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eturn of Organizati

- 990

Department of the Treasury
Internal Revenue Service

1.294.. .

n Exempt From Income Tax s

Under section 501(c) of the Internal Revenue Code {(except biack lung benefit trust or
private foundation) or section 4947(a)(1) charitable trust

Note: You may have to use a copy of this return to satisfy state reporting requirements, See instruction E. s

4696 |

For the calendar year 1990, or fiscal year beginning 7/ 20 , 1990, and ending é 30 .19 9/ o
Mara né nraanizatina . ) ] A Employeridentification number (see instruction SZf:
oo .y . . - .

UselRs | Ky 04=2L234597 910 19 03 15 .3 I OY: 26 58,477

Omer. | PLANNTD DARENTHOOD LEAGUT OF
Mamie MASSACRUSETTS INC

B State registration number (see instruction E) /i

/4377

print 1 99 STTYOP ALLEN DR
CAMBRIDGE MA  C2L3d

C If application for exemption is pending, check
here b

D Check type of arganization—Exempt under section » ﬂSOl(c)( 3 )(insert number),
OR P [ section 4947(a)(1) charitable trust (see instruction C7 and question 92.)

E Accounting method: {] Cash HAccruaI
] Other (specify)

F Is this a group return {see instruction Q) filed for affiliates?. . O Yes E[No G |f either answer in F is “Yes,” enter four-digit group
if “Yes,” enter the number of affiliates for which this return is filed _exemption number (GEN) »-
Is this a separate return filed by a group affiliate? . [Jves BENo | H Check boxif address changed » 0

I Check here (J if your gross receipts are normally not more than $25,000 (see instruction B11). You do nat have to file a completed return with IRS; but if you
received a Form 990 Package in the mail, you shou!d file a return without financial data (see instruction A5). Some states require a completed return.

Note: Form 990EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

Sectlon 501(c)(3) organizations and 4947{a)(1) trusts must also complete and attach Schedule A (Form 990). (See instruction Cl1.)

m Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received: /]
a Directpublicsupport . . . . . . . . . . . . . 121 2,307, ?lz-/
b indirect publicsupport . . . . . . . . . . . . ib
¢ Governmentgrants . . . lc
d Total (add lines ia through 1¢) (attach schedule—see mstructlons) . 1d 2,307,742/
2 Program service revenue (from Part Vil, Jine 93) 2 VA ; 8’ Ss J_ﬁ q7
3 Membership dues and assessments (see instructions) 3
4 Interest on savings and temporary cash investments . 4 /6 " £79
§ Dividends and interest from securities. o 5
a Grossrents . . . . . . . . . . . . . . .. |6l 22 B73
b Less:rental expenses . . . . L 6b | 3 /’ 242
° ¢ Net rental income or (loss) (line 6a |ess Ime 6b) 6¢ ( 5{3_6 ? )
3 | 7 Otherinvestment income (describe » )i 7
% 8a Gross amount from sale of assets other (A) Securlies (& Other
-2 than inventory . /28 23] 8a
b Less: cost or other basis and sales expenses | /2.5 , 760 8b
¢ Gainor (loss) (attach schedule) . 2, 82/ 8c
d Net gain or {loss) (combine line 8¢, column (A} and line 8¢, column (B)) . 8d Z, 571
9 Special fundraising events and activities (attach schedule—see instructions):
a Gross revenue (not including $ of contributions
reportedonfinela) . . . . . . . . . . . . . 9a
b Less: directexpenses . . . C e 9b
¢ Netincome (line 9z less line 9b) o 9¢
10a Grosssales less returns and allowances . . . . . . . 10a
b less:costofgoodssold . . . . 10b
¢ Gross profit or {loss) (line 10a less llne 10b) (attach schedule) 10c¢
11 Ctherrevenue (from Part Vi, line 103) . . il 23 S &
12 Total revenue (add lines 1d, 2, 3, 4. 5. 6¢. 7. 8, 9c, 10c, and 11) 121 5;/76, 600
» | 13 Program services (from line 44, column (B)) (see instructions) . 13 34_7,7/, g %6
¥ |14 Managementandgeneral (fromline 44, column (C))(see instructions) 14 /57, & /5
E 15 Fundraising (from line 44, column (D)) (see instructions) 15 438,734
uw | 16 Payments to affiliates (attach schedule--—see instructions} . 16
17 Total expenses (add lines 16 and 44, column (A)). 17| 40487 AN
. =l 18  Excessor (deficit) for the year (subtracttine 17 from line 12) 13 /, [ Z 7_. o5
2819 Netassets or fund balances at beginning of year (from line 74, column (A)) 19 | /, 483, 7790
| 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21 Z £/ S75

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Form 990 (1990}




Form 990 (1890)

Page 2

N

Statement of
Functionai Expenses

Ail organizations must complete column {(A). Columns (B). (C), and (D) are required for sectjon 501e)(3)
and (c)(4) organizations and 4947(a)(1) charitable trusts but aptional for others. (See instructions.}

Do not include amounts reported on line (A) Total - (B) Program {C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part 1. services and general
22"  Grants and allocations (attach schedule)} .
23  Specific assistance to individuals . /
24 Benefits paid to or for members. /7
25 Compensation of officers, directors, etc. .
26  Other salaries and wages . /] 705 0/? /YL[fgff /61 6%9?\5— /53; /77
27 Pension plan contributions
28  Other employee benefits . 236,27/ Z04, 801" 7.363 272 /07
29 Payroiitaxes. . . . . . .
30 Professional fundraising fees 3 é £32 7 W
31  Accounting fees. /6453f 5,98/ 5,53’5’
32 Legal fees /9,003 /118 /17,885
33 Supplies . /97,677 /&S, 533 6, 238 5;305
w34 Telephone . . . . 42,/%6 35 32/ 2,458 4,567
2{35 Postage and shipping . 52,597 30./39 7, 237 /7,220
§ 36 Occupancy . e L/9,/79 | /187, 743 [0, R85 | 20,53/
“137  Equipment rental and maintenance 2 / /39 /8 o057 874 2..&/7
38 Printing and publications /2.9 49 [ £9.2%1 ¢ 7% S7,056
39 Travel . o 3¢ 955 1 20 00O /5,277 L 178
40  Conferences, conventions, and meetings 26, 998 AW 172 29,325
41 Interest . . . . . . . . . . . . . 27,772 Zg,, 24/ / 05/
42 Depreciation, depletion, etc. (attach scheduje). . 17/‘? wd O 42,6 Y0 2,.-302 4, -5-3 4
43  Other expenses (temjze): a_ Lucs. £ SehS... .. 0, 643 68,608 4 RES” 7. /70
o Cooelbats £ ceins. ... S8 28] [ov7. /A0 | 1553 | 37,532
¢ LSus ﬂécu?f’ ______ D /71, 337§ ///4, £78 282 = i//_g%
d lwte HiSios . & Lermalione . 124,/ 20 /70
e M_{[_QC,)Z;{}_& 1O 277,295 1237626 6,, 205 33. 969
( Zond 2l et o F LS £3,375 | 7525/ | 5,074 | /000
44  Total functional expenses (add lines 22 through 4 L -
Qrganizations completing cuplumns B-D(‘ carry these totals to Iine% |3-lg.) L/, 07@, 79: 3{ {7/3 /I 7‘?6 /§Z ?75 "7{5 gf ?3?{

LA Statement of Program Service Accomplishments (See instructions.)

Describe what was achieved in carrying out your exempt purposes. Fully describe the services provided; the number of
persons benefited; or other relevant information for each program title. Section 501(c)(3) and (4} organizations must
also enter the amount of grants to others.

Expenses
{optional for some
organizations-see
iastructions)

b Education_ and Counseling, -

2,675,059/

3/8,47%

36,032

7% 365

"""""""""""""""""""""""""""""""""""""""""" {Grants and allocations § O )
e Other program services (attach schedule).- . . . . . . {Grants and allocations $
f Total (add lines a through &) (should equal line 44, column (8)). . . . . - - - - . « « . . . . »| 7§ ‘;‘S'tf, 358

i
3

)
4

RO

0
&
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Form 990 (1990) Page 3 L:}i
=14Vl Balance Sheets A
. ; ; P A (B) 4
Note: il::.hz;e ;ggﬂ;ﬁ;t;;c:;i ig‘;&f-je:u!es and amounts in the description column shouid Beginn%né of year End of year 6
Assets &
45 Cash—noninterest-bearing . ffO QO 45 z/ L/ /02:,; -
46 Savings and temporary cash investments 3:.70 Cf 46 40 7; 22 EQ
5
47a Accounts receivable . oL 147a] 2.¥%5,330
b Less: allowance for doubtful accounts . . 147D 0 00 2/ ( 6 7{f 47¢ 23 é, 330
48a Pledges receivable |48al /, 789137
b Less: allowance for doubtful accounts .148b ¥& ZS:Y 6 lasc /, 9% 7; /37
49 Grants receivable . 49
50 Receivables due from eff:cers. dlrectors trustees and key emplcyees (attach
schedule} .. .. 50
51a Other notes and loans recemable (attach schedu[e) 51a
b Less: allowance for doubtful accounts . 5ib 51c
52 Inventories for saleoruse . 52
53 Prepaid expenses and deferred charges 43,677 153 77 763
54 Investments—securities (attach schedule) g, 739 |54
55a Investments—Iland, buildings,
and equipment: basis . . . .|55a
b Less: accumulated deprematson (attach
schedule) . . | 55b 55¢
56 Investments—other (aﬁach schedule) .. 943 52 56
57a Land, buildings, and equipment: basis . 57a .
b Less: accumulated depreciation (atjach sche u!e} 57b 227 41% §3/677 |s7¢ é 34, ’/ﬁ/g
S8 Other assets (describe » - Je } /&%, 275 |58 /871,73
59 Total assets (add lines 45 through 58Y . L. .. 7’ [/o’ F2¢ (58 | 3,257, 735
Liabilitles
60 Accounts payable and accrued expenses /22,573 |60 / ?Op,- 7%
61 Grants payable . 61
62 Support and revenue de51gnated fcr future penods (attach schedu!e) 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
64 Mortgages and other notes payable (attach schedule) . .. . 30448/ |64 2472487
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . s e . s 42 205% 166 Y44 /4.3
Fund Balances or Net Assets
Organizations that use fund accounting, check here bE’ and complete lines
67 through 70 and lines 74 and 75.
67a Current unrestricted fund . 57,253 1672 8569 7
b Current restricted fund . 230,/ £ |67bf 212,/2F
68 Land, buildings, and equipment fund $/5,97/ |68 S70 677

69 Endowmentfund .

70 Other funds (describe » QALL[LLQ.m'&a_j_IL )

68

Organizations that do not use fund accounting, check here » O and complete
lines 71 through 75.

71  Capital stock or trust principal .

72 Paid-in or capital surplus .

73 Retained earnings or accumulated income .

74 Total fund balances or net assets (see instructions) . .
75 Total liabilities and fund balances/net assets (see mstructmns)

278362170 | /, 937 978

71

72

73

[,6%3.770

74 | 2 31/ 575

Z, 116,324

75 | 3,257,738




, Form 990 (1930) Page 4

List of Officers, Directors, and Trustees (List each one even if not compensated. See instructions.)

(B) Title and average (C) Compensation | (D) Contributions (E) Expense
{A) Name and address hours per week {!f not paid, ic empicyee account and other
devoted to position enter zero) benetit plans allowancas

..... See.. Attt Schdi. ... : /Vpﬁ(_ SV ose /’(/0,7()

m Other information

76

77

78a

79

80a

81la

82a

83a

84a

85a

86

87

88
89
90
91

92

Yes

No

Did you engage in any activity not previously reported to the Internal Revenue Service? 76 >
If *'Yes,' attach a detailed description of each activity. 7
Were any changes made in the organizing or governing documents, but not reported to IRS? . ud
/

i "Yes,' attach a conformed copy of the changes.

Did your organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a| X

if *"Yes," have you filed a tax return on Form 990-7, Exempt Organization Business Income Tax Return, for this year? [78b X

At any time during the year, did you own a 50% or greater interest in a taxable corporation or partnership? . . . . . [78¢

If “Yes,” complete Part 1X. 73
Was there a liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.) . 79 X
If "*Yes,"" attach a statement as described in the instructions, /
Are you related (other than by association with a statewide or nationwide organization) through common membership, %
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? (See instructions.) . . . . 80a X

If **Yes," enter the name of the organization ™
.................................................. . and check whether itis [] exempt OR [J nonexempt.
Enter amount of political expenditures, direct or indirect, as described in the instructions . | 81a] ﬁﬁﬂc

Did you file Form 1120-POL, U.S. Income Tax Return for Certain Potitical Organizations, for this year?

Did you receive donated services or the use of materials, equipment, or facilities at no charge or at substantlaliy
less than fair rental value? . .

If “Yes,"” you may indicate the value of these 1tems here Do not mciude thns amount as

revenue in Part | or as an expense in Part ||, See instructions for reporting in Part 1. . . 1826] 2 _/Léfo
Did anyone request to see either your annual return or exemption application (or both)? .

If “Yes,"” did you comply as described in the instructions? (See General Instruction L.} .

Did you solicit any contributions or gifts that were not tax deductible? .
If “Yes,” did you include with every solicitation an express statement that such contrlbutaons or glfts were not tax
deductible? (See General Instruction M.} o
Section 501(c)(5) or (6) organizations.—Did you spend any amounts in at‘tempts to mﬂuence publsc opinion
about legislative matters or referendums? (See instructions and Regulations section 1.162-20(c)) .

tf *Yes," enter the total amount spent for this purpose. . . . . . . . . . . . .|85b] 4/ //4
Section 501(c)7) organizations, —Enter:

Initiation fees and capital contributions included on line 12, . . . . . . ./ B6a » L LA
Gross receipts, inctuded on line 12, for public use of club facilities (See instructions. ) .| 86b HT

Does the club's governing instrument or any written policy statement provide for discrimination against any

person because of race, color, or religion? {(See instructions.) .
Section 501(c)(12) organizations.—Enter amount of:

Gross income received from members or sharehotders . . . | 87a .
Gross income received from other sources (Do not net amounts due or pand to other sources /?///4
against amounts due of received from them.} . . . . 87b

Pubilic interest law firms.— Attach information described in the mstructio

List the states with which a copy of this return is filed » ___/ _ﬁj’;‘ﬁ& _g:// ___________________________

The books are in care of b ___________________ Telephone no. » __. 5/7?'? L.’.QW ________

Located at » .5 7. [SuLAx ___/.7/ . ...Q{(Vé..,._ém {ao_fs,__ﬂd._-é 2L 2T e
Section 4947(a)(1) chantabie trusts filing Form 990 in lieu of Form 1041, U.S, Fiduciary Income Tax Return.— . Check here » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . p |92 |

During this tax year did you maintain any iif{y; gccountmg/tax records on a computerized system?

-

£
(&
i




Form 990 {1550}

A
Page 5‘
r

Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated.

93 Program service revenue:
(@) L tlesric rvileS

Unrelated business income

Excluded by section 512 . 513. or 514

(a}
Business code

(b}
Amount

{c)

Exclusion code

)

Amount

(e) o]
Related or exempi
function income .
(See instructions).

2,077 277

(b) Zrzcins 2
©)

/07 732
Q

(d)

[

(e}

4

(g) Fees from government agencies .
94 Membership dues and assessments .

95 Interest on savings and temporary cash In\festments

96 Dividends and interest from securities

97 Net rental income or {loss) from real estate:
{a) debt-financed property .
{b) not debt-financed property . .

98 Net rental income or {loss) from persanal property
99 QOther investment income e .
100 Gain or {loss) from sales of assets other than inventory .

101 Net income from special fundraising events

102 Gross profit or (loss) from sales of inventory . . .
103 Other revenue: (a) _/ 20z {Zggogs: .

)

£55 978

[6.67%

6S/

7,369

Z,87/

2,356

(©)

&)

{(e)
104 Subtotai {(add columns (b}, {d}, and {e}} .
105 TOTAL (add line 104, columns (b}, (d}, and (e)}

. Ui

flllE?

{Line 105 plus line 1d, Part |, should equal the amount on line 12 Part 1. }

T,

Relationship of Activities to the Accomplishment of Exempt Purposes

2877598

. >

2,969,179

Line No. Explain below how each activity for which income is reported in column (e) of Part VIi contributed importantly to the
v accomplishment of your exempt purposes {other than by providing funds for such purpases). {See instructions.)
9%s ;Provision of family planning h&alth serwces i
_93b :Provision of family planning and sexuality education, and puhhe infor mation
93 (Provision of family planning health services
95 :Provision of family planning heslth services, educstion, & public mfurmhon_
100 :Sale of donated securities for charitable health services & public infor mation
103a :Provision of family planning health services, education, & public infor mation:
Pa Information Regarding Taxable Subsidiaries (Compiete this Part if you answered “Yes” to guestion 78¢.)

Name, address, and employer identification
number of corporation or partnership

Percentage of
ownership interest

Nature of
business activities

_Total
income

End-of-year
assets

/i/!/’;‘?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and
Piﬁase belief, it is true, correct, and complete. Declaration of preparer {other than oﬁlcer) is based on all information of which preparer has any knowiedge.
Sign 1
Hegre ! / 51 Jrcsorer

Signature of officer Title
Paid Preparer's Date Check if
Fal ’ signature self-employed » ]
reparers o —— — (o 2IP code

Use ﬁ.’ﬂl}' yours if self-employed}

and address




PLANNED PARENTHOOD LEAGUE OF MASSACHUSETTS, INC. E.I.N. - 04-2698497

FORM 990, PART IY, LINE 64 FOR YEAR 7/1/90-6/3
MORTGAGES AND NOTES PAYABLE o

Long—~term debt consists of the following at June 30:
1991 1990

Mortgage note with monthly principal and interest
payments of $2,050 and the remainder due
April 1, 1992. This note is secured by the
real estate acquired from New England Women
Services, Inc. ("NEWS") and bears interest
at a floating rate equal to the bank's large
business prime rate plus 1-1/2%. The interest
rate at June 30, 1991 was 10Q%. $ 174,933 182,364

Notes payable with annual principal and interest
payments of 37,500 and the remainder due on
February 26, 1992. Annual interest is payable
at a rate of 6.94%. These notes are secured by
the personal property, as defined, located on
or used in connection with the acquired premises. 58,444 89,718

Note payable due October 30, 1990, was secured by
computers purchased with the proceeds and interest
was payable at a floating rate equal to the bank's
large business prime rate plus 1-1/2%. - 3,972

233,377 276,054

Less current portion of long-term debt 233,377 42,235
Long-term debt — net 233,819

(6) Lease Obligations

The League leases telephone systems and other equipment under capitalized
lease agreements and office space under various operating leases.
Commitments for leased equipment and office space are as follows:

June 30 Capital QOperating
1992 $ 12,172 145,953
1993 2,038 49,011
1994 1,529 -

Total minimum obligations 15,739 194,964

Less amount representing interest 1,627

14,112

Less current installments 11,026

~3,086

Interest expense related to capital lease obligations was $2,900 and
$4,541 for years ended June 30, 1990 and 1991, respectively.

0




PLANNED PARENTHOOD LEAGUE OF MASSACHUSETTS, INC. E.l.LN. - 04-2698497 ?

FORM 990, PART Y FOR YEAR 7/71/90-6
BOARD OF DIRECTORS LISTING 150031 g

ALTMAN, M.D., Alan M. - _;_i (01617—277-4252 _
> T my 61T 964-?877-

w‘k'

ATKINSON, Ms. Jeannette
T : '13)51}:§64-5596

A

 BARNHILL, Ms. Georgia B. T (0)508-755-5221 °
_ T . 7. (#)508-882-3447"

PACKARD BENNETT , Ms. Deborah
BENNETT, Mr. Gordon R.
{Treasurer)

BROWNING, Hr. Franklia S.

>

- ' COHEN, M.D., John M.. (01617-237-5500 ;
L S (H) $17-2 1-1722

GERRITY, Ms. Melissa D.-:

- (Vice President) - 'ﬁ::
MUROZ, Ms. Doralba - e (0)517-727 8035
B : | (H)617-522-2734

" GRIFFIN, Ms. Jean T.  © ¢ {0)617-287-7233
. L . (H)617-361-2385

B R
e - . - L

" HAAS, M.D., Susan T.. }0)617-732 ~4285 -

Z722-6582 .

JOHNSON, Ms. Abigail B’




MCCORD, Ms. Elisabeth E.

MENITOFF, Rabbi Paul J.

' MUNGER, Mr. Mark T. _
(?resident! AP .

panso&s, Rev. E. Spencer f'

PATRICK, Esq. Deva;-h'

PELL, Ms. Katharine M.’

'PLACE, Ms. Susanna Badgley

_PRATT, Mr. John D

SHAER, Ms. Susan-

Ph.D.. Joan.i

WALLACE—BENJAMIH,

fas]

VB O

=
{
L

(H) 617-227-4265

PO N

a3}
p

{0} 617-277~18655
(H) 617-965-6034

. {0)617-423-5653
_ (K)617-893-4908

" (H) 617-335-8599
* (0) 617-438-3555
{H) 617-698-4377

e

* (8) 617-899-7327
(W) 617-497-2945
(H) 617-696-0643

(0) 617-258-5000
() 617-452-0228

(0)617-723-7415

- () 508-358-2243.
{0} 617-332-7191

' (8)508-470-1133
{0) 617~727-6343
() 617-523-6841

. (0) §17-861-7580 -

‘flolslv-vzo 1800°
_"(H) 617-536- 9oog

(06175 442-4519 -
:(3)517-232 ~3889.

;-;33503-356 9113
(N.H.) 603-284- sqsz




Organization Exempt Under 501(c)(3)

SCHEDULE A
{Form 990) (Except Private Foundation), 501(e), 501(f), 501(k), or Section 4947(a)(1) Charitable Trust
Department of the Treasury Supplementary Information

internal Revenue Service

» Attach to Form 990 (or Form 9%0EZ).

OMB No. 1545-0047

1990

Name

/lfﬂc/ /2//4 7{/00/ an:a/,/ o / /77/4

Employer |dentiflcation number

04: 2878797

Compensatlon of the Five Highest Pald‘{mployees Other Than Officers, Directors, and Trustees
(See specific Instructions.) (List each one. !f there are none, enter “None.”)

(b} Title and average {d) Contributions to

{e) Expense account

{a) Name and address of employees paid more than $30,000 hours per week {c)} Compensation employee ang other
devoted to position benefit pians allowances

L SVeeki Ll hols Cambt. ... ] Execy frve Procei
Yodoger | 79,968 | 3,800 | More

e S S

/4.(50

[ diree /f (7’0/{/3' /z 76 Z

5¢, 663

t

----,S_u.(a./z--MWM ...................

Assoc . Osree for

90 4,8 59,377

3./98

Clnig Drret for

Alce Verbocwen . ]
Y0 Arf

%‘,M/ 2,801

ESen v Dwreclis

Meadly Gades. o] 388

Total number of other employees pald over
$30,000. N >

Yo hrs
/

Wompensation of the Five Highest Paid Persons for Professional Services

(See specific instructions.} (List each one. If there are none, enter “None."”)

(&) Name and address of persons paid mare than $30,.000 (b} Type of service

(c) Compensation

ﬁAy:/c/‘én

/88605

ﬁ jy_f £ CIG Fr

/Y0,6%/

/0 jy.f/(/d ”

52,266

Total number of others receiving over $30 000 for
professional services RN »

m Statements About Activities

1

o Qo oo

“If ““Yes,” enter the total expenses paid or mcurred in connection with the Ieg:slatwe actwutles

During the year, have you attempted to influence nationai, state, or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum? . . Ce
$ _éi_ZL_

Complete Part Vi of this form for orgamzatnons that made an election under section 501(h) an Form 5768 or other
statement. For other organizations checking *‘Yes,'" attach a statement giving a detailed description of the legislative
activities and a classified schedule of the expenses paid or incurred.

During the year, have you, either directly or indirectly, engaged in any of the following acts with a trustee, director,
principal officer, or creator of your organization, or any taxable organization or corporation with which such person is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit? .

Furnishing of goods, services, or facilities?

Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)?

Transfer of any part of your income or assets?

If the answer to any question is ““Yes,” attach a detailed statement explamrng the transactmns

Do you make grants for scholarships, fellowships, student loans, etc.?

Attach a statement explaining how you determine that individuals or orgamzatlons receiving dlsbursements from you
in furtherance of your charitable programs qualify to receive payments. (See specific instructions.)

///////////

For Paperwork Reduction Act Notice, see page 1 of the instructions to Form 390 (or Form 990EZ).

Schedule A (Form 930) 1990




Schedule A (Form 990) 1990

Reason for Non-Private Foundation Status (See instructions for definitions.)

The organization is not a private foundation because it is (please check only ONE applicable box}:

5 [
6 L
7 O
s []
o [
10 [
11a X
116 [
12 [
13 [

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

A school. Section 170(0)(1)AXi). (Also complete Part V, page 3.)

A hospital or a cooperative hospital service organization, Section 170(b)X 1)(AXiii).

A Federal, state, or local government or governmental unit, Section 170(b)(1)(AXV).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter name, city, and state
OFROSPIRAE PEi . .. cooimimcimnimsmsimmanso oo e oo s s e e e A B mim e KRR SRS e B SRR S e
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(bY 1 YAXiv). (Also complete Support Schedule.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b) 1 )}AXvi). (Also complete Support Schedule.)

A community trust. Section 170¢b)} 1}(A){vi). (Also complete Support Schedule.)

An organization that normally receives: (a) no more than ¥ 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, and (b) more than Y5
of its support from contributions, membership fees, and gross receipts from activities related to its charitable, etc,,
functions—subject to certain exceptions. See section 509{a)(2). ( Also complete Support Schedule.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) boxes 5 through 12 above; or (2) section 501(c)4), (5), or (6), if they meet the test of section 509(a}(2). See
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section 509(a)(3).

Provide the following information about the supported organizations. (See instructions for Part IV, box 13.)

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

{b} Box number
from above

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See specific instructions.)
Support Schedule (Compiete oniy if you checked box 10, 11, or 12 above.) Use cash method of accounting.
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginningin) » 1989 1988 1987 1986 Total
15 Gifts, grants, and contributions received. (Do / / 2 e/ Y 3 f 7 F
not include unusual grants. See fine 28.) 2,187 §§7 ) /e azgé 720, 800 // 220, 945 S /
16 Membership fees received . srene
17 Gross receipts from admissions, mer-
chandise sold or services performed, or
furnishing of facilities in any activity that
is not a husiness unrelated to the
organization's charitable, etc., purpose . yra
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less sec- -
tion 511 taxes) from businesses acquired by | = 5~ 177 ‘?, Hy7 ]2.060 3, 6 & 50/ 262
the organization after June 30, 1975 . / /
19 Net income from unrelated business
activities not inciuded in fine 18 2077 E
20 Tax revenues levied for your benefit and either
paid to you or expended on your behalf , v Yile
21 The value of services or facifities furnished to
you by a governmental unit without charge. Do
not include the value of services or facilities ¢
generally furnished to the public without charge. 707
22 QOther income, Attach schedule. Do net in-
clude gain (or loss) from sale of capital assets real
23 Total of lines 15 through 22 2,275 069 1721793 | 932,060 [ [ 237533 | £ 507 200
24 Line 23 minus line 17 2 2 150691 1. 10/, 243 232,50 /',735,',5'33 01 200
25 Enter 1% of line 23 : 22,15/ 1 217 9828 231
26 Organizations described in box 10or 11: !
a Enter 2% of amountincolumn (e), lin@24 . . . . . . . . . o 0 e e e /110,68
b Attach a list (not open to public inspection) showing the name of and amount contributed by each person
(other than a governmental unit or publicly supported organization) whose total gifts for 1986 through 1989 /é'? /é 0
exceeded the amount shown in line 26a. Enter the sum of all excess amounts here P .. |

(Continued on page 3)

BRI
LTS,
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EX Support Schedule (continued) (Complete only if you checked box 10, 11, or 12 on page 2.)

27 Organizations described in box 12, page 2: 2
a Attach a list for amounts shown on lfines 15, 16, and 17, showing the name of, and total amounts received in each year from,
each “disqualified person,’ and enter the sum of such amounts for each year: 0
(1989) ... (1988)............. O (1987) .. Qo (1986) . .__.__¢ Qo 4
s
13
b Attach a list showing, for 1986 through 1989, the name and amount included in line 17 for each person {other than “disqualified Ei
persons') from whom the organization received more during that year than the larger of: (1) the amount on line 25 for the year; -
or (2) $5,000. Include organizations described in boxes 5 through 11 as well as individuals. Enter the sum of these excess
amounts for each year:
(1989) ..........4 Q........ (1988)_......... Qo (1987)..___...... Q. (986)....... 2 ...
28 For an organization described in box 10, 11, or 12, page 2, that received any unusual grants during 1986 through 1989, attach a list

(not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not include these grants in line 15 above. (See specific instructions.)

Private School Questionnalre

{To be completed ONLY by schools that checked box 6 In Part IV)

Yes | No
. e . n | @
29 Do you have a racially nondiscriminatory policy toward students by staternent in your charter, bylaws, other ¢
governing instrument, or in a resolution of your governing body? . e ..
30 Do you include a statement of your racially nondiscriminatory policy toward students in afl your brochures,
catalogues, and other written communications with the pubhc dealing with student admissions, programs, and
scholarships? e e e e e e
31 Have you publicized your racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if you have no solicitation program ina way
that makes the policy known to ail parts of the general community you serve? . . / ,
If “*Yes,” please describe; if ““No," please explain. (If you need more space, attach a separate statement) // /
_______________________________________________________________________________________________________ /
32 Do you maintain the fallowing: i,
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded an a racially
nondiscriminatory basis? . G e e e e, 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . : Coe 32¢
d Copies of ail material used by you or on your behaif to solicit cr::ntnbt.itlons7 32d
If you answered “‘No”’ to any of the above, please explain. (If you need more space, attach a separate
T LT R
33 Doyoudiscriminate by race in any way with respect to: 7
a Students’ rights or privileges? . 33a
b Admissions policies? . 33b
¢ Employment of facuity or adm:mstratwe staff? 33¢
d Scholarships or other financial assistance? (See mstructlons ) 33d
e Educational policies? . 33e
f Use of facilities? . |33t
g Athletic programs? . 133g
h Other extracurricular actlwtles? o .. e e . 33h
If you answered '‘Yes" to any of the above, please explam (If you need more space, attach a separate
S B T I ) e
34a Do you receive any financial aid or assistance from a governmental agency? 34a
b Has your right to such aid ever been revoked or suspended? . 34b
1f you answered “Yes” to either 34a or b, piease explaln using an attached separate statement i
35 Do you certify that you have complied with the appllcable requrrements of sections 4.01 through 4.05 of Rev. Proc. 75-
50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation. (See instructions for Part V.) 35
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Lobbying Expenditures by Public Charities (see instructions)
(To be completed ONLY by an eligible organization that filed Form 5768)

75
£

Checkhere » a || If the organization belongs to an affiliated group (see instructions).
Check here p» b | | if you checked a and "'limited control™* provisions apply {see instructions}.

Limits on Lobbying Expenses

L
Affiliated group
totats

(b) :
To be completed for ALL

electing arganizations ‘:l'

36 Total (grassroots) lobbying expenses to influence public opinion .

37 Total lobbying expenses to influence a legisiative body

38 Total lobbying expenses (add lines 36 and 37) .
39 Other exempt purpose expenses (see Part V! instructions) .

36 S7787

37 26,03 /1 ©

33 SLOZ8
36‘2.5'5’33

40 Total exempt purpose expenses (add lines 38 and 39) (see instructions).

41 Lobbying nontaxable amount. Enter the smaller of $1,000,000 or the amount determmed
under the following table—
If the amount on line 40 is—
Not over $500,000 .
Over $500,000 but not over $1, 000 000

The lobbying nontaxable amount is—

20% of the amount on line 40.

$100,000 plus 15% of the excess over 3500.000 .
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 $225,000 plus 5% of the excess over $1,500,000

42 Grassroots nontaxable amount (enter 25% of line 4})

/// /

//

(Complete lines 43 and 44. File Form 4720 if either line 36 exceeds line 42 or Ilne 38 e:ceeds Ime 41 )
43 Excess of line 36 over line 42 .o

44 Excessof line 38 over line 41

42 92,423
43 Vfont
44 None

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45~50 for details.)

Lobbying Expenses During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

flscal year beginning in) » 1990 1989 1988 1987 Total
*2 tractions) oo Ameen G2 330 493 320408 | 29295€| 259416 | 4203873
46 :;ggtz;g,grzg))t:e|.Imgi amount (150% of / /} 8365,810
Y atructions)” - " ‘?“*‘f $44231 Y4 ysy /223 . 9952 | /5767/
° ﬁéi?ﬂz‘;?otis)”""t"”‘a""? oot e | 623| 90202 | 13239 | 69904 | 300,568
i Rl ( ] @@ ////////////////// D sl
0 Sy e s | ooy | 3ryn | 9273 | 4976 | 102458
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FRANTE Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Page 5

Organizations

51

Did the reporting organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating
to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

() Cash .
{il) Other assets

b Other Transactions:

() Sales of assets to a noncharitable exempt organization |

{li) Purchases of assets from a noncharitable exempt organization
(lil) Rental of facilities or equipment .
(iv) Reimbursement arrangements.

(v) Loans or loan guarantees .
(vl) Performance of services or membership orfundralsmg sollc1tatlons

¢ Sharing of facilities, equipment, mailing lists or other assets, or paid employees . .
If the answer to any of the above is “Yes,” complete the following schedule. The “Amount mvolved colu mn below should always inJicate the

S5la(i)

Yes | No

.

a(li}

b(i}

b(ii)

b(fii)

b{iv)

b(v)

b{vl}

c

*K‘KXKYRQX

fair market value of the goods, other assets, or services given by the reporting crganization. If the organization received less than fair market
value in any transaction or sharing arrangement, the column shouid also indicate the value of the goods, other assets, or services received.

{a) (b) (c) (d)

Line no. | Amount invalved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c)}3)) or in section 5277 .
b If *Yes,” complete the following schedule.

Yes

E’No

@ (b) (©)
Name of organization Type of organization Description of relation:

ship

*U.LS.GPO:1980-0-265-144




PLANNED PARENTHOOD LEAGUE OF MASSACHUSETTS, INC. E.ILN. - 04-2698497
FORM 990, SCHED. A, PART I¥, LINE 26B
DONORS YITH TOTAL GIFTS OYER $110,084 FROM 86-89

FOR YEAR ?2/1/90-6/30/91

A
&
7

i
£t
7
2

ANONYMOUS
LEYINGER, RUTH 120,000 110,084 9.916
GAMBLE, RICHARD 177,119 110,084 67,035

TOTAL $497,.412  $330,252  $167,160




L 990-T

For calendar year 1990 or other tax year beginning 7 f ,

Depariment of the Treasury

Internal Revenue Service

Exempt Organization Business Income Tax Return

> For Paperwork Reduction Act Notlce, see page 1 of separate Instructions,

OMB No. 1545-0687

1990

1890, and ending

Please

Print or

Type

Name of erganization

A Employer Identification number
(Employees’ trust, see Instructions for Block A}

‘__Péam'é/ /d?ru 75/&)6/ Z(&Gw o//fA

Number, street, and room or suite no.{IfaP.Q.

7G Bechow L I

box, see page 3 of Instructions.)

O 2678957

B Unrelated business activity codes

éﬁ_é// ' d

(See last page of the Instructions.)

[ l

C Check box if address changd .

City or town, state, 3nd ZIP code
214 02/39

.» [ | D Exempt under section &

(J501(C) (3)OR > ] 408(e)

E Check type of organization .

. » X Corporation []

Trust [] Section 401(a) trust [J Section 408(a) trust

F_ Group exemption number (see Instructions for Block Fy»

P [f the unrelated trade or business gross Income Is $10,000 or fess,
P ifthe unrefated trade or business grossincome is over $10,000, com

complete only page 1 and Part lif on page 2, and sign the return.
pleteailapplicable

parts of the form (except lines 1 th rough4onpage 1).

g 1 Unrelated trade or business gross income (see Instructions) (state sources » ) L1
e 2 Deductions (including net operating oss) (see Instructions) oL 2
E 3 Unrelated business taxable income before Specific deduction (line 1 less line 2). 3
S | 4 Specific deduction (see Instructions) . e e e 4
=2 5  Unrelated business taxable income (line 3 fess line 4 or enter amount from line 33, page 2. If line
- 4 is greater than line 3, enter the lesser of Zero or line 3.) T 5 (8, 367)
= Organizations Taxable as Corporations (see instructions for tax computation)
-2- 6 Controlled group members {sections 1561 and 1563)—Check here: [J and:
5 a Enter your share of the $50,000 and $25,000 taxable income bracket amounts (in that order):
2 w s ML [ |
E b Enter your share of the additional 5% tax {not to exceed $11,7507 |$ i |
‘:?Incomi_tgxi.........‘............... 7
U Trusts Taxable at Trust Rate {see Instructions for tax computation)
8 Incometaxontheamauntenlines R R R T 8
All Organizations (see Instructions)
Sa Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) Sa
b Other credits (see Instructions) e e 9b
¢ General business credit.—Check if from: [ Form 3800
Form3468 (] Form6478 [ Forms765 L] Formssgg | 9¢
d Credit for prior year minimum tax (attach Form 8801) 9d
10  Total(add lines 9a through 9d). 10
11 Subtractline 10 from line 7 or line8 . e e e, 11
-E 12 Recapture taxes. Check if from: U Formaz2ss O Form 8611 12
£ | 13a Alternative minimumtax b Environmentaltex ________ 13c
g 14 Total tax (add lines 11, 12, and 13c) . C 14
2 | 15 Payments: a 1989 overpayment credited to 1990 .| 153
2 b 1990 estimated tax payments . .[15b
- ¢ Subtotal (add lines 152 and 15b) . ) . [15¢
,.‘E d Tax deposited with Farm 7004 or £ orm 2758 . .. . . .|15d
& Foreign organizations—Tax paid or withheld at source (see Instructions)
f Other credits and payments (see Instructions) . . L1sf
16 Total credits and payments (add lines 15¢ through 15f) e 16
17 Enterany penalty for underpayment of estimated tax. Check » [ if Form 2220is attached . . | 17
18 Tax due—If the total of lines 14 and 17 is larger than line 16, enter amount owed . »1181 flo7€ |
19 Overpayment—Ifiine 16is larger than the total of lines 14 and 17, enter amount overpaid . . » | 19
20 Enter the amount of line 19 you want: Credited to 1991 estimated tax b | Refunded » [ 20
Under penalties of perjury,  declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowlegge ana
P |ease belief, it is trua, corrget, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.,
: ~7
gizg;; } ot l /“/f"} _ Trecsirer
Signature of officer or fiduciary Date Title
. Preparer's Date Check if Preparer's social secunty number
e, | e 55 o
Use Only | youre: foarremsioged } ElNo W
yours, it self-empi ye
and address ZIP code P

Ferm 990-T (1350)

£
G
0

DONDONDLD




Form 990-T (1990}

) Page 2
m Unrelated Trade or Business Income (See Instructions on pages 6 through 9.)
la Gross receipts or sales | b Less returns and allowances 1 ¢ Balance » lc |
2 Costof goods sold (Schedule A, line 7) . 2
3 Gross profit (line 1clessline2) . . . . . - . . o - - - 3
4a Capital gain net income (attach separate Schedule D) (see Instructions) 4a
b Net gain or {loss) from Form 4797, Part Il, line 18 (attach Form 4797} . 4b
¢ Capital loss deduction fortrusts . . . . . . . 4c
§ Income (loss) from partnerships (attach statement) . 5
6 Rentincome(ScheduleC) . . . . . . - . - 6 2-?-,.5?73
7  Unrelated debt-financed income (Schedule £, line2). e e e 7
8 lnvestment income of a section 501(c)7), (9), (17), or (20) organization {Scheduie F). 8
9 interest, annuities, royalties, and rents from controlled organizations {(Schedule G) 9
10 Exploited exempt activity income (Schedule H) 10
11  Advertising income (Schedule |, Partili-A) . . . . . . . . . 11
12  Other income (see Instructions for line 12—attach schedule). . . . 12
13 TOTAL—Unrelated trade or business income (add lines 3 through 12) . L 13 22 873
Deductions Not Taken Elsewhere (See Instructions on pages 9 through 11for limitations on deductions.)
(Except for contributions. deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule J). 14
15 Salaries and wages . 15 Z, Z2/é
16 Repairs {see Instructions) 16 /44
17 Bad debts (see Instructions) 17
18 Interest (attach schedule) 18| 7,681
19 Taxes (see Instructions} . 19 cf{, 039
20 Contributions (see Instructions) S R SR 20
21 Depreciation (attach Form 4562). . . . o e e e e 21 45)2—7
22 Less depreciation ciaimed on Schedule A and eisewhereonreturn . . . . 22a 226, 4,927
23 Depletion . . . . . o . . e 23
24a Contributions to deferred compensation plans (see Instructions) 24a
b Employee benefit programs {see Instructions}) 24b ;
25 QOther deductions (attach scheduie} . . . . . . . . . 25 79‘_93_2._._
26 TOTALDEDUCTIONS (add lines 14 through25) . . - . . - « = = = = & = = - - 26 |3/ 242
27 Unrelated business taxable income before allowable advertising loss {(subtract line 26 from line 13) 271 ¢ '2,35? :’
28  Advertising loss (Schedule |, Partlll=B) . . . . . . . . o .o c tt s 28
26 Unrelated business taxable income before net operating loss deduction (subtract line 28 from line 27) 29
30 Net operating loss deduction (see Instructions) e e e 30
31 Unrelated business taxable income before Specific deduction (subtract fine 30 from iine 29). 31
32 Specific deduction (see Instructions for line 4 of page 1) e e e 32
33 Unrelated business taxabie income (Subtract line 32 from line 31. If line 32 is greater than iine 31, enter \,
the lesser of zero or line 31.) Enter here and on page 1,line5. e e e 33 (&35?/
Statements Regarding Certain Activities and Other Information (See Instructions on page 11.)
1 Al any time during the tax year, did the organization have an interest in or a signature or other authority over 2 financial account in a foreign country {such Yes | No
as a bank account, securities account, or other financial account)? (See page 11 of the Instruclions for exceptions ang filing requirements for form 1O F 90- X
22.1} If “Yes,” write in the name of the foreign country PO 7// /
2 Was the organization the grantor of, or transferor to, a foreign trust that existed during the current tax year, wnether or /////,
not the organization had any beneficial interest in it? Ce e e .
If "Yes,'" the organization may have to file Forms 3520. 3520-A, or 926. ’/%///V////
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $ //1

SCHEDULE A—COST OF GOODS SOLD (See Instructions for line 2 on page 6.)

Method af inventory valuation (specify) »

1 Inventory at beginning of year | 1 6 Inventory at end of year, 6 |
2 Purchases . . . . . . - - 2 7 Cost of goods sold. Subtract line 6 /
3 Costoflabor . . . . . . 3 from line 5. {Enter here and on line ﬂ/
4a Additional section 263A costs 2, Partl) . 7 er1c
(aftach schedule) . . . . - 8 Do the rules of section 263A (with respect to | Yes | No
b Other casts (attach schedule) . | 4b property produced or acquired for resale} apply to /A
5 TOTAL—Add lines 1 through 4b . the organization? C e e e X

5
The books are in care of I :}__;(‘,//{ 574 54/.

Tefephone number » (&17) tf‘? 2 ’D‘S'/<?




Form 990-T (1990)

Page 3 )
SCHEDULE C—RENT INCOME FROM REAL PROPERTY AND PERSONAL PROPERTY LEASED WITH REAL PROPERTY o
(see Instructions for line 6 on page 7) 0
2. Rent recewveg 3. P I f rent
1. Description of property or aceroed o pe;rcszr;‘:iggrgpgenr; LI;
1033 ewrns 57 ook loe 2., 873 %
200 L Forl £hors ol fo;  Jors e . % 4
Becrgom /"?rn/éﬂ){m/é/ /,/,vaf/mfn 7 | %
i %
| % G
¢ Complete for ﬁ?iétfgti’.st%z::é’zri"pfg;ﬁ'gﬂgcﬁgg"" than 50%. or 5. Complete for any item if the entry in cotumn 3 is more thar 17 - Jut not more than 30%
(a) Deauctions directiy con- {b} Income includible (a) Gross income reportable {b} Deductions drrectly connecteq wir i¢) Income includible (column
nected (attach schedule) {column 2 muinus column 4(a)) (column 2 x cotumn 3) personal prezerty (attach schedwle) 5(a) minus column 5(b))
Add columns 4(b) and 5(c) and enter total here and on line 6, Part |, page2 . . . . . > | /]//,4

SCHEDULE E—UNRELATED DEBT-FINANCED INCOME (see Instructions for line 7 on page 7)

3. Deductions direc:ly conracied with or allocable
2. Gross income from

. , to deni-linancec property
1. Description of debt-financed property or allocabie to debt- -
financed property (a) Straight-hine decrecration {b) Other deductions
. (attacn ssheguiz) . {attach schedule)
1 /Z/./A
4. Amount g“ gverage 5 A\:;rgrg:ﬁadj:;:e(:obasis 6. :?'ﬁg‘?ge 7. Gross income 8. Allacable deductions 9. Net income (loss)
acquisition debt on or or a ‘ocable whieh Cat. reportable (column (column 6 x total of columns includible (column 7 mings
allocable to debt-financed debt-financed property 415 of 2 x column 6) 3(a) and 3(b)) colymn 8)
property (attach schedule) (attach schedule) col. §
%
%
%
%
2 Total (enter here and on line 7. Partl,page2y . . . . . . T
3 Total dividends-received geductions included in column 8 . >

SCHEDULE F—INVESTMENT INCOME OF A SECTION 501(c)(7), (9), (17), OR (20) ORGANIZATION

(see Instructions for line 8 on page 8)

) 3. Deductions 4. Net investment 5. Set-asides 6. Balance of invest-
L. Descript:on of income 2. Amount of income directly connected income (column 2 (attéch scheduie) ment income (column
. {attach scheduie) minus column 3) 4 minus column 5)

7] A4

Total (enter here and on line 8, Part |, page 2) . »

SCHEDULE G—INTEREST, ANNUITIES, ROYALTIES, AND RENTS FROM CONTROLLED ORGAI;IIZATIONS

(see Instructions for line 9 on page 9)

. il izati
, 3. Deductions of con. 4. Exemnpt controiled arganizations
o 2. Gross income trolling organization (b) Taxable income com- (<)
1. Name and address of controlled organization(s) from contralled directly connecteq with {a) Unrelated puted as though nat ex- | Percentage
organization(s} column 2 income (attach business taxable emp! under sec. SOISa;, which cot.
schedule) income or the amount in col. {a), | {a) is of col.
n/ /4 whichever is more @)
7 %
%
%
5. Nonexempt controlied ar, anizations .
P g. 6. Gross income reportable 7., Allowable deductions 8. Net income includible
(a) Excess taxable {b) Taxable income, or {c) Percentage | (colurnn 2 x column 4(c) (column 3 x cofumn (coiumn 6 minus column 7)
income amount in column {a), which col. (a) or calumn 5{c)} 4{c)or column 5(¢))
whichever is more is of col. (b}
%
%
%
Total (enter here and on line 3, Part |, page 2) | . >




Form 990-T (1990)

Page 4

AN ADVERTISING INCOME

SCHEDULE H—EXPLOITED EXEMPT ACTIVITY INCOME, OTHER TH

(see Instructions for line 10 on page 9)
3. Expenses 4. Neti : ; 7.E t
2. Gross - - Netincome | 5, Grossincome - Excess exemp

ioti ; directly connected | from unrelated - 6. Expenses expenses (column | 8. Netincome
1. Description of unrelated business with production | trade or business from activity that | Lot bioniata | 6 minus column 3. includible {column
exploited activity income from is not unrelated N 7

trade or business of unrelated (column 2 minus | p.ciness income column 5 but not more than |4 minus column 7)
b ncome column 3) column &)
7
»

Total (enter here and on line 10, Part |, page 2).

SCHEDULE T—ADVERTISING INCOME ANDA

DVERTISING LOSS (see Instructions for line 11 on page 9)

olidated Basis

m:lncome From Periodicals Reported on a Cons

L 2. Gross 3, Direct
1. Name of pericdical advertising advertising
income costs

4, Advertising gain or
loss {col. 2 minus col.
3). i col. 2 exceeds col.
3, compute cols. 5, 6,
and 7. If col. 3 exceeds
col. 2, enter loss in Part
f1-8, col.{b).

5. Circulation
incame

6. Readership
costs

7.1t col. 5 equals of wxcesds col.
B, enter n Part ilE-A col. (b} the
gun from <ok, 4. 1f col. 6 exceeds
ol 5, enter in Part 1H-A cot. (B)
the gain feom subtracting cok.
plus eol, 3 from col. 5 pluscol. 2.
For a loss, se# the lastzuctions
fos line 11 tem 2(¢).

274

Total . . . .

mmcome From Periodicals Reported on a Separate Basis

V1A
74

Py Advertising Income

el ] Advertising Loss

(a) Enter “'consotidated periodicai’ or (b) Enter total amount from

names of nonconsolidated periedicals listed in cols. 4 and 7, Part Il

column 4 or 7, Part |, and amounts

{a) Enter “consolidated periodical” or
names of nonconsolidated periogicals

{b) Enter total amount {from column
4, Part |, and amounts listed in
column &, Part Il

7774
/14

Enter total here and on line 11,

Part i, page 2

Enter total here and on line 28,
| 4

Part |, page 2 >

T~ COMPENSATION OF OFFICERS, DIRECTORS, ANDT

RUSTEES (see Instructions for line 14

SCHEDULE
. 3. Percent of : .
L Name 2 Tte imestn |
business

%

i %

A /A 3

/ %

%

%
Total (enter here and on fine 14, Part I, page 2). >

4.5, Government Priating Office: 1990 — 265148

(!

.3

i
0

DONEON LD




4562 Depreciation and Amortization
Form
(Including Information on Listed Property)

OMB No. 1545-0172 .

1990 §

Department of the Treasury

Internal Revenue Service P See separate instructions. P> Attach this form to your return. ggggsrr‘“c‘;“rs 0. 67

Narne(s} shoyn return 7(/ Identifylng number U
e Den Sood League o £ /4 09-267997

Business or actuﬂt}r to ,hn:h this form relates

/. Toome

...‘

4

Electien To Expense Certain Tangible Property (Section 179) (Note: If you have any “Listed Property,” also (5

complete Part V.) e
1 Maximum dollar limitation (see instructions) ) 1 $10,000
2 Total cost of section 179 property placed in service during the tax year (see mstructmns) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation—Subtract line 3 from line 2, but do not enter less than -0- 4
5 Dollar limitation for tax year—Subtract line 4 from line 1, but do not enter iess than -0- . e . 5
{a) Description of property {b) Cost {c) Elected cost
6
7 Listed property—Enter amount from line 26 . . . . . L7 i
8 Total elected cost of section 179 property—Add amounts in coEumn {c). lmes 5 and7 8
9 Tentative deduction—Enter the lesser of line 5 ortine 8 . . )
10 Carryover of disallowed deduction from 1989 (see instructions) . <o 10
11 Taxable income limitation—Enter the lesser of taxable income or line 5 (see mstructlons) 11
12 Section 179 expense deduction—Add lines S and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 1991—Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part 1l or Part ill below for automobiles, certain other vehicles, cellular telephones, computers, or property used for

entertainment, recreation, or amusement (listed property). Instead, use Part V for listed property.

MACRS Depreciation For Assets Placed in Service ONLY During Your 1990 Tax Year (Do Not Inciude Listed

Property)
(b}Mo.andyr. | {c}Basis for depreciation {d) Recove R .
(3} Classification of property placed (Business use only—see period Y (e) Convention | {f)Method | {g) Depreciation deducticn
in service instructions)

14 General Depreciation System (GDS) (see :nstruct:cns)
a 3-yearproperty i

b S-year property
¢ 7-year property
d 10-year property
e 15-year property
§ 20-year property
27 .5yrs. MM S/L
g Residential rental property 27.5yrs. M S/L
i . 31.5yrs. MM S/L
h Nonresidential real property 3T.5yrs. MM S/L
15 Alternative Depreciation System (ADS) (see instructions):
a_ Class life T /ﬁ}r// S/L
b 12.year {;;,i;{{,, //,f; 12 yrs. 3/L
¢ 40-year 40 yrs. MM S/L

Other Depreciation (Do Not Include Listed Property)

16 GDS and ADS deductions for assets placed in service in tax years begmmng before 1990 (see
instructions). . . . e e

17 Property subject to sectmn 168(f}(1) e!ectlem (see mstructlens)

18 ACRS and other depreciation {see instructions) ...

16

7827

17

18

Summary

19 Listed property—Enter amount from line 25

20 Total—Add deductions on line 12, fines 14 and 15 in cclumn (g} and llnes 16 through 19 Enter here
and on the appropriate fines of your return. {(Partnerships and S corporations—see instructions)

18

21 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 2634 costs (seeinstructions). . . . . . . .| 21

For Paperwork Reduction Act Notlce, see page 1 of the separate instructions.

.

form 4562 (1980)




Form 4562 (1990)

Page 2;.‘

VA

If you are using the standard mileage
Section B, and Section C if applicable.

Listed Property.—Automobiles, Certain Other Vehicles, Ceilular Telephones, Computers,
Used for Entertainment, Recreation, or Amusement

rate or deducting vehicle lease expense, complete columns (a) through (c) of Section A, afl of;

and Propemﬁ

£

Sectlon A.—Depreciation (Cautlon: See instructions for limitations for automobiles.)

e

22a_Do you have evidence to support the business use claimed? [ Yes[_] No l 22b If "Yes

* is the avidence written? [ 1 Yes [ NOI{

™ ® © @ @ ® @ @ ficed
Type of property (list Date placed in | Business use Costor Basis for depreciation | Recovery Method/ Depreciation section 179 ()
vehicles first} service percentage other basis {business yse oniy} period Convention deduction cest &
23 Property used more than 50% in a trade or business:
%
%
%
24 Property used 50% or less in a trade or business:
% S/L— T
% S/L- T
% S/L- )
25 Add amounts in column (h). Enter the total here and on line 19, page 1 . . L2s //////////////////////
26 _Add amounts in column {i). Enter the total here and on line 7, page 1 . I 26

Section B.-—Informatlon Regarding Use of Vehicles—If you deduct expenses for vehicles:
® Always complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner, * or related person.
& ifyou provided vehicles to your employses, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

27 Total business miles driven during the year
(DO NOT include commuting miles)

28 Total commuting miles driven during the year

29 Total other personal (noncommuting}
miles driven | .

30 Total miles driven durlng the year—Add
lines 27 through 29

31 Was the vehicle available for personal use
during off-duty hours? .

32 Was the vehicle used primarily by a more
than 5% owner or related person? |

" 33 Is another vehicie available for personai
use?

\fer(t?c)[e 1 Velgz:}le 2 Veé%e 3 Ve tg?gle 4 Veéiec?[e 5 Ve h(ifgle 6
/
N/ A

Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Section C.—Questlons for Employers Who Provide Vehicles for Use by Their Employees

{Answer these questions to determine if you meet an exception fo completing Section B. Note: Section B must always be
completed for vehicles used by sole proprietors, partners, or other more than 5% owners or related persons.)

34 Do you maintain a written policy statement that prohibits all personai use of vehicles, mcludmg commutlng, by your

employees? .

35 Do you maintain a written policy statement that prohibits personal use of vehicies, except commutmg. by your

employees? (See instructions for vehicles used by corporate officers, directors, or 1% or more owners.) .

36 Do you treat alf use of vehicles by employees as personal use? . e e e e e e e e e e
37 Do you provide mare than five vehicles to your employees and retain the information received from your employees

concerning the use of the vehicles?.

38 Do you meet the reguirements concerning qualtfled automcxhﬂe demonstrat[cn use (see mstruct[ons)‘-‘ .
Note: f your answer to 34, 35, 36, 37, or 38 is “Yes,” you need not complete Section B for the covered vehicles. W

Yes No

¥

VI

4

Amortization

(®)
(b) {©) (<) Amort‘izaﬁon N
{a) Date amortization Amortizable Code period of Amortization
Description of costs begins amount section percentage for this year
39 Amortization of costs that begins during your 1990 tax year:
/
ns i A
40 Amortization of costs that began before 1990. . - 40 /Y [/ /
L3
41 Total. Enter here and on “Other Deductions” or “Other Expenses” rme af your retum 41

= .S. Govemment Printing Office: 1990 — 265-331




Planned Parenthood League of Ma, Inc.
Form 990-T EiIN 04-2698497
171790-6/30/91

Part 11
Line 18 Interest
Fleet Bank 9,762

Line 25 Other Deductions

Hilities 6,415
Waste Removal 2,700
Total Other Deductions 9,115

form 4562 Depreciation

Part 1| Placed in

Property Service Cost Deduction
1033 Beacon 5t 371487 153,552 4,868
Brookline Ma
2nd,3rd Floor Apartments

Page 2




F AG* 0"’ 37?& Return

ggﬂ“T Exempt Organization Busingss Income
> For : q:z L
For calendar year 1991 or other tax year beginning q ‘ . 1881, and ending (J,? 3() 19 ﬂ@g1 0

OMB No. 1545-0687

Depanme‘& of the Treasury

Internal Revegue Service For Paperwork Reduction Act Notice, see page 1 of separate instructions.
. Name of organization — A Employel: identiﬂcgation number i}
Please v t?d =S f/cﬂ:*'\’\ L /) \_‘ﬁ.“3 ‘ u.s?_ a ™M )&, \ {Emplcy_;ees trust, see instructions for Block :Q)
N Number, street. and room or suite no. (If a P.O. box, see page bt mstruc@'ns.) O A :—LL?O\ Q)LX q '—]
Print or QA %\ = vl }\\\ vy ﬁ(\ 20 B Unrelated business activity codes -
Type City or town. state, and ZIP code {See instructions for Block B} i
Cambvvidar A 021 29 b9\ 2 : &
C Check box if address changed 2. - . . . » [] | D Exempt under section » [] 501 ( T ) (3 YORP [ 408(e)
E Check type of organization. . . . . . . bﬂCorporatlon [] Trust [ Section 401{a) trust [] Section 408(a) trust
F Group exemption number (see instructions for Block F) »
P if the unrelated trade or business gross income is $10,000 or less, complete only page 1 and Part lll on page 2, and sign the return.
P If the unrelated trade or business gross income Is over $10,000, complete all applicable parts of the form (except lines 1 through 4 on page 1).
g 1 Unrelated trade or business gross income (see instructions) (state sources » ____._ ... __ Al 1
9 2 Deductions (including net operating loss} (see instructions) , ... ... 2
£ | 3 Unrelated business taxable income before Specific deduction {line 1 minus I|ne 2) .. 3
% 4 Specific deduction {see instructions) Coe . LA
% | 5 Unrelated business taxable income (line 3 minus line 4 or enter arnount from hne 33 page 2. RN
= I line 4 is greater than line 3, enter the smaller of -0- orfine3.y . . . . . . . 5 608@,«’
c Organizations Taxable as Corporations {see instructions for tax computatlon)
'f..-? 6 Controlled group members {sections 1561 and 1563}—Check here: [] and:
-g a Enter your share of the $50,000 and $25,000 taxable income bracket amounts {in that order):
e @ 18 P i 8
E b Enter your share of the additional 5% tax (not to exceed $11,750) [$ [ 1
O | 7 Incometaxontheamountonlines . . C .. 7
"_cé Trusts Taxable at Trust Rates (see mstructuons for tax computa'uon)
8 _Income tax on the amount on fine 5 from: L] Tax rate schedule or [] Schedule D (Form 1041) 8
All Organizations (see instructions})
9a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) [ 9a
b Other credits (see instructions) . . . . . . . . . . . . |98
¢ General business credit—Check if from:
[J Form 3800 or {1 Form {specify} ™ ....oooveeeeeeee 8c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . Sd
10 Total (add lines 9athrough 9d} . . . . . . . . . . . . . . . . . . . .. 10
& 11  Line 7 or line 8 minus line 10, . . e A
E 12  Recapture taxes. Check if from: [J Form 4255 D Forrn 8611 A A |-
E 13a Alternative minimumtax ... b Environmental tax .........__.___________ |13¢c
& |14 Totaltax (add lines 11,12,and 13¢) . . . . . . . . . . . . . . . . . . . |14
'E 15 Payments: a 1990 overpayment credited to 1991 R .-
® b 1991 estimated tax payments, . . . . . . . . . . . . [18b
& | c© Subtotal fadd lines t5aand15b) . . . . . . . . . . . [15¢c
F | d Tax deposited with Form 7004 or Form 2758 . . . 15d
e Foreign organizations—Tax paid or withheld at source (see uns:rucllons) 15e
f Other credits and payments (see instructions) . . . . . . . [15f
16 Total credits and payments {add lines 15¢ through 15f) . . . . R -
17  Penalty for underpayment of estimated tax. Check P [ if Form 2220 is attached R O ¥
18 Tax due —If the total of lines 14 and 17 is larger than line 16, enter amount owed. . . » |18
19 Overpayment —If line 16 is larger than the total of fines 14 and 17, enter amount overpaid . P | 19
20 Enter the amount of line 19 you want: Credited to 1892 estimated tax > | Refunded » [ 20
Under penalties of perjury, | declare that t have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and |
Please belief, it is true, correct, and complete. Declaration of preparer [other than taxpayer) is based on all |nforma1|on of which preparer has any knowledge. '
Sign M . D S | ez h‘fﬁ vt
Here ’ Signature of officer or fiduciary Date }Title b
. . Date Check if Preparer’s social security number B
Paid | Eeraere) ‘ @O S -
Preparer S Firm’'s name (or yours, EL No. » :
Use Only | if self-employed) } ———
and address ZIP code P

Form 980-T (1091} §




. Ed -
Form 930-T11991) ) . bage 2 ,(r,:
XAl Unrelated Trade or Busmess Income (See instructions on pages 6.through 8.) &
1a Gross receiptsorsales .1 | blessretunsandallowances! | | ¢ Balance & 1c ,
2 Cost of goods sold (Schedule A, line7) . . . . . . . . . . . . . . . . . .. 4
3 Gross profit {fine 1¢ minus line 2) . .
4a Capital gain net income (attach separate Schedule D) (see |nstructlons) . e .
b Net gain or (loss) from Form 4797, Part Il, line 18 (attach Form 4797). . . . . . . . . . |4b i
¢ Capital loss deduction for trusts -

5 Income (!oss) from partnerships {attach statement) C e e e e e e 5
6 Rent income (Schedule C} . . . R - 2-?31 lpD’? ‘_
7 . 7
8 8

Unrelated debt financed income (Schedule E llne 2) .
Investment income of a section 501(c)(7), (99, (17), or (20} organlzatlon (Schedule F)
9 Interest, annuities, royaltles and rents from controlled organizations {Schedule G). . . . . . 9
10 Exploited exempt activity income (Schedule H) 10

11 Advertising income (Schedule |, Part HI-A) . C e e e e e e e e 1
12  Other income (see instructions for line 12—attach schedule) .. O I 1
13 TOTAL—Unrelated trade or business income (add lines 3 through 12) - . 13 1723 1p00] -

Deductions Not Taken Elsewhere (See instructions on pages 9 through 11 for Ilmltatrons on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

‘Part:ll

14 Compensation of officers, directors, and trustees (Schedule J) . . . . . . . . . . . . |14
15 Salaiesand wages. . . . . . . . . . . o8] 2\ 40
16  Repairs (see instructions). . . . . . . . . . . . . . .. ANST0
17 Bad debis (see instructions). 17
18 Interest {attach schedule). C e e e e e e s 18 w3206
19 Taxes {see instructions) . . . . . . . . . . . . . e ] AT
20 Contributions (see instructions). . . . . . . . . . . . . . . . . . .. .. =20
21 Depreciation (attach Form 4562) . .2 4?/ na._ o /// :
22 Less depreciation claimed on Schedule A and eISEWhere on return . |22a 22b A @ r) 5
23  Depletion . Co L 23
24a Contributions to deferred cornpensatton plans (see mstructuons) O - |

b Employee benefit programs {see instructions} . O 1] _
25 Other deductions {attach schedule) . . . R I - B Sk o Yol
26 TOTAL DEDUCTIONS (add lines 14 through 25) . . . . . . 126 | 20,687
27 Unrelated business taxable income before allowable advertising Ioss (subtract hne 26 from hne 13) 27 < 5090
28  Advertising loss {(Schedule |, Part iti-B) . . . . . . 28 4
29 Unrelated business taxable income before net operating loss deductron (subtract I:ne 28 from lme 27) 29
30 Net operating foss deduction {see instructions} . . . . . 30
31  Unrelated business taxable income before Specific deductlon (subtract Iine 30 from I|ne 29) . 31

32 Specific deduction (see instructions for line 4, page 1) .

33 Unrelated business taxable income (Subtract line 32 from line 31. If iine 32 is greater than Ime 31 // V/ ~
enter the smaller of -0- or line 31.} Enter here and on page 1, line 5 f) O 3()

1 ZTiq1]] Statements Regarding Certain Activities and Other Informatlon (See |nstruct|ons on page 11.)
Yes | No

1 Al any time during the tax 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 accgunt, securities account, or other financial account)?
{(See page 11 of the instructions for exceptions and filing requirements for Form TD F 90-22.1.) if “Yes,” write the
name of the foreign Country Rere P e
2 Was the organization the grantor of, or transferor to, a foreign trust that existed during the current tax year, ///
whether or not the organization had any beneficial interest in it?
It “ Yes,” the organization may have to file Forms 3520, 3520-A, or 926.
3 Enter the amount of tax-exempt interest received or accrued during the tax year B $
SCHEDULE A—COST OF GOQDS SOLD (See instructions for line 2 on page 6.)
Method of inventory valuation (specify)

V

I

1 Inventory at beginning of year | 1 6 Inventory at end of year, . . . 6
2 Purchases. . . . . . . . |2 7 Cost of goods sold. Subtract line 6
3 Costofiabor, . . . 3 from line 5. (Enter here and on line 2,
4a Additional section 263A costs Part 1). .
{attach scheduie) . . . . |48 8 Do the rules of section 263A (wnth respect to | Yes| No

b Other costs {attach schedule) . | 4b property produced or acqunred for resale) apply A

5 TOTAL—Add lines 1 through4b | 5 to the orgamzatron’P .
e

The books are in care of » (LEN S ’A VDTN <3 Telephone number » ({z {77 ) /'/ Cj i —05/ 6




3

?

.. Fom 990-T (1991) 24 aaned Parvestud Lﬁamx d. ik ER®W 749G {AOT"T Page 3
*  SCHEDULE C—RENT INCOME FROM REAL PROPERTY AND PERSGNAL PROPERTY LEASED WITH REAL PROPERTY.)
(see instructions for line 6 on page 7)

vt - o

. 1. Description of property 2. Rent received or accrued 3. P:éf:;‘:i?grz;;?; f:jr
O3 \Jtic C.oMN_ Dheveri 23,0 O] ~ T\H A (%
DR ARSE - N A “i%
Z0d 2nd hd Cloevs Jdp s SF Iptal 7
A hedvobm rene Coavntra)) <l :apaﬁ—m'fﬁ';t - £%
%

4. Complete for any item if the entry in column 3 is more than 50%, or 5. Complete for any item if the entry in column 3 is more than 10% but not more than 50%

i the rent is based on profit or income
{a) Deductions directly {b} Income: includible {column 2 minus | {a} Gross income reportable | {b} Deductions directly connected with | {¢} Income includible {calumn
connected (attach schedule) column 4(z)) {column 2 X column 3) personal property (attach schedule}. 5{a) minus column 5{b))

S De
s\ U
N

Total {Add columns 4(b) and 5(c). Enter total here and on line 6, Part |, page 2) - . >
SCHEDULE E-—UNRELATED DEBT-FINANCED INCOME (see instructions for line 7 on page 7}

3. Deductions directly connected with or allocable to

2. Gress inceme from or debt-fi
1. Description of debt-financed property allocable to deblfinanced _ ebt f'”?“CEG property :
property {a} Straight-line depreciation {b} Other deductions
. {attach schedule) {aftach schedule)
1 \
NI
4. Amount of average 5. Average adjusted basis 6. . .
acquisition debt on or of or allocable to Percentage | 7. Gross income reportable { cof'rﬂ?ibﬁgﬁﬁgﬁns inclgbgiaet Eggﬁjx] (l?osr‘rS\i)n s
allocabie to debt-financed debt-financed property | which col. 4 (column 2 X column 6} u 3(a) and 3(6) column 8) u
property {attach schedule) {attach schedute) isofcol 5
%
%
%
%
2 Total (enter here and on fine 7, Part |, page 2) . >
3 Total dividends-received deductions mciuded in column 8 -

SCHEDULE F—INVESTMENT INCOME OF A SECTION 501(0)(7) (9} (1 T), OR (20] ORGANIZATION
(see instructions for line 8 on page 8)

3. Deductions 4. Net investment 5. Sot-asides 8. Balance of invest-
1. Description of income 2, Amount of income | directly connected income {column 2 (att;mh schedule) ment income {Column
4 minus column 5)

{attach schedule) minus colurnn 3}

1%
NEE

Total {enter here and on line 8, Part |, page 2) - - . >
SCHEDULE G—INTEREST, ANNUITIES, ROYALTIES, AND RENTS FROM CONTROLLED ORGANIZATIONS

{see instructions for line 9 on page 9)

3. Deducts ! controfi 4, Exempt controlled organizations
. . uctions of contro Ing
2. Gross income ization di b) Taxable income computed [)
1. Name and address of controlled organization(s) | from controfled cor?::gécl?:datvﬁ:h %:S::‘Yn 5 o {a) Unfi':;zgl (as) though nolexempt under F\?I{fcehm:fﬂe
A usiness 2 i -
- crganization(s) income [attach schedule) income sec. 501{a), or the amount in |4z ¢
cot. (a), whichever is more col. {b)
LW \ %
\N a\ %
‘ %
N t izati . .
5. Nonexempt controlled org.;amzahons 6. Gress income reportable 7. Aliowable deductions 8. Net income includible
) (b) Taxable income, or | {c) Percentage | icolumn 2 % coiumn 4(ch o {column 3 % column 4(c} or ’ ' !
{a) Excess taxable income amount in column (a), which col. () column 5(c)) column 5(c)) {column 8 minus column 7)
whichever is more is of col. (b}
%
%
%
-

Total {enter here and on line 9, Part I, page 2)




1

+ Form 990-T {1981) Page 4 )
" SCREDULE H—EXPLOITED EXEMPT ACTIVITY INCOME, OTHER THAN ADVERTISING INCOME

' {see instructions for line 10 on page 9) 0

* 2. Gross unrelated | 3. Expenses directly | 4. Net income from 5 5. Gross intome 8 Expens 7. £xcess exempt 8. Net income h,

1. Description of exploited | business income | connected with pro- | unretated trade o | trom actvity that att.ribufableets expenses (column 6 inciudible -

activity from trade or duction of unrelaled | business {¢otumn 2 | is not unrelated column § 0 minus celumn §, bul [ {column 4 minus L

business business income minus column 3} | business income not more than column 4) column 7) &

NN 5

\~J Y - =

Total {enter here and on line 10, Part |, page 2) - . >

SCHEDULE I—ADVERTISING INCOME AND ADVERTISING LOSS (see instructions for line 11 on page 9)
income From Periodicals Reported on a Consolidated Basis

&. Advertising gain or
Ioss (col. 2 minus col.
3). If col. 2 exceeds col.
3, compute ¢ols. 5, B,
and 7. If gol. 3 exceeds
col. 2, enter loss in Part
111-B, col.{b).

7. It col. 5 equals or exceeds
col. 6, enter in Part 1NI-A col.
{b) the gain from col. 4. If col.
£ exceeds col. & enter in Part
1A col. {b) the gain from
subtracting col. 6 plus col. 3
from col. 5 plus ¢col 2. For a
loss, see the instructions for

6. Readership
costs

5. Circulation
income

3. Direct
advertising costs

2. Gross

1. Name of periodical advertising income

line 11 item 2(c).
N
VX
N /
oA
A /
] ///
Jotal . . . . . P
[:=Ti%1] Income From Periodicals Reported on a Separate Basis
Ny
ML NS
N1
o

Advertising Loss

{b} Enter 1otal amount from column
4, Part |, and amounts fisted in
column 4, Part [l

{a) Enter“consolidated periodical™ or
names of nonconsolicated
periodicals

{h) Enter total amount from
column 4 or 7, Part |, and amounts
Nisted in cols. 4 and 7, Part !l

{a} Enter "consolidated periedical” or
names of nonconsclidated periodicals

A—-—"7

4
et

Enter total here and on line Enter total here and on line 28,
11, Part |, page 2 L Partil,page2 . . . . .
SCHEDULE J—COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES {see instructions for line 14}

3. Percent of 4. Compensaticn at{ributable to

time devoted 1o unrelated business
business

VN %
A %
N %

k1] %
%

1. Name 2. Title

Total {enter here and on line 14, Part M, page 3. . . - . - . . - . . - - - -P




The Tax Form Library, 518 W. Main St., Louisvilie, Ky., 40202, (502} 589-7456

4552 Depreciation and Amortization oms No. 15e50172 F}
Foum: & ;. a
{Including Information on Listed Property) ’]’]@92 0

Department of the Treasury Attachment .
intarnal Revente Servics ' » See separate instructions. > Attach this form to your return. Sequence No. 87 E;
Name(s) siown on retumn Identifying number h
anned Vacentowd \Ledaue 7 VYReabONaetTS e | OH- 2 1A 249 g

Busin activity 16 which this form relates 4
cnla NCHME d

Election To Expense Certain Tangible Property (Section 179) (Note: If you have any “Listed Property,” ;i

complete Part V before you compiete Part 1.}

Reduction in limitation. Subtract line 3 from line 2, but do not enter less than -0-

1 Maximum dollar linitation {see instructions) . 1 $10,000
2 Total cost of section 179 property placed in service dunng the tax year (see tnstructlons} 2
3 Threshold cost of section 179 property before reduction in limitation _ 3 $200,000
4 4
S 5

Dollar imitation for tax year. Subtract line 4 from line 1, but do not enter less than -0-

{a} Description of property {b} Cost {c} Elec;ed -cost W
7 Listed property. Enter amount fromline26. . . . . . L. } 7 %

om

8 Total elected cost of section 173 property. Add amounts in column {c),lines6and7 . . . 8
9 Tentative deduction. Enter the smaller of fine 50rlines8 . . . . . . . . . . . . . 18
10 Carryover of disallowed deduction from 1991 (see instructions). . . . . . . 10
11 Taxable income limitation. Enter the smaller of taxable income or line 5 (see mstruct[ons} L
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12
13 Carryover of disallowed deduction to 1993. Add lines 9 and 10, less line 12 % | 13 | W

Note: Do not use Part If or Part lif below for automobiles, certain other vehicles, ceflular telephones, computers, or

proper:y used for enterfainment, recreation, or amusement {listed property). instead, use Part V for listed property.

MACRS Depreciation For Assets Placed in Service ONLY During Your 1992 Tax Year {Do Not Include
Listed Property)

{bj Month and | {c) Basis for depreciation
{a) Ciassification of property year placed in | {business/investment use | (O} Recavery {e} Convention | {f} Method | {g} Depreciation deduction
service only—see instructions) period
14 General Depreciation System (GDS) (see instructions):
a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
g Residential rentat 27.5yrs. MM S/L
property 27.5vyrs. MM S/L
# Nonresidential real 31.5 yrs. MM S/L
property 31.5yrs. MM S/L
15 Alternative Depreciation System {ADS) (see mstructlons}
a_ Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Other Depreciation (Do Not Include Listed Property)
16 GDS and ADS deductions for assets placed in service in tax years beginning before 1992 (see
instructions) . . . O .- H %r\ 5
17  Property subject to sec’tion 168(&(1} eiectse-n (see mstructsons) A LY 4
18 ACRS and other depreciation (see instructions) . . . . . . . . . . . . _ . . . 18
3 Summary
19 Listed property. Enter amount from line 25, . . . 18
20 Total Add deductions on line 12, lines 14 and 15 in column (g) and I:nes 16 thrcugh TQ Enter here
and on the appropriate lines of your return. {Partnerships and S corporations—see lﬁstructlonsl 20

21 For assets shown above and placed in service during the current year, enter 7
the portion of the basis attributable to section 263A costs {see instructions} | 21

For Paperwork Reduction Act Notics, see page 1 of the separate instructions. Cat. No. 12906N Form 4562 (1597
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Form 4562 (1992) ' e s, Page2 FT
Part; Listed Property—Automobiles, Certain Other Vehicies, Cellular Telephones, Computers, and Property 8
\gx Used for Entertainment, Recreation, or Amusement

" Forany vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 22a,
22b, columns (a} through (c) of Section A, all of Section B, and Section C if applicable. 4

Section A—Depreciation {Caution: See instructions for limitations for automobifes. ) o

22a Do you have evidence to support the business/investment use claimed? [ Yes[) No | 22b If “Yes." is the evidence written? [1Yes [INo <
fe) (o) @
Type of P(:gp?ﬂY gist | Date ;Elbgced n 123:;?;?:: Cost (o(?_otner ?:Lfissin?s:s?i?wegesﬁ:g?\? Rec(c?very Me(tg!:!qf Depre[yhc}ia_tion SEEL?;???Q f;
vehicles first) service pe(c”;ne‘ae basis use only) period | Convention deduction cont &
23 Property used more than 50% in a qualified business use (see instructions):
VA p %
ALY %
T\ %
24  Property used 50% or less in a qualified business use (see instructions):
AV % S/L -
A A % S/L -
AN % S/L -
25 Add amounts in column ¢h). Enter the total here and on line 19, page 1. . . . . . L25
26 Add amounis in column (). Enter the total here and on line 7, page 1 . . . . .. I 26 ]

Section B—Information Regarding Use of Vehicles—if you deduct expenses for veh;cles
& Always complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.
® [f you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception ta completing this section for those vehicles.

{a) ® {c) (d} {e) n
D7 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
the year (DO NOT include commuting miles)
28  Total commuting miles driven during the year Y
29 Total other personal (noncommuting) Q \ ‘{><
miles driven., . . . . }
30 Total miles driven dunng the year. i

Add lines 27 through 29.

Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

31 Was the vehicle available for personal
use during off-duty hours? .
32 Was the vehicle used primarily by a
more than 5% owner or related person?
33 Is another vehicie available for personal
use?
Section C—Questlons for Empioyers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B. Note: Section B must always
be completed for vehicles used by sole proprietors, partners, or other more than 5% owners or related persons.
Yes | No

34 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . s
35 Do you maintain a written poncy statement that pf‘Ohtb!tS personal use of vehrc!es except commutlng. by \ \ *\
AN
3

your employees? (See instructions for vehicles used by corporate officers, directors, or 1% or more owners.)

36 Do you treat all use of vehicles by employees as personat use? . . . . i a oW

37 Do you provide more than five vehicles to your employees and retain the mformatlon received from your \
employees concerning the use of the vehicles? . ;

38 Do you meet the requirements concerning qualified automobtle demonstrat:on use (see lnstruchons)?
Note: if your answer to 34, 35, 36, 37, or 38 is “Yes,” you need not complete Section B for the covered vehicles.

Amortization

(a} Dat (b]rti ation Amon(:i)zabl C(;,Je Amor!t?iation Amortization for
Description of costs e gr:;n; amount e seclion period or mct’his year
i percentage
39 Amortization of costs that begins during your 1992 tax year:
V1A
NS
40 Amortization of costs that began before 1992 . . . . v 40 \J ‘
41 Total Enter here and on "Other Deductions” or "Other Expenses“ !me of your retum ... 41 \




