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For calendar year 1992 or other tax year beginning .

Department of the Treasury ' !

[nternal Revenue Service

et # ot d379

Exempt Organization Busine s Income Tax

Instructions are separate. See page 1 for Paperwork Reductions Act Notice.

1992

OMB No. 1545-0687

+092~

eturn
-1.). . 1982, and ending fo BO 1943

A ] check box if

of organization

C Employer identification number

address changed GLY\ n pwmw L—QQQH’UL Q‘B‘ Mﬁ' [Empluyees trusl, see instructions for Block C}
B Exempt under section ::::‘ls:r Number str %r ?S;E[no {if a PO. box, see {béde 3 of instructions.) y 2 (Qq %'-]-at
501(c] ) or Type 5y ~J D Unrelated .buslness actlvity codes
408(e) Ct or town, state and ZIP code {See instructions for Block b)
Wra LV TRIARY ; :
E Check type of organization. . % [ ] Corporation [ Trust [ Section 401{a) trust [} Section 408(a) trust
F Group exemption number {see instructions for Block F) B
G Describe the OKnrzattEni pnmiry unre!ate business activity. (see instructions for Block G)
H During the tax year, was the corporation a subsrdlary in an affiliated group or a parent-subsidiary controlled group? . . » [J Yes B¥io
If “Yes,” enter the name and identifying number of the parent corporation. (see instructions for Block H) »
EEEY]  Unrelated Trade or Business income (A} Income {B) Exponses (C) Net
12 Gross receipts or sales %
b Less returns and allowances ¢ Balance » | 1€
2 Cost of goods sold {(Schedule A, line 7} . 2
3 Gross profit {(subtract fine 2 from line 1¢) 3
4a Capital gain net income {attach Schedule D) . 4a Z
b Net gain (loss) (Form 4797, Part |l, line 20) {attach Form 4797) 4b 7 %
¢ Capital loss deduction for trusts N
5 Income {loss) from partnerships (attach statement) 5 7/ %4 5
6 Rent income (Schedule C) . 6 1) \!.57 ] 5 Al (‘% 56',)
7  Unrelated debt-financed income (Schedule E) 7 —
8 Interest, annuities, royalties, and rents from controiled
organizations (Schedule F) .. 8 -
9 Investment income of a section 501{c)(7), (9) (1?) ar (20) .
organization (Schedule G} .. O
10 Exploited exempt activity income (Schedule I) 10 -
11 Advertising income {Schedule J) i1 —_—
12 Other income (see instructions for line 12—attach schedule} 12
13 TOTAL (add lines 3 through 12) 13 | %, ’5')'7 ARM39 %}g 5;; Vi
Deductions Not Taken Elsewhere (See mstructrons for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {(Schedule K) . 14
15 Salaries and wages 15 5'5%
16 Repairs, 16 | 1205
17 Bad debts, 17 —_
18 Interest {attach schedule) i8 S
19 Taxes 19 ‘-}Dq:—]
20 Charitable contrlbutlons (see |nstruct|ons for llmrtatlon rules) ... P 20 N
21  Depreciation {attach Form 4562) . 21 4S5 —
22 Less depreciation ctaimed on Schedule A and slsewhare en returm 22a 22b "\:6 15—
23 Depletion . 23 S
24 Contributions to deferred compensatron plans 24 —
25 Employee benefit programs . 25 —
26 Excess exempt expenses (Schedule t) 26 —
27 Excess readership costs (Schedule J) 27 —
28 Other deductions (attach schedule} .. 28 Ct % 5C{
29 TOTAL DEDUCTIONS (add lines 14 through 28) . 29 | K42
30 Unrelated business taxable income before net operating loss deductton (Subtract llne 29 frcm I|ne 13) 30
31 Net operating loss deduction <))
32 Unrelated business taxable income before specrflc deductuon (subtract Ilne 31 from llne 30) . 132
33 Specific deduction . 33
34  Unrelated business taxable income (subtract I|ne 33 from Ime 32) If llne 33 is greater than Ime 32
enter the smaller of zero or line 32 34 %5 57

Cat. No. 11291}

Form 990-T 1992)




:Form 990-T (1992) '?lCLV\QQ_(D\ QCU'G’J\/H:\OCL‘.; mﬁﬂL of My - O‘J- ~ 204 CG‘JQ' ] Page 2

Part #ll] ' Tax Computation

35 Amount from line, 34 (unrelated business taxable |ncome)
38 Organizations Taxable as Corporations (see instructions for tax computatlon)
Controlled group members (sections 1561 and 1563)—Check here (] and:
a Enter your share of the $50,000 and $25,000 taxable income bracket amounts (in that order):
@ & L J w8 | -
b Enter your share of the additionat 5% tax (not to exceed $11,750) [$ [
¢ Income tax on the amount on line 35

37 Trusts Taxable at Trust Rates (see instructions for tax computaﬂon) Income tax on the amount
_on line 35 from: [ Tax rate schedule or [ ] Schedule D {Form 1041}

Tax and Payments

38a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |[38a

b Other credits (see instructions), . . . . . . . . . . . . . |38b

¢ General business credit—Check if from:

[ Form 3800 or {1 Form {specify) .-, 38¢c

d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . 38d
39 Total(addlines38athrough38d) . . . . . . . . . . . o4 e e ... LS9
40 Subtractline 38 fromline36corline37. . . . . . . . . . . . . . . . . . . . %
41 Recapture taxes. Check if from: [JForm4255 [Formss11 . . . . . . . . . . . |4
42a Alternative minimumtax ... ... _........._..... b Environmental tax ... 42c
43 Total tax (add lines 40, 41, and 42¢). . . . R .
44 Payments: a 1991 overpayment credited to 1902, . . . . . . |4a

b 1992 estimated tax payments . . . R o -

¢ Tax deposited with Form 7004 or Form 2788 . . . . .. | 44e

d Foreign organizations—Tax paid or withheld at source (see mstructlons) .. |4

e Other credits and payments (see instructions), . . . . . . . . [44e 74
45 Total credits and payments (add fines 44a through 44e) . 45
46 Estimated tax penalty (see the instructions on page 2). Check P D |f Form 2220 is attached 46
47 Tax due —If line 45 is less than the total of lines 43 and 46, enter amountowed. . . . . » [47
48 Overpayment —If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . > | 48
49 _Enter the amount of line 48 you want: Credited to 1993 estimated tax » | Refunded- > [ 49

Statements Regarding Certain Activities and Other Information (See instructions on page 8)

1 At any time during the 1992 calendar year, did the organization have an interest in or a signature or cther authority Yes

No

over a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," the organization may have to fite Form TD F 90-22.1. If "Yes,” enter the name of the foreign country
here > ..... e e e e e e e ettt eemeaeeaeateasesesaeseeseecaesenennennoamaaans

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?
if “ 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 » §

A

_
_

SCHEDULE A—COST OF GOODS SOLD (See instructions on page 8.)

Method of inventory valuation (specify} »

1 Inventory at beginning of year 1 8 Inventory atend of year, ., . . 6
2 Purchases. . . . . . . . |2 7 Cost of goods sold. Subtract line 6
3 Costoflabor, . . . . 3 AW = from line 5. (Enter here and on
4a Additional section 263A costs N \ line 2, Part 1) )
{attach schedule) . . . 4a 8 Do the rules of section 263A (wnth respect to | Yes
b Other costs (attach schedule) 4b property produced or acquired for resale) apply //
5 TOTAL—Add lines 1 through4b | § to the organization? . .
The books are in care of »  }/1 D'Lr LirtOn Tetephone number » { {1} 7 ) d_.a(;LOS ! t&'
Under penalties of perjury, | 'declare that | have examined this retum, including accompanying schedules and statements, 'and to the bast of my knowiedge and
Please belief, it is true, correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign |
Here } Signature of officer’or fiduciary Date } Title
Paid Preparer’s Date g::ck if Preparer’s ;social secumy number
P , signature employed » D '
Urepgrelr S Fim's name (gg)yours. ' E.l. No. b
if self-em . .
se only and addrl';’sk.-:y ZIP code P

(2]
3
0

£}




. Form égg.'[ {1992} 'P)Mned WMM LQ@'LAQ_ QB— mg' O—J—b%q %‘*l-q —‘ Page 4 g
. SCHEDULE G—INVESTMENT INCOME OF A SECTION 501(c)(7), (9), (17), OR (20) ORGANIZATION 0
{See instructions on page 10.) i
o ) ] 3 Deductions 4 Sat-asides § Total deductions 9
1 Description of income 2 Amount of income d(g::g);‘ c;g::gﬁtlg:l {attach schedule) and sg]tl;:sg%fz()fi. 3 ;}
@\ | A ) 0
@ 5 1 ’ H—' ‘:}
@ [~ | :
4 E}
Enter here and on line 9, Enter here and on line 9,
cotumn (A}, Part |, page 1. column (B), Part |, page 1.
Totals > .

SCHEDULE I—EXPLOITED EXEMPT ACTIVITY INCOME, OTHER THAN ADVERTISING INCOME
{See instructions on page 10.}

1 Description of exploited activity

2 Gross
unrelated
business income
from trade or
business

4 Net income
3 Expenses (loss) from
directly urvelated trade
connected with or business

{column 2 minus
column 3). fa
gain, compute

cols. 5 through 7.

production of
unrelated
business incoma

§ Gross income
from activity that
is not urwelated
business income

7 Excess exempt
expenses

atatrﬁax‘ﬁggls:? o {column & minus
column 5 column 5, but not
more than
column 4).

Column totals |,

>

Enter here and on
lime 10, col. (A},
Part |, page 1.

Enter here and on
line 10, cot. (B},
Part |, page 1.

SCHEDULE J—ADVERTISING INCOME (See instructions on page 10.)

Enter here and
on iine 26, Part i,
page 1.

—

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |, be
sure to fill in columns 2 through 7 on a line-by-line basis.)

1 Name of periodicat

2 Gross
advertising
income
[Enter the total of
this column on

3 Direct
advertising costs
(Enter the tota) of

this column on

4 Advertising
gain or {loss} {col.
2 minus col. 3). If

line 11, col. (B), a gain, compute

5 Circulation
income

7 Excess
readership costs
{column & minus
column 5, but not

more than

column 4).
Enter the total of

€ Readership
COoSts

e ey | Patipagen) | oo S IORT e coln e

"\ A paée i
M 11y
@ p 11T
EWAY AN

o A

Income From Periodicals Reported on a Consolidated Basis (If you listed periodicals in Part |
above, use a separate Schedule J to report income from periodicals on a consolidated basis in
Part Il and see the instructions.)

7

@ ; \

)

]

@

Column totals .

Enter here and on
line 11, col. {A),
Part |, page 1.

>

Enter here and on
line 11, col. {B),

Part |, page 1.

Enter here and
on fine 27, Part 11,

872

SCHEDULE K—COMPENSATION OF OFFICERS, DIRECT

ORS, AND TRUSTEES (See instructions on page

10)

. * 3 Percent of . N
1 Name 2 Title time devoted to | 4 Compensation aﬂ?bmable lo
business unrelated business
J L %
\/ ) %
! %
% ra
> o

Total (enter here and on line 14, Part Il, page 1) .
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Fomn 930-T (1992} '?[Qﬂfll(j\ %ﬁhm ng_‘u.f- wMﬁ" O{.~Q€9¢f‘€4§7 rags I3 -

Yax Computation

35 Amount from line 34 {unrelated business taxable [ncgmo} .
38 Orgenizations Taxable as Corporstions {588 instrlctions for tax oomputlﬁon}
Controlisd group Members (sections 1581 and 1583)—Cheok here [ and:
a EMI.;, yout share of tllm 55]0 ,000 and l32'5' ,000 taxabie [?comlé brackot amounts @n lhat orde()
o 3
b Enter your share of the additipng! 5%(&; {not fo exceed §11.750) (8 |}
¢ income tax on the amount on ling 35 .
7 ﬁum Taxablo at Trust Rates (sce Instructlons for tax comput&ﬂcn} rncumc tax. on he amoum
n line 38 trom: [] Tax rete schedule or [ Schedule D (Form 1941}

-_Tax and Paymaents

38e Forsign tax credi (corporations attach Form 1118; trysts atach Form 1176) | 38a}
b Other credits (seg Instructlons), . , . . . . _ . . ., ., . |38
¢ Genersal business creglt—Check if frcm
{1 Form 3800 or [ Form (specity) ». .. JOURURUTRUR ST £ -, .3
d Credit for prior year minimum tax (attach Form 8801 or 8827) . , . (38d
39 Total{addlineg 38athrough 384y . . . . . . . . . . o oL 0L
40 Subtract line 39 from line 38¢ of line 37. . . R
41 Recapture taxes. Check If trom: () Form 42556 [) Formss11 . . . . . . . . . . (4
423 Alternative minmum 18X ... ..o b Enviconmental tax ..., ... [42¢
43 Totsltax (acdlinesd0.ét.andd2e). . . . . . . . . . ... ... .. .. |8 -
44 Payments: a 1981 cuerpayment creditsd to 1892 . 44a
t 1992 sstimated tax paymenty . . . . 4b —
¢ Tax daposited with Form 7004 or Form 2?53 44c
d Foreign orgsnizations—Tax paid or withheid a1 source (ses Instructmns} 44d
¢ Ofther credits and payments (ses instructions}, . . . . . . .,
45  Total credits and payments {sdd lines 44a through 44e) . . | . L8
48 Estimated tax penalty (see the instructions on page 2). Chock ® CI lf Form 2220 is attachod . 148
47  Tax due —!f line 45 iz los3 than the total of Insa 43 and 48 entsramountowad. . . . . » | &7
43  Overpayment —If ling 45 [s larger than the total of fines 43 and 48, enter amount overpid . . (P |48
49  Brter the amount of fins 48 you want. Credtiad te 1363 estimated taz » | Retundsd > Jao| [
SRR __ Statements Regarding Certain Activities and Other information (Ses matructions 6n page 8
1 At any time dunng the 1952 calendar year, did the organization havs an intarest in or a signatura or other suthorty | Y981 NO
over a flnancial account Im a foreign country {such as a bank account, securities account, or ofher financial sceeuny)? . "(

it "Yeos." the organization may have to file Form TD F S0-22.1. If "Yes,” enter tha ngme of the fore[gn country
here . PP

2 Was the o*gan.z&ﬂcfﬂ the gmntor ar or transferar to. & foralgn truat thﬂ exlared dunng tha umnt rzu yaar
whsther or not the organization nad any beneficial interest in it? . . .. . .. N
If * Yes,” the orgarzation may have to flle Forms 3520, 3520-A, or 928.

3 Enter the amount of tax-gxempl nterast received or accrued during the tax year p §

SCHEDULE A—COST OF GOQODS SOLD (Sey Instructions on page 8)
e'nod of mventen,r valuation {specity) >

1 lAventory at haginning of year 1 8 Inventory st end of yesr.
2 Purcnases. 2 7 Cot of goods sold. Subtract line &
3 Costof iabor. 3L EY&‘ tom lne & (Erter hers and on
&g Additional section ?G.sﬁ. cosis I~ e 2, Patl) ,
{attach sChadule) 4 8 Do the rulss of saction 2634 {wrlh respect fo | Yes| No
b Othor cos1$ (attach schodu.ej 4b property produced or acquirsd for ressle) opuly [SA2475 ¢
5 TOTAL—AGA lines 1 through 4b 1o the organization? . .
The 500ks ars in cors of > Vim—r* Ui Tmhwmwsf‘z
Jnoe tied of . i x m, " » ot »
Plaase Delied b&n&wi:-s mie"fn; m:“d;::hm m}:‘;« ui“ﬂ:g.ﬁ’.‘mmm rﬂm;;ﬂ“:mm':;‘v ::b-:v’(:::m -
Sign 3 I '
oo [psibie D) b 15Tau ') sy —
Jigrature of oMK ¢ floue Aty ) ] . .
Paid Froparer's Onie IR B Mrl Freparers sacinl W.nﬂ'y rombc
4 sigracre . s = ] ]
reparsr'y -ﬁ,", “‘n—gwg -\ T - U A —
Use ﬂE!_r mg;;ﬂamm — ZPcoge

PR
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Planned Parenthood League of Massachusetts, Inc,
Form 990-T EIN 04-2698497

Line 28 Other Deductions

Utilities $7,532
Waste Removal $2,327
Total Other Deductions $9,859

Page 2

£
i3
¥




pom;g;-‘mgz, Dlannoa)  Laresdwodleague OF me- m-—;@qw7 page 3

SCHEDULE C—RENT INCOME (FROM REAL PROPERTY AND PERSLbNAL PROPERTY LEASED WITH REAL PROPERTY)
(See instructions on page B)

1 Description of property

SFYe

E0aCon emw

) Hiokline, |, MK

@ 2nd Scd

Heoc Ptmrffmaarf*
S

@ 4ADIS &g uour Seep-

@ Z Gedviiiny  Yenk (ondvolled

2 Rent recelved or accrued

a From personal property {if the percentage of rent
for personal property Is more than 10% but not
. more than 50%)

b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if the
rant Is based on profit or incomae}

W

3 Daductions directly connected with the income in
columns 2a and 2b (attach schedule)}

MmN 511

]

)

4

Total

Total

28 S

Total Income {Add totals of columns 2a and 2b.
and on line 8, column {A), Part |, page 1.} .

. En.ter|he:a (Q 4‘ 57 ?

Total deductions. Enter
here and on line §, coiumn
(B), Part |, page 1,

5433

SCHEDULE E—UNRELATED DEBT-FINANCED INCOME (See instructions on page 9.)

1 Description of debt-financed property

. 3
2 Gross income from or

Deductions directly connected with or allocable to
debt-financed property

aliocable to debt-financed

(a) Straight line depreciation

{b} Other deductions

praperty {attach schedule) {attach schedule)
{1} —
@& p ) H"
4
4 Amount of average 5 Average adjusted basis of . -] .
acquisition debt on or or allocable to Column 4 7 Gross income reportable (col?]r':l;oga: I?o?a:’ld ol;c(t:lc?lz%ns
glipcable to debt-financed debt-financed property divided by {column 2 X column 6) 3(a) and 3(b))
propaerty {attach schedule) {attach schedule} column 5
M %
@ %
<) %
@ %
Enter here and on line 7, | Enter here and on line 7,
column {A), Part 1, page 1. [ column {B), Part |, page 1.
Totals . »

Total d:wdends-receuved deductlons mcluded in column 8

. >

SCHEDULE F—INTEREST, ANNUITIES, ROYALTIES AND RENTS FROM CONTROLLED ORGANIZATIONS
{See instructions on page 9.)

4 Exempt controlled organizations

_ 2 Gross incoma 3 03?;:;1230‘: ;ﬁ:;%l,"ng Unrelated {b) Taxable income computed {©)
1 Name and address of controlled organization(s} f;om rfi:_s:mtt_roilevd connectsd with column 2 btsgi)ne;;et:xabla as though not exempt under | colum (a)
o) | e et | e | S0 bt | 5182
W\ N %
@ N ] ] %
@ | %
@ %

5 Nonexempt controlied organizations

8 Gross income reportable

7 Allowable deductions

{b} Taxable income, or  |{c) Cofumn {a} {column 2 X column 4(c) or {column 3 X column 4(c} or
{a) Excess taxable incoms amount in column {a), divided by column 5{c) column S(c))

whichever is larger Column {b)
)] %
@ Ya
3) %
@ %

Enter here and on line 8, Enter here and on line 8,

column (A), Part |, page 1. column (B), Part |, page 1.

Totals. >




.o 4562 Depreciation and Amortization
Fom S (Including Information on Listed Property)

Deparirment of the T -
wtemal Revenue s.:::n > See separate lnstructions. » Attach this form to your return,

OMB No. 1545-0172

1992

Soqumoa no. 87

Na shown N
nﬁwr ZX —Pafe,f\k)r\a& \\ebg W8 AT Y REAROWUAETTS Tee | OR- A A 7
activity to which this form relates
cnta NSOME,
Election To Expense Certaln Tangible Property (Section 179) (Note: If you h have any “Listed Property,”
complete Part V before you complete Part 1)
1 Maximum dollar limitation (ses instructions) . 1 $10,000
2 Total cost of section 179 property placed in service dunng the tax year (see mstructlons) 2
3 Threshold cost of section 178 property before reduction in fimitation . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2, but do not enter less than -O- . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1, but do not enter less than -0- 5
{s) Description of propsrty (b) Cost {c} Elected cost
e
7 Listed property. Enter amount from line 26. . . . ... Lt 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
® Tentative deduction. Enter the smaller of line 5 or line 8 . 8
10 Carryover of disallowed deduction from 1991 (see instructions). 10
41 Taxable income limitation. Enter the smaller of taxable income or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 3 and 10, but do not enter more than line 11 . 12

13 Camryover of disaliowed deduction to 1993. Add fines 9 and 10, less line 12 > | 13 |

v

Note: Do not use Part il or Part lli 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.

m MACRS Depreciation For Assets Placed in Service ONLY During Your 1992 Tax Year {Do Not Inchide

Listed Propetty)

{b} Month and | (c} Basis for depreciation
{a} Classification of property year placed in | {business/investment use d} Recovery {e} Convention { {fj Method | (g} Depreciation deduction
service only-—see instructions) period
14 General Depreciation System (GDS) (see instructions):
a 3-year property
b 5-year property Z
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
h Nonresidential real 31.5yrs. MM S/L
property 31.5 yrs. MM S/L
15 Alternative Depreciation Systemn (ADS) (see instructions):
a Class life % S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
EITRII] Other Depreciation {Do Not Include Listed Property)
16 GDS and ADS deductions for assels placed in service in tax years beginning before 1992 (see
instructions) . >%Q, ’(\\'\C‘_Q&\Dpc( - ! ) ~ . : Coe .. ( 16 ‘qigqs
17 Property subject to section 168(f{1) election (see mstructlons) 17
18 ACRS and other depreciation {see instructions} . . 18
LG8 R Summary
19 Listed property. Enter amount from line 25. . 19
20 Total. Add deductions on line 12, lines 14 and 15in column (g) and Imes 16 lhrough 19 Enter here -
. and on the appropriate lines of your return. (Parinerships and S corporations—see instructions) 20

21 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable o section 263A costs (see instructions) | 21

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 12906N

form 4582 (1992




'
Form 4562 (1992) Page 2

Listed Property—Automobiles, Certaln Other Vehicles, Celiufar Telephones, Computers, and Property
\\)\ &\ ‘Used for Entertalnment, Recreation, or Amusement

For any 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.

Section A—Depreciation (Caution: Ses instructions for limitations for automobiles. )

22a Do you have evidence 1o support the business/invesiment use claimed? ) Yes[] No | 22b If “Yes,” is the evidence written? [JYes [INo
(el o) o
®) Business/ (d) o ati 0 thi
Ton oy s | Ostepltns | SHTE | o oner (035 oo oDy | s | opson | B0
vehicles first) service percentage basis uss oniy) period Convention._. deduction cost
23 Property used more than 50% in a qualified business use (ses instructions):
VLA %
ALY %
T\ o
24 Property used 50% or less in a qualified business use (see instructions):
A\ \ ‘\ % S_[L -
a1 LAY % S/L -
VA % S/L -
25 Add amounts in column (h). Enter the total here and on line 19, paget. . . ., . . L25
26 Add amounts in column (). Enter the total here and on line 7, page1 . . . . . . .28 |

Section B—Information Regarding Use of Vehicles—if you deduct expenses for vehicles:
* Always complete this section for vehicles used by a sole proprieior, partner, or other *more than 5% owner,” or refated person,
& If you provided vehicles to your employees, first answer the questions in Section C 1o see if you meet an exceplion 1o completing this section for those vehicles.

{a) L} {e) | (=) {n
27  Total business/investment miles driven during Vehicle 1 Vehicie 2 Vehicle 3 Vehicie 4 Vehicie S Vehicle
the year (DO NOT include commuting miles)
28 Total commuling miles driven during the year A
29 Total other personal {noncommuting) Q W
miles driven. e e e |
30 Total miles driven during the year. .

Add lines 27 through 29.

Yos | No | Yes | No | Yes | No [ Yes | No | Yes | No Yes | No

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

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

33 s another vehicle available for personal
Section C—Questions for Employers 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 policy statement that prohibits personal use of vehicles, except commuting, by \ \ *\
\
1
<

your employees? (See instructions for vehicles used by corporate officers, directors, or 1% or more owners.)
36 Do you treat alt use of vehicles by employees as personal use? e e e e e
37 Do you provide more than five vehicles to your employees and retain the information received from your
employees concerning the use of the vehicles? . § 0§ 4 3 % e B A E e e o e s
38 Do you meet the requirements concerning qualified automobile demonstration use (see instructions)?
Note: If your answer to 34, 35, 36, 37, or 38 is “Yes," you need not complete Section B for the covered vehicles. W
i8] Amortization

@) Bl A o Amor‘:?ia:ion
3 ate amontization ' ortizable e ; Amortization for

Description of costs begins amount section pg?x ac;a this year

39 _ Amortization. of costs that begins during your 1992 tax year:
Voo
MRS

40 _Amortization of costs that began before 1992 ., . . . . . . . T 40 1\: l !
41 Total. Enter here and on “Other Deductions” or “Other Expenses” line of your return ., . . 41 \
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Planned Parenthood League of Massachusetts, Inc'."‘-‘
Form 4562 EIN 04-2698497 '

Part Il placed in

Property: service cost deduction
1033 Beacon Stree 3/1/87 $153,552 $4,875
Brookline, MA

2nd, 3rd floor apt

Page 3




- .\
° Form 990

X 014379

Return of Organization Exempt From Income Tax

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

L1L 793

Thls Form is
Department of the Treasury L . , , , . Open to Public
Internal Revenue Service Nate: The organizatian may have to usera copy of this retumn to satisfy state reporting requirements. Inspection
A For the calendar year 1992, or(ﬁscal’g_g}beginning ‘7‘] | , 1892, and ending (p - AD ; 1@5
- T
e of organizafion ' c ployer identification. n: r
Ploase _‘p"[ o Porerntiood l2ague. GF-MA oL '
use RS qn n q - : (qu
fabal or mber and street (or P.Q. box if mail is not delivered to sirest address) Room/suite | O  State registration number
print or Oa & T
. Se0
tyo. o S we 137K
Instruc- ity, town, or post offige, state, and ZIP coﬁs‘
tiona. .
A h &%& ) Al OQJ Z)q E if address changed, check box . .
F  Check type of orgamzahon——Exemp under secnon > msouc)( 3 } (insert number),
OR » [ ] section 4947(a)(1) charitable trust If exemption application pending, checkbox . » [}

Hia} Is this a group return filed for affiiates? .

(t:) If “Yes,” enter the number of affiliates for which this return is filed:, . P

{e) Is this a separate retum filed by an organization covered by a group ruling? [:| Yes

. DYesmNo

If either box in H is checked “Yes,” enter four-digit group
exemption number (GEN) P

No

Accounting method: [ ] Cash %ccmal

] other (specify) »

K  Check here » D if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if it received
a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete retumn.

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.

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

a Direct pubiic support
b Indirect public support .
¢ Government grants
d

Gross rents .
b Less: rental expenses
c Net rental income or (loss) .

1 Contributions, gifts, grants, and similar amounts received:

Total {add lines 1a through 1c} (attach scheduie—see mstructlons)
2 Program service revenue (from Part VI, line 93) °
3 Membership dues and assessments (see instructions)
4 Interest on savings and temporary cash investments .
5 Dividends and interest from securities .

1a|2,5% Q63X
ib
1c

2. G55, 42

0. 90y

Other investment income {describe >

Revenue
o0
4

than inventory .

¢ Gain or {loss) (attach schedule)

Gross amount from sale of assets other

b Less: cost or other basis and sales expenses

62 % 77
6b ]
AN &=
{A) Securities {B) Other )
A0 "6ES | 8a
\,8257] 8b
J?DO 7 8c

d Net gain or (loss) (combine line 8¢, columns {4) and B). ..
9 Special fundraising events and agtivifies (attach schedule—see. InSU’UCtIOnS) ot

8d

N T
g TN P
a Gross revenue (not including $ of o
contributions reported on line 1a) 9a
b Less: direct expenses 9b %
¢ Net income . . .o Ce 9¢
10a Gross sales fess: returns and ailowances v 10a |~ o ’
b Less: cost of goods sold B RS 0b |- - - B
¢ Gross profit or {loss) (attach schedule) Lo cTLTT 10c
41  Other revenue {from Part VI, line 103) , . ., 11 G U5y
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 100 and 11) 12| KA, S
@ |13  Program services (from lige 44, column (B)) (see instructions) . 13 37 27,
@ | 14 Management and general (from line 44, column (C)) (see mstruct;ons) 14 25197 ]
2 |15 Fundraising (from Jine 44, column (D)) {see instructions) . 15 402a,(5'+|
& |16 Payments to-affiliates (attach schedule—see instructions) 16 —
17 Total expenses (add lines 16 and 44, column (A)) . 17 4,418 o4
o | 18  Excess or (deficit) for the year (subtract line 17 from line 12} L el 1,136,520,
? Eﬂl 19 Net assets or fund balances at beginning of year (from line 74, column (A)) R I B e 9 s DYl
z&’ 20 Other changes in net assets or fund balances (attach explanation) 20 ! 'D« ,:JQ%
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21 4.5 22, 994

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

Cat. No. 11282Y Form 990 {1992}




" remaoossn Planned  PCoyerthood Lesgue o Mifr

i Part.il

04~ o9 BHY T page 2

Statement of

All organizations must oompl%t‘e column {A). Columns (B), {C}), and (D) are required for section 501(cX3}

Functional Expenses and {4) organizations and 4947(a}{T) charitable trusts but optional for others. (See instructions.)

Do not intlude amounts reported on line anagem: )
6b, 8b, 9b, 10b, or 16 of Fart | | AT Blvies | Cundgtem™ | @ Funaraisiog
22 Grants and allocations {attach schedule) . 22 "
23  Specific assistance to individuais (attach schedule) | 23 /
24  Benefits paid to or for members (attach schedule) | 24 Z
25 Compensation of officers, directors, etc. . 25
26 Other salaries and wages . 126 (1,40, 62 | LY (770) p(p, 22 | AVS 590
27 Penslon plan contributions 27
28 Other employee benefits | 28 | Q%9 154 Adlp, OO q4.205 24,448
29 Payrolltaxes . . . . . . g V/
30 Professional fundraising fees .
31 Accounting fees . n| 9990 — Y49 —
32 Legal fees . 82| {4 | DS ~ 1135 -
33 Supplies. 3 313,25 A01 L&Y 4.7 14 7044
34 Telephone . .. 444,094 %1123 5432)@ g S
35 Postage and shipping . 35 8? ol 864 t D201 IWADL1®)
36 Occupancy. . . . . . . . . 3 | 7] a2 60, B6s — 1, bl
37 Equipment rental and maintenance 37| 1 6AY %, 4 33 24932 o
38 Printing and publications . 38 [D55.02¢ | {3511 5;?7? b3 25"
39 Travel. .. |se] 33,910 2. G3R€ 4,450 .25t
40 Conferences, conventions, and meetings . [ 40 AI lp. 4-54 Qﬁ 11 ?‘: o) 24911
4 nterest . . . . . . . . ..... |8 R.065] g, 19 4% -
42  Depreciation, depletion, etc. (attach schedule). | 42 |7 Bl 80,0t L, 699 3,155
43  Other expenses (itemj e):a...P.....f’.(sS.‘t‘:t.Q 433|102, 3¥ 7] 4,107 = A B. b7
b . (et o x Pofessionad §28S [a30[30@, 0G0l [ 211,182 | (%20 | R, IO
c Lo Sulfands adengees’ L 43¢ 6@5:.%0; > 435 ’}%i % 15, Zg% g&_;zg%
d lhaSuwrence 43d , 5 .
o }%dswhf;m Domphoes - (4370 )28 (5227 3,837 | 1 bly¢
t Dol delt /feestare /MISG [4et][10,489 £.%13 o522 1 .04
44  Total functional expenses (add lines 22 through 43 nizations p . i
mmkﬁnnwun:rp:m}m}.mmmutgbro]ﬁm 315 . | 44 4"41%‘ OH|3.737,531 2519779 QQ,&H

Reporting of Joint Costs.—Did you report in column {B) {Program services) any joint costs from a combined
educational campaign and fundraising solicitation? . ..

if “Yes,” enter {i} the aggregate amount of these joint costs $
(lif) the amount allocated to management and general $
Partlh

.

; and (iv) the amount allocated to fundraising $

0

; {ii) the amount allocated to program services §

Yes ¥I No

Statement of Program Service Accomplishments (See instructions.)

Describe what was achieved in carrying out the organization’s 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 and section 4847(a){(1} charitable trusts must also enter the amount of grants and allocations to others.

Expenses
{Required for 501{c)(3}
and (4} organizations and

4947(a)(1) trusts; optional

far others)

¢ Family planning programs and . §é¥rvices; related legistlative and’ WA
yadicizl deiiberations and actions: T services td tHE PPLM SUpporHwS T 54:2 ,4 3D
“general public, ... through publiqakiandmddimdcams gletters. 7
4 D o o o St ana paBlfe
related to the provision of clinlc services, education, and p I
Bt R bt A SR AN A 94D
""""""""""""""""""""""""""""""" {Grants and allocations $ )
e Other program services (attach scheduls) . . (Grants and allocations $ )
f Total (add lines a through @) (should equal lned4, column B} . . . . . . . . . . . . . .P» | S p7, 82D

Clinics - to provide medical reproductive health care services.

284,24

.gonferences,--library,.and.resource. center. services: .. telephone and . ilflj..
] : ] eling,. information,.and. referralsdor health . gare . =~ o
ﬁ%ﬁoge‘iguéﬁ Vofgﬁteer ServlCE§ . (Grants and allocations $ )

242,671

Public Affairs and Information- dissemination of iniormation oOn
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-8\ Balance Sheets

Note: Where required, attached schedules and amounts within the, descnpuon {A) B}
column should be for end-of-year amounts only. - y Beginning of year End of year
Assets .
45 Cash—non-interest-bearing . . 270 ! Cf‘-l-j 45 4—q 0 A {9
46 Savings and temporary ¢ash mvestments \10\31 LAl 48 | 5C5, ’-;—‘{‘-l
47a Accounts receivable 47a| 2 ‘3 Lo, %%Ck .
b Less: allowance for doubtful accounts 47b 232457 arc| 2| \;%%q
%% /// %
48a Pledges receivable . a8a{\ MO\ Q9 ]

b Less: allowance for doubtful accounts 48b \l;) 23! D(D 48¢ 1:‘-]-07s q;“
49 Grants receivable ) : /49
50 Receivables due from. officers, drrectors trustees and key employees %‘

{attach schedule) .. 50
51a Other notes and loans recervable (attach schedule) S1a %

b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges 11,709 53| (o0 5L
54 Investments—securities (attach schedule) 54
55a Investments—iand, buildings, and equipment: .

basis . . . ... |Ssal ... o ] %

b Less: accumulated deprecratron (attach Z

schedule) . . . U -} 55¢
86 Investments—other (attach schedule) e e 56
57a Land, buildings, and equipment: basis 57a]0 NO G 833 % )

b Less: accumulated deprecraY0n (attach ?O[wedule) 51b] 91,110 | 0%, "l'%‘g s57¢| 4 !D5qrf b3
58 Other assets (describe » o éLL\P_dMQ_ ) L, 76D 58 (52, %O
59 Total assets (add lines 45 through 58) (must equal line 75} ) s 0D | se | 4.097. 454

Liabilities ] . i WA)
60 Accounts payable and accrued expenses 2 15'. 54—5 60 c:)@ ;2.(00 r’
61 Grants payable i 61
62 Support and revenue desrgnated 1or future penods (attach schedule) 62
63  Loans from officers, directors, trustees, and key employees (attach schedule). , 63
64 Mortgages and other notes payable (attach :cheguIZ) ( R ). 450 64 429
65 Other liabilities {describe P ) 65
66 Total liabilities (add lines 60 through 65) . | 40,047 86 | 04,030
Fund Balances or Net Assets
Organizations that use fund accounting, check here » [ﬁ\ and complete
lines 67 through 70 and lines 74 and 75 (see instructions).
67a Current unrestricted fund . fi)‘-l’) 1Sl 67a| ¢ Q@,(J-DE)

b Current restricted fund 02 ‘l-%s (N—?) 67b 753 51
68 Land, buildings, and equipment fund . . . TN 68 | D,057,123¢
69 Endowment fund 69
76  Other funds {(describe > Ca pl ‘i’&} QO-P() PCilCrﬁ el d, 0wd | 70 LEIL05D
Organizations that do not use fund accountmg, check here > and % -

complete lines 71 through 75 {see instructions). /% S
71 Capital stock or trust principal . 71 .
72 Paid-in or capital surplus . . 72
73 Retained earnings or accumutated income . 73 :
74 Total fund balances or net assets (add lines 67a through 70 OR Ilnes 71 %
through 73: column must equal fine 18 and column (B} must equat Z
line 2%) . W > © q 2.315,040b |14 45235,‘?3&;
75 Total liabilities and fund balances/net assets (add lines 66 and 74) . 3,595,105 [ 15 [ KTYTUSY

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes the organization’s programs and
accomplishments.

oy
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Page 4

Form 990 {1992)

List of Ofﬂcers, Directors, Trustees, and Key Employees (List each one even if not compensated.

See instructions.}

! C) Compensation [{D) Contributions to
H not paid, enter | empioyee benefit
-0- plans

(B) Title and average hours per

@ Name and address week devoled 1o position

{E) Expense
account and other
allowances

e

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? » [JYes
If “Yes

attach schedule {see instructions).

fﬁmo

Qther Information

Note: Section 501(c)(3) organizations and section 4947(a)(1) trusts must also complete and attach Schedule A (Form 990),

76

77

78a
b
c

79

80a

81a

82a

89
90
91

92

Did the organization engage in any activity not previously reported to the Internal Revenue Service?

if “Yes,” attach a detailed description of each activity.

Were any changes made in the organizing or governing documents, but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return?

L?G

Yes

77
%

78a

If “Yes,” has it filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year?

78b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?
If *Yes,” complete Part IX.

Was there a fiquidation, dissolution, termination, or substantial contraction during the year? (See instructions.)
If “Yes,” attach a statement as described in the instructions.

Is the organization related (other than by association with a statewide or nationwide organization) through common
mermbership, governing bodies, trustees, officers, etc., to any other exempt or non-exempt organization? (See instructions.)

78c

A

If “Yes,” enter the name of the organization ™

.................................................... and check whether itis [ exempt OR ] nonexempt.
Enter amount of political expenditures, direct or indirect, as described in the instructions (81a |

-

Did the organization file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year?

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantialty less than fair rental value? |

if “Yes,” you may indicate the value of these items here. Do not mclude thls amount as

b81b

2\

X
N

7
82a

revenue in Part | or as an expense in Part ll. See instructions for reporting in Part lli
Did anyone request to see either the organization’s annual return or exemption applscatlon {or botm)? |

83a

If “Yes,” did the organization comply as described in the instructions? (See General Instruction L.) .

83b

Did the organization solicit any contributions or gifts that were not tax deductible?

re
L2b|50(055 W/V/
' 1/

AR

If “Yes," did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? (See General Instruction M.} . . .

Section 501(c)5) or (6) organizations.—Did the organization spend any amounts in attempts to mﬂuence publlc
opinion about legislative matters or referendums? {See instructions and Regulations section 1 162- 20(Aj )

N

if “Yes,” enter the total amount spent for this purpose . [85b |

Section 501(c)(7) organizations.—Enter:

Initiation fees and capital contributions included on line 12 86a kblﬂ"
Gross receipts, included on line 12, for public use of club facilities (see |nstruct|ons) geb| [V ’ a3

Does the club’s governing instrument or any written policy statement provide for discrimination against any
person because of race, color, or religion? (If “Yes,” attach statement. See instructions.)
Section 501(c)(12) organizations.—Enter amount of:

Gross income received from members or shareholders .

Gross income received from other sources. (Do not net amounts due or pa|d to other

|87a

sources against amounts due or received from them.) . , . . 187b
Public interest law firms.—Attach information described in the mstrucno S.

List the states with which a copy of this return is filed » (&QS‘D‘\A_D
During this tax year did the orga

; ati$n maintain any part of its accountmg / tax records on a computerized system?
The books.are in care of b _ 1.1 }7<X @ ’g{ ______________

Located at P %6\1@@ ...... e Dove , Car ’(l\d%/l ............ ZIP code »
Section 4947(aj(1) charitable trusts filing Form 990 in fieu of Form 1041, U/.S. Fiduciary Income Tax Return, should

and enter the amount of tax-exempt interest received or accrued during the tax year. . . B | 92 |

Telephone no. »( 01 1. Z}—({

90 v
2051% .
o239

check here »[_]

4y
£5
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Foom 990 (1062)

inthcated.

1A:18 Al78619212 T OTPFLM OF TalDiiDGE Pl B2
Page 5
Whﬂio ol In¢ome-Produting Act(miq.
Entar grass amounts unless otherwise = Urpmul business income | Exciytad by sactior $12, 613, o 814 H"M(:(]"‘m
; } @ ;
“ Avoum  [Exchision coce|  Amount o

D

oddell, U<
HE r:']i

{g} Feas from governmnant agencies
84 Mesmbership dues and assessments |
95 Interes! on $awngs and LeMpprary ¢ash Iﬂft‘\tmentt
98 Dividends and interes! from securities

97 Net rental income or (l083) from real estale:

(a} debt-financed propacty

{b) not debt-Nnanced property | .
96 Net rantd) incoms or (loss) from personal propeny

99 Other investment income

100 Galn of (loss) from sales of assels othe: than Inventory
101 Net income from special fundraising avarts |
102 Gross profit or (loss) from salps of inventory

nusco langogs,

102 Other revenue: (e)_1

) -
{c)
{d)

2n P e
sty de s8>
&Ly
\ . rd
573,
¢ )

- e

{e}

104 Subtotal (a0d columng (b}, {d), and (&) . . .~

106 TOTYAL (add line 104, columns {b), (d), and (0)). . .
Nate: (Line 105 plus line 1, Part |, shoufdoqudthcamommlm 12, PM‘U

/244

tﬁﬂ-é’//?////f’

elationghip ctivities to the Accompilahment of Exempt Purpcsss _
Une No. | Explain how sach ac'mh, for whigh income is réported In Solumn [g) of Part VIl contribated Importartly o the accorrphlhmom
Y of the Organization's exempt purpodes (other than by providing funds for such purposes). (Bes imainctiors.)
" 93a Provinion of family planning health services. T
33b !_’_;ov:.sxon of family planning and sexuality education, and public infof eaViCw.
_93g | Provision of family planning health services. '
e Prov151on of family planning health serviees, education,& public info.
100 | 5alg of donated securitjes for charltable health gervices & public info.
- 10%a| _Provision of family planning Realth garvices, education, & public information.
P —_ PR

" information Hegarding Taxsble Subsidiaries {Com

¢ this Part I the “Yes® box on T8¢ s checked,) _

AT, S0 e, ACBMPIyer ienincalon Percentage of Neture of Total End-of-year
number of corporation ar partnership owneship Intecest BUSIOACE SCtities incorne g
.- —\‘ A . — ==
- _/\ A ' { LA g a—
g :
— e ~ g F —l;. . _
PR .1 £hy. -
Undét pons.tes o Gedury, | ceciars that | have axamined tis e ot ATy Ty
Ploase | rouiige 4 beis! its e, comest. anc compiet. Gecerion of prapare b-udm:nﬂn‘n etion ol which preou/er rs
any Knc : fothar. i
Son ) T D) b 1SIEBY Tesasiicn
H wre of - " —

: Preparer's - l —
Paid whalre ——
Prapaitr's el = A g

e (or
Use Only L yours 1 aat -ampioyed) ' s

IOFEIRN
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990,FY 93 PART V

Y

PLANNED PARENTHOOD LEAGUE OF MA.,

EIN 04-2698497

NAME AVG. HOURS COMPENSATION CONTRIBUTION TO EXP. ACCQUNT AND
PER WEEK DEVOTED EMPLOYEE BENEFIT OTHER ALLOWANCES
TO POSITION PLANS
BOARD OF DIRECTORS
Alan M, Altman, M.D. 1 hour $0 50 $0
Georgia B. Barnhill 1 hour $0 $0 30
Mildred Collins Blackman 1 hour $0 $0 $0
Franklin 5. Browning (clerk) 1 hour $0 $0 $0
Nonnie S. Burnes, Esq. 1 hour $0 30 30
David S. Chapin, M.D. 1 hour $0 50 $0
Ellen R. Cohen 1 hour $0 30 $0
John M. Cohen, M.D. 1 hour $0 $0 50
Nancy L. Conlin, Esq 1 hour $0 $0 50
Jane Corlette {chair elect) 1 hour $0 $0 30
Frimette T. Field 1 hour $0 $0 30
Mellissa D. Gerrity (treasurer} 1 hour $0 $0 30
Susan T. Haas, M.D. 1 hour $0C 30 50
Nitza M. Hidalgo, Ed.D. 1 hour $0 $0 50
Bruce E. Houghton 1 hour $0 $0 $0
Abigail P. Johsison 1 hour $0 s$0 50
Paula A. Johmson, M.D., M.P.H {vice cha 1 hour $0 $0 30
Allen R. Larson 1 hour $0 $0 $0
Carol S. Lobron 1 hour $0 $0 $0
Kristin H. Macomber 1 hour $0 $0 $0
Elizabeth E. McCord 1 hour $0 50 $0
Rabbi Paul J. Mentioff 1 hour $0 $0 $0
park T. Munger [Chair} 1 hour $0 50 50
Sheila Y. Moore 1 hour $0 $0 $0
Katherine M. Pell 1 hour $0 $0 $0
John T. Pratt 1 hour $0 $0 $0
Laura E. Riley, M.D 1 hour $0 $0 30
inez Stewart 1 hour $0 $0 $0
Susan E. Whitehead 1 hour $0 $C 50
Hope W. Wigglesworth 1 hour $0 $0 $0
Phyllis R. Yaie 1 hour 50 $0 $0
[KEY EMPLOYEES
Nicki Nicols Gamble 40 hrs $88,000 $4,400 none
Executive Director
Edythe Salzman 40 hrs $52,996 $3,390 none
Asst. Director
Susan Newsom 40 hrs $60,5058 $3,615 none
Asst. Director
Alice Verhoeven 40 hrs $50,000 $3,300 none
Clinic Director
Wendy Gates 40 hrs $45,640 $3,169 none

Clinic Director

Page 1



FORM990; FY 93,PART |, LINE 8
PPLM 04-2698497

GIFT DATE MEAN VALUE DATE SOLD PROCEEDS GAIN/LOSS
ON GIFT DATE
T

Elizabeth Russell 8/20/92 $2,000.00 | /8/20/92 $1,578.25 -421.75
M/M Wm Rousseau 7792 $87.88 | 7727792 $60.74 -27.14
Anonymous (M. Covert) 9/8/92 $169.50 | 9/14/92 $167.49 -2.01
M/M George Hatsopouios 9/8/92 $5,143.13 | 9/14/92 $5,254.60 111.47
Ms. Roz Bennett 9/18/92 $49,662.50 | 9/21/82 $43,150.68 -511.82
Herbert Gleason 9/25/92 $532500 [ 9/25/32 $5,170.50 -154.5
[Dr. William C. King 11/10/92 $586.50 | 11/13/92 $536.13 -50.37
Margaret Wengren 11/5/92 $1,920.84 | 11/13/92 $1,963.25 42.31
M Richard Prouty 11/5/92 $5,253.75 11/6/92 $5,289.57 35.82
John Prait 11/56/92 $2,006.00 | 11/18/92 $1,946.43 -58.57
anet and Eli Lipcon 11/5/92 $5,183.75 | 11/13/92 $5,159.27 -24.48
Cabot Family Chant Trust 11/6/92 $25,025.00 1 11/20/92 $24,852.56 -172.44
Margaret Biggar 11/20/92 $1,488.00 | 11/23/92 $1,485.55 -2.45
Jeannette Atkinson 11/23/92 $12,171.06 12/2/92 $12,065.66 -105.4
Jeannette Atkinson 11/23/92 $1,072.06 12/2/92 $1,123.84 51.78
D/M Paul Russell 12/7/92 $10,080.00 | 12/10/02 $9,793.87 -286.13
Eisie Apthorp 12/3/92 $1,545.00 12/7/92 $707.72 --93.36
ETsie Apthorp 1278192 374302 | -
Abbe Herbst 11/27/92 $2,514.75 1 12/15/92 $2,401.91 -112.84
ichard 8. Gamble 12/8/92 $30,015.63 | 12/21/92 $30,031.77 16.14
Deborah Holland 12/18/92 $4,538.00 | 12/17792 $4,456.15 -81.85
lison Chase 12/10/92 $2,014.00 | 12/18/92 $1,983.49 -30.51
Frances Webb 12/21/92 $1,048.00 | 12/21/92 1038.84 -9.16
Marien Clouse 12/29/92 $1,003.75 | 12/3/092 $945 21 -58.54
Daniel Meltzer 12/29/92 $1,128.75 | 12/29/92 $1,088.12 -40.63
Marjorte Findlay 12/16/92 $5,895.75 1 12/30/92 $6,165.10 169.44
Martina "Lee"” Albright 12/28/32 $1,492.69 | 12/30/92 $1,457 .51 -35.18
Gina Arons & Richard Siegel 12/31/92 0
etty Milhendler 12/31/92 $2,500.00 1/7/93 $2,500.00 0
Katharine Garfield 1/13/93 $2,821.58 1/26/93 $2,762.20 {$59.38)
atharine Gartield 1/13/93 $2,723.06 1/26/93 $2,712.79 {$10.27}
M/M Howland B. Jones 1/11/93 $5,160.00 1/28/93 $4,793.83 ($366.17)
Rosemary Loring 1/15/93 $30,105.75 | 1/21/93 $28,128.00 | ($1,977.75)
Werner and Gumperiz 1711793 $877.63°  2/9793 $865.71 ($11.92)
Anonymous Jim G. 2/8/93 $5,667.19 2/11/93 $5,466.31 ($200.88}
Anne K. & David Palmer 2/4/93 $1,025.13 2/11/93 $966.20 {$58.93})
obert Saltonstall 2/8/93 $1,057.00 2/12/93 $1,050.21 (36.79)
Susanna Piace 3/47/93 $6,750.00 3/9/93 $6,750.00 $0.00
Elizabeth Russell 3/31/93 $5,812.00 5/12/93 $3,742.75 | (32,069.25
Malcolm Pittman and Ellen Mayer| 4/15/93 $818.25 5/7/93 $747.22 {$71.03)
Margaret Bemis 5/17/93 $26,100.00 5/17/93 ~$25,760.73 {$339.27}
Altred Downes 4/16/93 $1,082.50 4/26/93 $932.71 {$149.79)
MM Benjamin Fisher 5/3/93 $2,677.50 5/5/93 $2,673.27 ($4.23)}
Duncan Dayton & Katherine Kelly{ 6/1/93 $17,13250 | 6/23/93 16555.25 (3577.25)
onnie and Hichard Burnes 6/23/93 $10,162.50 | 8/25/93 $9,940.25 {$222.25)
atharine Pell 6/25/93 $2,850.00 | 6/25/93 $2,822.40 {$27.60)
Dr. and Mrs. Bradtord Cannon 6/30/93 $1,045.00 7720793 $1,046.49 $1.49
TOTALS for FISCAL Year 1893 $304,838.98 $296,834.54 | ($8,004.44)
LINE 8A LINE 8B LINE 8C




SCHEDULE A

Organization Exempt Under Section 501(c)(3)
- {(Form 990)

{Except Private Foundation), 501(e}, 501(f}, 501(k}, or Section 4947{a}{1) Charitable Trust
Supplementary Information

Department of tha Treasury
» Attach to Form 990 (or Form 990EZ).

Intemmal Fevenus Service

OMB No. 1545-0047

1992

Nam ) - . Employer Identification pumber
glanr\Qgﬂ Ferendeod Leogue & oA of 0 S
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See specific instructions.} (List each one. if there are none, enter “None.”)
{(a) N nd address of employees paid than $30,000 {b} Title and average hours {c) Compensation (?mﬁgtﬁbuéﬁ)::ﬁgo acc(c?t,.urgx Er?c? s‘::?!hevr
@) Name & © proy paic more ' per week devoted to\posi'tion pe P ms allowances
R NiChaels o EXeoa bl biterpe o .
'[‘)— -------------------------- Cronbe. L0 b & T%,000 | Y Uy | ONe
______________________ Salavian  |ASE- Dveeddce )
DUSAN AW RSST DY 2edor . -
: — Al hes 0, SoS| 3 (IS | W
VR oen . Dhiedder
AN A — DR SO.000| R.200 | ndne
Werdd - CoodeS Clinie DRCIDC
A0 ks | S MO R \( none_
Total number of other employees paid over
$30,000 . . . . . > q

m Compensatlon of the Flve Highest Paid Persons for Professional Services
(See specific instructions.) (List each one. If there are none, enter "None.”)

{a) Name and address of persons paid more than $30,000 {b) Type of service

(c) Compensation

(Dh}&;i &YaVs

A9 36

Prysician

% G A9

Physican

.......................................................... A

—

—— —

LA A

Total number of others receiving over $30,000 for

... .

professional services . > nong
Eadll] Statements About Activities Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? 1 Vx‘

If “Yes,” enter the total expenses paid or incurred in connection with the lobbying activities. $ | ' ;7 'J-(.O
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part Vi-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the crganization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, principal officers, or creaters, or with any taxabie organization or corporation with which
any 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 reimbursement of expenses |f maore than $1 000)?
Transfer of any part of its income or assets? . . .
If the answer to any question is “Yes,” attach a detailed statement explalmng the transactlons
Does the organization make grants for scholarships, fellowships, student loans, etc.? .

4  Attach a statement explaining how the crganization determines that individuals or organizations recelvmg grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See specific instructions.)

o Q0O oW

[~

2b
2c
2d
2e

N
R

For Paperwork Reduction Act Notice, see page 1 of the Instructions to Form 990 {(or Form 990EZ).  Cat. No. 11285F
M

Schedule A (Form 990) 1992
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Schedl:.lle A (Form.980) 1992

Page 2

| 25

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):

[C1 A church, convention of churches, or association of churches. Section 170(b){1){A)(i.

5
68 [ A school. Section 170{B}1HA)). (Also complete Rart V, page 3.)
7 [0 A hospital or a cooperative hospital service organization. Section 170(B)(1)(A)iH).
8 [ A Federal, state, or local government or governmental unit. Section 170(b)}(1}{A}{v).
9
hospital »
10
(Also complete Support Schedule.}
11a

Section 170(b)(1)(A)(yD. (Also complete Suppert Schedule.)
116 [J A community trust. Section 170{b)(1){A)(vi). (Also complete Support Schedule.)

12

[] A medical research organization operated in conjunction with a hospital. Section 1?0(b)(1)(A)(un Enter name, city, and state of

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(0){1)(A)(iv}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic.

{3 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) mors than % 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.)

13 O 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

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
] S ( vl
14 [] An organization organized and operated to test for public safety. Section 509{a)(4). (See specific instructions.)
Support Schedule {Complete only if you checked box 10, 11, or 12 above.) Use cash method of accounting.

Calendar year (or fiscal year beginning in) . P (a) 1991 {b) 1990 {c) 1989 {d} 1988 (e) Total
15 Gifts, grants, and contributions received. (Do c((

not include unusual grants. See line 28.), l,%‘) ;L.QQ\ a?‘a)—):‘?-gi Q J%C{,%‘K 7 \l“a' 2 —7'4‘781 g5
16 Membership fees received . ..
17  Gross receipts from admissions,

merchandise sold or services performed, or

furnishing of facilities in any activity that is no N NONQ— NoONe- f\QﬁQ_ NONL

not a business unrelated to the organization’s
charitable, etc., purpose.

Gross income from interest, dividends, amounts
received from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired by
the organization after June 30, 1875,

18

odele’]

24,54 ]

2547

dasT

| 2%, S

19 Net income from unrelated business _ —
activities not included in line 18 NONL NEYNE- NON NON— NO
20 Tax revenues levied for the organization's benefit .
and either paid to it or expended on its behalf i A i U
2% The value of services or facilities furnished to the
organization by a governmental unit without charge. W i " ;
Do not include the value of services or facilities o '
generally furnished to the public without charge ,
22 Other income. Attach schedule. Do not include " 0 a
gain or (loss) from sale of capital assets, 4 "
23 Total of lines 15 through 22. 1,420, BeT [QBUYUY] 2,500 LIV IS [T 6T, bl 3
34 Ling 23 minus line 17, Q8o €8F (2310069 2,215,040 20,335 [T 6171,
25  Enter 1% of line 23 18 (G L3I0 1Jd, 5] .21 1

Organizations described in box 1D or 11
Enter 2% of amount in column {g), line 24 |

a
b Attach a list {not open to public inspection) showmg the name of and amount contributed by ‘each person (other

than a governmental unit or publicly supported organization) whose total gifts for 1988 through 1991 exceeded

the amount shown in line 26a. Enter the sum of all excess amounts here .

. >

152, D53
05433

{Continued on pags 3)

(]
3

O

0

it

'
i




" Schedule A (Form 990) l1992 ?[ CU'U’IQQJ" QCU‘QJ/\MT\DD(—’) L;Q%LAQ_ Q- MP\" 04"‘9 695135&337

) Part:1v,

» Support Schedule (continued) (Compilete only if you checked box 10, 11, or 12 on page 2)

27

Organizations described in box 12, page 2

a Aftach a list for amounts shown on lines 15, 16, and 17, showir{g the name of, and total amounts received in each year from, each

28

“disqualified person,” and enter the sum of such amounts for eagh year:

(1997) ... AT (1990) ____.oooo T nesy 2T (1988) A2 oo

Attach a list showing, for 1988 through 1991, the name of, and amount included in line 17 for, each person (other than a “disqualified
person”) 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:

891 ... A2 (1990) ..o Y (1989) /9/’ ......... (1988) ’8/ ..................

For an organization described in box 10, 11, or 12, page 2, that received any unusual grants during 1988 through 1991, 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. {See specific instructions.)

Private School Questionnaire ﬁ’
(To be completed ONLY by schools that checked box 6 in Part IV)

31

Yes | No

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

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . e e e e e e e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory palicy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?. e e e e

If “Yes,” please describe; if “No," please explain. {if you need more space, attach a separate statement.)

32

TEO A0 Q00 TD

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
O
Copies of all catalogues, brochures, announcernents, and cther written comrmunications to the public dealing
with student admissions, programs, and scholarships?. . . . . . . . . - - . .+ . . . . . - 32¢
Copies of ali material used by the organization or on its behalf to solicit contributions? . . . . . 32d

If you answered “No” to any of the above, please explain. {If you need more space, attach a separate statement.) /%/
33a
33k
33¢
33d
33e
33f
| 33g
33h

A\

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?.

Admissions policies? . . . . . . . . . . . . .
Employment of faculty or administrative staff? . . . . .
Scholarships or other financial assistance? (See instructions.).
Educational policies?

Use of facilities? ,

Athletic programs?

Other extracurricular activities? e e e e e e e e e e e e e e e e e e
If you answered “Yes” to any of the above, please explain. {if you need more space, attach a separate statement.}

-

o5

Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . 4a
Has the organization’s right to such aid ever been revoked or suspended? R K.
If you answered “Yes” to either 34a or b, please explain using an attached statement. A

Does the organization certify that it has complied with the appticabie requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 0.B. 587, covering rasial nondiscrimination? i “No," attach an explanation. (See instructionsfor PartV) . . . . . . {35

AN

;I)




uIeA (Form 99(‘)) 1992 P pL‘m Dq/ = g@ q @Ig7 Page 4 H

Lobbying Expenditures by Electing Public Charities (see instructions) E:
_ (To be completed ONLY by an eligible organization that filed Form 5768)
Check here ™ a [ If the organization belongs to an affiliated group {see instructions). 3
Check here » b [[] If you checked a and “limited control” pfovisions apply (see instructions}. jf
. a) {b)
Limits on Lobbying Expenditures Affliates group | To be completed =)
" . totals for ALL electing <+
(“Expenditures” means amounts paid or incurred) organizations v

36 Total iobbying expenditures to influence public opinion {(grassroots lobbying}
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures {add lines 36 and 37} . .

39 Other exempt purpose expenditures (see Part Vi-A instructions)

40 Total exempt purpose expenditures (add lines 38 and 39) (see instructions}

41  Lobbying nontaxable amount. Enter the amount from the following table—
i the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . ., . . . . .20%oftheamountoniine40 . . .

8883%!

h

Over $500,000 but not over $1,000,000, . $100,000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1 500,000 / "7 /
Over $17,000000. . . . . . . .$1000000. . . . P

Grassroots nontaxable amount {enter 25% of line 41) . ..
Subtract line 42 from line 36. Enter -0- if line 42 is more than fine 36 .
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .

EER

Caution: File Form 4720 if there is an amount on either line 43 or line 44.

4-Year Averaging Period Under Section 501 (h)

(Some crganizations 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 Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) {c) {d} . e}
fiscal year beginning in) » 1992 1991 1990 - 1888 Total

* oy e & 557@& 331,044 B30A43 |390,&0%
e
023 | st
1623 |80 200

.

5 G t lobbyi d't . . 1
" smcions o | e a2 51997 |35

t-obbying Actlwty by Nonelectmg Public Charities
(For reporting by organizations that did not complete Part VI-A)

46 Lobbying ceiling amount {150% of line 45(g))

47 Total lobbying expenditures (see instructions)

48 Grassroots nontaxable amount (see
instructions) .

49 Grassroots ceiling amount (150% of line 48(e})

During the year, did the organization attempt to influence national, state or local legislation, including any |yes| No Amount
attempt to influence public opinion on a legislgtive matter or referendum, through the use of: .

a Volunteers .

b Paid staff or management {i nclude compensa on in expense: orted on lines c through h) . . . /é

¢ Media advertisements . .

d Mailings to members, legislators, or the publl ..

e Publications or published or bgpadcast staterpents

f Grants to other organizations rposes

g Direct contact with legislators, , government ofﬂc1als ora Ieglslatwe body

h Rallies, demonstrations, seminaky, conventions, speeches, lectures, or any other means

i

Total lobbying expenditures (add §nesc throughh) . . . . . . . . . . . . . . . . m_.———

If “Yes” to any of the above, also attach a statement glving a detailed description of the lobbying activities.
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| Schadule A {Form 990} 1992‘ p p L m

IR . Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt 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(¢)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

0]
i)

Cash
Other assets .

b Other Transactions:

(]
(i)
@ip
(iv}
v
(vi)

Sales of assets to a noncharitable exempt organization

Purchases of assets frorm a noncharitable exempt organization
Rental of facilities or equipment .

Reimbursement arrangements

Loans or loan guarantees .

Performance of services or membershnp or fundralsmg soltcnatnons

¢ Sharing of facilities, equipment, mailing lists or other assets, or paid employees .

d If the answer to any of the above is “Yes,” complete the following schedule. The “Amount |nvolved" co!umn below should always indicate
the fair market value of the goods, other assets, or services given by the reporting organization. If the organization received less than fair
market value in any transaction or sharing arrangement, indicate in column (d) the value of the goods, other assets, or services received.

Yes

51afi)
afii)

bii)
biii)

K P& IXDHE

bfiii)

L
b

b(iv)

b{v)

b{vi)
c

- bl

(a) o) (e} {d}
Line no. Amouﬁ\ invol\iad Name of noncharitable exempt organization Description of transfers, tfransacticns, and sharing arrangements
.\ \ F \ -
| -
LA \ N
1

52a |s 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 f “Yes,” complete the following schedule.

(] ves [ No

®)

(e
Description of relationship

r\ \ Nas(é\?f orgamzatlon Type cf organization

\
\ \
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PART IV, LINE 58

OTHER ASSETS

~——-

1993 1992

GOODWILL $210,243 | $210,413
COMPUTER SOFTWARE $14,703 -

DEFERRED FINANCING COSTS - $1,827

| | $225,116 | $212,240

LESS ACCUMULATED AMORTIZATION $42,306 | $37,452

$182,810 [ $174,788

AMORTIZATION FOR THE YEARS ENDED JUNE

30, 1993 AND 1992 AMOUNTED TO $6861

AND $6947 RESPECTIVELY

Page 1
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990,FY 93 0
PLANNED PARENTHOOD LEAGUE OF MA., EIN 04-2698497 ®

PART i, LINE 1D

CONTRIBUTIONS FROM INDIVIDUALS

GREATER THAN $5000.

Page 1
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L . 0
May 10, 1994. Planned Parenthood League of Mass. Page, 1
4:51 pnm 4

SORT/SELECT FACILITY CONTROL REPORT

Index File Created : BANKE-1 t
Description : FY93 All gifts $5,000 or more g
Date Created : 05/10/1594
Index Type : Constituent
Operator : .AND.
Number Of Records : 84
Elapsed Time : 00:08:18
Credit MG To : MG Company

Sort Field - Order
KEY NAME Ascending

Selection Field Conditional Selected Value

GIFT DATE  .BT.  07/01/1%92 .AND. 06/30/15%3

TOTAL AMOUNT .GE. 5000



TOTAL P.B4

B =ooumUs L)L oi iJ [=l-1=33-FJ P-4 LA - L WM b e TV JTLD RNV DL D 1J POl deld Tkl
) 1C)) [
TYPE OF EXP} ! PURPOSE OF EXPENSE
Salary/Re AMOUNT POR EVERY ITEMIZED ENTRY
| WHOM PAID OR DUE If expenditure was fo PAID OR DUE ) (Specify in Detail) .
. T.En name of payee) TAINMENT, of TRANS 1. Legislation and/or number of each bill -
o mes and ties of 2. Agency within the executive branch that was
" recelving benefl contacted and the number and title of any
__ @ m.mm_. g N \Fﬂ_c standard, rate, rule, or regulation.
1/1/93-6/30/93 lesiie Loveless Salary 2,848730 X \S 3238, H.2936, H.4556, $.779
4/93 Lithocraft . Printing--posteard 950 00 $.826, 3.705, $.72), H.4475, H.303]
4/93 Classic Copy Printing--postcard 132153 H.3038, H.3039, H.330, H.1490, H.328
4/93 U.S. Postal Service Fostage---postcard 1% 00 H.548, H.1491, H.3037, H.801, H.1
m,\:\om Classic Copy Printing--Lobby Day materia . 30385
/93 Chase & Sons Printing stickers--Lobby Da 268 |93
4/93 | Puritan Press Printing--Lobby Day mafler 3,270 55
4/93 Watson's Mail Service Postage/Handling~--LD mailz 1,920 (49 \ D?\..\J
3/93 Classic Copy Printing--Advocate's Alert 212,00 _ W N
3/93 v.S, Postal Service Postage--Advocate's Alert 290 {00 h \ 3?.). Ctﬂ\\
_ il -
2/93 Watson's Mail Service Postage/Handling--newstette 174 125 \ N G\.. 7%"% \ g-uu *
(Pl %Y ?
2/93 Puritan Press Printing--newsletter 186 86 \ \ .__.q :
j 14 24
5/93 Puritan Press’ Printing--newsletter 387 30 . _ Lo yhu-uu
' " 15292
5/93 Watson's Mail Service Postage/Handling--newslette 260136 19u- U
! ) .89 -
Susan faosem Qe £ 5297 _ m\u www.ﬁ
Nicks 0 chols Commbale. |wers 19 o ﬁgﬁ 51V 7"
* ) . T 19 GNO <4t
g@ \ OﬁG . N 1 N < Ul '
. . _ h N@G S
- N i
Ll = - D ' ) — —) I ﬂuu— I *
TCHAL of itemized expenditures exceeding $50.00 (Totai of column 4) ......... E&% %ﬂﬂvmm%% 4 - THE DISCLOSUR A_\\.m.o‘ m.ﬁ”
. . ) 00! . . 7, PLEASE READ AND EXAMI! g 2n
ADD t6tal expenditures under $50.00 not ftemized above . s ; TATEMENT AND INSTRUCTIONS BEPORE COMPLET 200~ 2"
GRAND TOTAL oo g 11470.62 14
- - N VAR




