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i 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

OMB No 1545-0047

Open to Public -

A For the 2011 calendar year, or tax year beginning JUL 1 , 2011 andending JUN 30, 2012

B Check

it C Name of organization

D Employer identification number

@Pietle | pamily Planning Association of Maine,
oange | Inc.
e Doing Business As 01-0317679
atton Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
emn- | P.O. Box 587 (207) 622-7524
renan | City or town, state or country, and ZIP + 4 G_Gross receipts $ 6,551,211.

[ Jfeere> | Augusta, ME 04332-0587

pending

H(a) Is this a group return

F Name and address of principal officerGeorge Hill
P.O. Box 587, Augusta, ME 04330

for affilates? |:|Yes IX] No

H(b) Are all affilates included? [_JYes [_1No

I_Tax-exempt status: [ X1 501(c)3) [ 1501(c)(

) (nsertno.) [ 1 4947(@)(1)or [_] 527 If "No," attach a list. (see instructions)

J Website: p www.mainefamilyplanning.org

H(c) Group exemption number P>

K Form

of organization: [ X} Corporation [ Trust [ | Association [ ] Other B

[L Year of formation: 19 7 1| M State of legal domicile: ME.

[Partl| Summary

l”_artl

o | 1 Brefly descrbe the organization’s mission or most significant activities. To_ensure that all Maine people
§ have access to high-quality, affordable reproductive health care,
g 2 Check this box P> ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 18
@ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 61
£1 6 Total number of volunteers (estimate If necessary) 6 40
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Vill, ine 1h) 4,10 6 ,529. 4,489,160.
g 9 Program service revenue (Part Vili, ine 2g) 988,411. 1,147 ,654.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 176,352. 6,950.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 5,271,292, 5,643,764.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 1,963,386. 1,954,928.
14 Benefits pai (A), line 4) 0. 0.
¢ | 15 Salanes, othpr comRrEq@HMlE@bene s (Part IX, column (A), lines 5-10) 2,257,415, 2,488 ,294.
2 | 16a Professionaljfunfira im(A), ine 11e) 0. 0.
§ b Total fundrajsf ex:j}&sﬁ’:ﬁ @) line 25) P> 68,127 ‘ I SR o
U7 OtherexpenLu (mesug 1d,11§24¢) . 1,178,614. 1,442,982,
18 Totalexpen= LAt 1X, column (A), lme25) 5,399,415, 5,886,204.
19 Revenus lesh exp%mﬁh&tlméﬂa-from nel2 . -128,123. -242,440.
Eg ) Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) 5,686,735. 5,527,308.
%E 21 Total habilities (Part X, line 26) 349.,809. 459,131,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 5,336,926. 5,068,177.

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compl eclaratlon of preparer n oﬁlcer) 1s based on all information of which preparer has any knowledge. ,

} S/G g lDt'1'7//3
Sign igndiyre of offfcer ate
Here 2. m.Nd 4 h[\ ?WM v @

Typeor print ndme and title

Print/Type preparer's name Prep Ignature g M 7 / C"”“ (]| PTIN
Paid Stephen L. LeClair, CPA _ng—/i{.,n N 2 j selt-employed 01370336
Preparer |Firm'sname . Gibson LeClair, LILC Frm's€INp 45-0512128
UseOnly |Firm'saddressy, 150 Capitol Street, Suite 3

Augusta, ME 04330 Phoneno. (207) 623+ 8401!)

May the IRS discuss this return with the preparer shown above? (see instructions) [:] Yes No \

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions

See Schedule O for Organization Mission Sta
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Family Planning Association of Maine,

Form 890 (2011) Inc. 01-0317679 _ Page?2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Ill . . ... . . .. . . @

1

Briefly descrbe the organization’s mission:

To ensure that all Maine people have access to high-quality,
affordable reproductive health care, comprehensive sexual health
education, and the right to control their reproductive lives.

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

the prior Form 990 or 990-E2? , T o [ Jves [XINo
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? | |:|Yes IX] No
If “Yes," descnbe these changes on Schedule O.

Describe the organization’s program service accomphshments for each of its three largest program services, as measured 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 reported.

4a

(Code )(Expensess 4,3051 839- including grants of $ 1,807,14lo ) (Flevenues 1,079,349. )
Community-based Services: Family Planning Association of Maine (FPA)
provides funding, technical support and quality assurance to 46 clinics
statewide in addition to operating clinics in Augqusta, Belfast,
Damariscotta, Rockland, Skowhegan, and Waterville serving the family
planning needs of approximately 27,000 low-income Maine women, men and
teens annually. FPA's services are confidential, offered on a sliding
fee scale, state-of-the-art, and include:

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

* gynecological exams

4b

(Code ) (Expenses $ 6 1 0 7 9 3 4 e Including grants of $ 1 3 0 7 6 5 8 . ) (Revenue $- 4 7 5 5 5 . )
Education and Research Proijects: In 2012, the FPA designed new
resources to reach Maine teens through new media with
medically-accurate, age-appropriate information and resources. Designed
with input from Maine teens, www.maineteenhealth.org provides sexual
health information, a guide to Maine's family planning clinics, and an
interactive place to get answers to their sexual health quesgtions. With
the FPA's new text messaging service, AskMTH, teens can use their cell
phones to text anonymous questions and get answers from a trained
family planning professional.

During FY 2012, our Teen Pregnancy Prevention Program continued its
work through the federally funded Personal Responsibility Education

(Code ) (Expenses $ 3 3 7 ¢ 8 6 4 «_including grants of $ } (Revenue $ )
Agency and Mission-related Proijects: Since 1971, the FPA's Public
Affairs staff has worked to protect the reproductive rights of all
Maine citizens. The Family Planning Association is founded on the
premise that Maine women and teens must have access to comprehensive
reproductive health care and information in order to control their
reproductive lives. The FPA Public Affairs efforts are designed to
promote and protect programs and services statewide to ensure
affordable access to family planning.

Policy work in Maine this year has been dominated by health care reform

and attacks on the family planning budget. Maine's Legislature had

several process decisions to make in response to the Affordable Care

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ 6 3 1 7 5 0 . )

4e

Total program service expenses P> 5,254,637.

132002

Form 990 (2011)
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. Family Planning Association of Maine,
Form 990 (2011) Inc. 01-0317679 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A _ o L L ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors‘? . . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part | s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) electlon n effect
during the tax year? /f "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organnzataon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll _ . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partllil .~ . . 8 X
9 Did the organization report an amount n Part X, Ilne 21; serve as a custodlan for amounts not Ilsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V L. 10| X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VlI VIII IX, or X N < R L
as applicable. R I
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVvi .. . .. . . N, . - . - . a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of Iits total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil L . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 18 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIlI . i 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts totaI assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX L. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes " complete Schedule D, PartX L. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,® complete Schedule D, Part X . 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill L. . L 12a| X
b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year’>
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll i1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E . ... .. .. ... .. 113 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvrduals
located outside the United States? If "Yes, " complete Schedule F, Partsllland IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | o i Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwrtles on Part VIIl Ime Qa? If "Yes
complete Schedule G, Partlll . .. . T 19 X
20a Did the organization operate one or more hospltal facmtles? If "Yes complete Schedule H L. e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)
132003
01-23-12
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. Family Planning Association of Maine,
Form 990 (2011) Inc. 01-0317679 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts | and Il L . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 272 If "Yes, " complete Schedule |, Parts land Ill X . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or § about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . . 23 X

24a Dud the organization have a tax exempt bond issue with an outstanding prrncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. if "No*®, go to lne 25 = . L . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? L. . | 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | | . . .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year” L. . . 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 | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person Ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | L 25b X
26 Was aloan to or by a current or former off icer, director, tmstee key employee highly compensated employee or drsquallfled
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il e L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . .

28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, Part lV 5;_:_ -
instructions for applicable fiing thresholds, conditions, and exceptions): - K

a -A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttv.~ . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . L. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M o L. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . oL i . . 1L.30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, Part! = . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes comp/ete
Schedule N, Part!l . . . .| X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, ne 1 i L . . i 334 | X
35a Dud the organization have a controlled entity within the meaning of sectron 512(b)(1 3)? . . | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 L 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes,* complete Schedule R, Part V, Iine 2 . . .. .36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related orgamzatlon
and that is treated as a partnership for federa! income tax purposes? If “Yes, complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . as | X
Form 990 (2011)
132004
01-23-12
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. Family Planning Association of Maine,

990 (2011) Inc. 01-0317679 Pageb

[Pait V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V )

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable o [1a 15 .|| ¢
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0 ! N

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - }
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax Statements - o )
filed for the calendar year ending with or within the year covered by this return .~ | 2a 61 s ' -
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> o : )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : _ e
5a Was the organization a party to a prohibited tax shelter transaction at any ttime dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatlon solicit
any contrbutions that were not tax deductible? o, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L . . - 6b
7 Organizations that may receive deductible contributions under section 170(c). Tt L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 tangible personal propenty for which it was requnred
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year | | B . . | 7d | S
e Did the organization 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, directly or indirectly, on a personal benefit contract? 74 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting [ N
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ol R ,
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: T
a Initiation fees and capital contnbutions included on Part VIil, ine 12 L . ... |L10a ’ ) .
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . .. L1ob - )
11 Section 501(c)(12) organizations. Enter: N ;
a Gross income from members or shareholders = . . . ... L111a X
b Gross income from other sources (Do not net amounts due or paid to other sources against N AL
amounts due or received from them.) | . 11b . -
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... [12b | ‘3' M enf
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O _ , .t
b Enter the amount of reserves the organization i1s required to maintain by the states in which the z ’ "
organization 1s icensed to issue qualified health plans . . oL ... |113b . -
¢ Enter the amount of reservesonhand | . | | . .. W3¢ - )
14a Did the organization receive any payments for indoor tanmng services durlng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Family Planning Association of Maine,

Form 990 {(2011) _ Inc. 01-0317679  Page6

I Part VI | Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI . . i [X}

Section A. Governing Body and Management

1a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year | . 1a 18 . ’-, il- "
If there are material differences in voting nghts among members of the governing body, or if the governing R
body delegated broad authority to an executive commuttee or similar commuttee, explain i Schedule 0. e |- -
Enter the number of voting members included in ine 1a, above, who are independent ... 1b 18 .- - ) o
Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp with any other = “ 3
officer, director, trustee, or key employee? . . 2
Did the organization delegate control over management duties customanly performed by or under the dnrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? i 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was f led’? .. 14
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . .. 7a
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders or
persons other than the goveming body? R . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following: . o
The governing body? | | . .. . . 8a
Each committee with authority to act on behalf of the governlng body? . . . 8b
Is there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . 9 X

»d 4

Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code. )

10a
-b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? . 10a X
If "Yes," did the organization have wntten policies and procedures govermng the actnvmes of such chapters, afflllates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? {11a]| X
Describe in Schedule O the process, If any, used by the organmization to review this Form 990. R T NS
Did the organization have a wnitten conflict of interest policy? If “No," go to ne 13 . . 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? i i 12b X
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descrnibe
in Schedule O how this was done _ . o . . . 12¢ X
Did the organization have a wntten whistleblower policy? . . L . 13
Did the organization have a written document retention and destruction pohcy? i . i 14
Did the process for determining compensation of the following persons include a review and approval by mdependent R ’ ;‘-"—';f .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
The organization’s CEO, Executive Director, or top management official

Other officers or key employeses of the organization |

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructuons) :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; L
taxable entity durning the year? . . 16a X
If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzat:on to evaluate |ts partncrpatlon ) :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

bl ke

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed | None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

,_}_L] Own website [)_ﬂ Another's website I_I_L] Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.

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, Auqusta, ME 04330

N Form 990 (2011)




. Family Planning Association of Maine,

Form 990 (2011) Inc. 01-0317679 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . i |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defintion of "key employee."”

® List the organization's five cursrent 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 10938-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.

® | ist all of the organization’s former directors or trustees that received, in the capacity 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (€) F)
Name and Title Average | . cfeod?ﬁlggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S - = organization (W-2/1099-MISC) from the
related § E 2 (W-2/1099-MISC) organization
organizations| £ = g g., and related
inSchedule | 8|S | 4| E |88 = organizations
o |Z|E|g|sl55s
(1) Connie Adler, MD
President 8.00|X 0. 0. 0.
(2) Strandy Quesada
Vice President 5.00[X 0. 0. 0.
(3) ~Randall Phelps
Treasurer 5.00 X 0 . 0 . 0.
(4) Terri Bellmore
Secretary 5 . 00 X 0 . O . 0 .
(5) Mary Amory
Director 3.00(X 0. 0. 0.
(6) Carrie C, Cartwright
Director 3.00(X 0. 0. 0.
(7) Marcia DeGeer
Director 3.00(X 0. 0. 0.
(8) Sue Fitzgerald
Director 3.00[X 0. 0. 0.
(9) Elizabeth Hays
Director 3.00(X 0. 0. 0.
(10) Persis Hope
Director 3.00(X 0. 0. 0.
(11) Carol Hyungmie Kim, Ph.D
Director 3.00(X 0. 0. 0.
(12) Roz Kutzen
Director 3.00([X 0. 0. 0.
(13) M. Katherine Lynch O'Grady
Director 3.001X 0. 0. 0.
(14) Kathryn Vezina
Director 3.001X 0. 0. 0.
(15) Anna Melbin
Director 3.00(X 0. 0. 0.
(16) Melanie Thompson, MD, MPH
Director 3.00|X 0. 0. 0.
(17) Barbara Shaw
Director 3.00(x 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Family Planning Association of Maine,

Form 990 (2011) Inc. 01-0317679 Page8
Part Vm Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
Name and title Average (do not di c;f"::g:‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drectorftrustee) from from related other
(descnbe | £ the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related |2 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
inSchedule | S £| | E |22 2 organizations
0 E|E|5|z|BE| 3
(18) Kathleen Flory
Director 3.00(X 0. 0. 0.
(19) George Hill
Chief Executive Officer 40.00 X 100,031. 0. 12,509-
(20) Lawrence Niles
SR VP Finance/Admin 40.00 X 87,087. 0. 10,128.
1b Sub-total . > 187,118. 0., 22,637,
c Total from contlnuatnon sheets to Part VII Sectuon A > 0. 0. 0.
d Total (add lines 1b and 1c) | 2 187,118. 0.] 22,637.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization st any former officer, director, or trustee, key employee, or highest compensated employee on _»h . _
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the organlzatnon :‘_:"“l N (,' e
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ) r‘mf' ' ‘ s
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 .- '
Form 990 (2011)
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Family Planning Association of Maine,

Form 990 (2011) Inc. 01-0317679 Page9
[Part Vil [ Statement of Revenue
A B C (D)
) Total (rezlenue Rel;te)d or Unr(glgted exggégg%som
exempt function business tax under
. revenue revenue Sse‘i‘ag?gf 551142
£2 1 a Federated campaigns 1a 74,995, ; oL
g 3 b Membership dues 1b -
‘,;‘E( ¢ Fundraising events 1c
§§ d Related organizations 1d
g E| e Government grants (contnbutions) [1e| 3974621. '
.g‘g f All other contributions, gifts, grants, and N
a< similar amounts not included above 1] 439,544. : s g )
Eg g Noncash contributions included in lines 1a-1f $ I ' ’
S8 h_Total. Add lines 1a-1f > | 4489160. -
Business Code| .- T : — G B o
¢ | 2a Program/Activity Fees 624100 1147654.] 1147654.
c b
§3
a f All other program service revenue
g _Total. Add lines 2a-2f > 1147654, -
3 Investment income (including dividends, interest, and
other similar amounts) L N 115,9009. 115,9089.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties | 4
(i} Real {n) Personal - . I T
6 a Gross rents » ! .
b Less: rental expenses - ] S ; . L o
¢ Rental Income or (loss) " : o N i
d Net rental Income or (loss) . -
7 a Gross amount from sales of (i) Securities (i) Other ) ‘
assets other thaninventory | 798488.
b Less: cost or other basis - . _
and sales expenses 907447. - .
¢ Gain or (loss) -108,959, ’ S e
d Net gain or (loss) » | -108,959. -108959.
o | 8 a Grossincome from fundraising events (not - . , ’ ’
§ including $ of ) ‘ -
E, contnbutions reported on line 1c¢). See “ h
5 Part IV, line 18 a - o L
g b Less: direct expenses .. b . s I
¢ Net income or (loss) from fundraising events | - -
9 a Gross income from gaming activities. See ) N )
Part [V, line 19 a R
b Less: direct expenses i b B
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns - ’
and allowances a
b Less: cost of goods sold . ... b ~
¢ Net income or (loss) from sales of inventory . | 2
Miscellaneous Revenue Business Code . o
11 a
b
c
d All other revenue i
e Total. Add lines 11a-11d _ > ' ;
12 Total revenue. See instructions. » 5643764.] 1147654. . 6.950.
032512 Form 990 (2011)
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Form 990 (2011)

Family Planning Association of Maine,

Inc.

01-0317679 Page10

[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).

Check if Schedule O contains a response to any ?:)estlon in this Part IX & ( c.) . Di |:|
Do not include amounts reported on lines 6b, . A

7b, 8b, Sb, and 10b of Part Vil Total expenses PO panses | qener axpenses Fé’i‘ééﬁ':*é’;g

1 Grants and other assistance to governments and . o AL T e
organizations in the United States. See Part IV, line 21 1,954,928.] 1,954,928.|. 22 . ’ L .

2 Grants and other assistance to individuals in ) o
the United States. See Part IV, line 22 ’ -

3 Grants and other assistance to governments, ) s
organizations, and individuals outside the . . e . : .
United States. See Part IV, lines 15 and 16 _ - T -

4 Benefits paid to or for members L. - : - _

5 Compensation of current officers, directors,
trustees, and key employees 187,490. 36,624. 150,131. 735.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages ) 1,825,912, 1,618,732. 177,853. 29,327.

8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 5 9 7 4 3 5 . 4 8 7 2 5 3 . 1 0 7 2 9 6 - 8 8 6 .

9 Other employee benefits 254,555, 209,185. 41,601. 3,769.

10 Payroll taxes . 160,902, 132,726, 25,788, 2,388.
11 Fees for services (non-employees):
a Management
b Legal . 15,453, 5,915, 9,513, 25,
¢ Accounting . 13,851. 12,405, 1,326. 120.
d "Lobbying .. .. .. .. .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other L . 215,379. 213,122, 2,257.
12 Advertising and promotion 2,171. 1,735. 436.
13 Office expenses 155,048. 101,782. 44,887. 8,379.
14  Information technology 43,806. 8,914. 34,892,
15 Royalties _ |
16 Occupancy 338,106. 315,862. 20,766. 1,478.
17 Travel . . 71,656. 66,027, 5,299. 330.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,513. 33,126. 174. 14,213.
20 Interest . 533. 533.
21 Payments to affiiates i
22 Depreciation, depletion, and amortization 19,039. 5,964. 13,075.
23 Insurance o L 50,251. 36,261. 13,990.
24  Other expenses. Itemize expenses not covered e Coe e By A
above. (List miscellaneous expenses in line 24e. If line |- i
24¢ amount exceeds 10% of line 25, column (A) - -- , R T L S o
amount, list ine 24e expenses on Schedule 0.) . T ) T > L ’
a Clinic Medical Supplies 270,215. 270,215,
b Laboratory 78,275. 78,275,
¢ Resource Materials and 35,802. 24,633. 5.,577. 5,592.
d Professional Developmen 33,161. 30,362, 1,914. 885.
e All other expenses 52,723. 49,058. 3,665.
25  Total functional expenses. Add lines 1 through 24e 5,886,204.] 5,254,637. 563,440. 68,127.
26 Joint costs. Complete this line only if the organization
reported tn column (B) jotnt costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

Family Planning Association of Maine,

132011 01-23-12

11

Inc. 01-0317679 Page i1
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing . 650.] 1 950.
2 Savings and temporary cash mvestments 556,184.] 2 509,310.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 172,744.] 4 107,275.
5 Recewvables from cumrent and former offlcers dlrectors trustees key . - RIER G N AR
employees, and highest compensated employees Complete Part I Tl ol I o ¢
of Schedule L o . L. . oL 5
6 Receivables from other disqualified persons (as defined under section " B S ) ]
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing R S - SR oo
employers and sponsoring organizations of section 501(c){9) voluntary - I PR .
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net | | 7
& | 8 Inventores for sale oruse o 51,150.] 8 68,847.
9 Prepaid expenses and deferred charges 39,834.| o 33,310.
10a Land, buildings, and equipment: cost or other : . B N
basis. Complete Part VI of Schedule D 10a 1,153,858. T R .
b Less: accumulated depreciation 10b 612,329. 5 5 5 44 4 10¢c 54 1 529.
11  Investments - publicly traded securities 4,310,729. 11 4,266,087.
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
156  Other assets. See Part IV, Ilne 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 5,686,735.] 16 5,527,308.
17  Accounts payable and accrued expenses 332,799.| 17 348,498.
18 Grants payable i 18
49  Deferred revenue o . - 17,010.| 19 110,633.
20 Tax-exempt bond Ilabllmes ....... 20
e |21 Escrow or custodiat account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, . s
E highest compensated employees, and disqualified persons. Complete Part Ii "
~ of Schedule L S o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
__ |26 Totalliabilities. Add lines 17 through 25 349 . 8 09 .| 26 459,131.
Organizations that follow SFAS 117, check here ) (X1 and complete 3 N Tl SIS
e lines 27 through 29, and lines 33 and 34. LE 1 ,_.,;' e
g 27  Unrestncted net assets 3, 2 1 7 9 95.| 27 2,949,246.
g 28 Temporarly restncted net assets 28
T |29 Permanently restricted net assets . 2,118,931.] 20 2,118,931.
2 Organizations that do not follow SFAS 117 check here > ,:| and - S o }‘ N
] complete lines 30 through 34.
% 30 Capuital stock or trust principal, or current funds 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 5,336,926.] 33 5,068,177.
34 Total habiliies and net assets/fund balances 5,686 ,735.] 34 5,527,308.
Form 990 (2011)



Family Planning Association of Maine,

Form 990 {2011) Inc. 01-0317679 Page12

| Part Xl | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

x]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5,643,764.
2 Total expenses (must equal Part X, column (A), line 25) 2 5,886,204.
3 Revenue less expenses. Subtract line 2 from line 1 3 -242,440.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 “column (A) 4 5,336,926,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -26,309.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line. 33 column B) | 6 5,068,177.
[ Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual I___| Other S0
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0 - - et
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D’ﬂ Separate basis l:' Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o L ) o o 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2011)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. :-."Qpe'r? to fbubh_é :

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. = ' - Inspection’~: .

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

[Part1 | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization I1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

)
]
LJ
]

b ON

[ ]

00 0 O

10
11

n

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts 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 Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type Hl c |:| Type Il - Functionally integrated d [:] Type il - Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il
supporting organization, check this box X B X . . . oL |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ui) below, Yes | No
the governing body of the supported organizaton? . . | . .. . . 11g(i)
(ii) A family member of a person descnbed in () above? . oL . L. L [ 1g(ii)
(iii) A 35% controlled entity of a person descnibed In () or () above? . L R ... pagfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) isted In your| organization n col. | rganzation in col sunport
(described on hnes 1-9 o erning document?| (i) of your support? (@ °rg‘h"_§_eo nthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total . 1
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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. Family Planning Association of Maine,

Schedule A (Form 990 or 990-£2) 2011 _Inc. 01-0317679 Page2
Part Il | 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 | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 4,044,718, 4,388 851, 4,829 155, 4,106,529, 4,489,160, 21,858 413,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 | 4,044,718, 4,388,851, 4,829,155, 4,106,529, 4,489,160, 21,858,413,

5 The portion of total contributions : T T N

by each person (other than a N . o =R

governmental unit or publicly = : . . ) - PR T

supported organization) included |1 . . _ | . ‘ I Y

on Iine 1 that exceeds 2% of the o - o R R B TR

amount shown on line 11, N Bt ] v - o )

column (f) ) ) ) S 1™ . B . s Ce L w01 210,412,
6 _Public support, Subtract inesfromimes | - -~ - T | . S P CoTh v o T T ed it Tl 21 648 001,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d} 2010 (e} 2011 (f) Total
7 Amounts from line 4 . 4 044,718, 4,388 851, 4,829,155, 4,106,529, 4,489,160, 21,858,413,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. | 140,228.] 125,508.] 171,972.] 176,352. 6,950.1 621,010.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carrnied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 | T » ) . P R 22 479423,
12 Gross receipts from related activities, etc. (see instructions) ) 12 | 5 195,712,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column (f)) .. ... . e 96.30 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 95.55 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and Ime 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . Izl

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . [:l

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a or 16b and Ilne 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 orgamization . . > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 L__]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:l
Schedule A (Form 990 or 990-EZ) 2011

132022
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.

Schedule A (Form 990 or 990-E2) 2011

Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part [i. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 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 $5,000 or 1% of the
amount on Line 13 for the year |

¢ Add lines 7aand 7b
8 Public support (Subtractiine 7¢ from fine 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from ine 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 busmess
actwities not included in ine 10b,
whether or not the business is
regularly carried on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

n 501(c)(3) organization,

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) . 15 %
16_ Public support percentage from 2010 Schedule A, Part lil, kne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and ||ne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
ine 18 is 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 line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
S

132023 01-24-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ
(For ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | Open to Public.-
Internal Revenue Service P> See separate instructions. Inspection .

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

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part il

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

{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures o L . . L

3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L. . B >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 = = = . | >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . El Yes E| No
4aWasacorecton made? . ... .. . . e s Edves o

b If "Yes," descrnibe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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 B . >3
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120 POL
ne17b . ) .. . ... Ps
4 Did the fiing organization file Form 1120 POL for th:s year? . . . l:] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the fitng organization’s funds. Also enter the amount of political
contnbutions received that were 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. If none, enter -0-. promptly and directly

delvered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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Family Planning Association of Maine,

Schedule C (Form 990 or 990-E2)2011_Inc. 01-0317679 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check b |:| if the filing organization belongs to an affihated group (and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:.!"’;ah:gn's ®) Afﬁr:tt:g grote
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) |

b Total lobbying expenditures to influence a legislative body (direct lobbying) L 10,178.
¢ Totallobbying expenditures (add ines 1aand1b) . .~ . . . . 10,178.
d Other exempt purpose expenditures o . 1 5,876,026.
e Total exempt purpose expenditures (add ines 1¢ and 1d) o .1 5,886,204,
t Lobbying nontaxable amount. Enter the amount from the following table in both columns. 4 4 4 3 1 0

if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: : o - 3 I SR

Not over $500,000 20% of the amount on line Te. T el S R

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |[* -+ . %A% T b CF i 8

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000{(.. -~ - [ T

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ||~ e " L -—, - T

Over $17,000,000 $1,000,000 T Y (TR
g Grassroots nontaxable amount (enter 25% of line 1f) | o L 111,078.
h Subtract line 1g from line 1a. If zero or less, enter -0- . L. 0.
i Subtract line 1f from line 1c¢. If zero or less, enter -0- 0.
j [f there i1s an amount other than zero on either line 1h or line 11, did the orgamzatxon file Form 4720

reporting section 4911 tax for this year? e . . |:| 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscg?)l/ee';c:ireﬁ::ung ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 424 ,272. 420,815. 419,971. 444,310.11,709,368.

b Lobbying celling amount . to R . . R

(150% of line 2a, column(e)) : N L N A 2,564,052,
¢ Total lobbying expenditures 13,456. 11,155. 10,521. 10,178. 45,310.
d Grassroots nontaxable amount 106,068. 105,204. 104,993. 111,078. 427,343.
e Grassroots ceiling amount N S L - e e | - e lue

(150% of line 2d, column (¢)) R A i At P 641,015.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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. Family Planning Association of Maine,
Schedule C (Form 990 or 990-E7) 2011 Inc.

01-0317679

| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Page3

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption

of the lobbying activity Yes

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (i nclude compensatlon n expenses reported on lmes 1c through 1i)?

Media advertisements? |

Mailings to members, Ieglslators or the pubhc” X

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?

JTQa -~ o0 g 0 U e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =

Other activities?

—

Total. Add hnes1cthrough1| L N I

2a Did the activities in line 1 cause the organrzatlon to be not descnbed n sectlon 501 (c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 | L

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part lll-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501(c)(6).

1  Were substantially all (930% or more) dues received nondeductible by members? _
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? i
3 __Did the organization agree to carry over lobbying and political expenditures from the prior vear’?

Yes

No

3

Part llI- B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members _ L. . X e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of politica! < -
expenses for which the section 527(f) tax was paid). .
a Current year . 2a
b Carryover from last year 2b
c Total e e AU e .. . 2¢
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess o
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 polltlcal expendltures (see lnstructlons) 5

]Part IV.| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part (I-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCI;IEDtJLE D Supplemental Financial Statements 201 1

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

o o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. " Open to Publi¢’ -

.,,f;’,?;?‘;;‘é;ue;;\,"?;f"y P> Attach to Form 990. P> See separate instructions. ‘Inspection -~

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

|Partl.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Total number at end of year _ .
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . e, |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part Il. | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an histortcally important tand area
L:l Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organtzation held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

1 Held at the End of the Tax Year

a Total number of conservation easements o . . .. | 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modnf ed transferred released extlngulshed or termlnated by the orgamzatnon during the tax
year p

4 Number of states where property subject to conservation easement I1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . L [:] Yes [:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements duning the yearp $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)®)H? . . . . . .. [Jves [no

g InPart XIV, descnbe how the organization reports conservatron easements In its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of ant, histoncal
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 in Form 990, Part VIII, ine 1 o ] . I
(i) Assets included in Form 990, Part X o . B

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line1 . . . . . . . o ) | )

b Assets included in Form 990, Part X . L L. D
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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Family Planning Association of Maine,
Schedule D (Form 990) 2011 Inc. 01-0317679 Page2
|_Par‘t I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Publc exhibition
[:l Scholarly research
c CI 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 Durnng the year, did the organization solicit or receive donations of art, historical 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
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:] Loan or exchange programs

e D Other

DNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

D Yes D No

Amount
¢ Begnningbalance . ... . . . . . . . O i [
d Additions during the year . | | o L. . X . 1d
e Distributions dunng the year | o . . L . 1e
f Ending balance . . . OO I | |

|:| Yes L__l No

2a Did the organmization mclude an amount on Form 990 Part X I|ne 21 ’7
b If “Yes," explain the arrangement in Part XIV

[ Part V- -| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back [ (d) Three years back [ (e) Fou~r‘years back
1a Beginning of year balance 2,118,931, 2,542,296, 2,450,028, 2,762,266, - T
b Contributions . . i 39,913, 10,000, 119 ,624,| e
¢ Net investment earnings, gains, and losses 50,827, 178,739, 189,006, -312,8724 . . s -
d Grants or scholarships . ... . .. LTS
e Other expenditures for facilities »
and programs 50,827, -642,017, 106,738, 118,990, -
f Administrative expenses
g End of year balance 2,118,931, 2,118,931, 2,542,296, 2,450,028 |-

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 100.00 %
¢ Temporarily restncted endowment P> %
The percentages in ines 2a, 2b, and 2c¢ should equa! 100%
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 . . . | L L . L .. |3ali) X
(ii) related organizations . S . . 3alii) X
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? . . L. L. 3b
4 __ Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land . 85,603. U 85,603.
b Buldings | . 611,511. 238,815. 372,696.
c Leaseholdlmprovements o 176,018. 140,906. 35,112,
d Equpment ... .. . .. . .. 280,726. 232,608. 48,118,
e Other
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), ine 10(c).) | < 541,529,
Schedule D (Form 990) 2011
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Family Planning Association of Maine,

Schedule D (Form 990) 2011 Inc.

01-0317679 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

€

(D)

(E)

()

G)

(H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» -

| Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(U]

(3]

(&)

@)

)

(6)

@)

8

©

(10)

Total. (Col {b) must equal Form 990, Part X, col (B) ling 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@)

@3)

@)

)

(6)

(4]

8

()

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habilty {b) Book value

(1) Federal income taxes

2

3

{4)

©)

(6)

)

@

(C)]

(10)

1)

Total. (Column ggg must equal Form 990, Part X, col (B) line 25.) »
‘ootnote Tn Fart XIV, provide the text of The footnote To The organization's linancial statements that reports the organiz:

2. FIN 48 (ASC 740)

ation's Tiability for unceriain {ax positions under

132053
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. Family Planning Association of Maine,
Schedule D (Form 990) 2011 Inc.

01-0317679 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,643,764.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,886,204.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -242,440.

4 Net unrealized gains (losses) on investments 4 -26,3009.

5 Donated services and use of faciities 5

6 Investment expenses 6

7 Prior penod adjustments | 7

8 Other (Descrnbe in Part XiV.) . 8

9 Total adjustments (net). Add tines 4 through 8 9 -26,309.
10__Excess or (defictt) for the year per audited financial statements Combine lines 3and 9_ 10 -268,749.

|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

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

5,617,455.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12. e

a Net unrealized gains on investments 2a -26,309.f

b Donated services and use of facilities 2b .

¢ Recoveries of prior year grants 2c L

d Other (Descnbe in Part XIV.) 2d ”

e Add lines 2a through 2d 2e -26,3009.
3 Subtract line 2e from line 1 3 5,643,764.
4 Amounts included on Form 990, Part viil, I|ne 12, but not on hne 1. -

a Investment expenses not included on Form 990, Part VIil, line 7b 4a g

b Other (Descnbe in Part XIV) 4b S

¢ Add lines 4a and 4b . 4c 0.

Total revenue. Add ines 3 and 4c¢. (Thls must equa/ Form 990, Part |_line 12) 5 5,643,764.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,886,204.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: L

a Donated services and use of facilities 2a "

b Prior year adjustments 2b -

¢ Otherlosses . . 2c b

d Other (Descnbe in Part XIV.) 2d "

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 5,886,204.
4 Amounts included on Form 990, Part IX, line 25 but not on line 1: l

a Investment expenses not included on Form 990, Part VI, ine 7b 4a )

b Other (Describe in Part XIV) 4b PR

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c., (Th/s must equal Form 990, Part I, hne 18) 5 5,886,204,

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part XI!I, lines 2d and 4b. Also complete this part to provide any additional information.
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.

132054
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. Family Planning Association of Maine,
Schedule | (Form 990) 2011 Inc. 01-03176798 Page2

[Part IV] Supplemental Information

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

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

project. In addition grantees are required to submit annual financial

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

audit reports.

Schedule | (Form 990) 2011
132201 05-01-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1ii5'ﬂi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open'to Public ~
Department of the Treasury P> Attach to Form 990 or 990-EZ. “. Inspection’~ -%_ -~
Name of the organization Family Planning Association of Maine, Employer identification number
Inc. 01-0317679

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

comprehensive sexual health education, and the right to control their

reproductive lives.

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

* colposcopy for evaluation of abnormal Pap tests

* family planning

* pregnancy testing and options counseling

* emergency contraception

* STD and HIV testing and treatment

* screenings for reproductive cancers

* first-trimester medication and aspiration abortion care services

During 2012, 81% of our clients were low-income 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 2012, 6,155 teens

were provided the care they needed to prevent unintended pregnancy and

the spread of sexually transmitted diseases. 76% of teen clients

involved a parent in their decision to come to family planning.

According to 2005 data (the most recent available), Maine's teen

pregnancy rate is 3rd lowest in the nation. From 1998 to 2005, Maine's

teen pregnancy rate dropped an amazing 48%.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

27



Schequle O (Form 990 or 990-E27) (2011) Page 2
Name of the organization Family Planning Association of Maine, Employer identification number
Inc. 01-0317679

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

Program (PREP), partnering with Jobs for Maine's Graduates (JMG) to

deliver evidence based programming. This vear, nearly 300 students

participated in the All4You! curriculum in seven high schools located

in Maine communities with high teen pregnancy rates. Evaluations showed

increased knowledge and improved attitudes around HIV/STDs, pregnancy

prevention, and behaviors that put teens at risk and preventive

measures like abstinence, birth control and condom use.

In addition, in 2012 our Prevention Coordinators worked with sexuality

educators to deliver a variety of evidence-based, comprehensive

sexuality education curriculums focused on preventing HIV/STDs and

pregnancy to 1,970 middle and high school students in twelve schools.

In order to sustain sexuality education efforts, we continue to provide

training and professional development through web-based segsions,

in-person trainings and statewide conferences. This year, a total of

279 educators from schools, youth-serving organizations and government

agencies attended these training opportunities.

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:

Act. Because other states have used these processes to limit access to

abortion and reproductive rights, FPA Public Affairs staff closely

monitored the Legislature's extensive proceedings concerning these
0V aaae Schedule O (Form 990 or 990-EZ) (2011)
28




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Family Planning Association of Maine, Employer identification number
Inc. 01-0317679

decisions.

In response to continuing budget shortfalls, Governor LePage submitted

a state budget that substantially cut state funding for family planning

services. The FPA presented testimony during three days of joint

legislative committee hearings. FPA's Public Affairs staff spent many

weeks of the session educating legislators about the importance of

family planning. Despite our best efforts, the final state budget

included nearly all of the dramatic cuts proposed by the Governor

including a $401,430 cut to family planning services representing 25%

of state funding for these services. By making strategic changes in our

administrative structure and decreasing our Teen Pregnancy Prevention

Program staffing, the FPA was able to minimize the impact of these cuts

on direct clinijical services.

We continue to rely on a strong network of pro-choice, pro-family

planning grassroots activists who communicate very powerfully with

their elected leaders. Although this legislative session presented

challenges to Maine's reproductive health care system, it has

strengthened our resolve and the resolve of our supporters to continue

the fight to protect access to the full range of reproductive health

care for all women, men and teens in Maine.

Private contributions and agency-endowed resources fund these projects.

No public funds are used.

Form 990, Part III, Line 4d, Other Program Services:

In FY 2012 the FPA contracted with Athenahealth, a cloud-based solution
03592 Schedule O (Form 990 or 990-EZ) (2011)
29




Schedule O (Form 990 or 990-EZ7) (2011) Page 2

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

for Electronic Health Records, Practice Management and Patient

Communications. The federal Centers for Medicare and Medicaid Services

(CMS) provided incentive funds to eligible providers to meet compliance

guidelines associated with the Health Information Technology for

Economic and Clinical Health Act (HITECH). Also called "meaningful

use" funds, these awards allowed the FPA to focus on technology and

training needs to adopt a successful Electronic Health Record (EHR)

program and be able to use EHR to meet federal health policy

priorities.

Expenses $§ 0. including grants of § 0. Revenue § 63,750.

Form 990, Part VI, Section B, line 11: 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

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

CEQO'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 emplovees is historic and based on periodic market surveys as well as
01 5342 Schedule O (Form 990 or 990-EZ) (2011)
30




Schedule O (Form 990 or 990-E£2) (2011) Page 2
Name of the organizaton Family Planning Association of Maine, Employer identification number
Inc. 01-0317679

use of the latest available annual Wage Survey from the Maine Association

of Non-Profits.

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 5, Changes in Net Assets:

Net unrealized losses on investments: -26,309.

Form 990, Part XII, LINE 2C

This process has not changed from the prior vear.

83%a%2 Schedule O (Form 990 or 990-EZ) (2011)
31
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Family Planning Association of Maine,
Schedule R (Form 990) 2011 Inc. 01-0317679 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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01-23-12 Schedule R (Form 990) 2011
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | e e | 4 [XI

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . e AT - g - oo o e eer e e e e e .
All other corporations ( ncludlng 1 120-C f lers) partnershl@@ tﬁﬁ?s)hvus‘t ?g Form 7004 to request an extension of time

to file income tax returns.

— K
Type or Name of exempt organization or other filer, see\ffﬁ{mM J LI Employer identification number (EIN) or
print Family Planning Association of Maine,
— Inc. X] 01-0317679
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | P.O. Box 587
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Augusta, ME 04332-0587

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return ] Application Return
Is For Code {isFor Code
Form 990 01 Form 990-T (corporation) _ 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Lawrence Niles, Senior VP Finance & Administration
® Thebooksareinthecareof p 43 Gabriel Drive - Augusta, ME 04330

Telephone No.p» (207) 622-7524 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . . T |:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) L If th|s is for the whole group, check this

box P> 1. ititis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ti E SERVI CE
February 15, 2013 , tofile the exempt organization return for the organization n %%

is for the organization's retum for: AUGUSTA, ME g}%’?g E
» [_] catendar year or
» [X] tax yearbeginnng _JUL 1, 2011 .andending_ JUN 30, 2012 8€7 302012

2 If the tax year entered in line 1 1s for less than 12 months, check reason: |:] Initial retumn D Final
Change in accounting period RE%%%E@

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
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. 1-2012)
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