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Department of the Treasury
Imemnal Aevenus Service

Cid311
EXTENDED TO MAY 15, 2017
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Aevenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 890 and is instructions is at www.!rs.gov/foerQD.

A For the 2015 calendar year, or tax year beginning JUL 1, 2015

A6l

OMB No. 1545-0047

Open to Public
Inspection

andending JUN 30,

2016

B chexit |C Name of organization D Employer identification number
et | PLANNED PARENTHOOD LEAGUE OF
chanee. | MASSACHUSETTS, INC.
E;;E;e Doing business as 04-2698497
retin Number and street (or P.0. box If mail is nol delivered to street address) Room/suite | E Telephone number
fra, | 1055 COMMONWEALTH AVENUE {617) 616-1600
termin-

ated City or town, state or province, country, and ZIP or foreign postal code

BOSTON, MA 02215-1001

Amended
raturn

{3 Gross recaipis §

21,738,050,

I:l Applica-
tion

pending

1055 COMMONWEALTH AVENUE, BOSTON, MA 02115

F Name and address of principal ofiicer;:J BENNIFER CHILDS-ROSHAK

| Tax-exempt status: [(X] 501(c)(3} ] 501(¢) (

) (insertno.) [__] 4947(a)(1)or [_] 527

J Website: p WWW . PPLM.ORG

Hia) Is this a group return
for subordinates?
H{b) Ase all subordinates included?D Yes D No
If "No," attach a list. {see instructions)
Hic) Group exemption number P

DYes No

K Form of organization: [ X | Corporation | ] Trust [_ ] Association [ ] Other

| L Year of ormation: 1 97 9] m State of legal damicite: MA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities; TO PROTECT AND PROMOTE SEXUAL
2 AND REPRODUCTIVE HEALTH AND FREEDOM OF CHOICE BY PROVIDING CLINICAL
E 2 Check this box P I the organization discontinued its operations or disposed of mare than 25% of its net assets.
g | 3 Numberof vating members of the governing body (Part VI, line 1a) ... 3 29
g 4 Number of independent voting members of the governing body (Part VI, line1) 4 28
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 271
Z1 6 Total number of volunteers (estimateifnecessary) .. 6 147
E 7 a Total unrelated business revenue from Part VI, column (C), line12 . . .. |7e 0.
b Net unrelated business taxable income from Form 990-T, line34 ............oooivocvoeieine.... |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlh, line th) 5,601,539.] 7,246,889.
2] o Program service revenue (Part VIl fne2g) 14,361,074, 13,847,509,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7 225,030. 253,842,
11 Other revenue (Part VI, column (A), lines 5, 6d, B¢, 9¢,10c, and11e) 148 ’ 960. 389 r 810.
12 Total revenue - add lines B through 11 {must equal Part VIll, column (A), line 12) ... 20,336,603, 21,738,050,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) .. . 0. 217,00 0.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 10,161,182.] 10,787, 265.
€ | 16a Professional fundraising fees (Part IX, column (A), ine 11€) . 0. 0.
?l;- b Total fundraising expenses (Part X, column {D), line 25) P 1,404,552,
W17 Other expenses (Pan IX, colurmn (A), lines 112-11d, 111-24e) 9,873,753, 8,846,857,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 20,034,935, 19,851,122,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o, 301 r 668, 1 [ BB6 r 928.
5§ Beginning of Gurrent Year End of Year
‘§§ 20 Totalassets (Part X, iNe 16) 28,024,868, 29,238,408.
22| 21 Total liabiiities (Part X, line 26) e et 4,556,996.] 3,996,053,
2.%._‘ 22 Net assets or fund balances. Subtract line 21 fromline 20 . ............. ... . ... 23,467,872, 25,242,355,

| Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and lo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign » Signature of officer Date
Here JENNIFER CHILDS-ROSHAK, PRESIDENT AND CEO
Type or priat name and title
Print/Type preparer's name Preparer’s signature Uate ek [ [] PTIN
Pad  COLLEEN DALFONSO COLLEEN DALFONSO 05/05/ 17| sorcapos [PO1707306
Preparer |Fim'sname yp DANIEL DENNIS & COMPANY, LLP Firm’s EIN 04-2734675
Use Only |Firm's address p 990 WASHINGTON STREET
DEDHAM, MA 02026 Phaneno.617 262-9898
May the IRS discuss this return with the preparer shown above? (see instructions) ... L ives [ INo
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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PLANNED PARENTHOCD LEAGUE OF

Form 990 (2015) MASSACHUSETTS, INC. 04-2698497 pgge2
—

tatement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... .. D

1

Briefly describe the arganization’s mission:

TO PROTECT AND PROMOTE SEXUAL AND REPRODUCTIVE HEALTH AND FREEDOM OF

CHOICE BY PROVIDING CLINICAL SERVICES, EDUCATION AND ADVOCACY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-EZ2 [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___| Yes E No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 12,871,621. including grants of $ } {Revenua § 13,847 , 5089, }
MEDICAL SERVICES: TO PROVIDE COMPREHENSIVE SEXUAL HEALTH CARE SERVICES

4b  (code: ) (Expenses § 1 ' 571 ' 806. including grants of $ ) (Revenue $ )
EDUCATION: TO PROVIDE YOUNG PEOFPLE IN MASSACHUSETTS WITH THE SKILLS AND
INFORMATION THAT THEY NEED TO MAKE DECISIONS THAT LEAD TO SEXUAL HEALTH
AND TO SUPPORT PARENTS AS THE PRIMARY SEXUALITY EDUCATORS OF THEIR
CHILDREN. THIS IS ACCOMPLISHED THROUGH CURRICULUM DEVELOPMENT AND
EVALUATION

4o (Code: ) (Expenses § 396 ’ 036. including granls of $ ) (Revanue § )

PUBLIC AFFAIRS: ENGAGES SUPPORTERS AND THE GENERAL PUBLIC THROUGH
PUBLICATIONS, VOLUNTEER COFPPORTUNITIES AND EVENTS.

4d Cther program services {Describe in Schedule O.)

{Expenses $ 1 ' 100 f 210. incluging granis of & 217 ' 000 ») (Rovenun § )
4e__Total program service expenses 15,939,673.
Form 990 (2015)
532002
12:16-15
2
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PLANNED PARENTHCOD LEAGUE OQF

Form 990 (2015) __ MASSACHUSETTS, INC. 04-2698497 page3
| Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c}{3) or 4947(a)(1} (other than a private foundation)?
#Ves, " complete Schedule A 1| X
2 Is the organization required to complete Schedufe B, Schedule of Conmburors? N 12| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrt|on to candldates for
public office? /f "Yes," complete Schedule C, Part 1 e 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h} election in effect
during the tax year? If "Yes,” complete Schedule C, Partlf . . . 4 X
5 Is the organization a section 501{c){4), 501(c){5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Scheaule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ™ complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " compiete Schedule D, Part il . e T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? ff Yes comp!ere
Schedule D, PArt Il et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilabllny, serve as a custodian for
amaunts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or debt negotiation services?
If 'Yes," complete Schedule D, Part IV e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V. BEAR:S
11 If the organization's answer to any of the following questions is *Yes," then complete Sohedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
2 3OO 11a] X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization repor an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," compiete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," comp.'ete Schedufe D, PartX __________________ 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schecule D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts XIand XH e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "“Yes," and if the organization answered "No" to fine 123, then completing Schedufe D, Parts X/ and Xil is optional 20| X
13 Is the organization a school described in section 170(b){1){A)i))? i “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV e 14b X
35 Did the organization report on Part IX, column {A), ling 3, more than $5,000 ol grants or other assistance 10 or for any
foreign organization? /f "Yes,” comnplete Schedule F, Parts lland IV L1 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? /f *Yes," comnplete Schedule F, Parts it and V. v 18 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundra|snng services on Part IX
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Parl Vill, ||nes
Tc and 8a? /f *Yes," complete Schedule G, Part #f e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 /f “Yes,*
complate Schedule G, Part Il i e reae s ina 19 X
Form 990 (2015)

532003
12-16-15

3
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PLANNED PARENTHOOD LEAGUE OF

Form 990 {2015 MASSACHUSETTS, INC. 04-2698497 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mare hospital facilities? /f "Yes, " complete Schedule A . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements ta this return? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 12 /f "Yes," complete Schedule |, Partsfandtt 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, colurmn (&), line 27 #f *Yes,” complete Schedule I, Parts fand #l ... 22 X
23 Did the crganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOHBAUIE U | oot e 23 | X
24a Did the organization have a tax exempl bond issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedufe K. 11 N0, GO 10N 258 L e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt BONAST | e et et e 24c
d Did the organization act as an "on behalf of" igsuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3}, 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-E27 /f "Yes, " comnplele
SCHBTUIE L PR e 25b X
26 Did the organization report any amount on Part X, line 5, 6 or22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il T B X
27 Did the organization provide a grant or other assistance to an omcer d|rector tmstee key emp1oyee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? /f *Yes, " complete Schedufe L, Part V' ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L Part IV ______ 28b X
¢ Anentity of which a current or former officer, directer, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part ¢~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete SCheale M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or trangfer more than 25% of its net assets?/f "Yes,' compfete
SCheoule N, PAIEIT oo 32 .
33 Did the organization awn 100% of an entnty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu.'e Fr‘ Part I 11, or v, and
Bt N I8 T e a4 | X
35a Did the organization have a contralled entity within the meaning of section 512(b)(13)’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the arganization receive any payment frorm or engage in any transaction with a controlled entrty
within the meaning of section 512{b}{13)? If "Yes," complete Schedule R, Part ¥, line 2 . . ... 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charrtable related organlzatlon’?
If *Yes," complete Schedule R, Part V, ine2 .. 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? ff "Yes,* complete Schedule A, PartVt | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O .. ... i i i eiieaietsiettitiesiiieeiiiiioaiiisiiiesiiiinis 38 | X
Form 990 (2015)
532004
12-16-15
4
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PLANNED PARENTHOOD LEAGUE OF

990 (2015} MASSACHUSETTS, INC. 04-2698497 pageb

[Part V| Statements Regarding Other iRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part vV

Yes | No
1a Enter the number reponted in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendcrs and reportable gaming
(gambling) winnings to prize WINNEIS? e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 271
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b H "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in SchedweO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, cr other financial accounty? . .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~~~ | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
WerE MOt QEUUC D 7 e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and panily for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
1 file FOMM B2B2Y e e e 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year . ’ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organizaticon file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizatlons maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 Oa
b Did the sponsoring organization make a distribution to a donor, dener advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) arganizations. Enter;
a Gross income from members or shareholders ... |18
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fllng Form 990 in ||EU o{ Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | . ... ... ... 13b
¢ Enterthe amountofreservesonhand 13¢c
14a Did the organization receive any payments for indoor tanmng services during the tax year’? 14a X
b ) "Yes," has it filed a Form 720 1o report these paymenls? If "No, " provide an explanation in Schedufe O 14b
Form 990 (2015)
532005
12-16-15
5
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PLANNED PARENTHOOD LEAGUE OF
Form 990 (2015) MASSACHUSETTS, INC. 04-26984397 pageB

| Part VI I Governance, Management, and Disclosure For each “Yes' respense to fines 2 through 7b below, and fora 'No ' response
to line 8a, 80, or 10b heiow, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
It there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerniNg DOGY? | e e e 7a X
b Are any governance decisions of the organization reserved ta (or subject to approval by) members, stockholders, or
persons ather than the gaverning body? 7b X
8 Did the oroanization contemporaneausly document the megtings held or wnﬂen actmns unclertaken dunng the year by the following;
A The gOvemming DOty ? e, 8a | X
b Each committee with authority to act on behalf of the governing bUdY" .............................................................................. 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about poiicies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e, 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10k X
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before flllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 o ]12a X
b Were officers, directors, or trustees, and key emplayees required to disclose annuafly interests that cuuld gwe rise tu confllcts'-’ ,,,,,,,,,,,,,,,,,, 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /7 "Yes,* describe
in Schedule O how thiswas done 12c| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destructlon pollcy’? .14 X
15  Did the process for determining compensation of the following persons include a review and approval by |ndepender|t
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CED, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization . e 15b | X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b 1if "Yes," did the organization follow a written polncy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respectto such arrangements? ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Qwn website |:| Another's website Upon request D Other {explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephane number of the person who possesses the erganization's books and records:

THE ORGANIZATION - (617) 616-1600
1055 COMMONWEALTH AVENUE, BOSTON, MA (02215

532006 12-16-15 Form 990 (2015)
6
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PLANNED PARENTHOOD LEAGUE OF
Form 990 (2015) MASSACHUSETTS, INC. 04-2698497  page7?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cheok if Schedule O contains a response or note teany lineinthis Part VIl S i L]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the arganization's eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® | ist all of the organization's eurrent key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related arganizations.

® | ist all of the organizaticn's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.

(A) (B) {c) {D}) (E} (F)
tame and Title Average | o oo cr':gfmoorgm an one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a direalar/lrusles) from from related other
(list any % the organizations compensation
hours for | = i organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 5 ile and related
below |E12|,|2[cE= organizations
i) |E|% |2 |5 |85
(1) EVE T. HORWITZ, ESQ 1.00
DIRECTOR X 0. 0. 0.
(2) ALICIA ABAD 1.00
DIRECTOR X 0. 0. 0.
{3} MAGNOLIA CONTRERAS 1.00
DIRECTOR X 0, g, 0.
{4) DAVID BECHHOFER 1.00
DIRECTOR X 0. 0. 0.
{5) JILL BLOCK 1.00
DIRECTOR X 0. 0. 0.
(6) TONI GOLEN, M.D, 1.00
DIRECTOR X 0. 0. 0.
{7) FRANK HERRON 1.00
DIRECTOR X 0. 0. 0.
(8) SUSAN L. KAUFMAN 1.00
DIRECTOR/INTERIM CEO X X 149,135. 0. 802.
(9) PATTI KRAFT 1.00
DIRECTOR X 0. 0. 0.
(10} RENEE M, LANDERS, ESQ 1.00
DIRECTOR X 0. 0. 0.
{11} MARGARET LAWRENCE 1.00
TREASURER X X 0. 0. 0.
{12} LINETTE LIEBLING 1.00
DIRECTOR X 0. 0. 0.
{13) ELI NEWBERGER, M,D, 1.00
DIRECTOR X 0. 0. 0.
{14) JAMIE ANN SABINO, ESQ 1.00
RIRECTOR X 0. 0. 0.
(15) JULIA H, OWENS 1.00
DIRECTOR X 0. 0. D.
{16) CATHERINE WEST 1.00
DIRECTOR X 0. 0. 0.
(17) LOIS C. RUSSELL 1.00
DIRECTOR X 0. 0. 0.
£32007 12-16-15 Form 990 (2015)
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Form 990 (2015) MASSACHUSETTS, INC. 04-2698497 page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) (B) (C) {D) (E) {F}
Name and title Average (dlo ot d'; ?Emggman one Reportable Reportable Estimated
hours per | pox. unless persan is ot an compensation compensation amount of
week officer and a director/irustee} from from related other
{istany |3 the organizations compensation
hours for | S - organization {(W-2/1099-MISC} from the
related | 3 [ £ 3 (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below |Z]1E1, |25} s organizations
{18) ANDREA EDLOW, M.D, 1.00
DIRECTOR X 0. 0. 0.
{19) NONNIE BURNES 1.00
DIRECTOR X 0. 0. 0.
(20} EMILY GREENSTEIN 1.00
DIRECTOR X 0. 0. 0.
(21) MARK SCHUSTER, M.D., PHD. 1.00
DIRECTOR X 0. 0. 0.
(22) SUSAN BROWN, ESQ. 1.00
DIRECTOR X 0. 0. 0.
{23} ALISON SWIFT PACKARD,K MD 1.00
VICE CHAIR X X 0. 0. 0.
(24) ATSUKO KOYAMA, M,D, 1.00
CLERK X X 0. 0. 0.
{25) DANIEL GINSBURG 1.00
HOARD CHAIR X X 0. 0. 0.
({26) JAN NYQUIST 1.00
DIRECTOR X 0. 0. a.
1b Sub-total . T 149,135, 0. 802.
¢ Total from contlnuatlon sheets to Part VII Sectlon A ______________________________ » 1,382,848, 0. 73,860,
d_Total (add lines 1b and 1c} .. » | 1,531,9384. O.] 74,662,
2 Total number of individuals (lncludlng but not Ilmlted to those listed above) who received more than $100,000 of repcrtable
compensation from the organization ) 1 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Scheduie J for such individual a| X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensanon from the orgamzahon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes,* complele Schedule J ForSUCh DErSOR ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)

Description of services

(C)

Compensation

METRO CRIME PREVENTION

70 JAMES ST, STE 105, WORCESER, MA 01603 SECURITY 191,847,
TECH NETWORKS OF BOSTON
1 WADLEIGH PLACE, BOSTON, MA 02241 IT SERVICES 373,416,
PARTNERS HEALTH CARE
P.0O. BOX 3643, BOSTON, MA 02241 MEDICAL SERVICES 132,312.
ACCOUNTING MANAGEMENT SOULTION, B00 SOQUTH [ACCOUNTING/RECRUITIN
STREET, STE 195, WALTHAM, MA 02453 G 124,191,
PRATT ASSOCIATES
P.O. BOX 11218, BOSTON, MA 02111 MEDICAL SERVICES 120,780,
2  Total number of independent contractors (including but not limited to those listed above) wha received mare than
$100,000 of compensation from the organization 5
SEE PART VII, SECTION A CONTINUATION SHEETS Farm 990 (2015)

532008
12-16-16
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Form 990 MASSACHUSETTS, INC. 04-2698497
art || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B) (o] (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amaount of
per frarm from related other
week g the organizations compensation
(istany | & g organization {(W-2/1099-MISC) from the
hours far | S = (W-2/1099-MISC) organization
related é g 2 and related
organizations| = 3 H g organizations
below 2|Els|E]lz]|=
ine) |2 |E|E|2|2|E
(27} EATHRYN BEAUMONT-MURPHY 1.00
DIRECTOR 0. 0. 0.
{28) MELANIE CALZETTI-SPAHR 1.00
DIRECTOR X 0. 0, 0.
(29) ANNE COLUMBIA 1.00
DIRECTOR / CHATR ELECT X 0. 0. 0.
(30) JENNIFER CHILDS-ROSHAK 35.00
PRESIDENT AND CEO X 51,442, 0. 1,448.
(31) JASON LEVY 35.00
CFO X 101,769. 0. 9,781,
(32) SUSAN LIT 35.00
coo X 237,660. 0.] 19,878.
(33) AARON CAINE 35.00
€10 X 161,196. 0. 3,660.
(34) COLLEEN PINCH 35.00
HEALTH SERVICES DIRECTOR X 148,590. 0. 17,901.
(35) KAREN CAPONI 35.00
HEALTH SERVICES DIRECTOR X 147,104, 0. 2,957.
(36) DEBBIE FENTON 35.00
VF OF HEALTH CENTER OPERAT X 152,090. 0. 5,801.
{37) ELLEN FRANK 35.00
¢Do X 183,627, 0. 2,050,
(38) MARTHA WALZ 35.00
FORMER PRESIDENT AND CEO X 189,371, 0., 10,384.
Total to Part VI, Section A, line 1¢ .. ... .. s 1,382,849. 73,860.
IR
9
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Form 990 (2015) MASSACHUSETTS, INC. 04-2698497 Page9
] Eart !Iil [ Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI D
(A) (8) ) gﬂ
Total revenue Related or Unrelated Revenug dxcluded
exempt function husiness frDTeg?oﬂgder
revenue revenue 512-514
22| ta Federated campaigns 1a
g E b Membershipdues = 1b
ad ¢ Fundraisingevents 1c
gg d Related organizations 1d
f:",% e Government grants {contributions) | 1e 1,438 780,
2 5 t  All other contributions, gifts, grants, and
A% similar amounts not included above if 5,808,103,
'Eg f) HNoncash conlributions included in lnes 1a-11: § 58,333,
88| h TotalAddlinestalf .. e P 7,246,889,
Business Code]
@ | 2.a GREATER BOSTON MEDICAL SERVICES 711190 6,885,235, 6,885,236,
? 4| b CENTRAL MA MEDICAL SERVICES 711190 2,664,434, 2,664,434,
“’"’é ¢ WESTERN MA MEDICAL SERVICES 711190 2,034,202, 2,034,202,
E a d LABORATORY SERVICES 711190 1,649,462, 1,649, 462,
E’I o SOMERVILLE MEDICAL SERVICES 711190 390,639, 390,639,
€ f All other program service revenue . L 71118¢ 223,536, 223,536,
g Total. Addlines2a-2f ... ... > 13,847,503,
3  Investment income (including dividends, interest, and
other similar amounts) e > 253,842, 253 842,
4  Income from investment of tax-exempt bond proceeds
5 Royalties _.............. e i >
(i) Real {ii) Personal
6a Grossrents .
Less: rental expenses
¢ Rental income or {loss)
d Netrentalincome or {Ioss) ..., »
T a Gross amount from sales of (i) Securities (i) Other
assets other than inventary
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ...
d Netgainor(loss) ... ST e >
o | B a Grossincome from fundraising events {not
E including $ of
E contributions reported on line 1¢). See
5 PartlV,line18 ... .. a
g b Less:directexpenses . ... ...
¢ Net income or (loss) from fundraisingevents  .._._........... >
9 a Gross income from gaming aclivities. See
Part IV, line19 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances a
b less:costofgoodssold . b
¢ _Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
411 g OTHER INCOME 711190 357,667, 357,667,
b ADMINISTRATIVE FEE 711190 32,143, 32,143,
¢
d Allotherrevenue
e Total. Addlines 11a-11d ... > 183,810,
12 Tolal revenue.Seeinslructions. . .. » 21,738,050, 13,847,509, 643,652,
532009 12-16-15 Form 990 (2015)
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MASSACHUSETTS,
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04-2698497 page10

[Part TX [ Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthis Part IX ... LX_|
Do not include emounts reported on fines 6b, Total expenses Progra(n?]service Managé?n’ent and Funi g)ising
7b, 80, 86, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 217,000, 217,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 557,623- 423,793- 83,643. 50,187-
6 Compensation not included above, to disqualified
persens (as defined under sectipn 4958(f){1)) and
persons described in section 4958(c)(3)(B) 8,481,805.| 6,478,918, 1,301,183, 701,704,
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 126,217. 95,925, 20,195, 10,097.
9 Otheremployes benefits 868,990, 664,038. 132,269. 72,683,
10 Payrolltaxes ... 752,630, 574,725. 115,302. 62,603.
11 Fees for services {non-employees):
a Management
bolegal 23,481. 17,215, 4,197. 2,069.
¢ Accountng 50,105. 36,734, B,056. Z,415.
d Lobbying .. ... e O
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. {Il'line 11g amount exceeds 10% of line 25,
column (A) amaunt, fist ling 11g expensesonSchoy | 2,476,769, 1,793,441, 457,691, 225,637.
12 Advertising and promotion .. ... 151,377, 150,877. 500,
13 Officeexpenses 153,910. B8,332. 29,679, 35,899,
14 Information technclogy
15 Royalties .
16 OCCUPANCY .. ...\ 590, 449. 547,605. 34,053, 8,791.
17 Travel B e - 104,647. 77,241, 16,275. 11,131.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 99,511, 42,856. 41,501. 14,754,
20 Interest ... 179,199, 143,885. 25,012. 10,302,
21 Payments to affiliates ... ... 220,942, 172,901. 34,250. 13,791.
22 Depregiation, depletion, and amortization 741,735, 625,611, 77,548. 38 ' 580.
23 Insurance ... 315,712, 290,308. 20,982, 4,422.
24  Other expenses. Hemize expenses not covered
above, (List miscellancous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 2,573,302, 2,564,060. 6,202, 3,040,
v REPAIRS & MAINTENANCE 458,628, 416,440. 33,908. 8,280.
¢ TELEPHBONE 202,066, 160,128, 29,884, 12,054,
d DUES 186,002, 155,493. 24,593, 5,916.
e Allother expenses 319,018. 202,147. 9,174. 107,597.
25  Total functional expenses. Add lines 1through 24e | 19,851,122, 15,939,673.] 2,506,897, 1,404,552,
26 Joint costs. Complele this fine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I___] if fallowing SOP 98- 2 (ASC 958-720}

532010 12-16-15
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PLANNED PARENTHOOD LEAGUE OF

Form 990 (2015) MASSACHUSETTS, INC. 04-26984397 page 11
] Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..o |
(A (m
Beginning of year End of year
1 Cash-noninterestbearing 3,560,496.[ 4 2,739,960.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 349,858.] 3 302,563.
4 Accounts receivable, net 976 ,064.] 4 1,092,700.
5 Loans and other receivables from current and former officers, d|rectors
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L ] 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
E 7 Notes and loans receivable, net | 6,761,240.] 7 6,761,240.
< | 8 inventoriesforsaleoruse .. .. .. ... 696,399.] s 417,824,
9  Prepaid expenses and deferred charges 42,515.] o 36,573.
10a Land, huildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a] 14,650,985,
b Less: accumulated depreciation 1wob| 10,074,364, 5,203,219.] 10¢ 4,576,621,
11 Investments - publicly traded securities ... . 10,339,388, 11 12,915,244,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | .. . 14
15 Otherassets. SeePartlV,lne 1 95,689.] 15 395,683.
16 Total assets. Add lines 1 through 15 (must equalline34) ... 28 ’ 024 ) 868.] 16 29 y 238 y 408.
17 Accounts payable and accrued expenses ... 1,464,425, v7 1,055,327,
18 Grantspayable 18
19 Deferredrevenue | ... 211,669.] 19 242,332,
20 Taxexemptbondhabmhes ........................................................................... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of ScheduleL ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,575,168.] 23 2,486,338.
24  Unsecured notes and loans payable to unrelated third parties .. ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 305,734.] 25 212,056.
26 Total liabilities. Add lines 17 through 25 oo 4,556,996.] 26 3,996,053,
Organizations that follow SFAS 117 (ASC 958), check here p- LZU and
b4 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestrictednetassets . 21,172,564. 27| 22,953,022.
g 28 Temporarily restricted net assets 1 v 434 ' 518.] 25 1 [ 414 [ 138.
1':1 29 Permanently restricted net gssets | B60 ' T89. 29 B75 e 195.
L Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
S and complete tines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Totalnetassets or fund balances ..., 23,467,872.) 33| 25,242,355.
34 Total liabilities and net assets/fund balances ... ..., 28,024,868.] 34 29,238,408,
Form 990 (2015)
532014
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Form 990 (2015) MASSACHUSETTS, INC. 04-2698497 Page 12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XU ... ... TR s E]
1 Total revenue (must equal Part VIll, column (), ine 12) 1 21,738,050.
2 Total expenses (must equal Part IX, column (A}, line 28) 2 19,851,122,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,886,928,
4 Net assets or fund balances at beginning of year (must equal Parl X Ilne 33 column (A)) ______________________________ 4 23,467,872.
§ Net unrealized gains (losses) oninvestments 5 -112,445.
6 Donated services anduseof facilities e, 6
7 InwestMent eXPENSES e e 7
8 Prior period adjUSIMENTS et 8
9 Other changes in net assets or fund balances (explainin Schedule &) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 8 (must equal Part X, line 33,
O ) i 10 25,242,355,
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... ettt et n s x1
Yes | No
1 Acecounting method used to prepare the Form 990; D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountamt? | 22 X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separale baSIS

consolidated basis, or both:
|:| Separate basis Consotidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 e 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3| X
Form 990 (2015)
532012
12-16-15
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f;f,:'i';’o”;igﬁ_ﬂ, Public Charity Status and Public Support - OMZB——ETE?

Complete if the organization is a section 501(c){3) organization or a section
4947{a){1) nonexempt charltable trust.

Dapartment of tha Treasury P Attach to Form 980 or Form S90-EZ. Open to Public

internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWw.irs.gov/form890. Inspection A

Name of the organization PLANNED PARENTHOOD LEAGUE OF Employer identification number
MASSACHUSETTS, INC. 04-2698497

[PartT] Reason for Public Charily Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
]

W N A

5 [ ]
]
X

g [
J

10 []
11 ]

A church, convention of churches, or association of churches described in section 17b){1A)i).
A school described in section 170{b){ 1)(A}(ii). (Attach Schedule E (Form 99¢ or 990-E2).)
A hospital or a cooperative hospital service crganization described in section 170{b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANjii). Enter the hospital's name,
city, and state:
An organization operaied far the benefit of a college or university owned or operated by 2 governmental unit described in
section 170(b)(1][A){§v}. (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1}{A)v).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){AMvi)}. (Complete Part I1.} _
A community trust described in section 170{b){ 1){A)(vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
muore publicly supported organizations described in section 509{a){1) or section 50%{a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
Type W. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
cantrel or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supparted organization(s) (see instructions}. You must complete Part |V, Sections A, D, and E.

Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integratad. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type Ill

f Enter the number of supported organizations

functionally integrated, or Type |l non-functionally integrated supporting organization.

............................................................................................................... l il

g Provide the following information about the supported organization{s).

{1} Name of supported (i) EIN {iii) Type of organization Tivy Is tha o_rganization {v} Armount of manetary [vi) Amount of
organization {described on linas 1-9 Isted :_? your i support (see other support (see
above (see instructions)) {EXYETITNG ZOTLHOT - instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 522021 09-23-15
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Schedule A {F
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Describ

ed In aeclions

04-2698497 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |If.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services ar facilities
furnished by a governmental unit ta
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column {f)

6 _Public support, subiract iine 5 trom lino 4,

{a) 2011

{b) 2012

{c}2013

(d) 2014

{e) 2015

(f} Total

67234890.

5898188.

5499032,

5565899.

7246889.

30933488.

6723480.

5898188.

5499032,

EEEEER

7246889,

30933488.

30933488.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amountsfromlned .
B Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Netincome from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart VI.)
11 Total support. Add lines 7 through 10

{a) 2011

{b) 2012

{e) 2013

{d) 2014

(e) 2015

(f) Total

6723480,

5898188.

5499032,

5565899.

7246889.

30933488.

184,412,

186,491.

187,667,

225,030,

253,842,

1037442,

235,614.

84,718.

55,201.

116,817.

357,667.

850,017.

32820947,

12 Gross receipts from related activities, etc. (see instructions)
13 First tive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

12 | 69

, 606,625,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part 1, line 14

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... » X1
b 33 1/3% support test - 2014. Il the organizalion did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... >
17a 10°%: -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the crganization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... [
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and step here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
18 Private foundalion. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions _.._..... » |:|

532022
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- %upport §cﬁea; ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ:
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts included on lines 2 and 3 received

from ctner than disqualified persons that
axceed the greater of §5,000 ar 1% of the
amount on kine 13 for the year

c Add lines 7a and 7b

8 Public support. is pyzeline 7¢ from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginnlng in) p» {a} 2011 {b) 2012 (c} 2013 {d) 2014 {e) 2015 (f) Total

9 Amounts fromline6
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ...
13 Total support. (acd lines 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, founh, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. .. . ... e eeeeeeeeeeusessssoniessseeeeesisselesoseeeseeseeseiemstostererseseseseserieseioicsirssseestesisitesieiliiiiieisiiiiiiiiiiiiiric > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column{f)) ... ... 15 %
16 _Public support percentage from 2014 Schedule A, Part Il line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 !nvestment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (i} ... ... 17 %
18 investment income percentage from 2014 Schedule A, Part 1L, line 17 18 %
19a 33 /3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »> [:l

b 33 1/3% support tests - 2014, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _
_20_Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and seeinstructions ...
532023 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MASSACHUSETTS, INC. 04-26598497 pages
[Part VT Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and G. If you checked 11¢ of Part |, cormplete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the desigration. If historic and continuing refationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organizaticn qualified under section 501(c){4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? /f "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
*Yes, " and if you checked 11a or 110 in Part |, answer (b) and (c) below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a)({1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action;

(if) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, cr {iii) other supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detaif in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified perscen {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 880-£7). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1} or (2)}? /f "Yes,” provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interesl in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person {as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? i "Yes, ° provide detai in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting arganizations)? /f "Yes, " answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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[Part VT Supporting Organizations suntinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons described in (b) and {c)
befow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" 0 &, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yos | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majarity of the organization's directars or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers {o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, aoplied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Pert VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yea(see instructions):
a [_lme crganization satisfied the Activities Test. Complete ing 2 below.
b :‘ The organization is the parent of each of its supported organizations. Complete fine 3 below.
c [j The crganization supported a govemmental entity, Describe in Part Vi how you supported a governmen enlity {see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supponted crganization(s) 1o which the organization was responsive? if 'Yes, " then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exernpl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (g) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A {Form 990 or 980-EZ) 2015
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[Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations
1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{opticnal}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qe IN|=-

S| ||| =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

-2}

7

Other expenses (see instructions)

~

a

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o ja|o |o|e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-Y

Cash deemed held for exempt use. Enter 1.1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Hecoveries of prior-year distributions

Q|3 |t

Minimum Asset Amount {add line 7 to line 6)

ca |~ {> | A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pricr year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Ingome tax imposed in prior year

il (=

D |Glb LN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-]

LI Gheck here i the current year is the organization’s first as a non-functionally-integrated Type [ll supparting organization (see

instructions).

532026
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Schedule A (Form 980 or 990-E7) 2015 MASSACHUSETTS, INC. 04-2698497 page7
| Part V] Type lli Non-Functionally Integrated 509(a){3) Supporting Organizations /,tin/00)

Section D - Distributions Current Year

i

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi~ | ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

{0 (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1

Distributable amaunt for 2015 from Section C, line 6

Underdistributions, if any, for years prior 10 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015;

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: %

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior ta 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, sée instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

® |ja|o |&F |2

Excess from 2015

532027
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| Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line i; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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SCHEDULE D Supplemental Financial Statements e —
(Form 990) P Complete if the organization answered "Yes" on Form 9990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990, Open to Public
Internal Revenue Service Information about Schedule D (Form 990} and its instructions is at www.irs. gov/form990. Inspection
Name of the organization PLANNED PARENTHOOD LEAGUE OF Employer identification number
MASSACHUSETTS, INC. 04-2698497

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N b WN

(a) Donor advised funds {b} Funds and other accounts

Total number atend of year
Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ‘:' Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? i i e R [:l Yes |:| No
l Part i | Conservation Easements. Complete if the orgamzatlon answered "Yes" on Farm 980, Part IV, line 7.

1

a o o o

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e, 2a

Total acreage restricted by conservation easements 20

Number of conservation easements on a certified historic structure includedinf{a) .12

Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure

listed in the National Register et e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year p-

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:' Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ____

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B){i)

and section 170((AHB)IW? . o Ldves [ne

In Part Xill, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization’s accounting for
conservation easements.

] Part Il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

(i) Revenue included on Form 990, Part VIll, line 1
(ii) Assetsincludedin Form 980, PartX e [
2 If the organization received or held works of art, historical treasures or other smlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 890, Part VI line ¥ >3
b_Assetsincluded in Form 8980, Parl X .. . oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 MASSACHUSETTS, INC. 04-2698497 page?
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition
b [] Scholarly research e
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1
S During the year, did the erganization selicit or receive donations of arl, historical treasures, or other similar asssts
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l:l Loan or exchange programs
L other

|:|N0

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

b If "Yes," explain the arrangement in Part XlIl and complete the following table

|:|No

Amount
€ Beginning balane | | e |18
d Additions duringthe year e id
e Distributions during the year .. e 1e
fOENdIng BAIANGE e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? |_, Yes I_] No
b _If "Yes" explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XU . |:|

I_Part vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance ... 1,464,965, 1,442,780, 1,422,187, 1,401,236, 1,408 807,
b Contributions ... 1,009.
¢ Net investment eamings, gains, and Iosses 15,164, 23,353, 21,727, 21,001, -7,5871.
d Grants orscholarships ..
e Other expenditures for facilities
and programs ... 758, 1,168, 1,134, 1,058,
f Administrative expenses
g End of year balance 1,479,371, 1,464,565, 1,442 780, 1,422,187, 1,401,226,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 40.80 %
b Permanent endowment P 59.20 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are thare endowment funds nat in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) retated organizations . 3alii) X
b If "Yes" on line 3alii), are the related organizations listed as reqUIred on Schedule A? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
] Part VI | Land, Bmldmgs and E Equipment.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Bock value
basis {investment) basis (other) depreciation

18 Land e 761,974, 761,974.
b Buidings 7,719,358, 4,862,307.] 2,857,051,
c Leaseholdlmprovements ______________________________ 1,799,715, 1,545,809. 253,906.
d Equipment 4,369,938. 3,666,248- 703,690.
@ Other ...

Total. Add linss 1a throuqh 1e. {Column (d) must equal Form §50, Part X, column (B), ine 1G¢) . » 4,576,621,

532052
as-21-15

09180505 735621 PPLM
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PLANNED PARENTHOOD LEAGUE OF
Schedule D (Form990) 2015 MASSACHUSETTS, INC. 04-2698497 page3d
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {including name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

{A)

{B)

{C)

D)

{E)

A

{G)

(H)
Total. {Col. (b) mus! equal Form 990, Part X, col. (B} ling 12.} >
| Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part [V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
2)
3
4)
(5)
(6)
{7)
(8)
9)
Total. {Cat. (b) must equal Form 999, Pari X, col. (B) line 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1)

(2)

(3

{4)

{5)

®)

(7)

(8)

()
Total. (Colurnr (b) must equal Form 930, Part X, col (Blline 15) ... e e i P
|Part X [ Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Part [V, line 11e or 111, See Form 990, Part X, line 25.

1. (@) Description of liability (b) Book value
(1) _Federal income taxes
@) DUE TO RELATED PARTY 212,056.
3]
&)
]
(6}
(7)
(8
]
Total. (Column (b) must equal Form 990, Part X, col. (8) fine 25.) ... [ 212,056,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foptnote has been provided in Part XI1I E
Schedule D (Form 980) 2015

532053
09-21-15
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PLANNED PARENTHOOD LEAGUE OF

Schedule D {Form 990} 2015 MASSACHUSETTS, INC. 04-2698497 paged
- Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Totalrevenue, gains, and other support per audited financial statements .~~~ 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments .. .. 2a
b Donated services and use of facilities 2b
¢ Recoveriesof prioryeargrants ... 2c
d Other{Describein Part XIL) e, 2d
e Addlines2athrough 2d | e 2e
3 Subtractline 2e from e 1 e e e oo 3
4 Amounts included on Form 990, Part VI, line 12, bu’r not on hne 1
a Investment expenses not inciuded on Form 990, Part VIl line7b | da
b Other (Describe in PartXIL) ... ... e Lab
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 930, Part I Ime 12) _5
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... . 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments e

OIerlOSSES e 2c

Othet (Describe in Part XIII )

Addlines 2athrough 2d s

3 Subdractline 2efrom line 1 e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investrent expenses not included on Form 990, Part VI, line 7b

b Gther (Describe in Park XINL)

¢ Addlinesdaanddb e 4c

Total expenses. Add lines 3 and 4c (T his must equan' FOrm 990 Part LAine 18 oo 5

IT’art XIII] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

¢ O o O ow

2¢

PART V, LINE 4:

THE BOARD RESTRICTED ENDOWMENT FUNDS ARE USED TQ FUND SPECIFIC PROGRAMS

ACCORDING TO THE DONORS RESTRICTION. THE PERMANENT ENDOWMENT FUNDS

PROVIDE INTEREST INCOME TO BE USED IN OPERATIONS.

PART X, LINE 2:

AS OF JUNE 30, 2016, THE ORGANIZATION HAS EVALUATED THE TAX POSITIONS

TAKEN IN ITS PREVIQUSLY FILED RETURNS AND THOSE EXPECTED TO BE TAKEN IN

ITS 2015 RETURNS AND BELIEVES THEY ARE MORE-LIKELY-THAN-NOT OF BEING

SUSTATINED IF EXAMINED BY FEDERAL OR STATE TAX AUTHORITIES. THE

ORGANIZATION'S 2013 THROUGH 2015 TAX YEARS REMAIN SUBJECT TO EXAMINATION

BY FEDERAL AND STATE TAX AUTHORITIES.

FRA Schedule D (Form 990) 2015
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PLANNED PARENTHOOD LEAGUE OF
MASSACHUSETTS, INC. 04-2698497 pages

[Part Alll| Supplemental Information (continued)

532055
0%-21-15

09180505 735621 PPLM
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SCHEDULE 1| Grants and Other Assistance to Organizations, OMB No. 1545 0047
(Form 990) Governments, and Individuals in the United States 20 1 5
Complete If the organization answered "Yes" on Form 830, Part IV, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to Public
Inlernal Revenue Service - __ P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspaction
Name of the organization PLANNED PARENTHOOD LEAGUE OQF Employer identification number
MASSACHUSETTS, INC. 04-2698497
Part | I General Information on Grants and Assistance

1 Dees the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization {b} EIN (¢} IRC secticn (dy Amount of | (e) Amount of (] Method of {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash »’;ilﬁu\ft?;p(rt;?sc;l?. non-cash assistance or assistance
assistance 'oth en) '

PLANNED PARENTHOOD ADVOCACY FUND
1055 COMMONWEALTH AVE 0 SUPPORT ADVOCACY
BOSTON, Ma 02215 22-2517673 [501(C){4) 217,000, 0.FMv GRANT EFFORTS

2  Enter total number of section 501{c}(3) and government organizations listed inthe fine 1 table |

3__ Enter total number ol other organizations listed inthe line Ttable .. ... .. ... .. ... ... ... ..\ P 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | {Form 920) (2015)

532101
10-28-15 3 1
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PLANNED PARENTHOOD LEAGUE OF

Schedule | {Form 990) (2015) MASSACHUSETTS, INC.

04-2698497 Page 2

Part HI | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 930, Part IV, line 22,

Part Ilf can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Numbrer of
recipiants

(¢} Amount of
cash grant

{d) Amount of non-
cash assistance

(e) Mathod of valuation
{book, FMV, appraisal, other}

(f) Description of non-cash assistance

I Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part lll, cclumn (b}, and any other additional information.

PART I, LINE 2:

THE GRANT AND ASSISTANCE WAS MADE TO A RELATED ORGANIZATION WHOSE

ACCOUNTING SERVICES WERE PROVIDED BY PLANNED PARENTHOOD LEAGUE OF

MASSACHUSETTS, INC. WHICH ENSURES THE GRANT AND ASSISTANCE ARE USED FOR THE

DESIGNATED PURPOSE.

532102 10-28-15

32

Schedule | (Form 990) {2015)



oM

SR ONSNN~S®

SCHEDULE J Compensation Information OME N 1845-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Ravenue Service P> Information about Schedule J (Form §90) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PLANNED PARENTHOOD LEAGUE OF Employer identification number
___MASSACHUSETTS, INC. 04-2698497
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the fallowing to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
L] First-ciass or charter travel ] Housing allowance or residence for personal use
(] Travel for companions [] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes cn line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll toexplain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line12? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee IE Written employment contract
I:] Independent compensation consultant IE Compensation survey or sfudy
D Form 980 of other organizations Approval by the beard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization ar a related organization:
a Receive a severance payment or change-of-control payment? e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L dc X
IF "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part I11.
Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRE OFGANIZANONT | | e oo e e e e oot e 5a X
b ANy related OFGANIZAtON? e e Sb X
i "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRE OFGANIZALONT || e e oo 6a X
b Any related organization? . ... . e, SO OO U UU PO USUROTSSUUT OO b X
If “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 if *Yes," describeinPart Il . TR UR RO USITUTI 7 X
8 Were any amounts reported on Form 990, Parl VI, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3}7 If "Yes,” describein Part Wl .. ... ... 8 X
9 |f "Yes" lo line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958B{C)7 ... ieias i R ... | 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
33
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MASSACHUSETTS, INC. 04-2698497
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Schedule J (Form 990) 2015

Page 2

] Part ll I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VIl

Nate: The sum of columns (B)(i)-(ii}} for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (F} amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D} Nontaxable

{E) Taotal of columns

{F} Compensation

- - 2 ——— other deferred benefits {B)())-(D} in column (B)
{A) Name and Title con(:;):e:s?;tion (I:Lc::tlilvse r(:;:u)ortat;; compensation riiog::rfo:’:gggd
compensation compensation

{1} SUSAN LIT (i} 237,660. 0. 0. 0. 19,878, 257,538. 0.
¢oo {ii) 0. 0. 0. 0. C. 0. 0.
{2) AARON CAINE i) 161,196. 0. c. 0. 3,660. 164,856. 0.
cIo {ii) 0. 0. 0. 0. 0. 0. 0.
(3) COLLEEN PINCH i) 148,590. 0. 0. 0. 17,901. 166,491. 0.
HEALTH SERVICES DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
{4} FKAREN CAPONI @i 147,104. . 0. 0. 2,957. 150, 061. 0.
HEALTH SERVICES DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
{5) DEBBIE FENTON @ 152,090. C. 0. 0. 5,801. 157,891. 0.
VP OF HEALTH CENTER OPERAT {ii) 0. 0. 0. 0. 0. 0. 0.
{6} ELLEN FRANK ) 183,627. 0. 0. 0. 2,050, 185,677. 0.
CDo {ii} 0. 0. 0. 0. 0. 0. 0.
{7) MARTHA WALZ (M 199,371. g. 0. 0. 10,384. 209,755, 0.
FCRMER PRESIDENT AND CEO {ii} 0. 0. 0. 0. 0. 0. 0.

(0
{ii}
(i
(i)
{0
{ii}
(i)
(ii)
(i
(ii)
(i)
(i)
U]
(i}
{i}
{ii)
{i}
fii)

Schedule J (Form 990} 2015
537112 34
10-14-15
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PLANNED PARENTHCOD LEAGUE OF
Schedule J {Form 990) 2015 MASSACHUSETTS, INC. 04-26398497 Page 3
| Part Il ISupplementaI Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, Sb, €a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2015

532112
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Dapartment of he Treasury P Attach to Form 990.
tnternal Reverue Service P Information about Schedule M (Form 990) and its instructlions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization PLANNED PARENTHOOD LEAGUE OF

Employer identification number

MASSACHUSETTS, INC. 04-2658497
[Partl | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported an noncash contribution amaunts
items contributed| Form 930, Part Vil line 1g
1 At-Worksotart |
2  An-Historical treasures .
3 Art-Fractonalinterests ...
4 Books and publications ...
5§ Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectualproperty
& Securities- Publiclytraded X 22 58, 333.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other . ...
18 Collectibles ... .. ... ...
19 Foodinventory | . .. ...
20 Drugs and medical supplies .. .
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts .
25 COther P { )
26 Other P { )
27 Other P | )
28 Other P ¢ )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | ] 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not regquired tc be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard contributions? N X
32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash
COMABUIONST e oo e 32a X
bl "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015}

532141
08-21-15
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PLANNED PARENTHOOD LEAGUE OF
Schedule M (Form 990} 2015y MASSACHUSETTS, INC. 04-2698497  page2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

532142 98-21-15

09180505 735621 PPLM

Schedule M (Form 990} [2015)

37
2015.05070 PLANNED PARENTHOOD LEAGUE O PPLM 1



oM

SR ONSNN~S®

- o
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Rsae—
(Form 990 or 990-EZ) . Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information,
Department af the Treasury P Attach to Form 990 or 580-EZ. “"Open to Public
inlernal Aevenue Service | 3 loformation about Schedule O (Form 990 or 990-EZ) and jits instructions ig at Www.Irs.gov/formg90. Inspection
Name of the organization PLANNED PARENTHOOD LEAGUE OF Employer Identification number
MASSACHUSETTS, INC. 04-2698497

FORM 950, PART I; LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES, EDUCATION AND ADVOQCACY.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD OF DIRECTORS ARE PRESENTED WITH THE COMPLETED 990 PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
|

BOARD MEMBERS ARE REQUIRED TO COMPLETE AND SIGN A CONFLICT OF INTEREST

STATEMENT .

FORM 950, PART VI, SECTION B, LINE 15:

THE ORGANIZATION USES BENCHMARKS FROM PLANNED PARENTHOOD FEDERATION OF

AMERICA SURVEYS

FORM 990, PART VI, SECTION ¢, LINE 19:

UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED SERVICES AND PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 722,575.
MANAGEMENT AND GENERAL EXPENSES 176,174.
FUNDRAISING EXPENSES 86,852,
TQOTAL EXPENSES 985,601.

COMPUTER SERVICES:

.%2"5'\” For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-D2-15
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Schedule O (Form 990 or 990-E7} (2015} __Page2
Name of the organizaton PLANNED PARENTHOOD LEAGUE OF Employer identification number
MASSACHUSETTS, INC. 04-2698497

PROGRAM SERVICE EXPENSES 208,939,
MANAGEMENT AND GENERAL EXPENSES 50,942,
FUNDRAISING EXPENSES 25,114,
TOTAL EXPENSES 284,995,
CONSULTANTS :

PROGRAM SERVICE EXPENSES 226,301,
MANAGEMENT AND GENERAL EXPENSES 55,176.
FUNDRAISING EXPENSES 27,201.
TOTAL EXPENSES 308,678.

TRANSLATION SERVICES:

PROGRAM SERVICE EXPENSES 33,890.
MANAGEMENT AND GENERAL EXFENSES 8,263,
FUNDRAISING EXPENSES 4,074.
TOTAL EXPENSES 46,227,
SECURITY:

PROGRAM SERVICE EXPENSES 336,188.
MANAGEMENT AND GENERAL EXPENSES 81,967.
FUNDRAISING EXPENSES 40,409.
TOTAL EXPENSES 458,564.

LAB SERVICES:

PROGRAM SERVICE EXPENSES 15,908,
MANAGEMENT AND GENERAL EXPENSES 3,879,
FUNDRAISING EXPENSES 1,912,
TOTAL EXPENSES 21,700.
532212 09-02-15 39 Schedule O (Form 990 or 990-EZ} (2015)
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09180505 735621 PPLM

Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization PLANNED PARENTHOOD LEAGUE OF Employer identification number
MASSACHUSETTS, INC. 04-2698497

PHYSICIAN SERVICES:

PROGRAM SERVICE EXPENSES 249,639.
MANAGEMENT AND GENERAL EXPENSES 81,290.
FUNDRAISING EXPENSES 40,075.
TOTAL EXPENSES 371,004,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,476,769.

FORM 950, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR.

532212 08-02-15
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SCHEDULE R
{Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

P Attach to Form 990.

P Complete If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2015

" QOpen to Public

Internal Revenue Service Information about Schedule R (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization PLANNED PARENTHOOD LEAGUE OF Employer identification number
MASSACHUSETTS, INC. 04-2698497
: Partl  Identification of Disregarded Entitles Complete if the organization answered "Yes" on Form 290, Part IV, line 33.
(a) {b) {c) {d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
“Partll Identification of Belated Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
LTES T L organizations during the tax year.
ta) . o) - lc) ) " (e) . . M . Section(?'?zmxm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Diract controlling controlled
of related organization foreign country) section status {if section entity entity?
S01a)EH Yes No
PLANNED PARENTHCOD ADVOCACY FUND - r0 PROVIDE PUBLIC
22-2517673, 1055 COMMONWEALTH AVENUE, INFORMATION, EDUCATION AND
BOSTON, MA 02215 ADVOCACY ABOUT FAMILY MASSACHUSETTS 501 (€) (4) X
470 PLEASANT STREET HOLDINGS - 32-0297844
1055 COMMONWEALTH AVENUE DWNER OF THE WORCESTER
BOSTON, MA 02215 PUILDING MASSACHUSETTS F01 (<) (3) X

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

SEE PART VII FOR CONTINUATIONS

532161
p9-08-15 LHA
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Schedule R (Form 990} 2015
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PLANNED PARENTHOOD LEAGUE OF

Schedule R (Form 990) 2015 = MASSACHUSETTS, INC. 04-2698497 Page 2
Part H1 Identification of Related Organizations Taxable as a Partnership Complete if the crganization answered “Yes" on Form 980, Part IV, line 34 because it had one or more related
arganizations treated as a partnership during the tax year.
{a) (b) (c} (d) (e) N (g) {h (i )] k]
Name, address, and EIN Primary activity d:;fn?gi',e Direct controlling | Predominantincome Share of total Share of Disproportionate Code V-UB|  |General olParcentage
of related organization {state of entity (related, unrelated, income end-of-year acations? amount in box |managingf wnership
Farelgn excluded from tax undar assets FoalE’ | 20 of Schedule [Ratner?
cauniry) sections 512-514) Yes | No | K1 {(Form 1065) YesiNo
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 99Q, Part |V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
{a) {b) (c) {d) (e U] (a) th) S
Name, address, and EIN Primary activity Legal damicile | Direct controlling | Type of entity Share of total Share of Percentage| s512(by13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership 00"'“"_?",?(1
o or trust) assets entity?
Yes | No
432 Schedule R {Form 990} 2015

532182 08-02-15
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PLANNED PARENTHOOD LEAGUE OF
Schedule R (Form 990) 2015 = MASSACHUSETTS, INC. 04-2698497 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yos | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, {fi) annuities, (iii) royalties, or (iv) rent from @ controlled BNty e e 1a X
b Gift, grant, or capital contribution to related organization{s) . . . b | X
c Gift, grant, or capital contribution from related organizalion{S) e L1 X
d Loans or loan guarantees to or for related orgamization s) e 1d X
e Loans or loan guarantees by related organizatiON(S) | . e e, IR .| 1e X
f  Dividends from related arganization(S) ... ... .. ... e e e, s 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from relatea OQanizatiOn S [ 1h X
i Exchange of assets with related organizalion (8] e e 1i X
i Lease of facilities, equipment, or other assels 10 related OrgaN ZatOnS) e 1j X
k Lease of facilities, equipment, or other assets from related organization{s) e e e e e e e w | X
I Performance of services or membership or fundraising solicitations for related orgamzatlon(s) ________________________________________________________________________________________________________________________ 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related organization{s) ... . TR et et et e e e aa e e |10 | X
p Reimbursement paid to related OrgaNIZatON]S) fOr @XPEISES | e ettt e P X
q Reimbursement paid by related organization(s) for expenzes | e, TR U e e e e e e e 19 | X
r Other transfer of cash or property to related organization{sy . . e e e et e ir X
§ Other transfer of cash or property from related organization( ) ....................................................................................................................................................................... 1s X
2 If the answer to any of the above is "Yes," see the instructicns for informaticn on who must complete this line, including covered relatlonshlps and transaction thresholds.
@ (b) (c) (d}
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(14 470 PLEASANT STREET K 150,000.FAIR MARKET VALUE

(2 PLANNED PARENTHOOD ADVOCACY FUND N 375,672.FAIR MARKET VALUE

(3) PLANNED PARENTHOOD ADVOCACY FUND B 217,000.FAIR MARKET VALUE

(4}

(5)

(6}

532163 £9-08-15 43 Schedule R (Form 990) 2015
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PLANNED PARENTHOCD LEAGUE OF
Schedule R (Form 980) 2015 MASSACHUSETTS, INC. 04-26984¢97 Page 4

' Pért_Vl Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five parcent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) (c) (d) {e) {f} (g} (h) (i) (i) k)
Name, address, and EIN Prirmary activity Legal domicile | Predominantincome n%’:r;"sec, Share of Share of Dispropor- | Gode V-UBI  [General ofPercentage
of entity (state or foreign excﬁgggcfl;c}lnqrgitﬁﬂher S total end-of year a,,;':al-’u'ﬁs?'agg%‘éweg‘u?:ﬁ_%o | ownership
country) sections 512-514)  has| N income assets vos| Mo | (FOrm 1085)  [yesina

Schedule R (Form 990) 2015
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PLANNED PARENTHOOD LEAGUE OF
Schedule R (Form 990) 2015 MASSACHUSETTS, INC. 04-2698497 pages
a Supplemental Information
Provide additional information for responses 1o questions on Schedule R {see instructions).

PART II, IDENTIFICATION QF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED QRGANIZATION:

PLANNED PARENTHOOD ADVOCACY FUND

PRIMARY ACTIVITY: TQO PROVIDE PUBLIC INFORMATION, EDUCATION AND ADVOCACY

ABOUT FAMILY PLANNING

532165 0$.0B.15 Schedule R (Form 990} 2015
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