions lo
employes benefil plany &

deferied compensabon

(E) Expensae
account and other
allowances

Peter J Durkin

President & CEO

3601 Fannn, Houston, Texas 77004 40+ hrs/week 145,240 4.170
MelagevyA Liston Sr Vice President
3601 Fannin, Houston, Texas 77004 40+ hra/week 118,701 3,279
RebeccaWhile Sr Vice President
3601 Fanmn, Houston, Texas 77004 40+ hrs/week 109,931 3,166

Planned Parenthood of Houslon & Southeast Texas, Inc

3601 Fannin

73 Did any officer, diractor, trustee, or key smployse receive aggregate compansaton of more than
$100,000 from your organizaton and all related orgamizations, of which mors than $10,000 was

provided by the related organizations?

If "Yes,” attach schedule - ses Spectic Instructions on page 27

l:! Yes

[X]no

Form 950 (2001)
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Form 990 (2001) _ Planned Parenthood of Houston and Southeast Texas, Inc 74-1100163 Page 5

Part VI Other Information {See Specific Instructions on page 27 ) Yes or No

76 D the organization engage in any activity not previously reported to the IRS7 If "Yes, ' attach a detailed descnption of each actiity 76 No

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 No
if "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more durning the year covered . //////A
by this return? 78a No

b If"Yes,” has it filed a tax return on Form 990-T for this year? 78b N/A

79 Was there a liquidation, dissolution, termmation, or substantal centracuon dunng the year? If "Yes® o i

attach a statement 79 No

80a Is the organization related {other than by association with a statewids or natonwide organization)
through comman membership, governing badies, rustees, officers, etc , to any other exempt or / %

nonexempt organization? 80a Yes
b If "Yes,” enter the name of the organization Planned Parenthood of Houston & Southeast Texas
45350 and check whether it1s exempt OR [:Inonexem t
81a Enter direct or indirect polibcal expenditures Sea hne 81 instructons | 21a TN/A / %
b Did the organization file Form 1120-POL for this year? g1b No
82a Did the organizaton receive donated services or the use of maternials equipment or facilities at
no charge or at substantially less than fair rental value? 82a Yes

b If "Yes.” you may indicate the vaiue of these items here Do not include thrs amount

as revenue in Part | or as an expense 1n Part | (See instructions in Part 111) LSZbJNot Valued / //%

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a Yes

b Did the organwzation comply with the disclosure requirements relating te quid pro quo contnbutions? 83b Yes

84a [id the organization solicit any contnbutions or gifts that were not tax deductible? B84a No
b If "Yes," did the organization include with every solicitation an express statemant that such A

contributions or gifts were not tax deductible? 84b N/A

83 501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a N/A

b Did the organization make only in-house lobbying expenditures of $2 000 or less? 85b N/A

If "Yes™ was answered to either 85a or 85b, do not complete 85c through 85h below unlass the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢c IN/A
d Section 162(e) lobbying and poltical 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 BSd less 85e) as5f | N/A
@ Daoes the organization elect to pay the section 6033(e) tax on the amount on line 8517
h If section 6033(e){1)(A) dues notices were sent, does the organization agrae to add the amount on hne 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and poiitical expenditures for the following tax
year? 85h N/A
86 501(c)(7)orgs Enter a Inihation fees and capital contnbutions
inciuded on line 12 B6a |N/A
b Gross receipts, included on ine 12 for public use of club facilites 86b [ N/A
87 501(c)12)orgs Enter a Gross income from members or shareholders B7a |N/A
b Gross income from other sourcas (Do not net amounts due or paid to other
sources agatnst amounts due or recerved from them ) 87b |[N/A
88 Atany time duning the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3? If Yes,” complete Part 1X 88 No
89a 501(c)}(3) organizations Enter Amount of lax imposed on the organization dunng the ysar under
section 4911 -0- , section 4912 -0- , saction 4955 -0- // /4
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any secton 4958 excess benefit transaction dunng the year or did
it become aware of an excess benefit transaction from a prior year? If "Yes, attach a statement explaining each transaction 89b No
¢ Enter Amount of tax mposed on the organizatton managers or disqualified persons durnng the year under
seclions 4912, 4955, and 4958 -0-
d Enter Amount of tax on line 89c, above, resmbursed by the organization 0-
90a List the states with which a copy of this return s filed None
b Number of employees employed in the pay penod that includes March 12, 2001 (See mnstructions } I 90b I 167
91 The books are in care of Keetha Buster CFO Telephone no  (713) 525-8001
Located at 3601 Fanmin Houston Texas ZIP + 4 F7004
92 Section 4947(a}(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 - Check here D
and enter the amount of tax-exemnpt interest received or accrued during the tax year [ 92 |

Form 890 {2001)



Form 9590 (2001)

Planned Parenthood of Houston and Southeast T¢74-1100163 Page 6

Part Vil

Analysis of Income-Producing Activities

(See Specific Instructrons on page 32 )

Note Enter gross amounts unless ctherwise

Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated

Program service revenue

(A)
Business code

(B)

Amount

{©)
Exclusion code

(D)
Amount

Relatsd or exempt
function income

Patient Fees 5,850,437

Government Funding

Tutle XX

Title XIX-Medicad

Copavments-Title XX
Medicare/Medicaid payments
Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 29,489
Dmdends and interest from secunties § I 14 | 113,971
Net rental income or (loss) from real estate 7
debt-financed property
not debt-financed property
98 Net rental Incoms or (loss) from personal property
99 Other investment income:
100 Gain or (lass) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

2,632,802
391,447
702,909

oo waannoco 8

")
8 2

o

18 51.029
1,25 -11,551

b

[~

d

a

104 Subtotal (add cols (B), (D), and (E)) 727 T 182,938 9.777.595
9,960 533

103 Total (add ine 104, columns (B), {D), and (E)}

Note Line 105 plus line 1d, Part |, should equal the amount on line 12 Part |

Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes {See Spacific Instrucilons on pags 32 )
Line No Explain how sach activity for which income s 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 purposas)

93a Revenue recerved trom patients 1n exchange tor heolthcare and other reasons related to the orgamzntion's exempt purposes

93b-93e Actual cost eimbursement trom government sources
Part IX Information Regarding Taxable Subsidianies and Disregarded Entities {Ses Spacific Insinuctions on page 33 )
(A} (8) (C} {D) (E)
Name, address, and EIN of corporation, Percentage cf Nature of actvities Total End-of-year
partnership, or disregarded entity ownership interast income assets
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (sae Spectfic Instructions on page 33)

EIY” No
DYu No

(a) Dnd the organization dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Dnd the organization dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note If "Yes" to (b}, file F 870and Form 4720 (see instructions)
Under penant { perjury | dechars that | have examined this retum incudirg scéompanying schedules and slatemants and o 1he best of my knowladge
nd cormpleta  Dectaration of preparer (othar than officer) o based on all iInformation of wiuch preparer has any knowladge
Please
Sign . | '7/_1';' o
— 1(5 7
Here _— 7\/ . :é . - 0
A \/ S in, &3 (DT o CEOo
Type of pnnt name and title 4
Preparers Da Check il sell- Preparar's SSN or PTIN (Sees Gen Inst W)
vt o | e CppTFIIE  ph T3
P Femsrame ryousJ © Blagek & Vetterhng LLP ' 7 EIN
Use Only d sell-employed)
address and ZIP + 4 3101 Richmond Ave , St 220 Houston, TX 77098-3013 L (713) 523-5739

Form 990 (2001}



SCHEDULE A
{Form 990 or 990-EZ)

Departrrent of the Treasury
Intemal Revenus Servce

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501{k),
501(n), or Section 4947(a)(1) Nonexempt Charntable Trust

Supplementary Information - (See separate instructions )

MUST be completed by the above arganizations and attached to thew Form 990 or 990-E2

OMB No 15450047

2001

Name of the organization

Planned Parenthood of Houston and Southeast Texas, Inc

Ermployer identification number
74-1100163

Parti

H there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one

{a) Name and address of each

(b) Title and average

(d) Contributions to

{e) Expense account

employee pad mere than $50,000 hours per week {c) Compensation | smployee benefit plans & and cther
devoted lo position defered compensatan allowances

Launlyon MeGdil " 7777 Viee President
3601 Fanmn .. Medical Services
Houston, TX 77004 37 5 hre'wk 86,335 2,444 None
Kathenne Sullvant-Kahn .| Durectorof
3601 Fanmun .. Surgical Services
Houston, TX 77004 37 5 hrs'wk 84,463 2,148 None
Kum Tran Pedvgo 701101 T
360F Fanman ... Controller
Houston, TX 77004 37 5 hra/wk 79,523 1,717 None
Diana Wheeler, 17110
3601 Fannam Clinuc Director
Houston, TX 77004 37 5 hrs/wk 79,348 2,276 None
CymhmGrant "7 Vice Presdent
360t Fanouwn Development
Houston, TX 77004 37 5 hrs/wk | 78,877 2,226 None
Total number of olher employees pad % / / / // ////
over $50,000 None
Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms)

if there are none, enter "None ")

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

(b) Type of service

(c) Compensation

Dr Paul Fine

Doctor

277,072

Doctor

133,945

Doctor

119,856

Doctor

70,392

Total number of olhers receving over
$50,000 for professional services

None

clor

For Paperwork Raduction Act Notce, see the Instructons for Form 990 and Form 990-EZ

(HTA)

57.214

Schedule A (Ferm 9580 or 990-EZ) 2001



Scheduls A {Form 990 or 990-EZ) 2001 * Planned Parenthood of Houston and Southeas 74-1100163

Page 2

Part il Statements About Activities  (See page 2 of the instructions )

<
)
7]

No

1 During the year, has the organization attempted to influence nationat, state, or local legislation, including any
attempt to influence public opinion on a legislalive matter or referendum? If "Yes," enter the total expenses pard

or tneurred In connection with the lobbying activities $ 50,530
Part VI-A, or ine i of Part VI-B }

Organizations thal made an election under section 501(h) by filing Form 5768 must complete
Part VI-A Olher organizalrons checking "Yes," must complete Part VI-B AND attach a
statement giving a detalled description of the lobbying activitres

2 Duning the year, has the organizalion, either drrectly or indireclly, engaged Ih any of the following acts with any
substanbial coninbutors, truslees, directors, officers, crealors, key employees, or members of therr famihes, or
wilh any taxable orgamization with which any such person 1s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer lo any question I1s "Yes," attach a detalled statement explaining

the transactions )
a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

See Part V
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? Form 990

e Transfer of any part of its income or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 {See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement lo exptain how the crgamzation determines that individuals or organizations recening grants

or loans from it in furtherance of its chantable programs "qualify” to recerve payments

(Must equal amounts on line 38,

.

R

N

¢ Ll

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

.

The organization 1s not a pnvale foundation because it1s {Please check only ONE applicable box )
5 A church, convention of churches, or associalion of churches Seclion 170(b)(1)(AX)))

6 [:|A school Section 170(b}1}YAXn) (Also complele Parl V)
7 DA hospilal or a cooperative hospital service organization Seclion 170(b)(1)(A){m)
8 [:]A Federal, state, or local government or governmenlal untt  Seclion 170(b) 1)(A)(v})

9 [:]A medical research organization operated in conjunclion with a hospital Section 170(b}1){A¥m) Enter the hospital's

name, cily, and slale

10 [:,An organization operated for the benefit of a college or university owned or operaled by a governmental unit

Section 170(b)(1)A)v) (Also complete the Support Schedule in Part IV-A )

11a [:]An organizalion that normally receives a substantial part of its supporl from a governmental unit or from the

general public  Seclien 170{b)(1){A){vi) (Also complete lhe Support Schedule in Part IV-A )
11b|:]A commurnity trusl Seclhion 170(b)(1)(AXv1} (Alse complele the Support Schedule in Part IV-A '}

12 An organization that normally recetves (1) more than 33 1/3% of tts supporl from contributions,

membership fees, and gross receipts from activilies relaled to its chantable, elc , functions- subject lo certain
excepltons, and {2) no more than 33 1/3% of ils support from gross investment tncome and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See

section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 DAn organization thal 1s not conltrolled by any disqualified persons (olher than foundation managers) and

supports organtzalions described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (&), or (6), if they

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

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

{a) Name(s) of supported organization(s) {b) Line number

from above

14 [:]An organizalion orgamzed and operated fo fest for public safety Seclion 509{aX4) (See page 6 of the instructions }

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E7) 2001 Pfanned Parenthaod of Houston and Southeast Texa 74-1100163

Page 3
Part IV-A  Support Schedule (Complete only if you checked a box online 10, 11, or 12 ) Use cash method of accounting
NOTE You may use the worksheet 1n the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in) {ay 2000 {b} 1999 {c) 1998 (d) 1997 (8} Total
15 Gifts, grants, and contmbutions received (Do
not nclude unusual grants  See line 28 ) 2,626,777 2,626,194 3,034,101 2.921.690] 11,208,762
16 Membership fees receved
17 Gross raceipts from admissions, merchandise
sold or services performed, or furnishing of
faciiies In any activity that is relatad to the
organizatlon's charitable, etc , purpose 9,162,759 8,026,007 7,110,899 7,208,992| 31,508,657
18 Gross income from interest, dividends, amounts
received from payments on secuntes loans
(secton 512(a)}(5)), rents, royalties, and unralated
business taxable income (less section 511 taxes)
from businesses acquired by the orgamization
after June 30, 1975 203,449 211,634 168,418 200,220 783,721
19 Netncome from unrelated business activities
not included in ine 18
20 Tax revenues leviad for the orgamzation’s benefit
and erther paid to it or expended con its behalf
21 Ths valus of services or faciites furmshed to the
orgamzation by a governmental unit without charge
Do not include the value of services or faciliies
generally furnished to the public without charge
22 Other income Attach a schedule Do not includs
gain or (loss} from sale of caprtal assets
23 Total of ines 15 through 22 11,992,985 10,863,835 10 313.418 10,330,902| 43,501,140
24 Line 23 minus line 17 2,830,226 2,837,828 3,202,519 3.121,9101 11 992 483
25 _Enter 1% of ine 23 119,930 108,638 103.134 103,300 7%
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 26a
b Prepare a list for your records to show the name of and amount coniributed by each person {other than a
governmental unit or publicly supported organization) whose lotal gifts for 1997 through 2000 exceeded the /2
amount shown in ine 26a Do not file this Iist with your return Enter the total of all these excess amounts 26b
¢ Total support for section 509(a){1} test Enter ine 24, column (e) 26¢
d Add Amounts from column (e) for ines 18 19 o o
22 26b 26d
e Public support {ine 26c minus line 26d total) 26e
f Public support percentage {line 26e {(numerator) divided by line 26c (denomtnator)) 26f
27 Organizations described on ltne 12 a For amounts included i1 lines 15, 16, and 17 that were received from a
"disqualified person,” prepare a list for your records to show the name of, and total amounts recetved in each year from, each
"disqualified persen " Do not fite Lhis Iist with your return Enter the sum of such amounts for each year
(2000) 908 520 (1999) 1,298,698 (1998) 1,372,307 (1997) 955,459
b For any amount included in line 17 thal was recelved from each person {other than "disqualified persons™), prepare a list for
your records {o show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne
25 for the year or (2) $5,000 (Include in the hist organizations descnbed in lines 5 through 11, as well as individuals ) Do not
file this list with your return After compuling the difference between the amount received and the larger amount descrnbed in
{1)or (2), enter the sum of these differences (the excess amounts) for each year
{2000} {1999) {1998) (1997)
¢ Add Amounts from column {e) for ines 15 _11,208.762 16
17 _ 31,508,657 20 21 27cl 42,717,419
d Add Line 27a total 4,534,984 and line 27b total 27d| 4,534 984
@ Public support (line 27¢ total minus tine 27d total) 27e| 38,182,435
f Total support for section 509(a}(2)} test Enter amount from line 23, column (e) 27F] 4350114072777/
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) |27g ] 87 77%
h Investment income percentage {line 18, column {e} (numerator} divided by line 27f (denominator)) 27h 1 80%

28 Unusual Grants For an organization describad in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepars a list for your racords to show, for esach year the name of the contnbutor, the date and amount of the grant, and a brief

descnption of the nature of the grant_Do not file this ist with your retumn Do not include these grants Iin line 15

Scheduls A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 ) Planned Parenthood of Houston and South 74-1100163 Page 4
PartV Pnivate School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV) Not Apphable

Yas| No

29 Does the organization have a racially nondiscriminatory policy loward students by statement 1n its
charter, bylaws, other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscnminatory policy toward students
in all its brochures, catalogues, and other written communications with the public dealing wath
student admissions, pragrams, and scholarships?

31 Has the organization publicized its racially nondiscrirminatory policy through newspaper or broadcast
media during the penod of solicitation for students, or during the registration penied f it has no sclicitation
pregram, in a way that makes the policy known to all parts of the general community 1t serves?
if *Yes,” please descnbe, If "No,” please explain (If you need more space, attach a separate statement )

32 Does the organization 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 assisiance are awarded on a racially
nondiscnminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications lo the public
dealing with student admissions, programs, and scholarships®?
d Copies of all matenal used by the organization or on its behalf to solicit contributions?

If you answered "No" lo any of the above, please expiain (If you need more space, altach a separate statement )

33 Does the organization 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 policies? 3de
f Use of facilities? 331
g Athletic programs? 339
h Other extracurricular activittes? 33h

if you answered "Yes" lo any of the above, please expiain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid 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 statement

35 Does the arganization cerlify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If 'No," attach an explanation 35

Schedule A (Ferm 990 or 990-EZ) 2001



Schedule A (Form 990 or 960-EZ) 2001 .

Planned Parenthood of Houston and Southeast T 74-1100163

Part VI-A Lobbying Expenditures by Electing Public Chanttes (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form S768)

Page 5

Check [} le tha arganization belongs to an affiliated group Check b le you checked "a” and "hmited control™ provisions apply
(a) {b)
Limits on Lobbying Expenditures Affihated | 1o e compreted 1o ALL
{The term "expenditures” means amounts paid or incurred } group totals | "9 EaRstTe
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 34,551
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 21,979
38 Total lobbying expenditures (add lines 36 and 37) 38 56,530
39 Other exempt purpose expenditures 39 12,803,752
40 Total exempt purpose expenditures (add ines 38 and 39) 12,860,282

41

42
43
44

Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 1s -

Not gver $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
QOver $1,500,000 but not over $17,000,000
Qver $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36 Enter -0-if ine 42 1s more than ine 36
Subtract ine 41 from line 38 Enter -0-1f line 41 1s more than line 38

20% of the amount on ine 40

Caution If there i1s an amount on either ine 43 or ine 44, you must file Form 4720

The lobbying nontaxable amount s -

$100,000 plus 15% of the excass pver $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

\
%

-

7

T

N\

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 lines 45 through 50 on page 11 of the instructions )

&\taﬁ\\N&‘\\\\ig
\\

Lobbying Expenditures Duning 4-Year Averaging Penod

Calandar year (or fiscal {(a) {b) (d) (9)

year beginning tn) 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount % 793,014 721,253 % 666,707 % 654,273
46 Lobbying ceiling amount {150% of line 45(e)) /////% ///////% 4,252.871
47 Total lobbying expenditures 56,530 53,646 31,150 26,160 167,486
48 Grassroots nontaxable amount - 198,254 . 180,313 , 166,677 - 163,568 708,812
49 Grassroots ceiling amount {150% of line 48(e}) /////%%///%%//%%%///////% 1,063,218
50 Grassroots lobbying expenditures 34,551 32 900 15,879 9,408 92.738

Part VI-B Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructic Not Applicable

Durning the year, did the crgamization attempt 1o influence natienal, state or local legislation, including
any attempt to influence public opinian on a legistatve matter or referendum, through the use of

-JQ -0 Qao00c

Volunteers

Paid staff or management {Include compensation in expenses reported on lines c through h )
Media advertisements

Marings to members, legislators, or the public

Publications, or published or broadcast statements

Grants o other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars conventions speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h' )

_
7% ANone

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

Schedule A (Form 990 or 930-E2Z) 2001



Schedule A (Form 990 or 990-EZ}) 2001. Pianned Parenthood of Houston and Southeast Texas, Inc 74-1100163

Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With .
Noncharitable Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage 1n any of the following with any other organizalion described in
section 501(c) of the Code (other than section 501(c)(3) organizations} or In section 527, relating to political organtzations?
a Transfers from the reporting organization to a noncharilable exempl orgamization of Yes| No
(i) Cash 51a(l) X
(i) Other assets a(ti) X
b Other fransaclions
(1) Sales or exchanges of assets with a nonchantable exempt organization b(1) X
(n) Purchases of assets from a nonchantable exempt organization b(n) X
(m) Rental of facilities, equipment, or other assets b(ii) X
(iv) Reimbursement arrangements bilv) | X
(v} Loans or loan guarantees b{v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilites, equipment, mailing lists, other assets, or pard employees c X
d If the answer lo any of the above I1s "Yes,” complele the following schedule  Column (b) should always show
Ihe far markel value of the goods, other assets, or services given by the reporting organization If the
organization received less than far market value in any transaction or shaning arrangement, show in column
(d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no | Amountinvolved Name of noncharitable exempt organizaton Description of transfers, transactions, and sharing arrangemenls
51b(1v) 11,407 Pianned Parenthood of Houston and Southeasi | The Action Fund reumburses the orpanization for wages, office supplies

Texas Action Fund Inc and use of facilities

52a is the organization direclly or indirectly affihaled with, or related lo, one or more tax-exempt organizations
descnbed in section 501(c) of the Code {other than section 501(c)({3)) or in section 5277
b if "Yes " complete the following schedute

Yes |:] No

(a) (b) (<)

Name of crgamzation Type of organization Description of relalionship

Planned Parenthood of Houston and Southeastj501(c) {4) Common Board Members and CLO

lexas Aclton Fund, Inc

Schedula A (Form 990 or 990-EZ) 2001



Planned Parenthood of Houston & Southeast Texas Inc. 74-1100163
2001 Form990

Part 1, Line 8 - Sale of Assets other than Inventory

Proceeds Cost Gam/ (Loss)
Sales of marketable securities 5,100,805 5,049,776 51,029
Part 1, Line 9 - Special events
Gross Contribution Gross Direct Net
Event Receipts Portion Revenue Expense Income
Pro-Choice Luncheon $ 199,552 160,027 39,525 34577 % 4,948
Fall Gala 350,345 326,420 23,925 36,657 (12,732)
Tennms Tournament 32,702 29,630 3,072 2,280 792
Other 47,245 47,245 - 4,559 (4,559)
$ 629,844 563,322 66,522 78,073 % (11,551)
Partl, Line 16 - Payment to affiliate
Payment to Planned Parenthood Federation of America $ 108,551
810 Seventh Avenue, New York, NY 10019
Part I, Line 20 - Other changes in net assets of fund balances.
Unrealized decline in value of investments $  (665,926)
Part [, Line 42 - Depreciation and
Part 1V, Line 57 - Land, buildings & equipment
Current
Accummulated Year Net Book
Asset Cost Depreciation Provision Value
Land $ 1,527,154 - - % 1,527,154
Building & improvements (40 years SL) 4,024,034 749,732 111,887 3,274,302
Leasehold improvements (5 to 10 years SL) 565,470 539,592 9,955 25,878
Furniture & fixtures (5 to 10 years SL) 1,891,559 1,461,062 199,465 430,497
§ 8,008,217 2,750,386 321,307 § 5,257,831

Attachment to Part I, Lines 8, 9, 16 and 20, Part II, Line 42, Part IV, Line 57



Planned Parenthood of Houston & Southeast Texas Inec. 74-1100163
2001 Form 990

Part I, Line 43 - Other Expenses

Program Management
Description TOTAL Services & general Fundraising
Books & brochures $ 28,462 24,160 2,197 § 2,105
Climc supplies 163,003 162,962 41
Dues & membership 120,044 87,721 31,848 475
Insurance 276,241 267,134 7,157 1,950
Laboratory fees 526,441 526,441 -
Medical fees 882,277 882,277 -
Medical supplies 761,343 760,954 389
Advertising 335,088 - 335,088
Professional fees 147,260 94,210 53,050
Gala expenses 42,631 42 631
Bad debt expense 51,636 51.636 -
) 3,334,426 2,857,495 429770 $ 47,161
Part IV, Line 54 - Investments - Securities
Common Stocks $ 5,579.273
Equity Mutual Funds 3,073,615
Money Market Funds 1,619,797
US Treasury Secunties 1,277,526
Corporate Bonds 1,065,497
Mortgage-backed Secunties 905,623
Bond Mutual Funds 319,934
$ 13,841,265
Part IV, Line 56 - Investment Other
Cash surrender value of life insurance 3 137,364

Attachment to Part II, Line 43, Part IV, Lines 54 and 56



Planned Parenthood of Houston & Southeast Texas Inc. 74-1100163
2001 Form 990

Part IV, Line 64b - Mortgages and other notes payable

Lender JP Morgan Chase

Loan amount $ 1,320,000

Balance 8/31/2002 $ 1,320,000

Date of note November, 2001

Matunty date On or before November 13, 2006

Terms Interest 1s payable monthly

Rate Prime less 1 75% - 3% on 8/31/2002

Secunty Fixed income securities with a FMV of $1,619,214
Purpose Building purchase

Attachment to Part IV, Line 64b



Planned Parenthood of Houston & Southeast Texas, Inc.

2001 Form 990

Part V - List of officers and directors

OFFICERS:
Char Elena M Marks
Vice Chair Karen Ostrum George
Treasurer Peggy Heaton

Secretary John Michael Gonzalez

DIRECTORS:
StevenJ Allen, M D
Jamce M Beal, EdD
Allison Bell
Sara Lou Brown
Chrnistina A Bryan
Sandy Colt
Janice Greer
Sandy Havens
Paula W Hinton
Dana Hurt
Asha Seth Kapadia, Ph D
Katherine Kitchen
W Stewart MacColl
Gmnm Mithoff
Harvin C Moore
Mary M Moore
Sallie Morian
Muffie Moroney
Rufi Natarajan
Elizabeth Panmll
Collyn Peddie
Brenda Peters
Paul R Tetreault
Thanh Trinh

Hours per week
10
5
5
5
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74-1100163

Attachment to Part V
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Form 8863 (12 2000)  ommmmme T NN A Page 2
e if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box > ]
Note Only compiete Part Il if you have already been granted an automatic 3-month extension o a previously filed Form 8863
& If you are filing for an Automauc 3-Month Extension, complete only Part 1 (on page 1)

X  Addwonal (not automatic) 3-Month Extension of Time—Must File Oniginal and One Copy

Type or Name of Exernpt Organizauon Empioyer identification number
print Planned Parenthood of Houston and Scoutheast Texas, Inc 74 1100163

File by the Number street and rcom or suite no If a PO box see instrucions For IRS use only

exlenaed

due qate for 3601 Fannin

fg&?;"gee City \own or post office state ang ZIP code For a foreign aacress see instrucuons

NSUUCUONS Haouston, Texas 77004

Check type of return to be filed {File 3 separate apphcauon for each return)

¥ Form 380 ] Form 990-EZ  [J Form 980 Tisec <07(a) or 408(a) wvusy ([ Form 1041 A [ Form 5227 L] Form 8870

U Form 990 BL 1 Form 990-PF [} Form 990 T (trust ather than abovel 3 Form 4720 [ Form 6069

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

¢ If the organizauan does not have an affice or piace of business .n the Ynited States check this box » [
e If tis 1S for a Group Return, enter tNe orgamzation s reur aigit Group Exemption Number (GEN) ~fa IF this 15

frr the whole group check this box ® 1 If itis .or part of the group check this box » [J and attach a hist with the
names and EINs of ali members the extension s for

4 | request an additonal 3-month extension of ume unul 241y 15. e~ -2pdQ

5 For calendar year or ather *ax year beginning Septernber 1 - 20 mndmg August 31, >0 02

6 If rus .ax year s for less than 12 menths Check reason 0 inial return O3 Fonal return Change in accounting period

7 State n detail vhy you need the extension adequate (nformation 1s not avaiable to accurately and completely prepare
tax return We respectfully request an additional 3-manth extension

8a If this apphcauon 1s for Form 980-BL 990 P€ 990 T 4720 or 5069 enter .he tentauve tax less any
nonrefundable credits See instructicns 3

b If this 2opication 1s tor Form 990-PF 990-T 4720 or 6089 enter any refundable credits and esumated

tax oavments made Include any prior year overpayment allowed as a credit and any amount paid
preigusly with Form 8868 s

¢ Balance Pue Suveuract hne 8b from Ine 32 Include your payment auth this form or of required deposn

with FTD coupon or f required by using EFTPS (Electromc Federal Tax Payment System) See
INSrUCLions S

. Signature and Verification
under penames of pJnur‘.' | declare (hat ! have exarined (his form  7c'uging 2czcmpanying schedules and SI3lements and (o the Jest af My «nowiedge ind behe!
L5 true Zorrect complete an 27 Authcnzed 1o prepare s orm

M(J( ‘/ Ry wer (FT wer H28/03

Notice to Apphcant—To Be Completed by the IRS

E Ve have apprcved this apchcauon Please attacn Jus {orm (0 ™Me organizauon s (elurn
1 .ve nave not aporovec LNIs dpPICation howeser ~e nave grantad a 10 day grace geriod (oM ne later or (e sate :nown beiow of the due
daw@ of he arganizauen s return inclucing any oner exténsicns) This grace oerigd 15 cansicerad .o oe 3 ‘alic extansion T ol urie for sleciions
otnervise requifea [0 be made on a umely rerurm Please allacn s [orm to the orgamizauon 5 returm ’ e -
{1 we have not approved thus anphcaton Afier consigenng the reasons stated inilem 7 ~e ¢annal grant Jfour tequest for an ex.ension of ume
(o file Ve are not granung a 10 day grace penod & Lo |" U [, . , -
1 ‘we cannot consider rhis apphcation tecause it vas fled afier the Que date of ne return [er ~Aich an ex(ension was reques.ed M o
D ower __E_ . - =
- — -
- et I—' H -
By
Durec or Date

Alternate Maiing Address — Znter the acdress if you 'vant the copy of this apphicaucn for an addiional 3-month axtensign
returned '0 an address different than the one entered above

Name

Type ar Number and street (include suite room or apt no) Or a P O box number

print

Ciy or town province ar state and country (including pastal or ZIP code)

rorm 8868 (1Z 20001
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- Appli. .tion for Extension of Time 1. File an

e 3868 Exempt Organization Return
{December 2000} OMB No 1545-1709
Department of the Treasury File a separata application for each return
Intemnal Ravenue Service 7
If you are filing far an Autornatic 3-Manth Extension complete anly Part | and check this box

If you are filing far an Additianal {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part 1l unless you have aiready been granted an automatic 3-month extension on a previously filad
Form 8868
Part] Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-manth extension-check this box and compiete Part | only [:l

All other corporations (including Form 990-C filers) must use Form 7004 to requast an extension of time to file income lax
retums Partnerships REMICs and trusts must use Form 8736 to requast an axtension aof tme to fle Form 1085 1066 or 1041

Type or Name of Exempt Orgamzation Employer idsntfication number
print Planned Parenthood of Houston and Southeast Texas, Inc 74-1100163

Fils by the Number, street, and room or suite no If a P O box, see instrucuons

dua date for 3601 Fannin

fj::-nyo;;, City, town or post office, state, and ZIP code For a fareign address see instructions

instructions Houston , Texas 77004

Check type of retumn to be filed {file a separate application for each return)

Form 980 [:] Form 990-T {corporation) D Form 4720

[ ]Form 920-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [JForm 5227

[(_JForm 9g0-E2 [ ]Form 990-T (trust other than above) [ ]Form 6089

[_JForm sgo-PF [ ]Form 1041-A [_]Form 8870
If the organization daes not have an office or place of business in the United States, check this box D
If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A If this 1s

for the whoie group check this bax D If it 1s for part of the group, check this box ‘:I and attach a hist with the

names and EINs of all members the extension will cover

1 frequest an automatic 3-menth (6-month, far 990-T corporation) extension of tme untd 4/15/2003

to file the exempt organization return for the organization named above The extension s for the crganization's return for

Dcalendar year
[(X]tax year beginning 9/1/2001 and ending 8/31/2002

2 If thus tax year s for less than 12 months, check reason Dlnmal return |:]F|na| ratum DChange In accountng penod

3a If this application 1s for Form 990-BL., 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructrons
b If this application 1s for Farm 990-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior 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 or, if required, by using EFTPS (Electronic Federal Tax Payment Systern) See
instructions

Signature and Venfication
Under penalties of pepusy, | declara that | have examined this form including accompanying achedules and statements and lo the best of my knowiedge and behel
itis true correct 2

Signature Z £ Title Date 1/14/2003
For Paperwork Rdd(rctnon Act Noueeﬂe Irkrtfuchdf (HTA) Form 8868 {12-2000)




