AGx 014379 1994 -

Fom gg Return of Organlzation Exempt From Income Tax QB Mo 1 i_’_
Under section 601(c) of the Internal Revenue Cods {except biack g benefit | ~GHERG"°
trust or private foundation) or section 4847(a){1} nonexempt charitable trust e Form b

Interal Rtn:.:‘ s:m Note: The organization may have to use & copy of ghis retum to salisly stete repocting requirerpents. W 'Z"J

A For the 19983 calendar year, OR tax year period beginning 7/] , 1993, and ending b]SD G

B s e Faeatiwod League ofMA- |08 AEIBHT 2

[ Finat retum prit or &mbergs&oet{orPObc:imfu Geliver 0 1 sheet acaress) Roomvsutte | E State registration number
Ol wmoosoa een |55, |99_615hopAdlen Dowe 014379

c;hanqe retroc town, or post . state, and ZIP code _ . :
Oggme 2] Ugmbd e, A 02124 Foreck > [ sarpton spieson

0 Type of organization— ] Exempt under section 501{cX 2 ) 4 {nsert number) OR P [] section 4947(a){1) nonexempt chariiable trust
Nots: Section 501{c){3} axempt organizations and 4947(a)(1) nonexempt charitable trusts MUST atiach a completed Schedule A {Form 5901

Hia} I this 2 group retum fle for affiates? . . . . . . . . . .[lvesBINo | I Helther boxinHis checksd "Yes," enter four-igt group

axenplion number (GEN) ¥ ... ...
{b) M "Yes,® enter the number of affiiates for which thisretum s fled:. . » | J Accouttingmethod: [ Cash EW
fc) I this a Separate retum filed by an organization covered by a group niing? [} Yes lj}'uo ] Other tspecity) »

K  Check here )Dﬁwmmsmmpsmmymmmmm The organization nesd not e & retum with the IRS; but if # received
aFormSQOPackagenmamai 1 should file a retumn without financial data Some statss require a compists retum.

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

1 Contributions, gifts, grants, and similar amounts received: :
a Directpublicsupport , . . . . . . . . . . . . [1a ARe200!
b Indirect public support . . S i |-
¢ Government contributions {grants} .. ) e
dTota:tadd&zesmﬂxmghmjganammuseemmw L
fcash$ ____ noncash $ . Ll QQ@QOOI
2 Program service revenue including govemment fees and contracts ffrom Part VI, fine sy | 2| BD8S ¢ ey
3 Membership dues and assessments (see instructions) . 3
4 Interest on savings and temporary cash investments 4 K4 B
§ Dividends and interest from securities 5 )
6a Grossrents . . . . . . . . . . . . . . . . |8 ’
b Less: rental expenses . . & [Laxi: L\
¢ Netmntalmorﬁoss}(subtractlmeﬁbfromlmeﬁa) LN T ee {LL(,;’]S>
7 Other investment income (describe » ) 7 S~ ]
8a Gross amount from sale of assels other W Securties B} Other
than inventory . %64-, 00D Ba
b Less: c:ostaomerbassandsa!%expens&e @7q 051> leb
¢ Gain or (oss) (attach schedule) . . . . /4,44!{) &c
d Net gain or foss) {oombine fne 86, columns ) and @) 7 . . . . . . . . Led]| (4999 )
8 Special events and activities (attach schedule—see :nstrucﬁons): K
a Grossrevenue (notincluding$ —  of
contributions reported on line 1a) . . . . | %
b Less: direct expenses other than fundrassmg expenses .8 N
¢ Net income or {loss) from special events {subtract line 9b from fine 9a) 8¢
10a Gross sales of inventory, less returns and allowances . . |10a
b less: costof goodssoid . . . 106
¢ Gross profit or loss} from sales of mventoq (anach schedule) (subtract Ene 100 from fine 103) . |[10¢
11 Other revenue (from Part VII, line 103} . . B kT 3333
12 Totalrevenueiaddfm?dz3456¢78d9c10cand11) e e e e 12 5.,
13 Program services (from line 44, column (B}—see instructions} . . . . . . . . |13 %:g 7%
14 Management and general (from line 44, column (C}—see instructions) . . . . . |14 f5 IS
46 Fundraising (from line 44, column (D}—see instructions) . - . . . . . . . . |18 423 050
18 Payments to affiliates {attach schedule—ses instructions), . . . . . . . . . |18 o
17 Total expenses (add fines 16and 44, column (&) . . . . . . . . . . . . [17 o, 02
18 Excess or (deficit) for the year (subtract ine 17 from line 12), . . R - %I .70
i 19 Net assets or fund balances at beginning of year (from line 74, cokamit (A)) ... |19 .555 9 qu
3 20 Other changes in net assets or fund balances (attach explanation), . ., ., ., . ., 120
21__ Net assets or fund balances at end of year {combine fines 18, 19.20d20) . . . . . [21 ]| 52520 Al

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 11282Y Form 990 (1993




yr - f-PL O4-29&497 .
Al organizstions must complets column (A}, Columre’ ad
mgmn“‘ orgenizations and section 494 7(a)) mﬁmm&?&u u?mmmmmn“” "E;
inciude amounts reported on kne Program =
O o 00, 100 or 16 ot Fart 1 W Towt B | O Maregerat | oy g ‘
22 Grants and ailocations {aftach schedule) . . _
{cash § nncash § ) 122 ]
23  Specific assistance to individuats (altach schedule}) | 23 \ \ :
24  Benefits paid to or for members (attach schedule). :; _1& N
28 Compensation of officers, directors, ete. . . | &1 = | - . _
26 Other salades and wages . . . . . . . 28 199,34 1067308 g5502 (G047 _
Pension plan contributions . . |, |, |, .
o Oter ioves bocafte . 2 [ 333,971 | 977,337 16,355 35095
29 Payrolitaxes . . . . . . . . . .. 29
30 Professional fundraising fees . . . . . . 30 A\
$1 Accountingfees . . . . . . . . .. 3| [ o0D 14,000
82 tlegafees . . . . . . . . .. .. 2] 425 | G dLAS
33 Supplies . . . . . . . . . . .. NG gy 1250275 Sl 3 S5 3
34 Telephone . . . . . . . . . . .. M4 #g%/cn‘ 44914 72 Ta155
38 Postageandshipping . . . . . . . . 35 S | 272.15) bi15 AT X
38 Occupancy . . . - . . . . ... 3% | (53,30} (2759 10,]08 15, dod
37 Equipment rental and maintenance . . . . | 37] /25«0 11,040 {330 €. 470
38 Printing and publications . ., . . . . . 38| Q%,09¢ | 20,1 (el | 49, 76¢
39 Tavel . . . . ... ... 9| 6,437 | 1%554Y 7152 "1 727
40 05,532 1 40,33 10,990 14,100
&1 9,584 oedq! 3,157 EXP
P 0455 | g,joF | 5256 [ 3557
4 43a| 70,002 g, =¥ | bIRA%D 53
b 43| // 8025 | 04, 320 2R/ 03
e L 43¢| 144 €IS aQ431] 0,929 24 5p5
a (nSudnce ©X0. U led[12.67€ B30 7] o
o tdwerhisingeip/Pad Wt 5 [a3e] (56,530 [ oGl | 41,018 2043
hconal expenses (33d ines 22 Organizations N ;
“ &mg&mﬂmﬁgm:&s . | aa 145'%;045-[51@)7[57%[ 313,015 | 423,650

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

¥ "Yes,* enter {j the aggregate amount of these joint costs $
(i) the amount aflocated to Management and general $ : and (v} the amount aflocated to Fundraising $

------------------

> O.Yes
: () the amount aflocated to Program services $___ .

X

LRARI] Statement of Program Service Accomplishments (See instructions.)

Describe what was achieved in camying out the organization's exempt purposes. Fully describe the services provided;
ﬂnmni:erofpssa'sbanﬁted;woﬂwrdevamhfmﬁmfuead\progrmﬁﬂe.&cﬁmsm(cmwwmm
and section 4347(a)1) nonaxempt charitable trusts must also enter the amount of grants and aflocations 1o others.

Expenises

(Regured lor 501{c)3)

‘q‘l‘d_’ 4 n;maﬂuull
2’ olhery }

8 Clinics~.to.provide. medical. reproductive. health. care.services.

29558

b Educarion.and.Counseling-courses,..workshaps.,..education. -prograns,canferenc
Library.and .Resource.Center. Services;..telkephone..and. in=person. .connseling,

infarmatian,..and.xeferrals..for. health. ‘care..wi.th-.hel"p.of-yo lunteer.. .........
. {Grants and allocations

S,

41%.077

¢ Public.Affairs and.Information=..dissemination.of..information. on.family...
planning.programs..and. sarvices;related. legistlative. .ard..judicial delibra-

tions.and .actions:...sexvices..to.-the. PPLM . sy rters.general. public.........
. : ants and alfocations $

400 774

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

1Q41HG

@ Other program services (attach schedule) . . . (Grants and allocations $ )

f_Tota! (add lines a through e) (shoukd equal i 44, column (B), Program services)

3RG.31%




~ =]
Form 990 (1988 EpLm OLI-’& w4 @J(Ci’] o
TIANL Balance Shoets ELJ
Note: Where requirad, atfached schadules and amounts within the description 7y ® ~
column should be for end-of-year amounts ondy. Beginning of year £nd of year '-/-,-’
Assets ) s
45 Cash—non-interest-bearing . . . ., . 4404 11 b 45 55("7%(9 g
48 Savings and temporary cash investments G e 285,447 4 |1,94{9 103 ©
47a Accounts receivable . l41a]| 335 @71 .
b Less: allowance for doubtful accounts 47b 0,000 2 ,1 S s1c| 471
48a Pledgesreceivable . . . . . . . 48a| 1Q0113D
b Less: allowance for doubtful accounts s o L4043 [age] |, 201,120
49 Grants receivable e e e e e e e e e e 49
B0 Receivables due from officers, directors, trustees, and key smployees
{attachschedule} . . . . . . . . . . e 50
S1a Other notes and loans receivable (attach schedule) {51a
b Less: allowance for doubthul accounts 5tb §1c
52 Inventories for sale or uss e e 52
53 Prepaid expenses and deferred charges . 0L 53| g7, (pAD
54 Investments—securities {attach schedule) 54
55a Investments—land, buildings, and equipment: -
b Less: accumulated depreciation {attach
schedule) . . . . . .. . . .. | 55b 55¢c
58 Investments—other (attach schedule) . e e e - 568
57a Land, buildings. and equipment: basis . . . |57a}2.579.979
b Less: accumulated deprecialion aﬂa&m 5] 4350, @04l | 2,013 lste] Q{44,253
88 Other assets {describe » n{‘w‘m ) [$3, %10 |58 113,007
§9  Total assets (add lines 45 through 58) (must equal line 75) .| 4797054 |58 5
Uabilities A
60 Accounts payable and accrued expenses 2. o] 60| 310473
6t Grantspayable . .-. . . . . . . . . . . . . . . .. 61
62 Support and revenue designated for future periods (attach schedule) . . 82
63 Loans from officers, directors, trustees, and employees ute). 83
64a Tax-exempt bond liabilities (attach schedukl:}YLQQf@- Egﬁnm ), 144 84a| L
b Mortgages and other notes payable (attach schedule) |, A 84b
85 Other liabilities (describe P ) 85
66 TYotal fiabilitles {add lines 60 through 65) moao AEEY B
fund Balances or Net Assets
Organizations that use fund accounting, check here b and complete
lines 67 through 70 and lines 74 and 75 (see instructions). .
67a Current unrestricted fund . 4201423 le1a] 5% S0l
b Current restricted fund ... t /5,737 lem| 124,34
88 Land, buildings, and equipment fund . e e e LS1T74 || 144 283
69 Endowmentfund . . .. . . .~ ... ... ... 69
70 Other funds (describe » (ot QMPCLL@ ) LXR0S0 |70 240,55 €
Organizations that do not use fund accounting, check here » 0 ang &
complete lines 71 through 75 {see instructions).
71 Capital stock or trust principal . 71
72 Paid-in or capital surplus . & @ & 72
73 Retained earnings or accumulatedincome . . . . . . . . . . . 73
74 Tota! fund balances or net assets {add lines 67a through 70 OR fines 71
through 73; column (A) must equal line 19 and column must equal -
o 23] . o e FuEIne 19 and column B) must eadl | y5 32024, 74 | 5353 2
78 Total liabilities and fund balances/net assets (add lines 66 and 74) . 4T 4549 (1% 5(062‘5;%_‘1

anQQO'savai!ableforpubﬁcimpecﬁonand,fwsanepeople.savesasmepdmrymsdesourceofw«matbnabmﬂapaniaﬂar

jon. How the public perceives an organization in

such cases may be determined by the information presented on its retum.

Therefore, please make sure the retum is complete and accurate and fully describes the organization's programs and accomplishments.
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Form 990 (1990 . _ © page 4
IEEIRI _Ust of Officers, Directors, Trustees, and Key Employees (List sach one even § 0ot compensated (see instructions)y)
{B) Tide and average hours per g’w""“‘ P Cowtrtors B ) Experse .~

Al Name and adaress woek devoled 1o poston ot PAK, entar | xiomt bk s § socourt and other,

R aftq e d LSE S B

i £ o | T

ot

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 retated organzations? » (] Yes M1 No

If “Yes,” attach schedule—see instructions.

N2 Other Information Yes| No
76  Did the organization engage in any activity nol previously reported to the IRS? If *Yes,” attach 2 detaited description of each activty, [ 76 r)(
77 Were any changes made in the organizing or governing documents, but not reported to the IRS? . 17
If “Yes,” attach a conformed copy of the changes. N\\ N
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a
b If “Yes,” has it filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year? |78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? f “Yes.” attach a stalement: see instructions. | 79 s
80a Is the organization relaled {other than by association with 3 statewide or nationwide ofganization) through common
membership, governing bodies, trustees, officers, etc., o any other exempt or nonexempt organization? (See instructions) |€0a X
b if “Yes,” enter the name of the organization P ....................__................ Ceeteccraeaean fevees
.................................................... and check whether it is [ oxompt OR Dmxempt.
8ta Enter the amount of political expenditures, direct or indirect, as described in the instructions . [81a|
b Did the organization file Form 1120-POL, U.S. Income Tax Retum for Certain Pofitical Organizations, for thés year? 81b
82a Did the organization receive donated services or the use of materials, equipment, or facilities af no charge
or at substantially less than fair rental value? . e e e e e e e e e e e e
b if “Yes,” you may indicate the vaiue of these items here. Do not include this amount as i
revenue in Part | or as an expense in Part Il. (See instructions for reporting in Part 1Il.) . Ml%;Z?N
Did the omganization comply with the public inspection requirements for returns and exemption applications? Pt

Did the organization solicit any contributions or gifts that ware not tax deductibie? . e e
i “Yes,” did the organization include with every soficitation an express statement that such contributions
or gifts were not tax deductible? (See General Instruction M.) .

Section 501{ck4), (5), or (6} organizations.—a Were substantialty all dt;es-no;rde;dut.:tib'te by members?

Oid the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes® to either 85a or 85b, do not complete 85¢ through 85h below.

5 8 skREk

%ﬁ@‘

/3
/
¢ Dues, assassments, and similar amounts from members for January 1994 and later . |85¢ A)/ﬁ' \
d Section 162{e) lobbying and political expenditures after December 1993 . 8sd| VIR \
e Aggregate nondeductible amount of section 6033(eX1XA) dues notices . . . . . |85e| N [+ \
f Taxable amount of lobbying and political expenditures (ine 85d less B5e; (see instructions) . 1851 | M A~ %-‘
g Does the organization elect to pay the section 6033(¢} tax on the amount in 85¢7. e ) V/4'4
h Does the organization elect to add the amount in 85f to its reasonable estimate of dues aflocable to m n
nondeductible lobbying and political expenditures for the following tax year? . . L]
88 Saoction 501(ck7) organizations.—Enter; §§
a Initiation fees and capital contributions included on fine 12 . . . . . |sca /\)jﬂ“ \\
b Gross receipts, included on line 12, for public use of club facilities (See instructions) |86b /\]r A \\
87a Section 501(cX12) organizations.—~Enter: Gross income from members or shareholders |87a] A/ ‘l\ A \\
b Gross income from other sources. (Do not net amounts due or paid to other sources . I \\
against amounts due or received from them.) . £ -7 MH— \\
88 Al any time during the year, did the omanization own a 50% or greater interest in a taxable corporation or §§
partnership? If “Yes,” complete Part X . T S
89 Public interest law firms.—Attach information described in i jons.
90 List the states with which a copy of this retumcie-fied b WSS et .
91 The books ars in.care of Iy . AN KL Jwg@ e T no. b (@171 q420HE.
Located at » ... AT TS & Camdonclge ZIP code » .(NA(RF...
92 Saction 4947()(1) nonexempt charftabie ffing Form 950 in Seu of Form 1041, U.S. Aduciary Tax Retum, should » (]
and enter the amount of tax-exempt intarest received or accrued during the tax year . b 192 »
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1.}
Form 990 (1993) Page &
FPIAZI]_ Analysis of income-Producing Activities 4
5:;., gross amounts unless otherwise Unrelated business income | Exciuded by section 812, 513, o §14 Euampt ";
icated. A ®) ) © function ncome <4
23 P ram f\:iCO GVB% L Business code Amount Exclusion code Amount ts“ nstructions) -
. Rutles 216 T
b ‘ A NLIENS
c o
d
[ ]
f
g Fees and contracts from government agencies 9«1—!&3{‘7
84 Membership dues and assessments |,
85 Interest on savings and temporary cash investments o L!-. 2
88 Dividends and interest from securities . . q d J
97  Net rental income or 10ss) from real estafe: MMM MMM T
a debt-financed property . - 3,
b not debt- ﬁnancF:Z property . . . (=T (4(@7 3})
88  Net rental income or (loss) from personal pfoperly A
99 Other investment income .
100  Gain or (loss) from sales of assels other lhan smen!ory 44 4‘/ )
101 Net income or (loss) from special events
102 Gross profit or (loss) from lnventory o
103 Other revenue: a sz(i-l 2;33_3__
b .
-]
d
° J - - —
104 Subtotal (add columns (B, (D), and [©) . RLHMITINY 1 3i071.,4471
108 TOTAL (add line 104, columns (B), (D)and(E)) .o N & 0 _
Note: (Line 105 plus line 1d, Part I, should equal the amount on line 12 Part I)
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain how each aclivity for which income is reported in column (E) of Part Vi contributed inportantty to the accomplshment
v of the organization’s exempt purposes (other than by providing funds for such purposes). (See nstructions.)
93a Provision of family planning health services.
93b Provision of family.planning, = sexuality education, and public¢ information.
93g Provision of family planning health services.
95 Provision of family planning health services, education and public Information.
100 Sale of donated securities for charitable health sexvices and public information.
103a Provision of tamily planning health services, education, and public information.

o S T R D e e

[;Tidt0d [Information Regarding Taxable Subsidiaries {Complete this Part if the “Yes™ box on line 88 is checked.)
Name, address, and employer identification Percentage of Nature of Total End-of-year
number of corporation or parinership ownership interest business activities Income assets
3 - %
A %
' %
Under penafies of periury, T 3ec v
Please ::Medge and bobel, # s trug é"&'}f&‘ almmm m ; ’ﬂc., is m"‘&".‘i‘m&“ Joﬁ'&mhs
Sign ) BRET N [T | 2lo2 )4y * ) aswrer
Here Signature of officer Date e
Palé Preparer’s ’ Oate &n-ck t Prapuv':.mal securlly no.
Preparer’s enploysa ] ; :
Usa Only | yours ¥ saromploved: Erho »
Wmﬂs P code P




SCHEDULE A Organlzation Exempt Under Section 501(c)(3) OMO No. 18480047
{Form 990} (Except Privats Foundation), and Bection $0t{e), 801N, 50104, 0
or Section 4947(a)1} Nonexempt Chartteble Trust .;

Supplementary Information W

Cwpartmant of the Treasury G
intemal Revenus Sevvce | 2 Must be completed by the above organizations and attached to their Form 990 {or 990-E2). P

ltnned  Paventhood Loague ©F 0. |SETSEEST

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees -
(See instructions.) (List each one. If there are none, enter "None.”)

mwam?;nd&?hmmbmmum pglmmmm fe) Compensation L&%ﬂmm&& m&m&?«?m
Eda¥ae SCL 2wen. ... V- P Xom"‘”' 191 | 358K | nte
=usan  NewWSom \J\’E\‘:&r\g GLGdD | 3,232 A0na
.ﬁﬂ.\..c.e,......\ze:c.h@uc;n ..................... Q)v% &u“&gﬁf 49,71 bl 3,220 | wone
Wendy  UFTes. Q'szlfo bﬁiy& 4,550 | 3.2a0 | none
abon ™, o o e o oy |

Compensation of the Five Highest Pald Persons for Professional Services
{See instructions.) (List each one. If there are none, enter “None.”)

o} Name and addross of each person paid mors then $30,000 Lo ] Typo of secvice o) Componsation
Stanfon.. CopldSACn T
..... ) | Medial Sevuices | 171,114
LRUSSG.. Mg Sho e o] e
o ‘ - Wied cel Secuices 1) ":‘,‘qu
™ \ LN . )
BT ATYZE NN O Gl A% k- Medicad Secvice] G2, 104
........................................................................................ F
Total number of cthers receiving over $30,000 for
professional services R < nOnL
ICERMI] Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any X
attempt to influence public opinion on a legislative matter or referendum? . . . . . . . . . - 1 o
If “Yes,” enter the total expenses paid or incurred in connection with the lobbying activities.  § _IL_O_I..___ \\
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 organization, either directly or indirectly, engaged in any of the following acts with any of \\
its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization \
with which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary: 3 N
a Sale, exchange, or leasing of property? .. 2a X
b Lending of money or other extension of credit? . 2h .
¢ Furnishing of goods, services, or facilities? e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . 2d X
e Transfer of any part of its income or assals? . ' - 28 x

i the answer to any question is “Yes,” atftach a detailed statement explaining the transactions.
3  Does the organization make grants for scholarships, fellowships, student loans. et¢.? . . . . . . . . . L 8
4  Attach a statement explaining how the organization determines that individuals or organizations recelving grants

or joans from it in furtherance of its charitable programs qualify to receive payments. (See instructions.)

For Paperwork Reduction Act Notice, see page 1 of the Instructions to Form 990 {or Form 990-EZ).  Cat. No. 11285F  Schedule A (Form $90) 1960




Schodule A Form 9001 1993 . .

FFfiild__ Reason for Non-Private Foundation Status {See instructions for definitions.} '

magafizatlonbndnpdvatelmtbnbecausonb(plemmmmﬁappﬁcambosz

[0 A church, convention of churches, or association of churches. Section 170X 1NAKD-

[J A schoot. Section 170(b)1XAN). (Also complete Part V. page 3.)

[ A hospital or a cooperative hospital service organization. Saction 170(bK1 KA.

[0 A Federal, state, or local government o govemmental unit. Section 170(K TXAXY).

(] A medical research organization operated in conjunction with a hospital. Section 170X INANi). Enter the hospital’s name, city,

L SR AL AR R

10 [0 Anorganization operated for the benefit of a college or university owned of operated by a governmental unit. Section 170(X 1 XAKW).

~ (Also complete the Support Schedule below.}

11a An organization that normally receives a substantial part of its support from a govemmental unit or from the general public.

X Section 170{bX1HANV). (Also complete the Support Schedule below.}

116 [ A community trust. Section 170(X1XAKvI). (Also complets the Support Schedule below.)

32 [0 An organization that normally receives: (a) no more than % of its support from gross invesiment income and unrelated business
taxable income (less section §11 tax) from businesses acquired by the organization after June 30, 1975, and (b) more than % of
its support from contributions, membership fees, and gross receipls from aclivities related 1o its charitable, etc., functions—subject
to certain exceptions. See section 50%aX2). (Also complete the Support Schedule below.)

13 O aAn organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) iines 5 through 12 above; or (2) section 501(cKd), (3). or (6), f they meet the test of section 509%(aX2). (See
section 50%aK3).)

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

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

Page 2

O 0O~

(b} Line number
from above

\a
M{lﬁ’

14 [ An organization organized and ated to test for safety. Section 50%a)4). instructions.
Support Schedule (Complete only if you checked a box on Bnes 10, 11, or 12 above.) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual 1o the cash method of accounting.
Calendar year (or fiscal year beginning i} . » (a) 1992 {b) 1931 {c) 1990 (dy 1989 (e) Total
18  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28), . Q‘ 5‘@,(03‘7 167 2, Al 2,307, 4.9\ Q!l gq.gg_f %,q g0, bk
16 Membership feesreceived . . . . . .
17  Gross receipts from admissions,
merchandise sold or services performed, Of
fumishing of facilities in any activity that is
not a business unrelated to the organization’s NO e ADNR- NOn_ AONQ oo
charitable, etc., purpose. . .. . . . .
18  Gross income from interest, dividends, amounts
received from payments on securities loans

mﬁnﬁd smutgxsn. mm ﬂg 45,4g\ b‘lluﬁ'} SQ.Sq-_’ 35,\77 1'7*-‘-!%79-

section 511 taxes) from businesses acquired by
the organization after June 30, 1975.

19 Net income from unrelated business .
activities not included inline 18 . . . . NONL NON_ | aLnte | neN 9‘

20 Tax revenues levied for the organization's benefit

and either paid 0 it or expended on its behal . i i 0 ( 2

21 The value of services or facilities fumnished to the
organizationuma governmental unit without charge.
Do not incl the value of services or facilibes W u “ oy
generally furnished 1o the public without charge ,
22 Other income. Attach a schedule. Do not
inciude gain or {loss) from sale of capilal assets A " { ‘l

&2
23 Totalof ines 15through 22, . . . . . 20 1430, 65X | 2 24 b0 A Al 00 XS, odo
24 Une2dminustine17. . . . . . . . o2l 12014 xl, 2AHaG A5 0@ |

: Enter 1% of @23 ., . . . . |1 26,9 ) 19 34 | 28410 =1

tions described in fines 10 or 11:

& Enter 2% of amount in column (e), line 24 . e e e e e e e e e s 1€ 250!
bmm govemmen‘ isnotwu:g publidysupc?odedorg::zabaﬁmtow for &wm 19‘92Al
a or through
emwmmmmmm&tammdam“mmmﬁ. 1 Y. QTI.IT)

{Suppart Schedule continued on page 3
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Schodule A Form 9501 1983 Page'3

EEIM  Support Schedute (continued) (Complete only if you checked a box on fines 10, 11, or 12) 0

L

27 Organizations described on line 12: -

8 Attach a list, for amounls shawn on fines 15, 16, and 17, 1o show the name of, and 1otal amounts received In each year from, each

“disqualified person.” Enter the sum of such amounts for each year B

(1992) .......... o cr SR (1991) ... A (1990) AT, (1989) 9”»

=]

b Aftach a list to show, for 1389 through 1992, the name of, and amount included in line 17 for, each person (other than a *disqualified

person”) from whom the organization received, during 1hat year, an amount that was more than the larger of (1) the amount on

line 25 for the year or (2) $5,000. Include organizations described in fines 5 through 11, as well as individuals. After computing the

difference between the amount received and the larger amourt described In (1) or {2), enter the sum of all these differances (the
excess amounts) for each year

(1992) ... k7 ... (1991) oo, (1990 ... & (1989) T oo,

28 For an organization described in line 10, 11, or 12, that received any unusual grants during 1889 through 1992, attach a Est (which

Private School Questlonnalm
(To be completed ONLY by schools that checked the box on line 8 in Part V) il

3

8

TO w0000

o

Yes

Does the organization have a racially nondi&ﬁminatory policy toward students by statement in its charter, byiaws.
other goveming instrument, or in a resolution of its governing body? . . . , . 29

No
W
Does the organization include a statement of its racially nondiscriminatory policy toward studefﬂs in all its \\
brochures, catalogues, and other written communications with the public dealsng with student admissions, \
programs, and scholarships? , . |, , . 30

Hasthemgwmﬁmw&ndzadﬁmaahwdscﬂmmtaymﬁcyhaghnmpap«ahoadmﬁmdadumg
mmdmmmwmumwmmmuhammmmham
that makes the policy known to all parts of the general community it serves?, . .

i "Yes," please describe; if “No," please explain. (f you need more space, aﬂachaseparalesta!mwm)

Does the organization maintain the foflowing:

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that soholarshaps and other financial assistance are awarded on a raaany norﬂsmmmatory
basis? 320
Copies of all catalogues brochures announcements, and other written communications to the pubr c dealmg

with student admissions, programs, and scholarships?, . . . R . {
Copies of all material used by the organization or on its behalf to solx::t contnbutions? ) 32d
i you answered “No” to any of the above, please explain. (If you need more space, aﬂadtaseparaiestatement}

E/

Does the organization discriminate by race in any way with respect to:

Students’ rights or privileges?,

Admissions policies?

Employment of faculty or adrmmstrahve slaff? .o

Scholarships or other financial assistanca? (See mstmctlons)

Educational policies?

Use of facilities? .

Athletic programs? .

Other extracurricular actmhes?

If you answered “Yes® to any of the above, please exp#am (lf you need more space anach a separate stalement)

§§§§§§§¥

_

memgmtmmmmyﬁmmwdumm#unammalw e e e e Ua
Has the organization's right to such aid ever been revoked or suspended? . . . . , , . D
it you answered “Yes" to either 34a or b, pteaseexplahmkgmaﬂadwdstatm

meofganuabmcemtymnhasmmpﬂedmmnpprmmrequirmeﬁbdsecbomtmw«mhwsumPm?S—SO
1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation. (See instructions for Part V) . . |, ]
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Schedule A Form 990) 1983 ‘ i
GEIBY Lobbying Expenditures by Electing Public Charities (See instructions.) 0
(To be completed ONLY by an eligible organization that filed Form 5768) %
Check here & a [[] M the organization belongs to an affiliated group (see Inatructions), 2
Check here B b [ 1 you checked a and “limited control® provisions apply (566 Instructions), 0
Limits on Lobbying Expenditures mljat:, grow | To be o?....“,,,{:,
(The term “expenditures™ means amounts paid or incurred) o mlﬁg 6
38  Total lobbying expenditures to influence public opinion (grassroots lobbying) . / Bl
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . sl \[. o5
38 Total lobbying expenditures (add fines 36 and 37) . Coe s ) 11,015
39  Other exempt purpose expenditures (see Part VI-A instructions) |, . . . » |7 2,38 %,.%53
40 Total exempt purpose expenditures {add lines 38 and 39) (see instructions) . 40 | 3.4, YUY
41 Lobbying nontaxable amount. Enter the amount from the following table—
H the amount on line 40 lg— The lobbying nontaxable amount ls—
Not over $500,000. . . . . . . 20% of the amount on line 40 e
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 41 S >
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 , S1000000 3
42 Grassroots nontaxable amount (enter 25% of line 41) , .. 42 , A
43  Subtract fine 42 from line 36. Enter -0- if line 42 is more than line 36 . 9 ©
44  Subtract line 41 from fine 38. Enter -0- if line 41 is more than fine 38 . “
Caution: File Form 4720 if there is an amount on either line 43 or line 44,
. 4-Yoar Averaging Period Under Section 501(h) - .
(Some organizations that made a section 501(h) election do not have to compiete afl of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar yoar (or ' (a) (b} (c) (d) {e)
fiscal year beginning in) » 1993 1992 C199 1990 Total
45 Lobbying nontaxable amount (se00 |. .
instructions) . . . . . | R DDB B3 T R | 33 ot 330140 2 11,344,375
48 Lobbying ceiling amount (150% of line 45{e)) A0, 55%

47 Total lobbying expenditures (see instructions) | | 1,015 CNZIE QJQ.Q% Y23 | 154 53%
oy e o % Gy [l [€3701 | 80 023 [340,092

49  Grassroots ceiling amount (150% of line 48(e)) 10y 140

50 iatrs:;m, .lotibying expenditures  (see 6, 8 Z{,llCH-;)_ 57,45(7 qqg%

Lobbying Activity by Nonelecting Public Charities
(For reporting by organizations that did not complete Part VI-A)

Ouring 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 legisiative matter or referendum, through the use of:

a Volunteers W
b Paid staff or management (include compensation in expenses re liles.c through h) | |

¢ Maedia advertisements . e s e e ; |

d Mailings to members, legislators, or the public |

o Publications, or published or broadcast statements .

t  Grants to other organizations for lobbying purposes e

9  Direct contact with legislators, their staffs, govemmenl officials, or a legislative body .

h

|

Rallies, demonstrations, seminars, convertions, speoches, lectures, or any other means . - —
To!aliobbyingexpend'rturas(addﬁnescﬂ'\roughh) e e e e e e

H'Yes'loanyofmeabove.alsoaﬂad:astatemaﬂgivhgadetaﬂedaﬁa'ipﬁonoﬂhabbbyhgactmms.
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Schacuie A (Form 900 1993 p‘DLm OLP‘QQQQ @q‘I ‘ R‘?!5

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations g
81 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(cK3) organizations) or in section 527, relating to pofitical organizations? .
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
M Cash . . . . . . .. s X
() Otherassets . . . . . . . . . . . L L a(in X
b Other transactions:
() Sales of assets to a noncharitable exempt organization . . ., ., . . bR X
() Purchasas of assets from a noncharitable exempt organization . . . . . . . . . . . . . . Lob@} W
(i) Rental of facilities orequipment . . . . . . . . . .. . . . |bfi ¥
(V) Reimbursementamangements . . . . . . . . . . . . . . . . . . b 'S
(v} Loansorloanguarantees . . . . . . . . . . . . .. ... i e
{vi) Performance of services or membership or fundraising solicitations . . ., . . . . . . . . . Lbiv) X
¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees . . . . . . (-] b

d If the answer to any of the above is “Yes,” complelf.' the following schedule. Column (b) should always show the fair market value of the
goods, other assets, o services given by the reporting organization. i the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received,

ta) ; ®) © )
Line no, Amount involved Name of noncharitable exempl orgamzation Descrption of transfers. transactions, and sharing arangements
\ )V
I\ — .
J X

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(cX3)) or in section 5277 . . . . .. Oves O N
b If “Yes,” complete the folfowing schedule.
(=) o ©
Name of organization Type of organization Descrption of relationship

~ 3 N
S

1 4\

\ j\ 1 \I

~ 1
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ggo.‘r Exempt Organlzation Business Income Tax Return OMB No, 1845088+

(and proxy tax under lon 6033(e)) - 3

wunm WWW‘”“““J‘;‘W l.. . » 1083, and onding . /3 .ﬂ?‘} 9! F

Check box # T

Ot | T Gurenfiood Lo GFmt [ EEZEZEe

ﬁs::(ﬁ.ujs)a Print o “‘5""5““’:‘"@“”‘"‘ WiPOS{ pxlde QM%“F‘_A]

] o8 Type % s ha € Unreistad business activity codée

town, state, and ZiP, code foos instructions for Bhock B

O g o br dae  mp- 02129 C5IB i — i —
£ IheE94 | F Group exemption number (sa instructions for Block F] >

G Check type of organization. . . . . . . P f3 Comporation [ Trust [ Section 401(a) trust L] Section 408(a) trust

H Describe the organization's primary unrelated business activity. (see instructions for Block H)

t During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfted group? . . » Yo
If 'Yna% * enter the name and Kentifying number of the parent corporation. (see raslruct!om fw%lock rooP CYes Do

Part. Unrelated Trade or Business Income {A) Income
1a Gfoss receipts or sales
b Less retums and aflowances ¢ Balance > | 1¢ %X\\\\\é&\\%\\\b%\
2 Costof goods sold (Schedule A, ine 7). . . . . . I NI ,\
3 Gross profit (subtract line 2 from line 1¢} . . . . . . 3 AR HBITN
4a Capital gain net income (attach Schedue ) . . . . . . 4o W§\Q
b Net gain foss) (Form 4797, Part |l line 20) (attach Form 4797) NIV DA
o Capial Joss deduction for trusts . v v o o 4 "
6 Income (loss) from partnerships (attach statementy . . . | 8 ) AN \Q\\\\\ .
& Rentincome (SchédeC . . . . . . . . . . . 6 jodlo 8% (31481 2] . KIp73
7  Unvelated debt-financed incoms (Scheduie €). . . . . 7 : N
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule ) . . . . . . . . . . . 8
e lmesmornmcorneofasecbonso1(c)(n(9)(17).or(20)
ofganization (Schedute @) . . . . . . . . . . L
10  Exploited exempt activity income (Schedute ), . . . . | 19
11 Advertising income (Schedule J} . . . . . . . . 11
12 OCther income (see instructions for line 12--attach scheduie) 12 : N
13 TOTAL (addfines3through12) . . . . . . . . . 13 | LOBE 21,451 BT R 7
ETAMIl  Deductions Not Taken Elsewhere (See instructions for limitations on deddctions) N 7
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustess (Schedule ) . . . . . . . . . , . . 14
15 Salares and wWages . . . . . . . . e e e e e e e e 18| S0l
16 Ropais and MAINteNANCe . . . . . . . . . . . .. . e e 18} 44wD
17 BaddebtS. . . . . . . .. e e e e e e e e e e e e e 17
18 Interest (attach schedule) ......................... 18
10 Taxesand licenses. . . . . . . . . . .. e 19 ] 47
20 Charitable contributions (see instructions for limitation rules), . . . , . . A -
21  Depreciation (attach Formds62) . . . . . . . . . . . . . 2t YIS W
22 Less depreciation claimed on Schedule A and elsewhere on return . (228 20 IS
23 DOpltON . . . . e e e e e e e e e e e | 23 i
24 Contributions to deferred compensation plans . . . . . . . . . . . . . w v | 24
25 Employeebenefitprograms . . . . . . . . . . ... Lo 25
26 Excess exemptexpenses(Schedule ) . . . . . . . . . . . . . . . .. ... 26
27 Excess readershipcosts(Schedule d) . . . . . . . . . . . .. . ... .27
28  Other deductions (attach schodule) . . . . . . . . . . . . . . o 281 10,7709
29 TOTAL DEDUCTIONS (add lines 14 through 28) . . . . . . . . . . . . . . . . . 20| 3, 4%
30 Unvelatod business taxable income before net operating loss deduction {subtract fine 29 from ine 13), | 30
31 Netoperatinglossdeduction . . . . . . . . . . . . ... e e e 31
32 Unrelated business taxable income belore specific deduction (subtract line 31 from fine 30y ., . | 32
83 Specificdeduction . . . . . L L L L 0 L s e e e e e e e e e e e 33
Unrelated business taxable income (subtract tine 33 from fine 32). i line greater
S et e smaller of 2600 o¢ ing 32 o toe o om e 1o 33 1 groator than o 2. 3¢ |41 3>
For Paporwork Reduction Act Notice, see page 1 of separate Instructions. Cat. No. 112914 Form 980-T (1953
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Form 990-T (1983 PPLM Oq’ g@g@_}_q—7 Pags 2
Part:H Tax Computation N
as Amountfrmhno&i(umelatadbusmesstaxabiem) T .- e
38 Organizations Taxable as Corporations (see instructions for tax computation) F-,
Controiled group members (sections 1561 and 1563}—Check here [J and: Py
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): -
s ] s | Jy s 1 0
b Enter organization's share of: (1)additional 5% tax {not more than $11,750) (3 | 3
(2 additional 3% tax (not more than $100,000) . ., ., . . . . . . (8 | :
¢ Income tax on the amount on line 35 and any other tax , , ., 3bc ,9‘/
37 Trusts Taxable at Trust Rates (see instructions for tax computatnon) Income tax on the amount
on fine 35 from: [JTax rate schedule or [0 Schedule D (Form 1041) and any other
37
SPart IV Tax and Payments
38a Foreign tax credit (corporations attach Form 1118; trusts attach form 1116) . |38a
b Other credits. (see instructions). . . . . . . . . . . . . . |98
¢ General business credit—Check if from: f\) F}__
[ Form 3800 or [ Form (specify) P.........oovvvenieiiiiiiieeanes 38c
d Credit for prior year minimum tax {(attach Form 8801 or 8827) . . . [38d
39 Total(addlines 3Bathrough38d) . . . . . . . . . . . . . . . v .. |8
40 Subtractline 39 from line 36c orline37. . . . . . . . . . . . . . .. ... . |4
41 Recapture taxes. Check if rom: [JForm 4256 [ Formss1r . . . . .-, . . . . . L4
42a Alternative minimum tax ..............co.ceeieennn. b Environmental tax ....................o..... 142¢
43 Total tax {add lines 40, 41, 42c) . . . R . -
44 Payments: a 19920verpaymentcrednadto1993 . 44a ,
b 1993 estimated tax payments . Y L ..
c TaxdeposdedmthForm?OOdorForm:Z?ss .o L
d Foreign organizations—Tax paid or withheld at source (see mstructlons) 44d
o Other credits and payments (see instructions). . . A K .
45 Total credits and payments (add lines 44a through 446) .o . |45
48 Estimated tax penaity (see the instructions on page 2). Check b E] d Fom 2220 is attached . |48
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 48, enter amount overpaid . » 48
49 Enter the amount of line 48 you want: Credited lo 1994 esiimated lax » ] Rehmded > | 49
IR Statements Regarding Certain Activities and Other Information (See instructions on page 9.)
1 At any time during the 1933 calendar year, did the organization have an interest in or a signature or other 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 1o file Form TD F 90-22.1. if “Yes," enter the name of the foreign country
= = T
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 int? . . . . . . . . . . . . . .
If “Yes,” the omganization 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 GOODS SOLD (See instructions on page 9.)
Method of inventory valuation (specify)
1 Inventory at beginning of year 1 6 Inventory at end of year, . ., . 8
2 Puchases. . . .....[2] ) f%' 7 Cost of goods sold. Sublract line 6
.3 Cost of labor, . 3 ]A\/( from Bne 5. (Enter here and on
4a Additional section 263A costs line 2, Part ) . . 7
(attach schedule) . 4a 8 Do the nules of section 263A (with respect 10 | Yes| No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5§ TOTAL-—Add lines 1 through4b | § 10 the organization? . . . e e e
The books are In care of » P rpn i £ )L A D 're:ephonenumbern(gﬂ) JA9~05{ €
Ploase | Lo b fretey. | docas i e ool 1 o m%mmm;;: i st ol Wiods
Sign L. ) bunt | Undas ). T oSy
Signature of officer or fiduciary Date Tithe
paid  |Eaeaert ) Pte SR [P oo sty b
’ employed » [
Preparer’s Faem's name o yours, ot b
Use Only # sefl-employed) P o>




Formn 990-T (1998

Planmgd  orectiod Loogue o mt od-2edsi4T,

SCHEDULE C—RENT INCOME (FROM REAL PROPERTY AND PERSONAL PROPERTY LEASED WITH REAL PROPERTY)

{See instructions on page 9.}

1 Description of property D3% E)eaoon QTTQU‘ O
. AVEmML A i
@ Aad &%rim 0r ‘ﬁw«rrrw H
e 2 —reddbm _Fent Uerhwlee? TRy (maset

2 Rent received or accrued

& From personal property (if the percentage of reat

b From real and personal property (f the peccantage
of rent for parsonal property axcoeds S0% o f the

3 Dedixtions directly connectad with the income In
columns 2a and 2b {attach schodude)

maoce than 50%) rent is based on profit of income)
m AOCVE
2
&8
“ o
Toa (8% — — Eﬁ‘: — Tota deductions. _ Enter
Total income (Add totals of columns 2a - Enter 8 and on line oolurnn
a.:donlines.coiumn{m, Part |, page 1) . . » Of)\m( (B}, Part }, page 1. 5’ 4&’!

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

. 3 Deductions directly oomeciedwmorallocabh to
2 Gross income from or debt-financed property
- " _ g
%mmnofdeblmamdpmpedy ahiocable-to debt-financed {a) Sraight line depreciation ) ou o
property {attach schedule) {attach schedule)
) Nl A
@ ALl
@ 1Y
2l SA ed basis of L] deduct
4 Amount of average verage adjust Aflocat i
acquisition debt on or or aliocable to Cotumn 4 7 Gross income reportable hola § x total of cohmns
aBocable to debt-financed debt-financed property diviced by fcokumn 2 X column 8§ mmwa&;
property {attach schedule) {attach schedule} column § }
(n %
m %
o %
E) *
Enter hore and on line 7, |Enter here on fine 7,
column {A}, Part |, page 1. | column (B), Part |, page 1
Totals . . . . >
Total dividends-received deductions included in column 8 . >

SCHEDULE F—INTEREST, ANNUITIES, ROYALTEES AND RENTS FROM CONTROLLED ORGANIZATIONS
{See instructions on page 10.)

4 Exampt controfied organizations
. 3 Deductions of controffing -
. 2 Gross income ization dir {b} Taxable income computed {e}
P8 ol organization directly {a} Unrelated
¥ Name and address of controlied organizationds} om con _0‘:;1 conrectad with coiumn 2 bosi as though nol exempt under | column §3)
organization( - 1ess Ldxabie sec. 501(2), or the amount in | dnided by
. ncome {aniach schediuie) income col, (a), whichever is larger | columa (b
o NI N %
2 NS %
o "K ] %
@ ¥ %
5 Nonexempt controlied organizations 8 Gross income reporiable 7 Allowable deductions’
. o} Taxat?:m( : {¢) Cotumn w(ﬂ {column 2 X column 4c) of {column 3 x column 4(c) or
{a) Excess taxable incoms mm il wdméeﬂum o coturmn S{c)) column 5(c)}
o %
@ 9%
@ %
@ %
Enlar here and on Bne 8, Enter hera and on fine 8,
column (A}, Part i, page 1. column (B}, Part [, page 1
Totals. . o “s 2 - >




" Porm 900-T (1908

Pege 4
SCHEDULE G—INVESTMENT INCOME OF A SECTION 801(cK?), (9), (17), OR {20) ORGANIZATION !
(See Instructions on page 10.) d
3 Deductions # Total deckoctions -
1 of Income 2 Amount of Income 4 Set-asidey -
MT}., oo iy rach creoe) | 9sgassniedtd O
o ”
@ _m_vj { 4 i
a / iy
)
Enter hore and on fine 9,
column (A), Part 1, page 1. Erdnmﬁo? m't
Totals . . L
SCHEDULE I—EXPLOITED EXEMPT ACTIVITY INCOME, OTHER THAN ADVERTISING INCOME
{See Instructions on page 11.)
SExponses | " fossi e
m dka::ym urrelated trade :meaakm;:' SE . ! Ezmm
. : connect: or business actMly (col[m
1 Description of explofied actvity | business income production of | feokumn 2 minus | s not urvalsed | £77EN o comemn 5, bt e
business .wﬂa‘! column 3. Ha business income more than
business income galn, computs cotumn 4).
] cols. 5 through 7,
5\
m VA
a8 A \ ’ f
" A
@ {
Entor hare and on | Enter here and on Enter hare and
B | R .
Column totals ., . . >
. SCHEDULE J—ADVEHTISING INCOME (See instructions on page 11))
iPArE Income From Perlodicals Reported on a Consolidated Basls
. . 7 Excess
2 Gross . j readérship costs
. oS 3 Direct gain or fossi ol | i s : '
1 Name of parodical advertising advertising costs in;;;.::.cd.aj_: ion ng (ooixmszﬁnnr:
N ) cois. 5 through 7. moce ry
K 1]
@ n | !
o N/ |
@ !
Column totals (carry to Part §,
. >
Inc mo From Periodlcals Reported on a Separate Basis (For each periodical listed in Part I, be sure
\o i in columns 2 through 7 on a line-by-fine basis))
0 I
@ |
5 i
w |
® Totals from Part | A .
Enter hers and on | Erter here and on \ Enter hers and
ling 11, col. (A}, line 11, col. (B), onlinez? Part It
Part 1, page 1. Part 1, page 1. \\ \\ \\ page 1.
Column totals, Parth . . ., . b
SCHEDULE K—COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES (See instructions on pa page 1t.)
| 1 Name 2 T m:nmdb ‘mlmi”
. %
N et X
i\ |1 %
' %
Total (enter here onfine 14, Partibpage v) . . . . . . . . . »
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8

LiEa EE

4662

4562 Depreciation and Amortization
Form (Including Information on Listed Property) JS8 o
m..:..'.".:::" > $eoo soparats instructions. P _Attgch this form to your retum. mﬂa-ﬂ f}
prom T Warmtitying rurnber 0
n EA Mr. 04 - 2065 §/97 4
a3 or activity to which tha lom relates -
nlome J

Electlon To Expensg Certain Tengible Property (Section 1 Note: if have any “Listea P
complele Part V before you complete Part |.) ™ yed roperty”

Maximum doltar Emitation (If an enterpess 2one business, ses Inatnuctions )

Total cost of soction 179 proporty placed m service during the tax year (see lnsuucbons)

L ] P

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

h |
2
3 Threshold cost of section 179 property belore reduction in limitation . |,
¢
s

Dolar kmitation for tax year. Subtract ne 4 from fine 1, bqtdomnnterhsstmn.o.(u
manied 6ling separately, soe Instructions), . . . . .

» . . v a

$17.%00

$200,000

-l [0 ]

{a Description of property

@} Cost

&) Elecied coar

A J

7 Listed propsrty. Enter amount from line 26,

8 Total elected cost of section 178 property. Add amoumsmcolumn {c), Bnes 8and 7

9 Tenlative deduction. Enter the smalerof fire 5 or ine 8 |

10
"
12
13

Canryover of disallowed deduction from 1992 (see instructions), .
Taxable Incomo limitation. Enter the smafter of taxable income or ine § (see Imtmdm) .
Section 179 axpense deciuction. Add iines 9 and 10, but do not enter mans than fine 11 |
Camyover of disallowed deduction to 1934, AJd lines 9 and 10, es3 ine 12 0

| 7

L}

13

A

Note: Do not use Part I or Part T below for listed property @auiomobiles, certain other velvcies, oeluarlelepbm

Certain compulers, or usad for entartainment, rocrestion, or amusement). Instead, use Part V for fshed
lﬁgll MACRS Depreciation For Assets Placed in Service ONLY Durlng Your 1983 Tax Yeer (Do Not inciude

Usted Property)
. ) Morith ind | (o) Baads for daprecalon | oo .
2} Clasaffication of property mfmh ErsineseAovmatment wa w"”"“" {4 Comvention | ( Mathod | (@) Depreciation dedustion
only—eas
414 General Depreciation System (GDS) [see instructions):
8 3-yoar propety
b S-yoer propery
¢ _7-year proparty
d 10-yedr property
e _tS-yeur property
1_20-year propedy
g Reaidential rental 2.5 vIs. MM 5/L
property 27.8vrIs, MM /L
h Nonresidontial real MM 8/L
proparty MM s/L
1S  Ahemnative Depreciation System (ADS) fsoe instructions):
a Class ife ’f{;v«‘;fw;"‘ S/L
b 12-year Y 12 vis. 5/L
& 40-year 40 vyrs, MM S/L
;ERE) ©Other Depreciation (Do Not Include Listed Property) e ATRCHE J -
16  GODS and ADS deductions for assets placed in service in Lax years beginning bo(oroi%&(soomstrucﬁomi 8| 4, Y-S
17 Property subjact to section 168()(1) slectlon [see instructions) | . . . P I | 4
18 ACRS and other depreciation (see instruclions) ., P 13
Part 1V IR ELY
18 Listed property. Entor amount from line 86, | |
20 Total Add deductions on line 12, fnes 14 and ISincohmn(g) mdﬁrm:swough 19, Enter here
and on the appropriate lines of your retumn, (Partnerships and S comorations —669 instructions)
21  For assets shown above and placed in service dudng 1he curront year, emter

the portion of the basis attributable 1o section 263A costs (see instructions) | 21

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

Cat. No. 12006N

Form 4562 qige3)




5.086 FEDERAL 45682 8 5
Form 4382 (19931 Page & O
GIABM  Uisted Property—Automobiles, Certain Other Vehicles, CeBular Yelephones, Certain Com d
‘\l ,A’ Property Used for Entertainment, Recreation, or Amusement P puters. an

For any vehicle for which you ere using the starnderd mdsage rate or Jeducting lease expense, complels only 22s,
225, cokurmns (&) through &) of Section A, ] of Saction 8, and Section C if goplicabie.

Section eciation and Other information (Caution: See mstrsctions for kmitations for automobies .
222 Do you have evidence to support the btﬂr-essfmves!mml use claimed? (I Yes [ Nol 22b If "Yes " is the evidencs wrinen? Yes ("o 5
[ o edin Sarey . Baws for ?:pnciaim " ® N o:‘ e
Type I propery i | Oace puced = Cox & othar tbwn::r:z;m possoid Bl Oasen ufmc'gi'fn
23 rty used more than 50% in 2 quaiiied business usa ses instructions):
%
%
9
24 -Propertyessed SO% or fess in & qualified business use Isee nstractions):
e 3 A WIEs3>4 LL -
%ﬁ? ra%f?gf I WOEYA : S/L -
% S/L -
25 Add amounts in column (). Erter the total hars and on line 19, pagetp ., . . ., . LE_
26 Add amounts in column (). Enfar the total here and on Bne 7, pace 1 | . . .

Sactioh 8—Informstion Regarding Use of Vehiclas—/f you deduct expenses for vehicles:
» Always complete this section for vehicies used by a_so&? propeietor, partner, or olver *more than 5% owner* of related persoa.
3 i you provided vehidles 16 your employees. it answar the Guestons i Secton & % v  you meet an sxceplion to compheting this saction for thoss vehicles.

. & s @ “ ®
Total business/mvestment mies driveadudng L Veh<® ! Vehicls 2 Vehcie 3 Vehicke ¢ Vebice § Vehice 8
the ywar (DO NOT inchude commuting miles)
Total commuting miles driven durlng the year {1
Total other personal {noncommuting} N / A,
-

Total miles driven during the year.
Add ines 27 through 28, P

5 &8 3

YnNoYecNoYuNanNoYuHo\'nNo

Was the vehicle avalable for personal
wso during off-thty hours?, . . .
Was the vehicle used primarily by a
more than 5% owner or relsted pacson?
33 s ancthar vehicle available for parsona
Soction C—Cuestions for Employers Whe Provide Vohicles for Use by Thelr Employses
Answar these questions to delermine if you meet an exception 1o completing Section 8. Note: Section 8 must aways
be completed for vehicies used by sols proprielors, partners, or other more than 5% owners or reiated persons.

2

Yos | No

4 Do you maintain a writter palicy statement that prohibits al personal use of vehicles, including comminé. ’
15 Do you maintain a written policy statement thas prokibita parsonal use of vericles, except commuting. by /
your employees? (See nsiructions for vehicias usad by corporate officers, diractors, of 1% of mar¢ owners) ]
/‘(

- - - - * - - - . * . Kd £

Do you treat all use of vehidles by empioyess 8s parsonal uss? e . . L
37 Do you provide mare than five vehicles to your employees and retain the information received from your I

employees concernngthe wseof the wehicles?, . . . . . ., . . . . . ..
8 Do you meet the raquirements concerning qualified automobile demonstration vse (se¢ instructions)? .

Mlote: if your answer fo 3¢, 35, 36, 37, or 38 is "Yes,” you need not complete Section B for the covered vehicies. TELTTETTIE
Ziingl] Amortization

-

= Date ampt s3tim Arvorasatse
. £ ] <
Desonption of coxts bages
19 __Amortization of costs that begins duritg your 1993 tax year
1l
_ \t |/
0 __Amodization of costs thatbeganbefore 1988 . ., . . . . " T Tao T4
1 Total Enter here and on “Other Deductions” or “Other Expenses” fine of your return . . Py 154

TOTR. P.33




12/7/94

990-T.XLS 4:44 PM
PPLM 990 -T WORKSHEET | [
BROOKLINE BUILDING 1033 BEACON STREET
TOTAL SF 8328
APTS 4030
% TO UNRELATED BUSINESS 48%
l
FY94 FY93 FY92
LINE DESCRIPTION SOURCE
PART I L. {RENTAL INCOME T.B. 451/1186 26808 $26,808.00 $24,577.00 $23,607.82
PART It SALARIES
15| ALLOCATION OF BLDG MNGT TIME
alice verhoeven salary 52378.92| 5.00%| $2,618.95 $2,501.68
1 fringe 7856.838| 5.00% $392.84 $375.24
direct/BLDG MNT $3,011.79 $2,876.82
administrative T.B. 502/1186 458,574.49
T.B. 503/118 $6,283.50
indirect/O.H. $64,857.99 4%!| $2,594.32 $2,468.93 $2,190.32 |SALARY
$6,606.11 :TOTAL SALARY
16/ WONG REALTY TRU[A.P FOLOER $9,338.94 48% | $4,482.69 $825.69 $1,570.15 |OCCUPANCY
WONG REALTY TRU|A.P FOLDER $0.00 $479.40 $0.00
$4,482.69 $1,305.09 $1,570.16
18|INTEREST FLEET BANK $0.00 $0.00 $0.00
PRINC 6/30/92 T.B. 253/000 $0.00 $0.00 $0.00
$0.00 $6,319.67 |INTEREST
[ T, ._‘-.ges ) T.8. 546/116 $9,934.75 48%| $4,768.68 $4,047.48 $3,881.29 {OCCUPANCY
~ 21;DEPRECIATION BLDG
N Al DEP 6/30/93 T.B. 1721230 64749.08
A/DEP 6/30/94 T.B. 172230 74904 .64
TOTAL 10156656.56| 48%| $§4,874.67 $4,874.88 $4,875.38 |DEPRECIATIO
21|DEPR-RENOVATION-BLDG
A/ DEP 6/30/93 T.8.173/230 11678.4
A/DEP 6/30/94 T.B.173/230 13746.09
2167.69] 48%| $1,040.49 $0.00 $0.00 |DEPRECIATIO
$5,915.16 |TOTAL DEPRECIATION
25 {OTHER DEDUCTIONS
UTILITIES !T.B‘ 545/116 15561.07 48% $7.464 .51 $7.532.13
CONTR SRVS/BFI  |A.P. 544/554 6758.66{ 48%| $3,244.16 $2,327.31
22309.73] 48%| $10,708.67 $9,859.44 $9,851.35 |OCCUPANCY
26| TOTAL DEDUCTIONS $31,481.319 $25,432.64 $28,688.16
291UBTI -UNRELATED BUSINESS TAXABLE INCOME/LOSS {$4,673.31) {$855.64) {$5,080.34)
| | i

Page 1
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12/7/94

990-T.XLS

4:44 PM

990-T,FY9a
Planned Paranthood League of Massachusetts, Inc.
Form 980-T EIN 04-2898497
Line 28 Other Deductions
Utilities $7.,465
Waste Removal $3,244
Total Other Deductions $10,709

|

Page 2




C12/7/94

990-T.XLS

4:44 PM

l l

]

Planned Perenthood League of Massachusetts, inc.

Form 4562 EIN 04-2698497

Part If placed in
Property: servica cost deduction
1033 Beacon Street |3/1/87 $153,552 $4,875

Brookline, MA

2nd, 3rd floor apt

Page 3
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