See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:01-0317679_990_200906.pdf
https://public.resource.org/privacy?2010_06_EO:01-0317679_990_200906.pdf

SCANNED juw 03 %01

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

benefit trust or private foundation)

Open to Public
Inspection” ~

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

and ending JUN 30,

2009

D Employer identification number

B checx Please |C Name of organization
wpleedle | wisFamily Planning Association of Maine,
ggr:;? label or InC .
pnnt or
Semoe | "* | Doing Business As 01-0317679
o See Number and street (or P O box it mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- |SP*SIp .0, BOX 587 (207) 622-7524
mended] tons | Gty or town, state or country, and ZIP + 4 | G Gross receipts $ 6,126,799.
[ Jhgptee- Augusta, ME 04332-0587 H(a) Is this a group return
pendme I'g Name and address of pnncipal officerGeorge Hill for affiiates? [ IYes No
P.0. Box 587, AUGUSTA, ME 04330 H(b) Are all affiliates included? ) Yes [ No
| Tax-exempt status: E(:] 501(c) ( 3 )4 (insert no.) [:] 4947(a)(1) or D 527 If *No," attach a list. (see instructions)
J Website: » www.mainefamilyplanning.org Hic) Group exemption number P

Trust [ ] Association { ] Other B>

| L Year of formation 1971

K_Type of organmzation [ X ] Corporation [ ]
[Part1]

11 Summary

M State of lspal domicile ME

o | 1 Bnefly describe the organization’s misston or most significant activities: En$ure affordable statewide
g reproductive clinical & education services.._
§ 2 Check thisbox » [_—_l if the organization discontinued its operations or dlsposed of more e than 25%‘of n§ asEétg. )
2] 3 Number of voting members of the governing body (Part VI, line 12) i - ~;- e _’.1.; {{ 3 | fl 18
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) ‘! 1“ arl2 18
2| 5 Total number of employees (Part V, line 2a) . "F f:_ MAY 1 @ 2{)10 53! 60
‘g 6 Total number of volunteers (estimate if necessary) | :" 6 0
3 7a Total gross unrelated business revenue from Part Vil ine 12, column (C) 1 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 il 0.
Prior Year _____Current Year
g| 8 Contributions and grants (Part VIll, ine 1h) 4,047,404. 4,388,851.
€| ® Program service revenue (Part VIll, line 2q) 1,040,470. 1,055,026.
é 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 140,228. -78,062.
11 Other revenue (Part Vill, column (A), lines 5, 6d, Be, 9¢, 10¢, and 11e) 265.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,228,367. 5,365,815,
13 Grants and simitar amounts paid (Part IX, column (A), iines 1-3) 2,316,020. 2,430,021.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,752,928. 2,020,071.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) R .o
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 52,130.
W1 17 Other expenses (Part [X, column (A), lines 11a-11d, 11§-24f) 1,109,950. 1,035,340.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,178,898. 5,485,432.
19 Revenue less expenses. Subtract ine 18 from line 12 49,469. ~119,617.
Zg Beginning of Year End of Year
©S| 20 Total assets (Part X, line 16) 5,082,370, 4,588,949.
2|21 Total labities (Part X, Ine 26) 355,837. 396,483.
25| 22 Net assets or fund balances. Subtract line 21 from Ime 20 4,726,533. 4,192,466.
[Pant 8 | Signature Block
Under penalties of perury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge anc beliet, 1t 1s true, correct,
and complete. Dedamuon of preparer (o% 18 based on all information of which preparer has any kr o
sign @h | 5/ "7/ 0
Here Sugnaturg of officer L Date ’
&*m{ /4 /
Type or pnnt nbme and title
G I A ] SR ety oo
Preparer's SIngatura : 7 - 74 '30,/10 employed B L
Uss Oy e Gibson LeC lair, LILC ) EIN >
selbempioyes) }1 50 Capitol Street, Suite 3
P+ 4 Augqusta, ME 04330 Phone no. P (207) 623-8401
May the IRS discuss this return with the preparer shown above? (see instructions . D Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Family Planning Association of Maine,

Form 990 (2008) Inc. 01-0317679 Page?2

{ Part i1 | Statement of Program Service Accomplishments (see instructions)

1

Brefly describe the organization’s mssion: See Schedule O for Continuation

To assure that the people of Maine, regardless of age, sex, national
origin, creed, economic status or sexual orientation, have:

> Comprehensive, cost effective, high quality family planning clinical
services and information;

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . . . . D Yes No
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

it "Yes®, descnbe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reporied. .
See Schedule O for Continuation(s)

{Code: ) (Expenses$ 4,254,598. inciudnggrantsof$ 2,157,247, jRevenues 1,051,436.)
COMMUNITY-BASED SERVICES: Family Planning Association of Maine (FPA)
provides funding, technical support and quality assurance to 43 clinics
statewide in addition to operating clinics in Augusta, Belfast,
Damariscotta, and Rockland serving the family planning needs of
approximately 30,000 low-income Maine women, men and teens annually.
FPA’s services are confidential, offered on a sliding fee scale and
include:

> Comprehensive medically accurate reproductive health care information
to help clients make informed decisions about their reproductive health
and lives

> Gynecological exams

4b

> Colposcopy for evaluation of abnormal Pap tests

(Code: ) (Expenses $ 451,747. including grants of $ 272,774. } (Revenuz $ 0. )
EDUCATION AND RESEARCH PROJECTS: The FPA's family life education and
research programs engage teens, parents, schools, and communities in a
combined effort to reduce unintended teen pregnancy and to promote
healthy decision-making. Our programs operate statewide, targeting
those communities with disproportionately high teen pregnancy rates.

Our family life education consultants work with school districts,
administrators, teachers, students and parents to review, design, and
implement comprehensive age-appropriate, medically accurate family life
education curriculum.

Family life education consultants increased adolescent knowledge of

(Code: ) (Expenses $§ 267,864 . including grants of $ 0. )(Revenue $ 3,590.)
AGENCY AND MISSION-RELATED PROJECTS: Since 1971, the FPA has worked to
protect the reproductive rights of all Maine citizens. The FPA Public
Affairs efforts are designed to promote and protect programs and
services statewide to ensure that Maine women and teens have access to
comprehensive reproductive health care and information in order to
control their reproductive, career, and educational futures.

While the Family Planning Association has faced and overcome many
challenges to the rights and freedoms that we protect, the battles have
increasingly become difficult. Specifically, anti-choice, anti-family
planning forces have galvanized significant resources to invest in a
public relations campaign to influence Mainers who have had a

4d

Other program services. (Descnbe in Schedule O.)
_(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses P> $ 4,974,209 . MustequalPartiX, Line 25, column (B))

832002
12-18-08

Form 890 (2008)




Family Planning Association of Maine,
Form 990 (2008) Inc. 01-0317679  Page3

{ Part IV | Checkliist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes,® complste Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes,” complete Scheduie C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? if "Yes," complete Schedule C, Partll 4 X
5 Section 501(c)(4), 501(c){5), and 501{c)(6) organizations. is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distribution or tnvestrnent of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part] . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes," complete Schedule D, Part Il L. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill ) ) 8 X
9 Did the organzation report an amount In Part X, line 21 serve as a custodlan for amounts no’l llsted in Part X or prowde
credit counseling, debt management, credtt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? /f "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable . 1| X
12 Did the organization receive an audited financial statement for the year for which it is completlng this return that was
prepared In accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil, and Xlll . .. . X 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," compiete Schedule E . . 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the U.S.?7 . i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, busmess,
and program service activities outside the U.S.? if "Yes, " complete Schedule F, Part | 14b X
15 Dvd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzallon or en‘my
Jocated outside the United States? If "Yes, " complete Schedule F, Part ii L. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or aSSIstance to mdnvnduals
located outside the United States? I "Yes," complete Schedule F, Part Ili L 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Parl I L. 17 X
18 Did the organization report more than $15,000 total on Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part [X, columnn (A), line 17 Iif "Yes," complete Schedule |, Parts | and II 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary penod exception? . i . 24b
¢ Did the organization maintatn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R 24¢
d Did the organization act as an “on behalf of' I1ssuer for bonds outstandmg al any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | L. . | 258 X
b Did the organization become aware that it had engaged In an excess benefit transaction wnh a disqualified person from a
prior year? If "Yes," complete Schedule L, Part] | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee. or dlsquahfled
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Part Il . 26 X
27 Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part lil . 27 X
Form 990 (2008)
Bieos



Family Planning Association of Maine,

Form 990 (2008) Inc. 01-0317679 Page4
| Part IV | Checklist of Required Schedules (continueg)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an ]
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) isted in Part Vi|, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have afamily member who had a direct or Indirect business relationship with the orgamzatlom
If *Yas," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, panner or member of an entity (or a shareholder of a professmnal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M i 20 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatoons?
If "Yes," complate Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets7 If "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Iil, IV, and V, ine 1 4| X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)'?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chamable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty thatisnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



Family Planning Association of Maine,

832005
12-18-08

Form 980 (2008) Inc. 01-0317679 Pageb
rsart V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . 1a 11
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable X 1b 0
¢ Did the organzation comply with backup withhoiding rules for reportable payments to vendors and reportable gaming ]
(pambling) winnings to prize winners? . 1c | X
28 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemems,
filed for the calendar year ending with or within the year covered by this retum . | 2a 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 38 X
b H "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42 X
b f "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

58 Was the organization a party o a prohibited tax shelter fransaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c

6a Did the organization solicit any contnbutlons that were not tax deductlble'? 6a X

b i “Yes," did the organization include with every solicitation an express statement that such contnbunons or gifts
were not tax deductible? 6b

7 Organizations that may receive deductable contnbutcons under sectnon 1 70(c)

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie perscnal property for which it was requxred

to file Form 82827 . Lo . . . L 7c X
d if "Yes," indicate the number of Forms 8282 f led dunng the year .. .o e l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectfy or mdlrecﬁy, ona personal benefn contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501{c}(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}{3}

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time duning the ysar? 8 X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.

a Did the organization make any taxable distnbutions under section 49667 fa X

b Did the organization make a distribution to a donor, donor advisor, or related person? 8b X
10  Section 501(c)(7) organizations. Enter: N/A

a Inttiation fees and caprtal contributions included on Part Vill, line 12 . . 10a

b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter: N/A

a Gross income from members or shareholders | .. 11a

b Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or recerved from them.) . 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in Ileu of Form 10417 12a

b _If “Yes ' enter the amount of tax-exempt interest received or accrued dunng the year . N/3a | 12b l

Form 990 (2008)



. Family Planning Association of Maine,
Form 990 (2008) Inc. 01-0317679 Pageb

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to knes 2-7b below, and for a "Neo" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . .. 1a 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key smployee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decistons of the goveming body subject to approva! by members stockholders. or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? L. .. ) 8a | X
b Each committee with authonty to act on behalf of the governing body? . .. . A gb | X
9a Does the organization have local chapters, branches, or affilates? Ba X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affi hates,
and branches to ensure their operations are consistent with those of the organization? i ob
10 Was a copy of the Form 990 provided to the organization’s governing body before ft was filed? AII organizations must
descnbe In Schedule O the process, if any, the organization uses to review the Form 930 . L. 0 { X
11 Is there anv officer. director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheduie O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 .. 128 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regulary and consrstently momtor and enforce comphance wrth the polrcy’? If "Yes," descnbe
in Schedule O how this is done 12¢ X
13 Does the organization have a written whistieblower pohcy? 13 (X
14 Does the organization have a written document retention and destruction polrcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision:
8 The organization's CEQ, Executive Director, or top management official? L . 158 | X
b Other officers or key employees of the organszation? 15p ] X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a
taxable entity dunng the year? 16a X
b i "Yes,' has the organization adopted a wntten polrcy or procedure requmng the orgamzatlon to evaluate its pammpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
16b

exempt status with respect to such arrangements?
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P> None
18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicablg), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Lawrence Niles, Senior VP Finance & Administration - (207) 622-7524
43 Gabriel Drive, Augqusta, ME 04330

832006
12-18-08

Form 990 (2008)
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. Family Planning Association of Maine,
Form 990 (2008) Inc. 01-0317679  Page?
{Patt Vi}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if addtional space s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter 0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons
l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (B) € D) E) (9]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
M i organization (W-2/1089-MISC) from the
g E g E (W-2/1099-MISC) organization
3 g _§ ik and related
E i g H £_§l E organizations
George Hill
Chief Executive Officer 40.00 X 97,135. 0. 11,391.
Lawrence Niles
SR VP Finance/Admin 40.00 X 85,405. 0. 9,984.
Kathleen A. Flory
President 6.00(X 0. 0. 0.
Barbara Shaw
lst Vice President 3.001X 0. 0. 0.
John S. Williams
Treasurer 3.00(X 0. 0. 0.
Sue Fitzgerald
Secretary 3.00X 0. 0. 0.
Connie Adler, MD
Director 2.00(X 0. 0. 0.
Mary Amory
Director 2.00(X 0. 0. 0.
Terri Bellmore
Director 2.00/X 0. 0. 0.
Elizabeth Hays
Director 2.00(X 0. 0. 0.
Persis Hope
Director 2.00X 0. 0. 0.
Mary E. Jude
Director 2.00X 0. 0. 0.
Roz Kutzen
Director 2.00([X 0. 0. 0.
Randall Phelps
Director 2.00X 0. 0. 0.
Strandy Quesada
Director 2.00(XxX 0. 0. 0.
Melanie Thompson, MD, MP
Director 2.00|X 0. 0. 0.
Kathryn Vezina
Director 2.001X 0. 0. 0.
Form 990 (2008)
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. Family Planning Association of Maine,

Form 990 (2008) Inc. 01-0317679  Page8
ﬂ'-"azt W{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) © (B (2]
Name and titie Average Position Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from related other
week E organizations compensation
s B (W-2/1099-MISC) from the
g g é (W-2/1099-MISC) organization
H %‘ : gi and related
2 £ organizations
g AL E
Florence White
Director 2.00|X 0. 0. 0.
1b_Total . . L. ) . » 182,540. 0.] 21,375.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 1
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
iine 1a? If "Yes, " complete Schedule J for such individual ) .. .. . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on hine 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes, " complete Schedule J for such person 5 X

Section B. independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(B} (C)
Name and business address Descrniption of services Compensation
2 Tota!l number of independent contractors (including those In 1) who recerved more than $100,000 in compensation
from the organization >
Form 990 (2008)

832008 12-18-08



Family Planning Association of Maine,

Form 990 (2008) Inc. 01-0317679  Page9
[Part Vil§ | Statement of Revenue
W ®) © Regg?wue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l'ogf 551142,
%.3 1 a Federated campaigns 18
£3| b Membership dues b
.,'E ¢ Fundrasing events ic
%5 d Related organizations 1d
E’-E e Govermnment grants (contrbutions) 1e 3,862 321,
-,g g 1 All other contributions, grfts, grants, and
.g% similar amounts not included above 1] 526,530.
g'g 8 Noncash contributrons included in lines 1e-1t $ .
O8  h Total Add lines 1a-1f > { 4388851.
Business Code ]
g | 2e Program/Activity Fees 624100 1051436.] 1051436.
'.E,g b Services Provided 621300 3,590. 3,590.
De c
ED
(K d
& .
a f All other program service revenue
__ | g Total Add lines 2a-2f . » 1055026.
3 Investment iIncome (including dividends, Interest, and
other stmilar amounts) _ . L | 125,508. 125,508.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . .. »
() Rea! (i) Personal
6 a Gross Rents
b Less: rental expenses .
¢ Rental Income or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of [ (i) Secunties (i) Other
assets other than mventory | 557414.
b Less: cost or other basis
and sales expenses 760984.
¢ Gan or (loss) -203 570.
d Net gain or {loss) .. » | -203,570. -203570.
8 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on hne 1¢). See
5 Part IV, ine 18 . -]
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 . . 8
b Less: drect expenses . . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . e . @
b Less: cost of goods sold .. b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All cther revenue .
e Total. Add lines 11a-11d | 4 .
12 Total Revenue. Agd ines 1n, 2g 3, 4, 5, 6d, 7d, 8c, 8¢, 10c. and 11 P> 5365815. 1055026. 0.l -78,062.
& e Form 990 (2008)




Family Planning Association of Maine,

Form 890 (2008) Inc.

01-0317679 page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) )
7b, 8b, O, and 10 of Part VIl Total expenses Program Service gan":,ggggngf;g Fundrasing
1 Grants and other assistance to governments and ’
organzations i the U.S See Part IV, line 21 2,430,021.; 2,430,021.
2 Grants and other assistance to individuals in
the U.S. See Part 1V, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 197,103. 53,452. 140,799, 2,852.
6 Compensahion not ncluded above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,458,239.] 1,276,333. 159,742. 22,164.
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions) 52,321. 41,764. 9,776. 781.
9 Other employee benefits 183,183. 146, 708. 33,617. 2,858.
10 Payroll taxes 129,225. 103,591. 23,759. 1,875.
11 Fees for services (non-employees)
a Management .
b Legal . 7,051. 6,374. 677.
¢ Accounting 12,495, 11,372. 1,035. 88.
d Lobbying
e Professional fundraising services See Pan IV lme 17
t Investment management fees 16,561. 16,561.
g Other 119,964. 119,403. 561.
12 Advertising and promotuon 3,866. 2,716. 1,150.
13  Office expenses . 138,061. 93,780. 30,245. 14,036.
14 Information technology 14,764. 4,458. 10,306.
15 Royalties .
16 Occupancy 265,845. 249,394. 154133. 1,318.
17  Travel 31,173. 27,925. 3,117. 131.
18 Payments of travel or emenalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 16,345. 12,426. 719. 3,200.
20 Interest 595. 595.
21 Payments to affiliates
22 Depreciation, deplstion, and amortization 16,822. 4,731. 12,091.
23  Insurance 44,585. 32,134. 12,451.
24 Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of tolal
expenses shown on line 25 below.) .
a Clinic Medical Sugplles 239,649. 239,292. 357.
v Laboratory 63,797. 63,797.
¢ Professional Developmen 18,809. 18,294. 270. 245.
d Resource Materials and 14,783. 10,367. 1,834. 2,582.
e Miscellaneous 10,175. 8,721. 1,454.
f Al other expenses
25 Total functionai expenses. Add fines 1 through 24f 5,485,432.1 4,974,209. 459,093. 52,130.
26 Joint Costs. Check here P[] if following
SOP 98-2 Complete this line only i the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Family Planning Association of Maine,

01-0317679 Page 11

Form 990 (2008) Inc.
{Part X | Balance Sheet
(B)
Beginning of year End of year
1 Cash - non-nterest-beanng 750.] 1 650.
2 Savings and temporary cash investments 238,549.] 2 308,008.
3 Pledges and grants receivable, net 162,798.] 3 5,901.
4  Accounts receivable, net B6,875.] 4 247,531.
5 Recelvables from current and former officers, dlrectors. trustees. key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L ]
% 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 48,271.] 8 37,976.
< | 8 Prepaid expenses and deferred charges e 56,154.| ¢ 40,940.
10a Land, buildings, and equipment: cost basts 10a 1, 029 7 388.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 457,560. 595,773.]{10c 571,828.
11 Investments - publicly traded securtes 3,893,200.( 11 3,376,115.
12  Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 | . 15
___| 16 _Total assets. Add lines 1 through 15§mustegual ne34) 5,082,370.] 18 4,588,949.
17  Accounts payable and accrued expenses 270,134.] 17 301,483.
18 Grants payable 18
19 Deferred revenue 85,703.] 19 70,000.
20 Tax-exempt bond liabiltes 20
[ 21 Escrow account hability. Complete Pan IV o1 Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated thlrd pames 23 25,000.
24 Unsecured notes and loans payable . 24
25 Other liabilties. Complete Part X of Schedule D 25
26 _ Total fiabilities. Add lines 17 through 25 355,837.! 26 396,483.

fines 27 through 29, and lines 33 and 34.

Organizations that follow SFAS 117, check here P DI] and complete

-]
£ |27 Unrestncted net assets . 2,762,139.] 27| 2,088,120.
g 28 Temporarily restricted net assets 15,000.] 28 35,328.
T |20 Permanently restnicted net assets 1,949,394.] 20 2,069,018.
z Organizations that do not follow SFAS 117, check here P [:' and
- complete lines 30 through 34.
-2 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33  Total net assets or fund balances 4,726,533.] 33 4,192,466.
34 Total habilhes and net assetsfund balances 5,082,370.] 34 4,588,949.
[Part X1 | Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organtzation’s financial statements audited by an independent accountant? . 2b X
c [f "Yes’ to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversu;ht of the audn,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Slngle Audn
Act and OMB Circular A-1337 . 3 | X
b I “Yes,' did the organization undergo the rgmred audn or audns? 3b | X
Form 990 (2008)

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support OHB o Tt
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 2 0 0 8
nonexempt charitable trusts. d
3:&?3:.:?23&“ > Attach to Form 990 or Form 880-EZ. P> See separate instructions. 0’;:"’ wi "
Name of the organization Family Planning Association of Maine, Employer identification number
Inc. 01-0317679

{Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a pnvate foundation bacause 1t Is: (Please check only one organization.)

-

2
3 [
s []

5

[}

00 BD O

10
11

00

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i).

D A school described in section 170({b){1){A)(il). (Attach Schedule E.)

A hosprntal or a cooperative hospital service organization descnbed in section 170(b){1)}{A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospttal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170{b){1){A)(iv). (Complete Part 1.

A federal, state, or local government or govemmental untt described in section 170(b){1){A){v}).

An organization that normally receives a substantial part of its support from a governmenta!l unrt or from the general public described in
section 170(b)(1}{A)(vi). (Complete Part il.)

A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

a l—___] Type | b D Type c |:] Type |l - Functionally integrated d [—___1 Type lll - Other
e D By cnecking this box, i certify that the organization 1s not controlied dirsctly or indirsctly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2).
b If the organization received a written determination from the IRS that it s a Type |, Type |I, or Type lll
supporting organization, check this box . . D
-] Since August 17, 2006, has the organization accepted any grﬁ or contnbutlon from any of the foliowing persons7
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ji}) below, Yes | No
the goveming body of the supported organization? . .. . . . . 1 119()
(i) A family member of a person descnbed in (i) above? . . | 1190i)
i} A 35% controlled entrty of a person described in {j) or (i) above? . . i 11g0ii
h Provide the following information about the organizations the organization supports
(1) Type of Iv) Is the organization| (v} Did you notrty the (vi) Is the
N oo EN s aaton, o [ncol () lsemyour ovancatonin ol | G0NEROn T 1) et
above or IRC section poverning document?| (i) of your support Us?
(see instructions)) Yes No Yes No Yes No
E 1 3
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 880-EZ) 2008
832021 12-17-08
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Family Planning Association of Maine,
Schedule A (Form 990 or 990622008 Inc. 01-0317679 page2
[Part fl{ Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b){1){A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (o fiscal year beginning in)P> a) 2004 {b) 2005
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) 4 571 615. 4 416 480,
2 Tax revenues levied for the organ-
rzation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental untit to

the organization without charge
Total. Add lines 1-3 4,571,615, 4 416,480, 4,719 325, 4,044 718, 4 388 851,

{c} 2008 {d) 2007 {e) 2008 {f) Total

4,719 325.| 4,044 71B. 4,388,851, 22 140 989.

22,140,989,

5 The portion of total contnbutions
by each person (other than a 1
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. sunimet ine 5 from hine ¢
Section B. Total Support

Calendar year (or fiscal year beginning 1) {@) 2004 {b) 2005
7 Amounts from line 4 ) 4,571,615, 4,416 480,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income rom similar Scurces 0 8./111,857.1 159.,478.] 140.,228.1 125,508.] 587,929.

9 Net iIncome from unrelated business
activities, whether or not the
business s regularly carmed on

10 Other income. Do not include gain

or loss from the sale of capital

22 140,989,

{c) 2006 {d) 2007 {e) 2008 {H Total
4,719,325, 4 044 718,] 4 388,851, 22 140, 989,

w
[» 0]
o

[

assets (Explain in Part {V.)
11 Total support. Add lines 7 through 10 22,728 ,918.
12 Gross receipts from related activities, etc. (see instructions) 12 4,447,265.
13 First five years. If the Form 980 1s for the organization's first, second, thlrd fourth or ﬁfth ta.x year as a sectlon 501(c)@3)

organization, check this box and stop here . R R . R . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f) 14 g ; .41 4

15 45 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and I|ne 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. |
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | | 4 [:]
17a 10% -facts-and-circumstances test - 2008. if the organization did not check a box on ||ne 13, 16a, or 16b, and ine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N E:]
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization . . %
»

18 Private foundation. if the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990 or 880-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3
[Part i | Support Schedule for Organizations Described in Section 509(a)(2) (Compiete only ff you checked the box on iine 9 of Part |}
Section A. Public Support

Calendar year (or fiscal year beginning in)P> a) 2004 (b) 2005 (c) 2006 {d} 2007 _{e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

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

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

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organtzation without charge

6 Total. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 196 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support subracitme % trom iine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in » {a} 2004 {b} 2005 i<}
® Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated bustness
activities not included in line 10b,
whether or not the bustness Is
reguiarly carmed on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (aad tnes 9, 10c, 11, and 12)) ]

14 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(=]
Q
<h
3
]
o
L=l

~

{e) 2008 {f) Total

check this box and stop here 3 .- s . . [ ]
Section C. Com_putatlon of Public Support PercentaL
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column {f)) . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment iIncome percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. I the organization did not check the box on line 14, and Ilne 15 1S more than 33 1/3%, and line 17 15 not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:]

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 18b, check this box and see instructions » [:]

Schedule A {(Form 8980 or 980-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P> To be completed by organizations described below. Open to Public
Intemal evenus Servico P> Attach to Form 890 or Form 890-EZ._ inspection -

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 890-EZ, Part W1, line 46 (Political Campaign Activities), then

® Seaction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 880-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (efection under section 501(h)): Complete Part iI-B. Do not complete Part (I-A.

If the orpanization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4}, {5}, or (6) organizations: Complete Part ili.

Name of organizaton ~ Family Planning Association of Maine,

Inc.

Employer identification number

01-0317679

[Part Mj To be completed by all organizations exempt under section 501{c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a descnption of the organization’s direct and indirect poltical campaign activities in Part IV.

2 Political expenditures >3
3 Volunteer hours
| Part -B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b if “Yes,” descnbe in Part |V.

DYes DNO
[T Yes CNo

B T arar - -
t¥art i< To be compieted by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

>3

3 Total of direct and indirect exempt functlon expenditures. Add lines 1 and 2 and entar here and on

Form 1120-POL, Iine 17b .
4 Dig the filing organization file Form 1 120~POL for this year?

>3

DY&G [:]No

5 State the names, addresses and employer identification number (EIN) of all section 527 political orgamzauons to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filng organization’s funds or were poltical contributions recerved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space Is needed, provide Information in Part IV.

(a) Name {b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s  {contributions received and
funds. f none, enter 0-. |  promptly and directly
delivered to a separate
political organization.

if none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832041 12-18-08
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Family Planning Association of Maine,

Inc.

01-0317679

Page 2

Schedule C Form 990 or 990-E2) 2008
[ To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h})). See the instructions for Schedule C for details.

A Check P D if the filing organization belongs to an affilated group.
B Check P> [:l it the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures o (a) Filing . (b) Affihated group
N . . rganization’s totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.

b Total lobbying expendtures to influence a legislative body (direct lobbying) 13,456.
¢ Total lobbying expendrtures (add fines 1a and 1b) 13,456.
d Other exempt purpose expenditures 5,471,976.
e Total exempt purpose expenditures (add lines 1c and 1d) 5,485,432.
f Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns. 424,272.

if the amount on line 1e, column (a) or {(b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 1f) 106,068.
h Subtract ine 1g from Iine 1a. Enter -0- ff ine g is more than line a 0.
i Subtract ine 11 from line 1c. Enter -0- if ine f 1s more than fine ¢ 0.
j [f there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4811 tax for this year? . . . .. [:] Yes D No

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 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscif'::;a beginning in) (a) 2005 (b) 2008 {e) 2007 {d) 2008 fe) Total
2a_Lobbying non-taxable amount 405,0689. 404,249. 408,945. 424,272.11,642,535.

b Lobbying ceiling amount

{(150% of line 2a, column(e)) i 2,463,803.
c_Total lobbying expenditures 129,326. 33,876. 28,391. 13,456. 205,049,
d Grassroots non-taxable amount 101J267. 1014062. 102J236. 1061068. 410,633-
e Grassroots ceiling amount 1

(150% of line 2d, column (&) 615,950.
f Grassroots lobbying expenditures 95J 701. 27!778. 2,839. 126,318.

832042 12-18-08
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Family Planning Association of Maine,

Schedule C {Form 990 or 990-E2) 2008 __INC. 01-0317679 Pages
[gart ES To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

{a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence pubiic opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (i nclude compensatlon In expenses reponed on llnes 1c through 1i)?
Media advertisements? .
Mallings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legtslators, their staffs, government officials, or a leglslatlve body? | .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes,” describe in Part IV
Total lines 1c through 1t
Did the activities in ine 1 cause the organlzatlon to be not descnbed In section 501(c)(3)7
)f *Yes," enter the amount of any tax incurred under section 4912
¢ if "Yes," enter the amount of any tax incurred by organization managers under sectton 4912
d_If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
[Part B-A] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

- - TN -0 a0 owv

N
o

o

Yes No

1 Were substantiafly all (80% or more) dues received nondeductible by members?
2 Didthe orgamza’uon make only in-house lobbying expenditures of $2,000 or Iess?

© N |-

501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part 1ll-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.

1 Dues, assessments and similar amounts from members . 1
Section 162(e) non-deductible lobbying and political expendttur&e (do not mclude amounts of political ]
expenses for which the section 527(f) tax was paid). 1

a Cument year 28
b Carryover from last year . L. e .. . . . 2b
c Total . . . 2c

3 Aggregate amount reponed In sectnon 6033(e)(1)(A) notlces of nondeductlble section 162(9) dues 3

4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political E
expenditure next year? . 4
Taxable amount of lobbying and polmcal exgendnures (ine 2c total minus 3 and 4) X R 5

EPart #V | Suppiemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 880. To be completed by organizations that Open to Public
Intermas Revenus Seres answered "Yes," to Form 980, Part IV, line 6, 7,8, 8, 10, 11, or 12. Inspection
Name of the organization Family Planning Association of Maine, Employer identification number
Inc. 01-0317679

| iPart1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered ‘Yes*® to Form 890, Part 1V, line 6.

N & W N =

6

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? i [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermitssible private benefit? [ Yes [ I No

Part I | Conservation Easements. Complste if the organization answered "Yes" to Form 980, Part IV, line 7.

1

& O oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified histonc structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . | . . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified historic structure mcluded n (a) . .1 2¢
Number of conssrvation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization dunng the taxable
year P>

Number of states where property subject to conservation easement is focated P>

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . .. D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P

Amount of expenses Incurred in monitonng, inspecting, and enforcing easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){1)

and section 170()(4)(B){i)? , . ves [Tne
In Part XIV, describe how the organization reports conservatlon easements In ns revenue and expense statement, and balance shest, and
inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibstion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

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

i) Revenues included 1n Form 980, Part VIll, ine 1 o .. o A
(i) Assets included in Form 980, Part X ) ... Ps
2 If the organization received or held works of art, historical treasures, or other s1mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these ntems:
a Revenues included in Form 990, Part Vill, ine 1 __ . . . > 3
b Assets iIncluded in Form 990, Part X .. .. . . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
EAY
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. Family Planning Association of Maine,
Schedule D (Form 930) 2008 Inc. 01-0317679 Page2
I Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of fts collection tems (check all

that apply):
(] D Public exhibrtion d [::] Loan or exchange programs
b D Scholarly research e [:__] Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

[Paﬂ v ; Trust, Escrow and Custodial Arrangements. Complete if organization answered 'Yes to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . I__—] Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . . N . ic
d Additions dunng the year i . . . . 1d
e Distributions dunng the year . . . . . . 1e
f Ending balance . 11
2a Did the organization mclude an amount on Form 990 Part X, line 21 ? . l—_—J Yes [__—l No

if *Yes,* explain the arrangement in Part XIV.
l?art V¥ | Endowment Funds. Complete if organization answered “Yes* to Form 990, Part IV, ine 10.

| _{a) Current year (b) Prior year | {c) Twp years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 1949394.

b Contnbutions 119,624.

¢ Investment eamings or iosses

d Grants or scholarships . .

& Cthar expendrtures for facilihes

and programs
f Administrative expenses
g End of year balance 2069018.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment » %
b Permanent endowment®» _100.00 9
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. e L . .. .. . [3af X
@) related organizations . . . 3afii) X
b If "Yes" to 3afii), are the related organlza’nons hsted as requlred on Schedule R? .. . X 3b
4 Descnbe n Part XIV the intended uses of the organization’s endowment funds.
[Part V| | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other {b) Cost or other {c) Depreciation {d) Bock value
basis (investment) basts (other)
1a Land 85,603. 85,603.
b Buildings 611,511. 192,468. 419,043.
¢ Leasshold improvements 101,112. 73,738. 27,374.
d Equipment 231,162. 191,354. 39,808.
e Other .
Total. Add hnes 1a-e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 571,828.

832052
12-23-08

Schedule D (Form 990) 2008



Family Planning Association of Maine,

Schedule D (Form 990) 2008 Inc.

01-0317679 Page3

{ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securty or gategory (b) Book value
(including name of security)

(c} Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, co! (B) iine 12} P>

[ﬁ}t Viit] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) should equal Form 980, Part X, col (B) ine 13 ) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

(a) Descnption of liabilty

{b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.). . >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liabiltty for uncertain tax postions

under FIN 48.

832053
12-23-08
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. Family Planning Association of Maine,
Schedule D (Form 990) 2008 Inc.

01-0317679 Page4d

{ Part X1 1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O O O NV A WN =

-

Total revenue (Form 980, Part VIil, column (A), fine 12)
Total expenses (Form 990, Part iX, column (A), line 25)
Excess or (deficnt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

1

5,365,815.

5,485,432.

-119,617.

-414,450.

© [0 |~ B s W

-414,450.

10

-534,067.

Excess or (deficit) for the year per financial statements. Combine Imes 3 and 9

o

art Xi

{ Reconciliation of Revenue per Audited Financial ncial Statements With Revenue per Return

N -

EEESGE

o O 0 o o

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIl ine 12:
Net unrealized gains on investments

Donated services and use of factlities

Recoveries of pnor year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from fine 1 .

Amounts Iincluded on Form 990, Part V|l| Ilne 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe In Part XIV)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This should egual Form 990, Part |, line 12.)

-414,450.

1 4,951,365.

2b

2¢c

2d

4a

2e -414,450.
3 | 5,365,815.

4b

4c 0.
5 5,365,815.

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

N

3

4
8
b
c

5 _Total expenses. Add fines 3 and 4c. (This should egual Forrn 990l Part l, hne 18 L

o a0 T o

Total expenses and losses per audiled financial statements
Amounts included on line 1 but not on Form 990, Part [X, ine 25:
Donated services and use of facilties

Pnor year adjustments

Losses reported on Form 990, Part X, Ilne 25 .

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Pan IX lme 25 but not on llne 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Descnibe In Part XIV)

Add lines 4a and 4b

Part XIV| Supplemental Information

1 5,485,432.

48

20 0.
3 5,485,432.

4b

4c 0.
5 5,485,432.

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part

X; Part XI, line 8; Pgn X!, lines 2d and 4b; and Part XIl, lines 2d and 4b.
Part V, line 4: Endowment funds are permanently restricted,

and the

fund assets are to be held indefinitely.

The income from the assets can

be used to support the Association’s general activities.

832054
12-23-08
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Family Planning Association of Maine,

Schedule | (Form 990) 2008 Inc.
IPart V| Supplemental Information

01-0317679 Ppage2

review. Interim work plan progress and budget reports are required,

generally on a quarterly basis depending on the scope of the funded

In addition grantees are required to submit annual financial

project.
statements and, where appropriate, Maine MAAP reports and/or OMB A-133

audit reports.

Schedule | (Form 980} 2008

832201 10-27-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 980) P Attach to Form 880. To be completed by or?ﬁanizations to provide 2 0 0 8
additiona! information for responses to specific questions for the Opan to Public
Department of the Treasury Form 890 or to provide any additional information. inspection
Name of the organization Family Planning Association of Maine, Employer identification number
Inc. 01-0317679

Form 990, Part III, Line 1, Description of Organization Mission:

> Sexuality education, training and resources to prevent unintended

pregnancies and to foster healthy and responsible decision making by

individuals and families;

> Continued rights to privacy and free choice in all matters relating

to reproductive health and sexuality.

Form 990, Part III, Line 4a, Program Service Accomplishments

> Family planning

> Pregnancy testing and options counseling

> Emergency contraception

> Male services

> STI and HIV testing and treatment

> Screenings for reproductive cancers

> First-trimester medication and aspiration abortion care services

During 2009, 73% (21,514) of our clients were less than 150% of poverty

and a visit to one of our centers was often the only health care they

received. Half of all sexually active Maine teens sought counseling and

services from a family planning health center and many of these young

people continue to use our trusted services through adulthood. In 2009,

8,073 teens were provided the care they needed to prevent unintended

pregnancy and the spread of sexually transmitted diseases. 75.2% of

teen clients involved a parent in their decision to come to family

planning.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
1218-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 880) P Attach to Form 890. To be completed by or?fanizations to provide 2 0 0 8
dditional information for responses to specific questions for the Dpen 1o Public
Department of the Tremy B orm 890 or to provide any additional information. htspe:toipn
Name of the orgamization Family Planning Association of Maine, Employer identification number
Inc. 01-0317679

once one of the highest in the nation, Maine now has the 5th lowest

teen rate in the country. In the last 10 years alone, Maine’'s teen

pregnancy rate has dropped by 27%--one of the most dramatic

improvements in the country.

The FPA’s community-based outreach program increases the number of

communities with projects that use evidence-based strategies to prevent

adolescent pregnancy and insure that all Maine youth are healthy, safe,

and respected. In 2009, 59 community coalition and advisory councils

were established involving 950 community stakeholders.

In 2009, community-based outreach educators provided:

> 1,603 youth received information, education, and one-on-one

counseling through community-based youth programs.

> 5,694 youth were reached through school-based programs.

> 946 adults who work with youth in these settings also received

information, resources, support and/or training.

> 80 parents and 26 youth were reached through parent-child education

programs.

> 3,648 adults and 196 youth received information or education about

family planning services through social service agencies, residential

programs, colleges and other post-secondary education facilities and

workplaces.

> 2,883 adults and 1,609 youth community members received information

about family planning and teen pregnancy prevention efforts through the

FP Materials Review process, networking and coalition meetings,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 890) 2008
832211

12-18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) D Attach to Form 990. To be completed by organizations to provide 2 u 0 8

b 1 of the Trezsury additional information for responses to specific questions for the Open to Public

,n”"’mm"'m"" enue Service Form 990 or to provide any additional information. Inspection

Name of the organization Family Planning Association of Maine, Employer identification number
Inc. 01-0317679

community events/health fairs, businesses and civic organizations.

During 2009, a total of 9,128 teens received information about birth

control methods, STIs, clinical services, and other sexual health

related topics through Outreach educational programs and efforts.

Funding is provided by State and Federal agencies (that also monitor

program operations and outcomes), fees for service, foundation grants

and other restricted revenues.

Form 990, Part III, Line 4b, Program Service Accomplishments

health, including reproductive health and family planning

health, safety and self-sufficiency). In 2009 family life education

consultants reached:

> 112 schools received FLE consultation services

> 757 teachers/school staff received training or support in K-12

> 2,972 students grades K-6 and 5,520 students grade 7-12 were

provided direct education services

> 333 parents (31 parent programs)

The FPA’'s Male Involvement Project addresses family planning and

reproductive health information and services for males. While research

shows that young men recognize unintended pregnancy, STDs,

and HIV/AIDS

as serious problems, and acknowledge that prevention is a joint

responsibility, experience has shown that drawing them into family

planning/reproductive health information and service programs requires

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832211
12-18-08
31
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SCHEDULE O Suppliemental Information to Form 990 Y YV %
{Form 890) » Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open to Public
ﬂm:,!ufesl&"f‘;"" Form 9890 or to provide any additional information. Inspection
Namme of the organization Family Planning Association of Maine, Employer identification number
Inc. 01-0317679

approaches that focus on their needs.

During FY 2009, FPA sites (Augqusta, Belfast, Rockland, and

Damariscotta) plus our partner, Maranacook Student Health Center,

served 381 unduplicated male clients.

Building community partnerships, on-line and offline communications and

marketing, radio advertising, fee assistance, and extensive community

outreach and education has led to increases in male family planning

clients. Additionally in 2009, 221 young men participated in

educational programs offered at local schools, colleges, other youth

service providers, and teen parent programs.

An important objective of the Male Involvement Project is to increase

skills of clinical staff in providing reproductive health services to

In 2009, FPA’'s male outreach educator provided training

young men.

statewide for all family planning clinical staff, conducted site visits

to improve male services, and researched and made available resources

for clinicians working with male clients.

Similar to our Community-based services, funding for the FPA's

education and research projects is provided by State and Federal

agencies (that also monitor program operations and outcomes),

foundation grants and other restricted revenues.

Form 990, Part III, Line 4c, Program Service Accomplishments

long-standing commitment to privacy and reproductive freedom.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
12:18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 9980
(Form 880) P Attach to Form 990. To be completed by organizations to provide 2 0 n 8
additional information for responses to specific questions for the Opan to Public
Eﬁm:ﬁgm“” Form 980 or to provide any additional information. lnspe;toian
Name of the organization Family Planning Association of Maine, Employer identification number
Inc. 01-0317679

In 2009, we defeated legislation that would have required parental

consent for birth control through the HEART of ME: Healthy, Empowered

and Responsible Teens of Maine campaign. In addition, the FPA

galvanized opposition to requlations that would have prevented our

clinical staff from providing women with information and counseling on

abortion even if the patient had requested the information, and ensured

that the members of Maine’s Legislature were informed on priority

reproductive health care issues. Despite significant budget cuts to our

family planning programs and services in the previous year, our

advocacy efforts generated enough support from the Maine Legislature to

reduce the proposed cuts in 2009 of more than $440,000 tc approximately

$140,000.

Private contributions and agency-endowed resources fund these projects.

No public funds are used.

Form 990, Part VI, Section A, line 10: Copies of the report are

distributed to all board members and a meeting of the joint finance/audit

committee held to consider any questions regarding report content. A

telephone conference is arranged whereby interested board members unable to

physically attend the meeting may participate by telephone.

Form 990, Part VI, Section B, Line 15: Part VI Section B Line 15(a):

Process for determining the CEO’s compensation is several fold.

Comparability data for salaries of executive directors of similarly sized

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
12-18-08
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‘ i |___OMBNo 1545-0047
SCHEDULE 0O Supplemental Information to Form 990 Y YT Y
(Form 890) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

additional information for responses to specific questions for the to Public
Enemal n&ﬂﬂm'y ] Form 980 or to provide any additional information. m“
Name of the organization Family Planning Association of Maine, Employer identification number
Inc. 01-0317679

non-profit organizations in Maine is sought from the Maine Association of

Non~-Profits. Organizational operating budget size is the standard used to

compare. In addition, CEO’s compensation is compared to compensation of

CEO’s of the organizations the FPA directly funds, as well as salaries of

family planning program directors managing programs funded by the FPA.

Part VI Section B Line 15(b): The basis for calculating salaries of other

key employees is historic and based on periodic market surveys.

Form 990, Part VI, Section C, Line 19: Part VI Section C Line 19: The

FPA’'s IRS Form 990 is available through a link on the FPA's webpage, by

written request, as well as by on-site examination and reproduction.

Interested members of the public may request and receive selected

organizational documents by written request.

Form 990, Part XI, Line 2c¢

This process has not changed from the prior year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
34
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Form 8868 Application for Extension of Time To File an

(Rev, April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . .

Internal Revenus Service ] P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box . . »

® K you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only L . .. . L . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 930-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization i yer identification number
print FAMILY PLANNING ASSOCIATION OF MAINE,

INC. 1-0317679
Flie by the

auedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | P_,O., BOX 587

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUGUSTA, ME 04332-0587

Check type of return to be filed (file a separate application for each return):

(X1 Form 990 [J Form 980-T (corporation) [ Form 4720
(] Form 990-BL 7 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
E:] Form 990-E2 D Form 990-T (trust other than above) D Form 6069
[ FormssorF T Jromiost-a [ Jrormesyo

LAWRENCE NILES, SENIOR VP FIN. & AD
® Thebooksareinthecareof » 43 GABRIEL DRIVE, AUGUSTA, MAINE - 04330

Telephone No.B> (207) 622-7524 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . . . » D
® [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . i tt is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extenstion will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time until
FEBRUARY 15, 2010 | tofilethe exempt organization retumn for the organization named above. The extension
is for the organization's retum for:

» [ calendar year or
» (X7 tax year beginning _ JUL 1, 2008 ,andendng_ JUN 30, 2009
2  |f this tax year is for less than 12 months, check reason: D Initial retum I:] Final retum L_—_] Change in accounting period

3a Hf this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a creda. 3b| $

¢ Balance Due. Subtratt line 3b from line 3a. Include your payment with this form, or, if required, - -
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Iinstructions. 3c N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09




Form 8868 (Rev 4-2009) Page 2
® [f you are filtng for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. . . | i >
Note. Only complete Part Il if you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization Employer identification number
Typeor [PAMILY PLANNING ASSOCIATION OF MAINE,
print  ITNC. e~ =\ \\V/4 01-0317679
:2:;5::’ Numbser, street, and room or surte no. If a P.O. box, dee I;@k). — U For IRS use only
guedantor P, 0. BOX 587 \ U
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instucters INUGUSTA, ME  04332-0587

Check type of return to be filed (File a separate application for each retum):
[(X] Form 990 [ JFormogoEz [ Form 990-T (sec. 401(a) or 408(@) trust) [ Form1041-A [_] Forms2e7 [ Form 8870
D Form 990-BL D Form 990-PF [:] Form 990-T (trust other than above) [:I Form 4720 ‘j Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LAWRENCE NILES, SENIOR VP FIN. & AD

e Thebooks areinthecareof » 43 GABRIEL DRIVE, AUGUSTA, MAINE - 04330
Telephone No.B> (207) 622-7524 FAX No. P
@ |f the organization does not have an office or place of business in the United States, check this box . . . | 4 [:]
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this Is for the whole group, check this
box P> |:] . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension ts for.
4  1request an additional 3-month extension of time until MAY 15, 2010
5  For calendar year , or other tax year beginnng _ JUL 1, 2008 ,andending_ JUN 30, 2009
6 If this tax year is for less than 12 months, check reason: I:] Initial retum D Final return D Change In accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION IN ORDER TO FILE A
COMPLETE & ACCURATE RETURN.

if this application is for Form 930-BL, 890-PF, 220-T, 4720, cr 8082, enter the

nonrefundable credits. See Instructions. 8a
b If this application 1s for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

tentative tax, less any

&

previously with Form 8868. 8b| §
c Belance Due. Subtract iine 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, corract, and complete, and that | am authorized to prepare thts form.

Tile > C LA Date > D /2 /0
Form 8868 (Rev 4-2009)
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