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Return of Orgahization 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) nonexempt charitable trust

OMB No. 1545-0047

L

. - This Form is
Department of the Treasury Open to Public
intemnal Revenue Service Note: The organization may have to use a copy of this retum to satisfy state reporting requirements. r Inspectlon

il

A For the 1994 calendar year, OR tax year period beglnmng

, 1994, and ending

G/ 50 19 45

FPleass

B Checkif:

“Panned Paentood loague 8- 0

4jployer idehtl%:qfiqa number

use IRS
Change of address | label or
Initial return print or umber an treet {or P.O. box if mail is not deliver d street address)j Room/suite | E State registration number
Eo S we ET- d‘f{‘
Final return See 1 ) P 'Qf\ 1
Specific
[:[ Amended return | aerie. F Check » D if exemption application

{required also for

, town, or post gffice, sl'ate[ and ZiR code
°C‘la [reiGe {02124
State reporting)

tions.

is pending

G Type of organization—» [] Exempt under sec;hon 501(0)( 3

} < {insert number) OR » [ | section 4947{a)(1) nonexempt charitable trust

Note: Section 501{c){3} exempt organizations and 4947(a}(1) nonexempt charitable trusts MUST aftach a completed Schedule A (Form 990).

. DYes mNo

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

{b) ¥ “Yes,” enter the number of affiliates for which this return is filed:, . »
{c} Is this a separate return filed by an organization covered by a group ruling? E_-_I Yes iKNo

}  If sither box in M is checked “Yes,™ enter four-digit group

exemption number (GEN) P

J Accounting method:
D Other {specify) ™

{1 casn

mccrual

K  Check here > [j 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 financizl data. Seme states requir

e a complete return.

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

=8I Statement of Revenue, Expenses, and Changes in Net Assets or Fund Ba

lances

- 1 Contributions, gifts, grants, and similar amounts received: ’
a Directpublicsupport . . . . . . . . . . . . . 1a Q\OZ)Q\,C?LQ
b indirect publicsupport . . . . . . . . . . . . ib
¢ Government contributions {grants) . . . . ... Ui &
d Total {add lines 1a through 1¢) {attach schedule-—see instructions) N . .
{cash $ noncash % ) 1d QuOB QICP lC{
2 Program service revenue including government fees and contracts (from Part VII Ime 93) 2 > 3@ ! O‘H_a
3 Membership dues and assessments (see instructions} . 3
4 Interest on savings and temporary cash investments . . . 4 (25, 930
5 Dividends and interest from securities e e e e e P S
6a Grossrents . . . . . . . . - . . .« . . . . |2 oGt §
b Less: rental expenses . . . . . . | 6b (50150&7 Q\\\
¢ Net rental income or {foss) (subtract line 6b from hne 6a} .. * . 4 6c <3, 4‘55>
g| 7 Other investment income (descrioe » ) 1 7
§| 8a Gross amount from sale of assets other W) Securities (6) Other
2 than inventory . . e ... 5‘“&% bdS 8a
b Less: cost or other basis and sales expenses, Tﬁ%?é% 8b
¢ Gain or (loss) (attach schedule) . . . . Wa=ZE 8¢

d Net gain or (loss} {combine line 8c, columns (A} and 8y .
9 Special events and activities (attach schedule—see instructions):

a Gross revenue (not including $ of
contributions reported on fine1a) . . . . . . . . . |92
b Less: direct expenses other than fundraising expenses . 8b

¢ Net income or {oss) from special events (subtract line 8b from line 9a)

10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold. . . . . .. .ouob
¢ Gross profit or {loss) from sales of inventory (at‘tach schedu[e} (subtract line 10b from line 10a) .
11 Other revenue {from Part VII, line 103} . . . =
i2 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd Qc 10o, and 11) . 5570. IO
- 13 Program services (from line 44, column (B}—see instructions] . . 4; ] 0&9 ]
¢ |14 Management and general (from line 44, column {Cl—see instructions) 14 5 bq_‘l 57
§ 15 Fundraising (from fine 44, column (D}—see instructions} ; . 15 344, Tl
& |16 Payments to affiliates (attach schedule—see instructions) . . = . 16
17 Total expenses {add lines 16 and 44, column (A}) . . ; ) 17 4,%9%0, 150
B |18 Excess or (deficit) for the year {subfract line 17 from line 12} . . . .. . . |18 4%51 C(Z
§ 19 Net assets or fund balances at beginning of year (from line 74, column (&) . . . . {18 5 352,600
« 120 Other changes in net assets or fund balances {(attach explanation) . . . . . . |20
Z |21 Net assets or fund batances at end of year {combine lines 18, 18, and 20) 21| 580,454

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

Cat. No. 11282Y

Form 990 (1934)
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Form 990 (1994)

PpLM Od-267 4

Page 2

Statement of

All organizations must complete column (A). Columns (B), {C). and (D) are required for section 501{c)(3} and (4}

Functional Expenses organizations and section 4847(a)(1) nonexempt charitable trusts but optional for cthers. (See instructions.)

Do not include amounts reported on line

B) Program C) Management o
6b, 8b, 9b, 10b, or 16 of Part |. & W Total ™ coricns ) o gonera | 01 Funarising
22 Grants and allocations (attach schedule) .

{cash § noncash § ) (22

23  Specific assistance to individuals (attach schedule) 23
24  Benefits paid to or for members (attach schedule). | 24
25 Compensation of officers, directors, etc. . 25
26 Other salaries and wages . 26 |) 0220751195 5]42 (119, L!..%'S— 1194070
27 Pension plan contributions 27
28 Other employee benefits 28 | 373000 P45 V.11 dlp, A3
29  Payroll taxes Co 29
30 Professional fundraising fees . . . . |50 A
31 Accountingfees . . . . . . . . . . |31} 1 6oD Lo Ot
32 Legal fees . 32| (0,907 907
33 Supplies } 33 | Y&, 3D d @1777% (1,387 244 S
34 Telephone . . . .- 34 | S 49X o, 4] | 5707 2,04
35 Postage and shipping 3B | [4.55% ) RS 43 %5 2351bS
36 Occupancy C e e 3% | 1-%.D257 T‘H:YBED [0,5(% b (O
37 Equipment rental and maintenance . 37 | 1Y 194 100, ] | g, (44~ A5 3
38 Printing and publications . 38| 13,511 %2902 |0, $3% { 441771
39 Travel . 39 | A DN Q7.5 90 = G (D;
40 Conferences, conventions, and meetings . 4| (pl, 495 A0 | 24,494 (0. 531
41  Interest . T 3 0 I T B ®=d €LY —
42 Depreciation, depletion, etc. (attach schedule) |42 | | 19, 164 103 105% Cén gL 7204
43 43al pl, ¢y | 49 70% | 5128 3990

b asb| Y1, bta | NG,H0 | Gl 12 13,5%0

c 43| 14,0935 TN =S 2420 -

d 43d| (07 03% 1,02¢% — —

o 43| 141,291 [ (05957 [ 3,424 29, /0+
44 Total functional expenses (2dd fines 22 through 43) Organizations - :

completing mlumx::?w-{!g). cany these fol:gfs to] ﬁfsa 1315 . | 44 4‘ €15 |4 12.099 20 4" 557 | 2 9,100

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 $
iil} the amount aliocated to Management and general $

>

; and {iv) the amount aliocated to Fundraising $

.

; (i) the amount aflocated to Program services §

Yes ,KI No

»

Statement of Program Service Accomplishments (See instructions.) .

What is the organization's primary exempt purpose? »-...Medical. Reproductive Health Care Svcs

All organizations must describe their exempt purpose achievements. State the number of clients served,
publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) organizations
and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others))

-Program Service

Expenses
{Reguired for 50%{c}{3) and
{4) orgs., and 4947(3’)(1]
trusts; but optional for
others.)

e Other program services (attach schedule)
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . .W

2,202,939

4o 726

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

- 257,290

(Grants and allocations $

(3L 0%

(Grants and allocations $

(2]
G

)

0
4

-

]

e

4172, 029
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“Form 990 (1994) Page 3
'[EXI Baiance Sheets
"Note: Where required, attached schedules and amounts within the description {A) ) (B)
column should be for end-of-year amounts only. Beginning of year End of year
Assets
45 Cash—non-interest-bearing . Zelp, 1€k 85| 53 51 A0l
46 Savings and temporary cash investments 1, LHQ 10 46| 2SQTIA2
47a Accounts receivable 47a 4071 @(é% & y
b Less: allowance for doubtiul accounts a7b| 5], 5 29%.011 a7c | 25(0, 20%
AN
48a Pledges receivable . 48a) (pol3, (SY N
b Less: allowance for doubtful accounts 48b - 1, 200,120 |48c] A3, 1(64'
49 Grants receivable . . . 48
50 Receivables due from offlcers dtrectors trustees and key employees N
{attach schedule) . . 50
51a Other notes and loans recelvable (attach schedule) 51a NN
b Less: allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use . . 52
53 Prepaid expenses and deferred charges (0 L{pAC 53| [2.0ba
54 Investments—securities (attach schedule) 54_\
-65a Investments—land, buildings, and equipment: \
basis ] 55a
b Less: accumulated deprematuon (attach N
schedule) . . 55b S55¢
568 Investments—other (attach schedule) e e e e e e 56\
57a Land, buildings, and equipment: basis Qo)&‘l" 57a] o, (AR %I0 o
b Less: accumulated depreciation (attach schedule) [ 57b S5lp, 0% | o l“l*ql 282 |src]| 21%2 b
58 Other assets ({describe » %«Vl WO ) 113,007} 58 lcl 917
59 Total assets (add lines 45 through 58)“(must equal line 75) SAa599G 159 (0,137, DD
Liabilities ' Q\\\\
60 Accounts payable and accrued expenses HAgI1s 60 | DOO726
61 Grants payable . 61
62 Support and revenue desngnated for future perlods (attach schedule) 62
63 Loans from officers, directors, trustees, and key employees (attach schedule). €3
64a Tax-exempt bond liabilities (attach schedule) . 64a
b Mortgages and other notes payable (attach schedule} | e 64b
65 Other liabilities (describe } 65
66 Total liabilities (add lines 60 through 65) ¥ >3 | e6 | A0, T
Fund Balances or Net Assets \
Organizations that use fund accounting, check here & O and complete
lines 67 through 70 and lines 74 and 75 (see instructions).
67a Current unrestricted fund . 53 11\ 67a BESID
b Current restricted fund L 39, Y=t 67b| 409 ,55%
68 Land, buildings, and equipment fund .. R B 149, 2% 2 |68 |3, 1R T 1
69 Endowment fund | L. _ €9 i
70 Other funds (descrlbe ( (_Lplm (\@Jﬂm% ) 20, 87€ 70 | 2 40,54 %
Organizations that do not use fund accountlng. check here > and %
complete lines 71 through 75 {see instructions). N
71 Capital stock or trust principal . A
72 Paid-in or capital surplus . . 72
73 Retained earnings or accumulated income . 73 ,
74 Total fund balances or net assets (add lines 67a lhrough 70 OR Imes 71 \
through 73; column (A) must equal line 19 and column (B} must equal BN
oy . L ) oSt O most el | 5252020 [ra) 592,499
75 Total liabilities and fund balances/net assets (add lines 66 and 74) . 505,599 1151 RlP [ 2D

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 retum.
Therefore, please make sure the retumn is complete and accurate and fully describes the organization's programs and accomplishments.

a

i

0
4

-

0

4

.
5




Form 890 (1994) P PLm O“{:h qu@%q ] Page 4

. List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

C} Compensation {0 Contrivutions to {E) Expense

B} Trtle and average hours per { .

{A) Name and address { by {if not paid, enter | empioyss beneft plans & | account and other
week devoted to position 8 delesred compensation allowanc

T YIPaY 0. _afaced sE

o o s

76
77

78a

79
80a

81a

82a

JT@Q a0 Qo0

o N

87

83

£ |

92

Did any officer, director, trustes, 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?, » [] Yes E No
If “Yes,"” attach schedule—see instructions.

Other Information Yes| No
Did the organization engage in any activity not previously reported fo the IRS? If “Yes,” attach a detailed description of each activity. | 76 /!/
Were any changes made in the organizing or governing documents, but not reported to the IRS? . . . | 77 §
if “Yes,” attach a conformed copy of the changes. &\\ N

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a | X
If “Yes,” has it filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year? |78b| X

Was there a fiquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement; see instructions. |79 X
Is the organization related (other than by association with a statewide or nationwide organization} through commen ’
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? {See instructions.) [80a )(

If “Yes,” enter the name of the organization ™ ...
.................................................... and check whether itis [ exempt OR ] nonexe pt.
Enter the amount of political expenditures, direct or indirect, as described in the instructions . (812 ’7}5’ g 5—
Did the organization file Form 1120-POL, U.S. Incomeé Tax Retum 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 substantially fess than fair rental value? . e e e e e e e L,

If “Yes," you may indicate the value of these items here. Do not include this amount as

revenue in Part | or as an expense in Part Il. {See instructions for reporting in Part IfL}. [82b [ B4 WQ-
Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization solicit any contributions ‘or gifts that were not tax deductible?

- . B4a
It “Yes,” did the organization include with every solicitation an express statement that such contributions ‘i\\\\\N
or gifts were not tax deductible? (See General Instruction M. 84b

G A

Section 501{c){4), (5), or (6) organizations.—a Were substantially all dues nondeductible by members? . . . . |85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? . .o« . . . . . |BSB Y
If *Yes” to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a

waiver for proxy tax owed for the prior year. /

Dues, assessments, and similar amounts from members . . . . . .. . . . |88el , \

Section 162{e) lobbying and political expenditures . . . . . . . _ . . . _l8sd] A A

Aggregate nondeductible amount of section 6033{e}(1)(A) dues notices . . . . |8%e / \
Taxable amount of lobbying and political expenditures (ine 85d less 85¢; see instructions) . |85f | N
Does the organization elect to pay the section 6033(e) tax on the amount in 857 . . . . . |B5g

I section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable ,O
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ., ., . 185h
Section 501(c)(7) organizations.—Enter:

Initiation fees and capital contributions included on line 12 . . . . . . . . . |B6a ! /

Gross receipts, included on line 12, for public use of club facilities (See instructions.) 86D \ / y

Section 501(c)(12} organizations.—Enter: a Gross income from members or shareholders |87al [ \\/’ / .;/

Gross income from other sources. (Do not net amounts due or paid to other sources ! (

against amounts due or received fromthem) . . . . . . . . . . . . . . L87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporati!:)n or MW
partnership? If “Yes,” complete Part3X . . . . . . . . . : . 88

Public interest law firms.—Attach information described in tw]instructiogs.
List the states with which a copy of this return W > . Q5§Q SCe 43

The books are in zgf of b Ddnke l-&‘s@._. .................... Telephone no. » eI A92-651%.
Located at . AL, DI Sl 2. Sllen WU T CawlanSar T 2 code . 0D0SE
Section 4947(a)(1) nonexempt charitable trusts filing Form 930 in lieu of Form 1041, U.S. Income Tax Retum for Estates and Trusts, check here » [

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

8 N s

s ™ i
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Form 50 {1994) + LV WA Byt rage v
XTI Analysis of Income-Producing Activities :
-..E-ntlei' gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 Helated(sr) exerpt
indicated. A AnS-B) Exci {€) o NT(F’) . function income
93 Progﬁr‘? service revenue: Business code ount clusion code oun (See insructions )
a iC SoneS 2 RO 1,501
b _Ecucabvn Publit Affavoxint. 51,00
. -
d
e
f
g Fees and contracts from government agencies {3 53249
64 Membership dues and assessments
95 Interest on savings and temporary cash investments 5,420
96 Dividends and interest from securities , .
97 Net rental income or {Joss) from real estate: \\\ \\\\ \\\\\\\\\\\ \NW\\\\\ \\ \\
a debt-financed property . - N
b not debt-financed property . e e 513 (\?3&557
98 Net rental income or (loss) from personal property N
99 Other investment income Ce e <\7;5? -73?
100  Gain or (loss) from sales of assets other thzn inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory , N
403 Other revenue: a (s c-tash @Q{@Lwi'> A3
b
c
d
e
104 Subtotal (add columns (B), ©) 2ad E) . . . DN (D¥552 A 224D 550
105 Total (2dd line 104, columns B), O} and €) » + « - + . v v . Lo ... . > 2B377,/0]
Note: (Ling 105 plus line 1d, Part I, should equal the amount on line 12, Part 1) B
P2 Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain how each activity for vwhich income is reparted in column (E) of Part VIl contributed importantly to the accomplishment
4 of the crganization’s exempt purpeses (other thzn by providing funds for such purposes). (See instructions.}
93a Provision of family planning health services. .
93b Provision of family planning, sexuality edication, 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 services and public information.
103a Provision of family planning health services, education, and public information.

Information Regarding Taxable Subsidiaries {Complete this Part if the “Yes" box on line 88 is checked.)

Part IX |

Name, address, and employer identificaticn Percantzge of Nzture of Total End-of-year
numbe’r\ef cPrporation or perinership ownership interest business activilies income assets
VA %
/{ %
A T { %
: \ %
Under penaities of perjury, | declaze that | have examinzd this retumn, inclucing accompanying schedules and statements, and to the best of rmy
P[ease knomtedge and belief, it is true, correct, and complete. Ciclarztion of preparer (other than officer) is based on all information of which preparer hes
i any Knowjedge. P i
Sign e D GuriX | Hes) 4y feas o e
Here Signature of officer Date Title
Paid Preparer's } Date g;{e-ck if Preparer"s social s_ecuri:y no.
Pfg oo r's signalure employed » D H H
P Firm's name {or EL No.
Use Only | yours if selt-employed)
and address ZIP code »




SCHEDULEA | - Organization Exempt Under Section 501(c)(3)
(FOl'm 990) (Except Private Foundation), and Section 501{e}, 501(f), 501{k),
or Section 4947{a){1) Nonexempt Charitable Trust 5
Supplementary Information ,
Department of the Treasury
Internal Revenue Service » Must be completed by the above organizations and attached to their Form $90 {or 990-EZ).

OMB No. 1545-0047

1304~

Employer |denuf cation n qﬂber

Nazeaof the urwlon %L ! I l Q_ @ﬁ' m ﬁ" | lnc '

Compensation of the Five Highest Paid Employees Other Than Officers,' Directors, and Trustees

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

{d) Contributions to

{e) Expense ,

o e v e o s o BRI MO | e | (@ Comporsaton. s berts o i e
]UICK\AM‘({\/DIS! ...................... vai_%g C?%, ()42) %7 7;1 none
P;cﬁ%w ...... ; ::;mn ............... o Oeﬂﬁi %997 | 1905 Lont

U SAN ex g Xbragt
_________________________________________________________ 13, = Q\O \ q none.

CRWCGe.  UGiedn "\‘lf-zo%ir%&r‘; X, ziio&‘g \J(O |77 none
IR GUTONR <t Y Mufz%&:idﬁw =lp (01 | 374 Ao
;ga%ogum‘ber. o'f ?ther employee.s .paic.:l tzvir ‘L M\\\\\\\\\\\\\

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions.) (List each one (whether individuals or firms.) (If there are none, enter “None.”)

{a) Mame and address of each independent contractor paid more than $50,000

{b] Type of service

{c) Compensation

...... wtmssamwm mb

Medicel somicen

(3279

Ylech Cal Soviced

(01,949

WMedical Beruces

9, a%¢

Total number of others receiving over $50,000 for
professional services . . . . . . . . P UO”«Q—/

‘Part lll Statements About Activities

1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum?

If “Yes,” enter the total expenses paid or incurred in connection with the lebbying actwmes b S d_'g‘)q
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:

Sale, exchange, or leasing of property?
Lending of money or other extension of credit? .
Furnishing of goods, services, or facilities?

o Qa0 o

Transfer of any part of its income or assets? .

Payment of compensation {or payment or reimbursement of expenses lf more than $1 000)?

If the answer to any question is "Yes,” attach a detailed statement explaumng the transactlons
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? .

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

s | X
N\
i 2a X
2b x
2c X
2d X
2e
-
3 -

For Paperwork Reduction Act Notice, see page 1 of the Instructions to Formn 9980 {or Form 990-EZ).  Cat. No. 11285F

Scheduie A (Form 930) 1934
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Schedule A (Form 990) 1994

PPLm

o4~ A9 ¢4gF

.Page 2

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

‘e organization is not a private foundation because it is (please check only ONE applicable box):
(0 A church, convention of churches, or association of churches. Section 170B)(THAIR.

L3 A school. Section 170{b)(1)(A)). (Also complete Part'V, page 3.)
a a hospital or a cooperative hospital service organization. Section 170(b){1)(A)iD).
O a Federal, state, or local government or governmental unit. Section 17BN 1)ANY)

LT-I I R

10

11a

12 O an organization that narmally receives: (a) no more than 33%%
business taxable income {less section 511 tax} from businesses ac
than 33%% of its support from contributions, membership fees,
functions—subject to certain exceptions. See section 509(a)

13 O An organization that is not controlied by any disqualified
described in: (1) lines 5 through 12 above; or (2) sectio

{J A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)jii).

and state b

_ [Aiso complete the Support Schedule below.)

An organization that normally receives a substantial part of its su

Section 170(b){1){A)vi). (Also complete the Support Schedule below.)
1 O A community trust, Section 170{b)(1)(A)(vi). (Also complete the Support Schedule below.)

section 509(a)(3).)

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

O an organization operated for the benefit of a colle

(2). {Also complete the Support Schedule below,)

Enter the hospital's name, city,

pport from a governmental unit or from the general public,

of its support from gross investment incorme and unrelatad
Quired by the crganization after June 30, 1975, and (b} more
and gross receipts from activities related to its charitable, etc,,

persons (other than foundation rnanagers) and supports organizations
n 501(c){4), {5), or (6}, if they meet the test of section 509(a)(2). (See

Provide the following information about the su

pported organizations. {See instructions for Part IV, line 13.)

\ |

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

{b) Line number
from above

WK

A
[\_/]
: \

14 [] An organi‘zation organized and operated to test for public safe

ty. Section 509(a)(4). (See instructions.)

Support Schedule (Complete only if you checked a box on line 10, 11,0r12 a
Note: You may use the worksheet in the instructions for converting

bove.) Use cash method of accounting.
from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) . »

(a) 1993

{b) 1992

{c) 1991

(d) 1990

(e} Total

16

Gifts, grants, and contributions received. {Do
not include unusual grants. See line 28)),

222, 00l

16

Membership fees received .

2,580,204

(372321

230742

4022 32

17

Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization's
charitable, etc., purpose ,

none

nnnNe.

Nnong

nong

18

Gross income from interest, dividends, amounts
received from payments on securities loans
fsection 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired by
the organization after June 30, 1975, .

45,4% |

nong

od bl ]

39,507

M, 064

19

Net income from unrelated business
activities not included in line 18

D o8]

NONL

none.

none.

none

NoNL.

20

Tax revenues levied for the organization’s benetit
and either paid to it or expended on its behalf

U

4]

Y

21

The value of services or facilities furnished 1o the
organization by a governmental unit without charge.
Do not include the value of services or facilities
generally furnished to the public without charge .

L1

1

5

Other income. Aftach a schedule. Do not
include gain or (loss) from sale of capital assets

4]

23

Total of lines 15 through 22,

2286270

Ll
2201 Q0

L H
L9236 R A2 23d676%

24

Line 23 minus line 17.

Qi%]%?@

R, (o2 b, | D~

L.926,89%

2,300 g

g 19¢,3¢(
3

25

Enter 1% of line 23

3. Ko™

20,201

WB LI

-2

Organizations described in lines 10 or 11:
Enter 2% of amount in column {e), line 24 |

Attach a list {which is not open to public inspeciior;) sl:nov:riné the name of and amount
{other than a govemmental unit or publicly supported organization) whose total gifts for 1990 through 1993

[4, 200

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

céntr}buied.by'eaéh ber'son.

. >

(82,927
PGS

(Support Schedule continued on page 3} .
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"IEX541 4  Support Schedule (continued) (Compieté only if you checked a box on line 10, 11.‘ or12)

27
a

b

28

Organizations described on line 12:

Attach a list, for amounts shown on lines 15, 18, and 17, to show the name of, and total amounts received in each year from, each
“disqualified person.” Enter the sum of such amounts for each year:

(1993) v BT (1992) ........ L (1991) oo .. (1990) .

Attach a list to show, for 1990 through 1993, the name of, and amount included in line 17 for, each person (other than a “disqualified
person”) from whom the organization received, during that 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 lines & through 11, as well as individuals. After computing the
difference between the amount received and the larger amount described in {1} or {2}, enter the sum of all these differences {the
excess amounts) for each year:

{1983} ..._..... /5 ............. {1892} ........ f@’ ............. (1981) ___... /9/ ................. (1930} .....: ,@’ ................

For an organization described in line 10, 11, or 12, that received any unusual grants during 1990 through 1983, attach a list {which
is 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 instructions.)

i3  Private School Questionnaire
V) /\)/ A

(To be completed ONLY by schools that checked the box on line 6 in Part

29

30

31

32

33

QO 0 O 0 00

34a

35

Yes| No

Does the organization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws,
other governing instrurnent, or in a resolution of its governing body? . . . . . . .« . . . - - - 29

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, R
programs, and scholarships? . . . . . . . . . - . . -

30

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during

the period of salicitation 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?. . . . . . . . . . . . 31
If "Yes,” please describe; if “No," please explain. {If you need more space, attach a separate statement.)

Does the organization maintain the following: . \
Records indicating the racial composition of the student body, faculty, and administrative staffz . . . . . 32a

Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory
basns'?szb
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?. . . . . . . . . - o« . e o o= e . - 32¢

Copies of ail material used by the organization or on its behalf to salicit contributions? . . . 32d

if you answered "No” to any of the above, please explain. {If you need more space, attach a separate statement.)

_

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

Students’ rights or PrivilEgeS?. . . . - .+ . . o . . e e e e e e e e e e . |3%a

Admissions policies? A e 33b
Employment of faculty or administrative staff? . . . . . ... . . . . 33¢
Scholarships or other financial assistance? (See instructions) . . . . . . . . . . . o .o e 33d

Educational pOliGIES? . . . . .« . < e e e e e e e e e e e e e e e 33e

Useof facilities? . . . . . . . < o« . e e e e e e e e e e e 33t

Athletic programs? . T e 33g

Other extracurricular activities? . . . . .+« « . e e . e e e e e e e e e e 33h

If you answered “Yes" to any of the above, please explain. {If you need more space, attach a separate statement.) §
Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . 34a

Has the organization's right to such aid ever been revoked or suspended? . . © . . . . . . . . . 34b

If you answered “Yes” to either 34a or b, please exp!éin using an attached statement. A @
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc.

75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation. (See instructions for PartV.} . . 35

AN A (T
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.mmbbying Expenditures by Electing Public Charities (See instructions,)
(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),
Check here ™ b [] If you checked a and “limited control” provisions apply {see instructions).

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred)

{a)
Affiliated group
totals

)
To be completed
for ALL electing
organizations

36  Total lobbying expenditures to influence public opinion (grassroots fobbying) 36 4 AbR>D
87  Total lobbying expenditures to influence a legislative body (direct lobbying) . . 37 \lA- 4’7@50/
38 Total lobbying expenditures (add lines 36 and 37) . . ) 38 ﬂ ” 7' —75 LA
39 Other exempt purpose expenditures (see Part VI-A instructions) . 39 |[(V]77 4 0]
40  Total exempt purpose expenditures (add lines 38 and 39) (see instructions) . (
41 Lobbying nontaxable amount. Enter the amount from the folowing table—

it the amount on line 40 is— The lobbying nontaxable amount js—

Not over $500,000 ., . 20% of the amount on line 40 ..
Gver $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 53.9%1

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 . . $1,000,000,
42  Grassroots nontaxable amount (enter 25% of line 41) . ..
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .
A4 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38,

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 organizations that made a section 501¢h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4-Year Averaging Period

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

fiscal year beginning in) > 1994 1993 1992 1991 Total
45 Lobbying nontaxable  amount  (see ‘ )

instructions) . b 35)61\@{ 3 \l[q QQB 337 YA 35[,04—4« ’, (ﬂﬁ[ f Y
46 Lobbying ceiling amount {150% of line 45(e)) \ \\ Q ! 4—7 / 1740
47  Total lobbying expenditures (see instructions) 4-,Q5q { l; oS !CI ' (ot ‘]L bq, 8\9{0 “)4 ?g 7 \'L
48 Grassroots nontaxable  amount (see

instructions) . [6@, q6 % Q\[ﬁ( %L}‘:q‘(ai %3,7(@] ‘H}, QC? 5

N\

49  Grassroots ceiling amount (150% of line 48(e) 6] 7| q (IL%
50 Grassroots lobbying expenditures (see - =

instructions) . QJQXQS - 4" i QL/'Q" 44 ; 5@-)

[ELRTR]  Lobbying Activity by Nonelecting Public Charities
{For reporting by organizations that did not complete Part VI-A)

During the year, did the organizati

attempt to influence public opinion oM\a legislative matter or referendum, through the use of:

a Volunteers
b Paid staff or management (includg co pensay sxpenses reported on lines ¢ through h)
¢ Media advertisements , R

d Mailings to members, legislators, of the\publid .

e Publications, or published\or broadcast tate

f Grants to other organizafjors for bbying\purpbses *, . . . . . . . . . .

g Direct contact with legisldtors, their staffs,\government officials, or a legislative body .

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

1 Total lobbying expenditurels (add lines ¢ through h)

attempt to influence national, state or local legislation, including any

Yes | No

Amount

if “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

SO\ —

0

[N
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Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

(i
(i)

Cash
QOther assets ,

b Other transactions;

U]
(ii}
(i)
(iv)
¥
{vi)

Sales of assets to a noncharitable exempt organization

Purchases of assets from a noncharitable exemgpt organization |
Rental of facilities or equipment ,

Reimbursement arrangements

Leans or lpan guarantees .

Perfermance of services or membersh:p or fundrals:ng soluc»tat:ons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . e e e e e e
d If the answer to any of the above is “Yes,” complete the following schedule. Column {b} should always show 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, show in column (d) the value of the goods, other assets, or services received.

Yes

4
Q

51afi)

alii}

bii)

bii)

b{iii)

bfiv)

biv}

PSP PES

bvi)

N

c

s

(a)

Line ne.

(b) (c}
Amcu}\t involved Name of noncharitable exempt organization

(d}

Description of transfers, transactions, and sharing arrangements

\

™ \ (\

AN

fa¥

\
NI A%

NI A
VoV

%

-

]

L\
I

N

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 1f “Yes,” complete the following schedule.

J Yes

O Ne

a) ) (c}
Name of organization Type of organization Description of relationship
Y
A YaN

N
N\ A

X N\
N

N
NS N
AN \

N

SN N

(R




ggn.]' Exempt Organization Busmess Income Tax Return OMB No, 1545-0887
e {(and proxy tax under zectlon 6033(e))

Departiment of the Treaswry For calendar year 1994 or other tax year beginning 7. .J... , 1894, and ending @z 2 19é?~—-> 1]@94
Internal Reverue Service » See separate instructions.

D Check box if D Employer identification number

of
address changed @ 9@36533' PQ(WL‘DD & Lm% 2 & {Y] ﬁ- (Employass” trust, see instructions for Block D}

B Exempt under section  { please . (b
m 501 CXB} or Print of Number stresl, and room ©f suite no. ([f aP.o. box.ﬁeﬁ ge 5 ‘8t instructions.) 4— : 9. Cl @L}'q ’_]

[ ao8te) Type rE:LUJ%D E Unrelated business activity codes
c T vae of or town, state, al (ﬁd ZIP code {see instructions for Block E}
Bool ] . .
at andvgfuyeragra assets Izb ,Q_m 8, } fﬂ p(‘ ()gL \5q (:O 5[__7} - i - 5

(p,1%7 QB30 |F_Group exemption numb‘ér {see instructions for Block F) &
G Check type of organization. » X 501(c) Corporation _[] 501(c) Trust 1 Section 401{a) trust  [] Section 408(a) trust
H Describe the organization’s prim unreiaﬁed busines: C? act:vrty (S lnstructrons for Bleck H.) )
[ ¢ rgvlls

| During the tax year, was the corporation a subsrdian; in an aﬁmated group of 2 p&rent-subsndlary controlled group? . . £ Yes }ﬂ No
If “Yes,” enter the name and identifying number of the parent corporation. (See instructions for Block 1.) P

EEXXI_ Unrelated Trade or Business Income (A) Income (8) Expenses {C) Net

ia Gross receipts or sales
b Less returns and allowances ¢ Balance » \

2 Cost of goods sold (Schedule A, line 7) .
Gross profit {subtract line 2 from line 1c}
4a Capital gain net income (attach Schedule Dj .
b Net gain (loss} (Form 4787, Part I, line 20) {attach Form 4?97‘]
c Capital loss deduction for trusts e
5 Income (loss) from partnerships (attach statement) .-
6 Rent income {Schedule C)
7
8

RIS =p202 | (3455

~wojo ([ (FID e~

Unrelated debt-financed income {Scheduie E)
interest, annuities, royalties, and rents from controlled

organizations (Schedule F) . 8
9 Investment income of a section 501 {c}(?), (9) or (‘1 7)
organization (Schedule G} . . I
10 Exploited exempt activity income {Schedule l) .. . .10
41 Advertising income {Schedule J} . . . I 3
42  Other income {see instructions—attach schedu!e} o o A2 .
13 TOTAL {combine lines 3 through 12) . . . . 13 | 06,7 | 50,20 ( SHYSD
r

Deductions Not Taken Elsewhere (See lnstruct[ons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business mcome)

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . 14
15 Salaries and WAGES . . . . . . . . 4 e e e e e e e e e e e e 15 (0;0 Lo
16 Repairs and maintenance . . . . . . . . . . . . . s e e e e s e e e 16 a,'\ 3
17 Baddebts. . . . s mmm mmm e s s s mmddA R EREEE T LN
18 Interest (attach schedule} ks e EmE S f s s mmmem s B AEEE®E |
19 Taxes and licenses. . . . e e e e e e e e e e 19 5;(04—@
20 Charitable contributions (see mstructrons for I:mltat!cn rules) N L")
21  Depreciation (attach Form 4582} . . . . L2 . 154' W\
22 Less depreciation claimed on Schedule A and elsewhere on return . |22a - 22b b;l =4
23 Depletion . . . R I
24 Contributions 1o deferred compensatlon pians s LEa om o e ¥ % 4w e o e om 24
25 Employse benefitprograms . . . . . . . . . o . - s s s e e e e s e e 25
26 Excess exempt expenses (Schedule ) . . . . . . . . . . . . e e e e e e - 26

- 27 Excess readership costs (Schedule J) . . . . . . . ... . o . o e a e e e 27
28 Other deductions {attach schedule) . . . e e s 3 2 s mmem s sdiamm 22 I 0, 255
29 TOTAL DEDUCTIONS (add lines 14 through 23) ML C 129} A S
30 Unrelated business taxable income before net operating loss deduction (sublrac’r line 28 from line 13). 30 | {BISS )
31 Net operating loss deduction . . . . & i LW E o IBEY 7
32 Unrelated business taxable income before spemﬁc deduction (subtract Ime 31 from I1ne 30) i 32 —
33 Specific deduction. . . . .. : & % 3 33 -
34 Unrelated business taxable income (subtract hne 33 from line 32) If Ime 33 is greater than hne 32

enter the smallerof zeroortine32 . . . . . . . . . 4 . . o - e e 2 o v - 34 -

For Paperwork Reduction Act Notice, see page 1 of separate instructions. Cat. No. 11291 Form 990-T (i894)
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Form 990-T (1 994) Page 2
Tax Computation
Orgamzatlons Taxable as Corporations (see instructions for tax computation)
. Controlled group members {sections 1561 and 1563}—check here [Jand:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls @l iy 18 [
b Enter organization's share of. (1) additional 5% tax {not more than $11,750) £
{2) additional 3% tax (not more than $100,000) . ., . . . . . . . 8
¢ Income tax on the amount on line 34 e e e e e e k
36 Trusts Taxable at Trust Rates (see instructions for tax cormputation) Income tax on the amoun
on line 34 from: [ Tax rate schedule or [ Schedute D (Form 1041)
37 Proxy tax (see instructions) . G e .. 37
Tax and Payments
38a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ., {38a
b Other credits. (see instructions), 38b
¢ General business credit—Check if frorn \
(3 Form 3800 or [ Form (specify) ®. .. ..o 38¢ \
d Credit for prior year minirnum tax {attach Form 8801 or 8827) 38d \
39 Total (add lines 38a through 38d) . 39
40  Subtract line 39 from the total of lines 35¢ and 37 OFl the total of llnes 36 and 3? 40 e il
41  Recapture taxes. Check if from: [ Form 4255 [ Form 8611 . Co . .. 1M £
42a Alternative minimum tax [$ ! | b Environmental tax IS f | 142¢ -
43 Total tax {add lines 40, 41, 42¢) . .o 3|
44 Payments: a 1993 overpayment credited to 1994 4a
b 1994 estimated tax payments . 44b
¢ Tax deposited with Form 7004 or Form 2?58 . 44c
d Foreign organizations—Tax paid or withheld at source (see :nstructlons) 44d
e Other credits and payments (see instructions), 4de & oh
45 Total payments (add lines 44a through 44e} 45
46 Estimated tax penalty {see the instructions on page 3). Check > D :f Form 2220 is attached 46 _é“r
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 /6'
49  Enter the amount of line 48 you want: Credited to 1995 estimaled tax » Refunded » 49 | €&
[ZI8  Statements Regarding Certain Activities and Other Information (See instructions on page 11.)
1 At any time during the 1994 calendar year, did the organization have an interast 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 to file Form TD F 90-22.1. If “Yes,” enter the name of the foreign country
BT B e e e
2 Was the organization the grantor of, or transferor to, a foreign trust that existed durlng the current tax year,
whether or not the organizaticn had any beneficial interest in it? .
If “Yes,"” the organization may have to fite Forms 3520, 3520-A, or 826.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
SCHEDULE A—COST OF GOODS SOLD (See instructions on page 11.)
Method of inventory valuation (specify} »
1 Inventory at beginning of year 1 6 Inventory at end of year. 6
2 Puchases. . . . . . . .2 \ 7 Cost of goods sold. Subtract fine 6
3 Costoflabor., . . . 3 \ J \ 3 from line 5. (Enter here and on
4a Additional section 263A costs M( ﬂ line 2, Part 1.} 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) 4b \ property produced or acquired for resale) apply R
§ TOTAL—Add lines 1 through4b | 5 to the organization? .

The books are in care of &

Panlke 1 udp

Telephone number » ((nﬂ } 40,'32 ‘@51 K

Under penalties of perjury, | declare that | have exarnined this return, instuding accompanying schedules and statements, and 1o the best of my knowledge and
Please belief, it is trua, corect, and complete, Declazation of praparer (other than taxpayer) is based on all information of which preparer has any know!edge.
Sign N £ i
Sign Msle . i L 'ls)ag ) Lreasares
Signature of officer or fiduciary Date Title
Pa'd Preparer's Date Cht$<:k if Preparer's social security numtier
i K selt- . :
Pr ' signature employed » D
eparer's Firm's name (or yours,
. E.l. No, »
Use Only | it seit-empioyed)
and address ZIP code ™

i

5
£
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Sriwentd Puprwea Secice

Depreclation and Amortization
(Including Informatlon on Usted Property)

o 1w Tomanry
by’ » Seo separets rslructions.

P Attach this form Lo your retum

OMB No 15458172

J993

S-mmm 47

SMOwA On FYRED

M‘;’sﬁéﬂna’b Patenthood [EASE @ Mp.

02658497

or activity 1o which tha form 1ela'w

ENTRL T nioe

Election To Expense Certaln Tengible Property (Section 179) (Note: if you have 8ny “Listed Property,”

comglete Part V before you complete Par 1)

1 Maximum dofiar Ermdation (if an enlerpéss zors business, sas lastuctions) . . . . . i $17,500
2 Total cost of soction 179 propety placed i sarvics during the tax year {see Insvuctons) . 2
3 Threshold cost of section 178 propery befors reduction i limitaton . , C e 3 $200,000
4 Roductaon I limitation. Sublract ina 3 from lirs 2, bud do not enter koss than O 4
5 Dolar Emitaton for tax year. Sublract Fne 4 from fine 1, but do not snter less than -0, (If

mamied fling separalely, seelnstroctions). . . . . . L L . . ... ... .1 8

{2} Cmicrbtion of property ) Cext [ Erected oo W

C A S
7 Usled property. Enter amount fromliee 26, ., . . ., . ., N A 7
B Tolal elected cost of section 178 proparty. Add amourts in cclumn (¢), Bnes 8 axd 7 8
¢ Tertatve deduction. Enter the smalerof e Sorlme 8 . . . . . . . . . « . . 9
10 Camyover of disallowsd ceduction from 1992 (ss8 iesinuctions), ., , . 119
11  Taxable Incoms limtiation. Enter the smaller of Lixabis incom or ne § (see stuctions) . . |31
12  Secticn 179 sxpenss Ceducton. Add linvas 9 ead 10, but do nct enter mos than fine 11, [ 12
13 Caryover ol dsalowsd decuction 1 1954, ASd Ines 9 and 10, less e 12 % [ 13 |

Mote: Do nol usa Part i or Part I below for listed properly favlomobites, ceriain other vehicies, ceMarreJephor,ea,
cartnin comoutars, of proparty used for entartainment, recrexiion, cr amusement). Instead, use Pat V for ksted property.

MACRS Deprociation For Assets Placed in Service ONLY During Your 1583 Tax Year (Do Not Include

Listed Property}
) Cresroation of propery ﬁ:;ﬂ.ﬁ inds 3] B Recovmy | g Convention | th Matud | @ Depreciation dedustion
periiivbiconiioluby perd - :
14 Gevn-emi Depreciation Symem {GDS] {sos Insinciions):
& J-yoar propady
b S-year property
€ _T-year popifty =%
d 10-yaar property ‘
w_15-year property
f 20-ye3r property
g Rasldential recial 27.5 yIs. M /L
peopaty 27.%yIs. M 3/L
h Noaresidantiad real ' [t S/L
proparty | ¢'s] s/L
15  Ahemative Depreciation Sy's:em (ADS) fsee instruciions):
a Class life "4"*\' L’L—“-J:'%P‘- ! s/L
b 12-year SRR 12 ¥Is. 5/L
¢ 40-year 40 y:s. M s/L
EER3J Other Depreciation (Do Not Include Listed Property) . v/ ,
16 Gmmdmdmmww:pbmmwmnm,e,-sbm.mngwm1°eepoms~.mcws) 6] Z,XFS_
17 Property subject 10 section 163()(1) efection (sea instructions) | .. . .17
18 ACRS and othet depreciation (see inslrucliors) |, . . 18 R
X summary
19  Usted propemy, Emteor amount from fine 25, . . 19 19«7,"7
20 Total Add deductions online 12, ires 14 and 151in cokimn fg) and nes 16 through 19, Enieri‘.era .
and on the 1ppropdate lines of your reum. (Patiecships and S corparations—ees instructions) | 20 (0' (L
21  For assets shown 250w and placed in servics dudng the current year, enter "%‘ 17 o]
the portion of the basis Titrbxtable 1o sedion 2634 costs {see instuctions) | 21 -a; ST
For Paperwork Reduction Act Notics, see page 1 of the separzte Instructions, Fom 4562 oy

o - s g

Cat. No. 1Z906N

TN A sIUWL WUTE ACGL NODCE,

1 el ~et AN LS

2 I

R !

]

=

T3 ™ fa

see page 1of u"' -"ePara'ta hsﬁ'ud.!om.

. Gt No. yt2azy

. . Emrn OON svmmn.




ol

5,086 FEDERAL

Eomh 4582 (199

4562

PPLm

OY¢--2eq ST/

Page 2

m Listed Property—Automobiles, Certain Other Vehicles, Cellular Telephonas, Certain Computers, and
Property Used for Entertainment, Recreation, o Amusement

For any vehicls for which you &9 uting the slardard mieage rale or deducting lase expasse, complela only 221,
22b, columns (a) through &) of Section A, all of Secton B, and Section C if appircable.

Section A—Dapreclation and Other Information (Caution: See insluctions for Fmitations for automob: fes )

T3

O

3

DN BN O

(93]

223 Do you have e'ndonce 1o support the busiest/ivestment use chumed? B Yes (T Mo | 22b If “Yes" is the evideace writen? [ ] Yes CHe
1G] 0
Trpe o pr!‘o'p-'rr te | caw pu_-:ad n xfﬁ Comt ¥ cxber 5&:&‘3‘:‘:“3 n.cg‘wy u.t-ilc;qr Dapaaton E'ggtca
vehiches firsr) serve pratngs busa Raanvedivg persd | Sorvantion Seduction “"’&”’
23 Property used mocs than 50% in 2 quaitlied business uss {sed irstuctions):
t, %
Jx %
e "
24 —Property.used S0% or le43 in 2 qualified business usa (so9 insTaetons):
Pesidemal L (/T4 VHT %] %7 (p 71 ) e
IO 2% 1, RIS s/t | 1277 :
Lo % S/L - B ]
25 Add amounts in column (), Erter the tolxd has and on Line 19, page 17 , . '[25 /276/ ,.g,% -“E*féd
28 Add amounts in column (). Ente the total hers and cnfne 7, ca0s t . [ 26

Section B-—Infermation Regarding Use of Vehicles—{f you doduct ePASES ch vehicles:
» Alvays compiete this section for vehic'es vsed by & S0 proprieisr, partres, of cihar “more than 5% owner,” or relaled person,
) B you provided vehldes 1o your enpiyres frR aasa B Quastiong i Seon € & ae € jou meel an mardion o conpeing hiy saclica for thesy vehicles

“ - i @ & ®
W Total business/mvestment mies driven dorlng | V<! vahich 2 Vehce 3 Vervcs 4 Vehce 5 Veics 8
the yrar (00 NOT includs commuticg mies)
18 Tow! commuting mss driver during U yrar [ ]
19 Total other personal roncommting) B ’ /A/
miksddven. ., ., , ., . . . . '
30 Total miles driven duing the year. /
T Add Enes 27 thvoupgh 28, . . .
Yos | No | Yes | Ho | Yes | No | Yes | Ho { Yes { No | Yes | Mo
Yas the vehicte avalable for personal
wse during of-duty hows?,
Was the vehicle used pomarily by 2
moce than 5% owner or relsted parson?
B b another vehicle avaitable for pers-ona!
use? .
Secton C—Quorbons for Errdoym Whe Provide Vehicles for Use by Thelr Employees
Answer these quostiors 1o determine if you méel an excezlion 1o complelirg Secticn B. Note: Section 8 mus!t always
be completed for vehicles used by sole proprielors, carlners, of other more than 5% cwners or relaled persons.
] Yes | No
Do you malmtalin a writter, poficy stalemen: thet prohibits al persanal 19 of vehicles, including commutng,
by your smployses? | 21
Do you maintain a written poﬂcy siatenen‘ tha o of- b-'.a pe so"-a.! e of vehc.a ex..-.wt comr"u'ng by }\I /
your employews? (590 insiructions for veRicies used by corporata officers, dirsctors, o 13 of mare owners) 1
5 Do youstreat all use of vehidles by empicyess &5 persona usa? e e e e ! ﬁr
17 Do you provide more than five vehicies 10 your employees and retain tre information rece! vod f'om y0u /\
employees concerning the vse of the vehicles?. . )
B Do you meet the requirements concerning qualifred awomobula dq-:ons 1ation Lse (soo ;nst'uctlons)?
Mote: i your answer to 34, 35, 35, 37, or 33 is "Yes,” you reed nX zompla's Section B for the covered vohicles. WSz
LAY Amortzation
) ] (& t - 0
= Dt : . Amortiytion My
Cesonption of coxs ¢ :‘n:;.r.m N‘:'w — M_[ 32;2\ peried or M‘:ﬁ&? fx
. ) p&‘l:ﬂ"ﬂbﬁt - ot %
19 Amorbzation of costs that begine during your 1993 tax year I R A g B Rk ity
— |
. N | /
-J Amortization of costs tha! began belore 1983 . . 40 \| | &
4 Total. Enler here ard on "Other Deductions” or "O(her Exp-enu: Fre of you' return ) 41 7
TOTR. P.23

TEFYITIWAA DOUVLUL ACT NOUCE, SAA nama 4 Af e ool L. I =1t . -—n""' lI{_}l/‘l




Form 990-T (1994)
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Page 3

"SCHEDULE C—RENT INCOME (FROM REAL PROPERTY AND PERSONAL PROPERTY LEASED WITH REAL PROPERTY)
{See |nstructlons on page 12)

1 Description of property

[ID32  Peacon Sdveod

(n Brodcline, MAe o024k

@) and £

Bnd

Hooc

@) 4050

SGuare

ﬁgiﬁwmﬁﬁ

@ 3

ot
Eeclborm Lot (Tonpw(led

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
maore than 50%)

{b) From real and personal property (if the
percentage of rent for perscnal property exceeds
50% or if the rent is based on profit or income)

Pt vwgund-

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

1 Xl L]

@

5

@

Total

Lo R/

Total

Total Income (Add totals of columns 2(a) and 2(b). Enter

here and on line 6, column (A}, Part |, page 1)

Rt ]

Total deductions. Enter
here and on line 6, column
(B), Part |, page 1,

B0,202

SCHEDULE E—UNRELATED DEBT-FINANCED INCOME (See instructions on page 12.)

1 Description of debt-financed property

2 Gross income from or

3 Deductions directly connected with or aliocable to

debt-financed property

allocable to debt-financed

{a) Straight line depreciation

{b) Cther deductions

property {attach schedule} {attach schedule)
(UNIEA .
@h \ Il
@ \_J [ T
l - N A
(4
4 Amount of average 5 Average adjusted basis of =) .
acquisition debt on or or allocable to Column 4 7 Gross income reportable (colzr‘::iogagfosﬁdl-:“:tlolnfnn
allecable to debt-financed debt-financed property divided by {column 2 x column &) 3(a daa‘?n))co umas
property {atta [h schedule} {attach schedule) column 5 (a) and 3(
m %
@) \ [ %
@ I\/ %
@ %
Enter here and on line 7, | Enter here and on line 7,
column {A}, Part I, page 1. | column (B), Part |, page 1.
Totals . >

Total dlwdends~recelved deducuons mcluded in column 8

S

SCHEDULE F—INTEREST, ANNUITIES, ROYALTIES AND RENTS FROM CONTROLLED ORGANIZATIONS
(See instructions on page 13.)

4 Exempt controlled organizations

3 Deductions of controlling

2 Gross income B N b} Taxable i d
organization direct| {b} Taxable income compute {c)
1 Name and 3gdress of controlled organization(s} | from controlled con ngected with colum); 2 bj:i)ng;‘;ilaa;:gle as though not exempt under | column (a)
organization(s) income (attach schedule) income sec. 501(a), or the amount in | divided by
col. (a}, whichever is larger [ column {b}
(1) \ \ . %
@apn N VAL7 %
@ 1\ |\ %
T L |
@ | L %
L}

S\Nonexempt controlled organizations

6 Gross income reportable

7 Allowable deductions

N (b} Taxable income, or | (c] Column {a) {column 2 X column 4(c) or {column 3 X column 4{c) or
(a) Excess taxa’b\i income amount in column (a}, divided by column S(c}} column 5(c))
™~ whichever is farger Column {b)
(1 NN %
@ A A %
@ N\ | AN %
—

@ \N/J %

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

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

Totals. »




-Form 990-T (1994)

PPLMN

o264 €147

Page 4

SCHEDULE G—INVESTMENT INCOME OF A SECTION 501(c)(7), (9),

{See instructions on page 13.)

OR (17) ORGANIZATION

1 Description of income

™

2 Ameunt of income

3 Deductions
directly connected
{attach schedule)

4 Set-asides
{attach schedule)

5 Total deductions
ard set-asides (col. 3

plus col. 4)

m

N\
\

2

|

i

@ |\

/"

\

Totals

»

Enter here and on line 9,
column (A), Part |, page 1.

\

SCHEDULE I—EXPLOITED EXEMPT ACTIVITY

{See instructions on page 14.)

Enter here and on line 9,
column (B}, Part |, page 1.

NCOME, OTHER THAN ADVERTISING INCOME

1 Descripjion

2 Gross
unrelated
business income
from trade or
business

of exploited activity

3 Expenses
directty
connected with
production of
unrelaled
business income

cols. 5 through 7.

4 Net income
{loss) from
unrelated trade
or business
{column 2 rninus
column 3), If a
gain, compute

5 Gross income
from activity that
is not unrelated
business income

6 Expenses
attributable to

column §

7 Excess exempt
expenses
{cotumn § minus
colurnn 5, but not
mere than
column 4).

)

@2\

3

“

Column totals |

oS \
Enter here and on | Enter here and on \\ Enter here and
ling 10, col. (4), ling 10, col. (B), on line 26, Part I,
Part |, page 1. Part |, page 1. page 1.
c e e
SCHEDULE J—ADVERTISING INCOME (See instructions on page 14.)
Income From Periodicals Reported on a Consolidated Basis
' 7 Excess

4 Advertising

readership costs

2 Gross ) gain or {loss) (col. . . - :
1 Name of periodicat advertising a_D'|rect 2 minus col. 3). If s (_)lrculahon € Readership {eolumn § minus
h ] advertising costs h incorne costs column 5, but not
ingcome a gain, compute rore than
cols. 5 through 7. column 4),
il
o\ VN — \
EINNE A
@\ Y X D \
@ ) \ N

Column  totals

line (5)) . Y .

carry to Part |,
»

A

AN

fll in columns 2 through 7 on a

rate Basis (For each periodical listed in Part il, be sure
line-by-line basis.)

M\

Ecome From Periodicals Reported on a Sepa
\

@y, \
@ Y\

\
VA

%
AN
VA

@ | \J

\

5 _Totals from Rart | R
) ) Enter here and on | Enter here and on XY Enter here and
ling 11, col. (&), line 11, col. (B}, on line 27, Part 1l
Part i, page 1. Part |, page 1. page 1.
- Column totals,, Part 111 IS Q\
SCHEDULE\K—COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES {See instructions on page 14.)
3P t of . .
':\Name 2 Title timeb 5&&3&5 to 4 Comuﬁ:;atggnbit;%beit:ble to
\ W\ %
VAN Y AN %
WA T 1S %
W~ %
Tota—Enthr here and on fine 14, Pant ll, page 1, >

PR RN




"' EIN#04-2698497

990-T, PPLM-FY35

12/29/95

Planned Parenthood League of Massachusetts, Inc.

Form 4562 EIN 04-2698497

Part il placed in
Property: service cost deduction
1033 Beacaon Stree|3/1/87 153,552.00 $4 875

Brookline, MA

2nd, 3rd floor apt

Page 3
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" EIN#04-2698497

980-T, PPLM-FY85

12/29/95

990-T,FY93

Planned Parenthood League of Massachusetts, Inc.

Form 990-T EIN 04-2698497

Line 28 |Other Deductions
Utilities 6,802
Waste Removal 3,501
Total Other Deductions 10,303

1

Page 2

A




EiN#04-2698497

PPLM-FY85, DEPR. SCH.

[N
'

12129195
A B C D E F G H | J
1 | Date of - Life Accum Dep | DeprExp | Accum Dep
2 [Purchase| Vendor/Asset Asset Years Cost 06/30/94 FY 1895 06/30/95 113 114
3
4 [Furniture & Equip. Cambridge 17700-000-000
5 | RE-1982{Misc. 10 15,953.60] 15,953.60 0.00f 15,953.60
B 1982 {Misc. i0 843.51 843.51 0.00 843.51
7 1583 |Misc. 10 3,125.69 3.125.69 0.00 3,125.69
8 1983 {Misc. 5 1,523.00 1,523.00| - 0.00 1,523.00
9 1984 IMisc. 10 4,236.94 4,236.94 0.00 4,236.84
10 1985 Air Conditioners 5 1,007.97 1,007.97 0.00 1,007.97
11 89-90|Xerox-copier 5 14,445.00] 13,001.00 1,444.00) 14,445.00
12 90-91|Staples- Desks & Chairs 10 1,604.00 5680.80 160.40 721.20
13} 8/31/92|Hartford Shredder 10 963.25 144.49 96.33 240.82
14 Subtotal 43,702.96 40,397.60 1,700.73 42,097.73 408.17
15
16 [Computers - Cambridge
17 1987 |Computer SAW-132 5 955.00 955.00 0.00 555.00
18 1987 |Computer - 132 10 5,344.00 3,738.80 534.40 4,273.20 128.26
19 1987 |Computer - Misc. 10 10,693.00 7.483.60 1,069.30 8,552.90 256.63
20 89-30|Computerland-Mac plus 10 1,258.00 566.80 125.90 6392.70 30.22
21 §9-90|Copley-HP printer-131 5 785.00 707.00 78.00 785.00 18.72
22 |- 83-90|Compland-2 Mac plus 10 2,398.00 1,079.60 238.80 1,319.40 57.55
23 89-80|Mac land-Hard Drive 10 888.00 399.50 88.80 488.40 21.31
24 90-91|Computerland-SE30 10 2,835.00 983.00 283.50 1,276.50 §8.04
25| 8/31/92|Comp Mart IICI SCSI HD 10 3,362.00 504.30 336.20 840.50 80.69
26| 8/31/92|Comp Mart CLASSIC I 10 1,382.00 207.30 138.20 345.50 33.17
27| 8/31/92|Comp Mart CLASSIC Ii 10 1,382.00 207.30 138.20 345.50 33.17
28| 8/31/92|Comp Mart SCSI HD 10 398.00 59.70 39.80 99.50 9.55
29 8/3/93{Comp USA Fax 10 814.99 40.75 81.50 122.25 18.56
30| 12/15/93|Comp Mart 10 3,407.07 170.35 340.71 511.06 340.71
31 2/1/94 |Entex Compag Printer 7 2,635.00 188.21 376.43 564.64 90.34
32| 3/31/94|Hartling CTITY 10 522.00 26.10 52.20 78.30
| 33| 1/17i95°Computer Mar=--APL Quadra 630/33-Ed 5 1.978.21 0.G0 197.82 187.82
341 2/22135|Computer Mar®= -APL Quadra 630/33-PA 5 2,294.10 0.00 223.41 229.41 225.41
35| 4/4/95|Minolta Copier 7 10,320.00 0.00 737.14 737.14|  176.91
36 Subtotal 53,652.37] 17,327.41 5,087.31 22,414.72| 1,584.24 0.00
37
38 Total 97,355.33| 57,724.41 6,788.03] 64,512.44] 2,002.41 0.00
39
40 |Telephone - Cambridge 17800-000-000
41 1986 | Telephone-Merlin 10 2365217 16,556.55 2,365.22| 18,921.77 567.65
42
43 |Leasehold Improvements-Camb. 17500-000-000 - ;
44 1985 |Misc. 10 1,845.00 1,663.50 181.50 1,845.00
45
46 |Furniture & Equipment - Cap. Campaign 17700-000-129
47 90-91 [Development Computer 10 31,005.00 10,852.00 3,100.50 13,852.50
48 91-92 |Metroserve 10 6,844.00 1,710.80 684.40 2,395.20
49 91-82 |Automated 5 4,423.66 2,212.47 884.73 3,097.20
50 91-92|Other 10 1,425.00 356.00 142.50 498.50
51 91-92|Blackbaud 5 593.90 296.54 118.78 415.32
52| 9/23/92{Blackbaud 5 203.46 61.04 40.69 101.73
53| 10/31/92|Metroserve 10 885.00 134.25 89.50 223.75
54 |Total F & E - Cap. Campaign 45,390.02 15,623.10 5,061.10 20,684.20
55
56 |F & E-Capitat Campaign-Brookline 17750-000-0G60
57 9/1/94|Re-uphoslter Chair-waiting reom 10 7,108.75 0.00 355.44 355.44
58] 11/8/94[Steffian-Architect] 10 1,735.30 0.00 86.82 86.82
58| 11/1/94(|2 Exam Table/Armboard 15 2,135.00 0.00 71.30 71.30
60 1G,384.05! 0.90 513.55 513.55
61 )
62
63 | Furniture & Equip. Worcester 17700-000-114
64 1982 |Misc. 5 11,635.32] 11,635.32 0.00[ 11,635.32
65 1982 |Misc. 10 51,618.86] 51,618.86 0.00/ 51,618.86
86 1883 |Misc. 5 874.10 874.10 0.00 874.10

1
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' EIN#04-2698497 PPLM-FYB5, DEPR. SCH. 12/29/95 -

A B C B E F G H [ J G
1 | Date of Life Accum Dep | DeprExp | Accum Dep jfj
2 |Purchase| Vendor/Asset Asset Years Cost 06/30/84 FY 1935 06/30/95 113 114 0
3
67 1883 |Misc. 10 5,565.15 5,564.51 0.00 5,564.51 éf
68 1984 |Misc. 5 294.00 ~284.00 0.00] . 294.00 E}
69 1984 |Misc. ' 10(.. .535.00 535.00 0.00 535.00 5
70 1986 |Computer Sft. fr. Camb. 1,100.00 1,100.00 0.00 1,100.00
71 1987 |Misc. | 10 15,721.00] 11,004.20 1,572.10] 12,576.30 1,336.29
72 B88-89|Atlantic Hith-Readicrit 10 772.00 424.40 77.20 501.60 77.20
73 88-89|Konica Copier | 5 4,614.00 4.614.00 0.00 4,614.00
74 89-90|PWSherman-Desks/Chairs 10 986.00 444.20 98.60 542.80 83.81
75|  83-90[Copley-HP printer | 5 785.00 707.00 78.00 785.00 66.30
76 89-20|Computertand-Mac plus 10 1,258.00 566.80 125.90 £692.70 107.02
77 89-90|PW Sherman-desks/chairs 10 3,821.00 1,764.20 382.10 2,156.30 333.28
78 89-90(PW Sherman-desks/chairs 10 2,596.00 1,169.20 259.60 1,428.80 220.66
79 89-90 | Xerox-typewriter 10 803.00 360.60 80.30 440.90 68.26
80 90-91 |Monitor/Defib 5 1,500.00 1,050.00 300.00 1,350.00 300.00
81 90-91 | Xerox-fax 5 1,520.00 1,064.00 304.00 1,368.00 258.40
82 $0-91 |Monitors Unlimited| - 5 2,942.50 2,060.00 588.50 2,648.50 588.50
83 ] 1-Jui-92|Advanced Tech ulirasnd 7 26,920.00 5191.71 3,845.71 9,037.42 3,845.71
84 | 10/31/92|Simplex Time Clock 10 1.475.00 221.25 147.50 368.75 125.38
85 | - 11/1/93|Apple Computer & Printer 7 3,899.00 278.50 557.00 835.50 473.45
86 | 2/28/94|Shelf File | 10 552.60 27.63 55.26 82.89 46.97
87 | 3/31/94|Sentinal Pulse Oximeter 10 1,210.00 60.50 121.00 181.50 121.0C
88| 4/30/94|Colposcopy Equip. 10 8,415.84 420.79 841,58 1,262.37 841.58
88| 8/28/94|0'Coins TV & VCR 5 822.98 0.00 82.30 82.30 69.95
80 1/3/95|Atlantic Health C [Wall Exam Lght 10 484.18 0.00 24.21 24.21 24.21
91| 1/29/95|Northeast Bictec [Install Wall light 1c 55.00 0.00 2.75 2.75 2.75
92 |Total F & E Worcester 152,876.53| 103,050.77 9,553.62| 112,604.39 8.990.72
93
94
85 |Furniture & Equipment-Brookline 17700-000-230
96 1987, Misc.. .. | 10 49,200.13| 34,440.02 4,920.01 39,360.03
97 1987 Acquisition Costzzes: -~ = - 10 2,000.00 1,400.00 200.00 1,600.00
98 | 88 ShortjAdditions (1/2Y. .- 10 4,873.00 2,958.60 497.30 3.455.90
39 88-88|Tab-file [ 10 1,585.00 873.00 158.50 1,031.50
100 88-89{1 Window air cond. 5 2,912.00 2,912.00 0.00 2,912.00
101 89-80{Copley-HP printer | 5 795.00 716.00 79.00 795.00
102 89-90|Computerland-Mac plus 10 1,258.00 566.80 125.90 692.70
103 89-90|Tab-files 10 826.00 372.20 §2.60 454.80
104 89-50|Tab-files 10 821.00 369.20 82.10 451.30
105 89-90|Tab-files 10 815.00 368.00 81.50 449.50
106 90-81|Tab-files 10 1,058.00 370.80 105.90 476.70
107 90-81 [window A/C-1 air cond. 5 918.00 643.20 183.60 826.80
108 90-91 |Menitors Unlimited 10 2,9852.50 1,179.50 295.25 1,474.75
108 91-92}2 exam tables 10 9,480.00 2,373.00 §49.00 3,322.00
116i  7/1/92]Advanced Tech. ultrasnd 10 26,920.00 5,384.00 2,692.00 8,076.00
111}  5/1/83|Air Conditioners 5 1,200.00 360.00 240.00 600.00
112  5/1/93|Hot Water Heater 10 950.00 142.50 95.00 237.50
113] 6/30/93|Colposcopy Equip. 8 7,963.31 1,493.11 995.41 2,488.52
114]  9/7/93|Simplex Time Clock ] 10 1,373.73 68.69 137.37 206.06
115| 10/25/9312 Light Exam Wall Mount 10 958.00 47.90 95.80 143.70
116] 2/28/94|Bioplan Microscope 10 752.85 3764 75.29 112.93
117| 3/16/94|Mita DC3785 Copier 5 8,181.75 818.18 1,636.35 2,454.53
118| 4/26/94|Sentinal Pulse Oximeter 10 1,330.00 66.50 133.00 199.50
118] 7/28/94 |Refrigerator | 10 599.97 0.00 30.00 30.00
120} 12/13/94|Fax Machine/HP-C3510A (less $75 rebate) 3 670.00 0.00 111.67 111.67
121
122{Total Furn. & Equip. Brookline . 130,505.24| 57,960.84( 14,002.55] 71,963.39
123
124|Telephone Brookline 179C0-000-23C |- - --
125 1987 |Toshiba 10 8,941.00 6,958.08 994.10 7,852.18
126
127|Computers - Brookline
128 0.00
129 0.00 0.00 0.00




© EIN#04-2698497

PPLM-FY95, DEPR. SCH. 12/20/95
A B C D E F G H [ J
1 | DPateof Life Accum Dep | Depr Exp | Accum Dep
2 |Purchase| Vendor/Asset Asset Years Cost 06/30/94 FY 1995 06/30/95 113 114
3
130
131{Computers - Worcester 19800-000-000 B -
132 2/1/94|Entex 7 - 28,752.00 2,053.71 4,107.43 6,161.14
133]  2/1/94|Mercury Systems 7 12,850.00 917.86 1,835.71 2,753.57
134] 5/1/94|Software-Incidental 7 84234 60.17 120.33 180.50
135] 2/1/94{Misc. Entex 7 20.00 1.43 2.86 4.29
136 FY94!|Bremer/Mercury 7 7,673.00 548.07 1,006.14 1,644.21
137] 9/12/94Software-Mercury-k. Larger 7 2,407.04 0.00 171.93 171.93
138 9/1/94 | Software-Incidental 7 418.87 0.00 29.92 25.92
139] 3/28/95 Bremer Associates 7 2,146.67 0.00 153.33 153.33
140] 5/8/95iBremer Associates 7 626.66 0.00 44.76 44.76
141] 6/30/95!Bremer Associates 7 238.98 0.00 1714 17.14
142 55,976.56 3,581.24 7,579.56 11,160.80 7,579.56
143
144|Computers - Finance & Admin. 19900-000-000
145  2/1/94 |Entex ) 7 26,399.31 1,885.67 3,771.33 5,657.00
146]  2/1/94|Mercury Systems 7 13,925.00 994.64 1,989.29 2,983.93
147 FY94 |Bremer/Mercury 7 7,673.00 548.07 1,096.14 1,644 21
148] - 5/1/94,Software-Incidental 7 1,478.41 105.60 211.20 316.80
49| B8/2/94|Software-Incidental 7 1,066.71 0.00 76.19 76.19
150] 3/28/95|Bremer Associates 7 © 2,146.66 0.00 153.33 153.33
151 5/8/95|Bremer Associates 7 626.66 0.00 44.76 44.7%
152 6/16/95|8 Excel Licenses-Computer Mart 5 1,841.03 0.00 184.10 184.10
153] 6/30/95|Bremer Associates 7 240.04 0.00 17.15 17.15
154 55,396.82 3,5633.98 7,543.50 11,077 48
185
156
157iEquipment-Lowell _ 20300-000-000
158] 11/30/94 |Misc.-Equipmeniyun .. . 10} - 8,357.00 0.00 417.85 417.85
159 9B | Eox-Fax-Frmmiiln12/94 --- . -- 5 1,520.00 1,064.00 304.00 1,368.00
60]™ o
161
162|Total Equipment-Lowell 9,877.00 1,064.00 721.85 1,785.85
163
164
165|Security Equipment -Worcester 17050-000-114
166]  1/7/95/Whites of New E |Metal Detector 7 3,435.00 0.00 245.36 245.38
167| 1/17/95/C. Hyson Co. Flood Lights 10 1,020.41 0.00 £1.02 §1.02
168| 1/27/95|Interstate Electri |Intercom-Reception ar 7 500.00 0.00 35.71 35.71
169 Total 4,555.41 0.00 332.08 332.09 332.09
170 :
1M
172jSecurity Equipment-Brookline 17050-000-116
173]  1/7/95[Whites of New E |Metal Detector 7 3,400.00 0.00 242.86 242.86
174} 1/30/95|Carroll Shade Levelor Blinds 5 194.00 0.00 19.40 19.40
175] 2/8/95|American Alarm |Camera & Intercom Ins 5 3,132.00 0.00 313.20 313.20
176|  2/9/95|ACT Security Sys|Intercom,Burglar & Fir 10 4,875.00 0.00 243.75 243.75
177  2/9/95/ACT Security Sys{CCD Video Camera-Pa 5 798.00 0.00 79.80 79.80
178] 1/31/95!Zlec. Dynamics |2 Motion Lgts-bk alley 10 736.00 0.00 36.80 36.80
179] 6/30/95;Temip. Controlled|A/C-Waiting Room 5 1,500.00 0.00 150.00 150.00
180
181 Total 14,635.00 0.00 1,085.81 1,085.81
182
183
184|Leasehold Improvements/Security-Cambridge 17080-000-132
185 4/30/95|Triumph Glass  {Bullet Resistent Glass 15 1,772.00 0.00 59.07 59.07 14.18
186| 4/30/95|Shawut Design |Reception/Hall Doors 15 3,77C.001 - .00 125.87 125.87 30.21
187 4/4/95|Kevin Surrette  |Security Consulting ) 392.50 0.00 39.25 39.25 9.42
188| 5/31/95|Kevin Surrette  |Security Consulting 5 §9.70 0.00 6.97 6.97 1.67
189 Total 6,010.20 0.00 231.15 231.15 55.48
190
191
192)Security Equipment-Lowell 17050-000-211
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193] 4/3/95|Regal Electric _ |Panic Alarms 15 480.00 0.00 16.00 16.00
194 5/31/95!Kevin Surrette |Security Consulting 5 75.00 0.00 7.50 7.50
195 . 555.00 0.00 23.50 23.50
156 i ’
197
198
199 Total Equip. Depreciation 619,955.33] 267,716.47 56,977.14] 324,693.61| 2,625.54|16,902.37
200
201
202|Land-Brookline 17000-000-230
203 1987|1031 Beacon St. -~ 112,400.00 0.00 0.00 0.00
204
205{Building-Brookline 17100-000-230
206 1987|1031 Beacon St. 31.50 319,900.00) 74,90464| 10,155.56| 85,060.20
207
208|Bldg. Renov. Brookline 17300-000-230
209 1987 |Misc. Renov. 31.50 56,064.00 12,362.79 1,779.81 14,142.60
210 89-90|Wong,R-renovation 31.50 4,945.00 705.95 156.98 862.93
211] = B89-30(Wong,R-renovation 31.50 1,388.00 198.19 44.086 242.25
212 89-90|Remnant City-carpet 31.50 700.00 59.68 22.22 121.88
213 89-80|Remnant City-carpet 31.50 1,106.80 158.41 35.14 193.55
214 89-90|Remnant City-carpet 31.50 828.52 117.01 26.30 144.21
215 92-94{New Roof 31.50 6,500.00 103.17 206.35 309.52
216]| 10/24/94{J&S Carpet-Carpet 7.00 3,974.00 0.00 283.86 283.86
217| 11/21/94 |Wong Realty-Shelving 10.00 2,200.00 0.00 110.00 110.00
218
219|Total Bldg. Renov. Brookline 77.706.32] 13,746.08 2,664.72| 16,410.80
220
221
| 222| Building Security-Worcester * - 17080-000-114
223 1/3/95(Triumph Glass - |Bullet Resistent Glass 15 3,772.00 0.00 125.73 125.73
224]  4/4/95!Kevin Surrette ~ |Security Consulting 5 390.00 0.00 39.00 39.00
225| 5/26/95|ACT Security Sys|Install Camera/wide an 5 1,500.00 0.00 150.00 150.00
226 5/31/95|Kevin Surrette  |Security Consulting 5 75.00 0.00 7.50 7.50
227
228 Total 5,737.00 0.00 322.23 322.23 322.23
229
230|Building Security-Brookline 17080-000-116
231]  1/3/95|Triumph Glass _ |Bullet Resistent Glass 15 27,132.66 0.00 904.42 904.42
232| 1/23/95|C.H.B Industries |Hardglass Security Fil 15 553.00 0.00 18.43 18.43
233 1/10/95|Kevin Surrette |Security Consulting 5 1,065.00 0.00 106.50 106.50
234 3/1/951Shawmut Design |Refit Reception 15 23,146.00 0.00 771.53 771.53
235] 3/17/95!Tele-Dynamics  |Electric Wiring 10 780.00 0.00 39.00 39.00
236] 4/4/95{Kevin Surrette [Security Consulting 5 1,390.00 0.00 139.00 139.00
237| 5/31/95|Kevin Surrette |Security Consulting 5 75.00 0.00 7.50 7.50
238
239 Total 54,141.66 0.00 1,986.39 1,986.39
240
241 ]
242 Total Building Depreciation 569,884.98 88,650.72 15,128.90| 103,779.62 0.00 322.23
243
244
245|Total Building & Equipment 1,189,840.31| 356,367.19] 72,106.04| 428,473.23
246
247
248|Goodwill 18500-000-230
249 1987 |NEWS Purchase 3.5 21G6,413.00  46,984.90 6,679.78| 55,664.68
250
251
252|Other Assets-Lowell 18500-000-211
253 FY$4|Legal Fees 6/1-6/ |Acquisition Cost 10 4,385.50 0.00 219.28 219.28
254] 5/26/95|Legal Fees 7/1-12|Acquisition Cost 10 16,134.71 0.00 806.74 806.74
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255|Total Equipment-Lowell 20,520.21 0.00 1,026.01 1,026.01

256

257

258|Other Assets 18700-000-000

259 1883iBremer 14,702.59

260 1994 [Bremer 8,316.66

261 FY94|rcl-Camb-computer -7.673.00

262 FY94{rcl-Worc.-computer -7,673.00

263| 11/30/93{CM&B-Appraisals 2,400.00

264| 2/28/94|CM&B-Appraisals 1,506.00

265| 9/12/94|Bremer Associates 754.20

266| 3/21/95|Bremer Associates 2,146.67

267|  5/8/95|Bremer Associates 626.68

268| 6/30/95|Bremer Associates 238.98

269| 6/30/85|Bldg. Search-L. Cuttler Assoc. 375.00

270 6/30/95|Bldg. Search-L. Cuitler Assoc. 375.00

271| 6/30/85|Bldg. Search-Preterm Health Ctr. 577.50

272

273| - -

274|Total 16,674.28 0.00 0.00 0.00

275

276

277 Total Other Assets 247,607.49] 48,984.90 7,705.79] 56,690.69

278

279

280|WORCESTER BUILDING RENCVATIONS

281

282|150-000 LAND - WORCESTER

283| 10/27/92|Bowditch & Dewsy! Property - nia 135,000.0C

284] FY1393!Bowditch & DewsyiLegal s - n/a 18,2786.611

285| FY1884:Bowditch & Deweyjlegal = - n/a 435.90

286| FY19931Jonathan Finkeist |Legal = . na 28,845.34| -

287| FY1394|Jonathan Finkelst |Legal nfa 3,547.80

288|  1/1/93|Waorcester, City of | Taxes - Real Estate n/a 2,034.22

289| 6/22/93|Worcester, City of [Taxes - Real Estate nfa 2,091.95

290| 6/30/92|Escrow/Peterson |Legal n/a 15,640.06

291] 6/30/92|Escrow/Peterson n/a 6.859.94

292} 1/11/94|CDW Consultants |Legal nfa 701.45

2931  7/6/94|Jonathan Finkels|Legal n/a §2.50

294] 9/30/94|Jonathan Finkels |Legal nla 315.84

295| 11/8/94}Jonathan Finkels jLegal nia 212.50

298| 10/4/94|Lauren Callahan |Trees, Shrubs, Loam/p| nfa 7,500.00

297| 12/20/94 |Jonathan Finkels |Legal nfa 475.00

298|  3/8/95Jonathan Finkles |Legal nia 1,521.90

289|  5/8/95]Jonathan Finkles|Legal nfa 2,112.50

300 223,633.11

301

302|191-000 BUILDING - WORCESTER

303| 10/27/92|Bowditch & Dewey)Property 40 315,000.00 11,812.50 7,875.00 19,687.50

304| 3/20/93|ACT Security Syst|Security Equipment 40 16,867.50 636.28 42418 1,060.47

305 1/8/93|Affirmative Invest |Consult/Reveiw/Negotiat| 40 2,430.00 91.13 80.75 151.88

306| 6/25/93|APCO Signage 10 3,830.863 574.59 383.06 957.65

307| 2/8/93|ASAP Temp Security during co| 40 17,860.50 669.77 446.51 1,116.28

308! 9/17/93|Caocla Locksmith |SAE carson locks 40 584.08 7.30 14.60 21.80

309} 6/9/93|Checkoway Enterp|skylight/a.c./generater 40 875.00 32.81 21.88 54.69

310}  4/28/93|Checkoway Enterp|bidg 3 draws on counter | 40 300.00 11.25 7.50 18.75

311} 4/28/93]Cole kitchen cabinjcounteriop 40 385.00 14.44 9.63 24.07

312| 7/23/92(Cutler Associates |Engineer - preliminary 40 3,390.00 127.12 84.75 211.87

313| 9/16/92|Cutler Associates |21E - Engineer site rese | 40 14,403.00 540.11 360.08 900.19

314] 10/13/92|Cutler Associates |Engineer - parking lot lic | 40 1,830.00 68.63 45.75 114.38

315|2/92-4/93 |E K Architects (E jArchitect 40 4,600.00 172.50 115.00 287.50

316] 11/30/92]|Facility Managem |Security System-plana | 40 1,920.40 84.78 48.01 132.78

317]  8/1/93|C Gallagher Electrical Connection for| 10 350.00 17.50 35.00 52.50
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318} 9/14/93|C Gallagher Electrical Connection for| 10 375.00 18.75 37.50 56.25
319]  2/3/93[C.Hyson Compan [Movers 40 6,160.00 233.75 154.00 387.75
320f 8/3/93|C Hyson Paving parking 8 6,650.00 415.63 831.25 1,246.88
321} 11/22/33|C Hyson Kick plates/paintfiles 5 1,631.00 163.10 326.20 489.30
322F 9/7/93|Lyons Signs Signs 10 5,909.00 295.45 590.80 886.35
323] 9/27/93[Cubellis & Assec. |Design services forsign | 10 502.60 25.13 50.26 75.38
324| 6/21/93|Horne and Hasting|Appraisal 40 2,950.00 110.63 73.75 184.38
325 3112/93|Mass Electric Power during constructio] 40 800.00 22.50 15.00 37.50
326| 11/23/93 [Olympic Walnut engraved head p| 10 450.00 22.50 45.00 67.50
327| 11/23/93[Olympic Black brass w/gold bord | 10 386.00 15.80 38.60 52.40
328| 11/10/92|The Patch InsuranBuilders Risk insurance | 40 3,290.00 123.38 82.25 205.63
329] 12/2/92|The Patch Insuran |Reveiw SAE/C SPEC'S | 40 120.00 4.50 3.00 7.50
330| 12/1/92|SAE/Roof Building Contractor -ren| 10 20,940.00 3,141.00 2,084.00 5.,235.00
331| 12/1/92|SAE/Elevator Building Contractor - ren| 20 36,000.00 2,700.00 1,800.00 4,500.00
332| 12/1/92|SAE/Plumbing Building Contractor-ren| 20 54,800.00 4,110.00 2,740.00 6,850.00
333] 12/1/92|SAE/Electrical Building Contractor-ren| 20 56,000.00 4,200.00 2,800.00 7,000.00
334| 12/1/92|SAEMHVAC Building Contractor -ren] 17 42,150.00 3,719.12 2,479.41 6,188.53
335| 11/17/92|SAE/Painting/Wall|Building Contractor-ren{ 5 4,916.00 1,474.8C 983.20 2,458.00
336| 11/17/92 | SAE/Carpeting/Flo| Building Contractor-ren| 5 6,061.00 1,818.30 1,212.20 3,030.50
337/ 1/92-3/93 | SAE/Carlson Desi |Building Contractor -ren{ 40 506,623.00] 18,998.36| 12,665.58 31,663.84
338| 7/14/93|S Smith Electrical Survey 40 210.00 2.63 5.25 7.88
339| 3/29/93|Steffian Bradley A |Architecture/Interior Desi| 40 10,322 41 387.08 258.06 6§45.15
340] 3/12/93|Worcester, City of |Temp security during mo{ 40 1,031.36 38.68 25.78 64.46
3411 1/26/94|Worcester, City of |Install Water Meter 40 776.67 9.71 19.42 28.13
3421 1/31/94|Woercester, City of |Water/Sewer Lien 40 258.89 3.24 6.47 9.71
343 1/31/94|Paul A. McRoberts|HVAC Consultant 40 175.00 2.19 4.38 6.57
344) 6/30/94|Carlson Design _ |Building Contractor- 40 14,324.00 182.56 358.10 540.66
345] 9/12/94|Rockwell Roof  |Roof 10 3,000.00 0.00 150.00 150.00
346 11/16/94|Steven C. Smith |Architect 40 245.00 0.00 3.06 3.08
347] 11116/941E K Architects - -  *rchitect ~ - 40 500.00 0.00 6.25 6.25
1348] _11/2/9%C.-Hyson -~ Signs = - 5 139.23 0.00 13.92 13.92
343]  2/2/951Komas-Young A;Architect - - — 40 650.00 -0.00 8.13 8.13
350 4/4/95|Paul A. McRobert{HVAC Consultant 40 200.00 0.00 2.50 2.50
351] 6/30/95|Dave Dolan Electrical 40 740.00 0.00 9.25 8.25
352 1,173,822.27] 57,103.51| 39,825.37] 96,928.88 33.851.56
353
354]192-000 TELEPHONE - WORCESTER
385 FY93|Corporate Telephone 10 33,533.97 5,030.10 3,353.40 8,383.50 2,850.39
356
357
3581193-000 MEDICAL EQUIPMENT - WORCESTER
358] 2/25/93[Atlantic Health Cai|2 sphyg wall 33 w/baskef] 10 184.94 27.74 18.49 46.23
360] 2/25/93]Atlantic Health Carmobile treatment cart (5)[ 10 2,485.00 248.50 248.50 497.00
361] _2/25/93|Atlantic Health Car|blood drawing chair 10 475.00 47.50 47.50 85.00
362 2/25/93|Atlantic Health Carlwall instrument panel 10 462.00 34.65 46.20 80.85
363 10/14/93|Atiantic Health Carjlight exam 10 994.00 49.70 99.40 149.10
364) 2/25/93|Berkeley Medivice |1 suction machine syste | 10 1,637.05 245.56 - 163.71 409.27
365] 2/25/93|Northeast Biotech,|modify Berkeley (above)| 10 754.05 113.11 75.41 188.52
366) 2/25/93|Nartheast Biotecr, {1 @85 electrical safetyi | 10 85.00 12.75 8.50 21.25
367 3/12/93|Northeast Biotecn,|2 @75 cabinet & counter] 10 150.00 22.50 15.00 37.50
368 3/12/93|Northeast Biotech,|2 cabot hose conductive | 10 171.78 2577 17.18 42.95
369)  5/1/85 Atlantic Health C |Serofuge Centrifuge-La| 10 904.00 90.40 90.40
370 8,302.82 827.78 830.28 1,658.06 830.28
371
372
373|184-000 FURNITURE & EQUIPMENT - WORCESTER
374| 2/25/93|Atlantic Health Carlknee crutches for#75ta | 10 382.00 57.30 38.20 95.50
375| 2/25/93|Atlantic Health Car|table w/drawer heater (2)] 15 2,320.00 232.01 154.67 386.68
376 2/25/93|Atlantic Health Car|top table turg (2) 15 400.00 40.00 26.67 66.67
377| 2/25/93Atlantic Health Carjair lift stool turg (2) 15 150.00 15.00 10.00 25.00
378| 2/25/93|Atlantic Heaith Car|side chairs 10 512.00 51.18 51.20 102.39
378| 2/25/93|Atlantic Health Car|sink base units 20 1,870.00 140.25 93.50 233.75
380| 2/25/93}Atlantic Heaith Car|base cabinets 20 4,104.00 307.80 205.20 513.00
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381] 2/25/93|Atlantic Health Carjwall cabinets 20 4,080.00 306.00 204.00 510.00
382] 2/25/93|Aftantic Health Car|sink cabinet 2Q 394.00 29.55 19.70 49,25
383] 2/25/93|Allantic Health Car|desk unit 20 169.00 i2.68 8.45 21.13
3841 2/25/93|Atlantic Health Car|lt. & rt. wall cabinet 20 410.00 30.75 20.50 51.25
385] 2/25/93|Allantic Health Carlfiller panel 20 78.00 5.85 3.90 9.75
386] 2/25/93|Allantic Health Car{corner base bracket 20 17.60 1.32 0.88 2.20
387| 2/25/93Atlantic Health Car{25" base unit 20 425,00 31.88 21.25 53.13
388] 2/25/93|Adlantic Health Carlend cap 36" cabinet 20 48.00 3.60 2.40 6.00
389| 2/25/93|Atlantic Health Carjcounter top brace 20 49.28 3.70 2.46 6.16
390 2/25/93]Atlantic Health Carjsupport top 20 96.00 7.20 4.80 12.00
391| 2/25/93|Allantic Health Cardesk leg 10 98.93 7.42 9.89 17.31
392| 2/25/93|Atlantic Health Carifaucet gooseneck; fauce| 20 625.00 46.88 31.25 78.13
393| 2/25/93|Atlantic Health Carisinks (2) 20 1,106.97 83.02 55.35 138.37
394| 2/25/93 |Atlantic Health Carisidesplash 20 215.00 16.12 10.75 26.87
395| 2/25/93|Atlantic Health Car|5 top assemblies 20 1,924.95 144.36 96.25 240.61
396| 2/25/93|Atlantic Health Carjbase cabinet 20 360.00 27.00 18.00 45.00
397| 2/25/93|Atlantic Health Carjbase cabinet 14" basec | 20 507.09 38.03 25.35 63.38
398 2/25/93|Atlantic Health Car|Table Power Exam Grey| 15 4,575.00 457.50 305.00 762.50
399 - 2/25/93 | Atlantic Health Car|Narcotic Contro! Cabinet| 15 404.27 40.43 26.95 67.38
400] 2/25/93|Atlantic Health Car|2 sphyg Wall 33 w/baske| 10 184.94 27.74 18.49 46.23
401| 3712/93|Atlantic Health CarjLight Exam !l wail model| 10 497.00 74.55 49,70 124.25
402] 37/12/93|Atlantic Health Car|Opti-Klens | Eyewash 10 §5.06 8.26 5.51 13.77
403| 3/29/93|Atlantic Health Car|Light Exam Il wall modei| 10 487.00 74.55 49.70 124.25
404] 10/6/93|Brush Strokes file cabinets 10 496.00 24.80 49.60 74.40
405] 4/30/93|Coldraco Inc., Cre |Verticle Blinds 10 2,048.99 307.34 204.90 512.24
40618/93-2/94[Pamela Foster prints 20 9,111.00 227.77 455.55 683.32
407] 2/16/93|Percy's Washing Maching 10 479.88 71.98 47.89 119.97
408 2/8/93!P.W. Sherman furnishings (12,527.25) 10 20,878.50 3,131.78 2,087.85 5,219.63
408] 7/26/93|P.W. Sherman bal. due furnishings/reup|” 10 1,027.00 154.05 102.70 256.75
410| - 1/27/94|P.W. Sherman- _ Wendy's Chair/Desk/File| 10 1,040.00 52.00 104.00 156.00
411 2/14/94{P.W. Sherman il';ghback chair = 10 189.00 9.45 18.90 28.35
412| ~2/25/93:Tha Tucker Comp jmed records/shelving = | 20 16,365.00 1,227.38 818.25 2,045.63
413 11/1/92|Allantic Health Deposit - 20 1,500.00 112.50 75.00 187.50
414  1/1/93|Percy's dishwasher 10 305.88 45.88 30.59 76.47
415  1/1/93|BJ's Wholesale Cl [refrigerator 10 144,98 21.75 14.50 36.25
416 1/1/93|BJ's Wholesale Cl [toaster oven 10 39.99 6.00 4.00 10.00
417  1/1/93|BJ's Wholesale Cl |microwave 10 129.99 19.50 13.00 32.50
418] 1/1/93|BJ's Wholesale Cl |sentry chest 10 17.99 2.70 1.80 4.50
419  1/1/93{BJ's Wholesale Cl |fire safe 10 199.99 30.00 20.00 50.00
420 1/1/93{BJ's Wholesale Cl |mis¢. expenses 10 173.13 25.96 17.31 43.27
421 1/1/93|BJ's Wholesale Cl |trash can | 10 347.53 52.13 34.75 86.88
422 BJ's Wholesale Cl |radio, extension cord, su| 10 0.00 0.00 0.00
423 BJ's Wholesale Cl {master lock 10 0.00 0.00 0.00
424 BJ's Wholesale Ci [misc. expenses 10 0.00 0.00 0.00
428| 7/26/93|Standard Textile [Blinds 10 578.05 86.71 57.81 144.52
426  5/8/93|Hartford Office Su |Shredder 5 975.00 292.50 195.00 487.50
427] 4/28/93]|Danka Industries |Copier Machine 5 6,500.00 1,850.00 1,300.00 3,250.00
428 89,104.00 10,174.12 7,223.46 17,397.58 6,139.94
429
430
431]195-202 LIBRARY EQUIPMENT - WORCESTER
432 8/9/93|Brush Strokes 10 105.00 5.25 10.50 15.75
433] 8/9/93|Computer Mart Printer 5 1,908.29 190.83 381.66 572.49
434| 6/28/94|Camcorder-La Bo |Camcorder 5 868.90 86.89 173.78 260.67
435]  8/9/93|Computer Mart Centric Apple 5 2,033.61 203.36 406.72 610.08
438]  8/6/93[Hartford Office Overhead Projector 2 - 10 1,174.24 58.71 117.42 176.13
437] 8/6/93|Hartford Office TV Stand 10 226.60 11.33 22 66 33.99
438 8/6/93}Hartford Office Chair 10 174.00 8.70 17.40 26.10
439| 11/23/93{Hartford Office Projector 10 173.40 857 17.34 26.01
440| 11/23/93 |Hartford Office Projector 10 B25.98 41.30 82.60 123.80
441| 10/26/93|The Tucker Comp |Shelving 20 6,200.00 155.00 310.00 465.00
442| 10/26/93|The Tucker Comp |Library Tables 15 1,320.00 44.00 88.00 132.00
443| 10/26/93|The Tucker Comp |Library Table 15 590.00 19.67}" 39.33 59.00
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444| 10/26/93|The Tucker Comp |Library Side Chair 15 840.00 28.00 56.00 84.00 4
445| 10/26/93|The Tucker Comp |Ozk Wood Swivel Chair 15 180.00 6.00 12.00 18.00 &
446] 10/26/93|The Tucker Comp [Nine Pocket Display Rac| 15 342.00 11.40 22.80 34.20 9
447]  1/7/94|The Tucker Comp [six draw oak file card cat| 15 3,193.00 106.43 212.87 319.30 =
448] 2/10/93|BJ's Wholesale/Tri|shelves for resource fibr 20 283.47 21.26 14.17 35.43
4458]  8/1/93|Flagship various 10 146.02 7.30 14.60 21.80
450
451| TOTAL LIBRARY 20,584.51 1,014.10 1,899.86 3,013.86
452| I
453] Total worcester bldg. & equip. 1,548,080.68] 74,149.61| 53,232.36| 127,381.97
454
455
456
457 Depr. Exp [Accum.
458 Depr.
459 Grand total: Land, Bldg, Equipment 2,738,820.99] 430,516.80| 125,338.40| 555,855.20
460 Portion applied te unrelated business (6,154.00)(990, Part IV, Line 57B
481
482| - 990, Part I, Line 42 | 118,184.40
463
464
465




