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SUANNED MAR 11 2018

ta3 390
h ]

Rpartment of the Treasury
Interfal Revenue Service

A For the 2013 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

JUL 1, 2013

and ending JUN 30,

2014

B Check i C Name of organization D Employer identification number
@pie®e | pamily Planning Association of Maine,

changs. |_Inc.

Singe | Doing BusinessAs Maine Family Planning 01-0317679

oo Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termin- P.0. Box 587 (207) 622-7524

renandedl ity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 8,985,039.
[ Jfgetes | Auqusta, ME  04332-0587 H(a) Is this a group retum

pending F Name and address of pnncipal officerGeorge A. Hill for subordinates? [ Jves [XINo

P.0O. Box 587, Augusta, ME 04330 H(b) Ave ail subordinates inciuded?l___]Yes [__J No

| Tax-exempt status: [i] 501(c)(3) L] 501(c) (

)y (msertno) [ 4947(a)(1) or [ 527

J Website: p www.mainefami

Llyplanni

LNg.0Xg

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X ] Corporation

Trust

Association  { ] Other p»

| L Year of formation: 197 1] M State of legal domcile; ME

[Part 1| Summary

have access to high-quality,

1 Brefly describe the organization's mission or most significant activities: TO_ensure that all Maine people

affordable reproductive health care,

Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

ﬁrt I1-] Signature Block

g
|,
3| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __ 4 17
@ | & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 102
£ | 6 Total number of volunteers (estimate if necessary) . 6 41
§ 7 a Total unrelated business revenue from Part VI, column (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 P ¥ 4 ) 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, line 1h)== 4,422,136, 5,557,969.
ué: @ Program service revenue (Part VIiI, Iine 2g) |, et yhe 1,052,705. 1,954,932.
& | 10 Investment income (Part VIll, column (A)llinés 3, 4, and 7d) et 224,410. 301,497.
% | 41 Other revenue (Part VI, column (A), fine ©)6dABE Re.40g a?ﬂfge) C,>a .. 44,115, 199,650,
12 Total revenue - add hnes 8 through 11 (mus{ equal Part VI, column (A}Uthe 12) 5,743,366. 8,014,048.
13 Grants and similar amounts paid (Part IX, ¢ esﬂ-S)—E 1,536,339. 1,427,661.
14 Benefits paid to or for members (Part IX, colum M)N UT 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,625,698. 4,204,119.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . L 0 . 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 108,819. R R I R ca s
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . 1,670 469 . 2 607,575.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 25) 5,832,506. 8,239,355,
19 Revenue less expenses. Subtract line 18 from line 12 -89,140. -225,307.
Eé Beginning of Current Year End of Year
B8l 20 Total assets (Part X, line 16) 6,206,217. 6,618,144.
s 21 Total liabilities (Part X, line 26) o 967,165. 1,195,826.
=3 Net assets or fund balances. Subtract line 21 from line 20_ 5,239,052, 5,422,318.

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

true, correct, and complet

} - [J18lis
Sign Signatule of o Date
Here George A. Hill, President & CEO
Type or print name and title R
Print/Type preparer's name Pregérgr's sjgnat Date 5/ .g“"* (]| PTIN
Paid Stephen L. LeClair, CPA ;/ setemployed P01 370336
Preparer |Frm'sname p Gibson LeClair, ALC/ “ 7 | Firm's ENp 45-0512128
Use Only |Frm'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 D No

332001 10-20-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation
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Form

. Family Planning Association of Maine,
990 (2013) Inc. 01-0317679 Page?

| Part Hl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part {il . .. . . U_Ll

-

1.

Briefly descnbe 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 dunng the year which were not listed on

the prior Form 990 or 990-EZ? . L . . L L. . . DYes [ilNo
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? o DYes (X] No
If "Yes," describe these changes on Schedule O

Descnbe 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 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 ) (Expenses $ 6,444,695- including grants of $ 1,287,661- ) (Revenue $ 1,953,907. )
Communityv-Based Services: Maine Family Planning (MFP) provides
funding, technical support, and quality assurance to 29 clinics
statewide, in addition to offering direct services at 18 clinics in
Augusta, Bangor, Belfast, Calais, Damarisgcotta, Dexter, Ellsworth,
Farmington, Fort Kent, Houlton, Lewiston, Machais, Norway, Presque
Isle, Rockland, Rumford, Skowhegan, and Waterville. Using a sliding-fee
scale, MFP serves approximately 23,000 low-income Maine women, men and
teens annually with expert and confidential services that include:

- comprehensive and medically accurate reproductive health care
information to help clients make informed decigions about their
reproductive health and lives;

- gynecological exams;

4b

(Code ) (Expenses $ 4 0 0 Y 5 0 9 e ncluding grants of $ 1 4 0 7 0 O 0 . ) (Revenue $ 1 7 0 2 5 . )
Education and Research Projects: Designed with input from Maine teens,
www.maineteenhealth.org provides sexual health information, a guide to
Maine's familyv planning clinics, and an interactive place to get
answers to their sexual health questions. MFP's text messaging service,
AskMTH, allows teens to use their cell phones to text anonymous
questions and get answers from a trained family planning professional.
In fiscal vear 2014, our text line fielded 205 questions from 51
different teens, indicating that teens find the service useful and
return to it again and again. During the same time period, our teen
website received and answered 139 emailed gquestions from Maine teens.

During fiscal year 2014, through the MFP's Teen Pregnancy Prevention

4c

(code } (Expenses $ 4 7 4 P 4 0 1 e including grants of $ ) (Revenue $ 1 8 6 7 3 7 4 . )
Agency and Mission-Related Projects: Since 1971, the MFP's Public
Affairs staff has worked to protect the reproductive rights of all
Maine citizens. MFP 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. MFP's Public
Affairs efforts are designed to promote and protect programs and
services statewide to ensure affordable access to family planning.

In FY2014, MFP focused much of its advocacy efforts on two bills aimed
at increasing access to reproductive health care in Maine. Each new
legislative session brings new legislators that require education to
dispel myths about reproductive health care and reproductive rights,

4d

Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e

332002

Total program service expenses P> 7,319,605.

Form 990 (2013)

10-20-13 See Schedule 0 for Continuation(s)
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Family Planning Association of Maine,

Form 990 (2013) 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 prvate foundation)?
If °Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutori’ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501 (h) electron n effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
& |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
stimilar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part i . 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill ... ... ... .. 8 X
9 Did the organization report an amount n Part X Irne 21, for escrow or custodral account lrabrlrty. serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part V. . . 9 X
10 Did the organization, directly or through a related organrzatlon hold assets n temporanly restncted endowments, permanent
endowments, or quasr-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts v, VII Vill, IX, or X )
as applicable. . 1
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 1M1a| X
b Did the organization report an amount for mvestments other secuntres in Part X, hne 12 that 1S 5% or more of |ts total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of |ts total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X Irne 25? If "Yes " complete Schedule D, Part X 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XI and X! 12a| X
b Was the organization included in consolidated, mdependent audlted frnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 s the organization a schoot described in section 170(b)(1){(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did 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, fundrarsrng, busrness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partstand vV . .. . ... .. . . ... . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIIl, Irnes
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 gamrng actrvrtres on Part VIII Irne 9a? lf “Yes, "
complete Schedule G, Part Il R . 19 X
20a Did the organization operate one or more hospital facrlrtres? If "Yes," complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-28-13




Family Planning Association of Maine,

Form 990 (2013) Inc. 01-0317679 Page4
| Part IV | Checklist of Required Schedules (continued)

- Yes | No
21. Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and i . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,

column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Ill oL . 2 (X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
Schedule J .. 23 X

24a Dud the organlzatlon have a tax-exempt bond Issue wnth an outstandmg pnncupal amount of more than $1 00 OOO 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 line 25a o . . 24a X
b -Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? T, e e . . .. ... 1 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? o . | 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 disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | o 25b X

26 Did the organization report any amount on Part X, llne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part | . ... . l2e X

27 Did the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantlal
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 Ill . = . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o .
instructions for applicable filing thresholds, conditions, and exceptions): U .
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV = . 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
¢ 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 L .. |28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M Lo L . L. 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’?
If "Yes," complete Schedule N, Part! = . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes ! complete
Schedule N, Part Il ) . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Part | . - 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part Il /lI orlv, and
PartV,inet1 . . . . D18 [ X
35a Did the organization have a controlled entlty wuthln the meamng of sectlon 512(b)(1 3)? . L . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 . . L 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi | . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. . . 38 | X
Form 990 (2013)
332004
10-20-13




Form

Family Planning Association of Maine,

990 (2013) Inc. 01-0317679

PartVv | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Page §

]

Yes

- No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . .. . . [ 1a 36
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a 102 | .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No,* to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatxon sollcrt
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . i . . 6b
7 Organizations that may receive deductible contributions under section 170(c). o N
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 If "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 property for which it was requwed
to file Form 82827 . .. . . . e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year Lo L. L?d | R
e Did the orgamization 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? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 7a9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting .
organization, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A .
a Did the organization make any taxable distributions 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: ‘
a Initiation fees and capital contributions included on Part VIll, ine 12 | | . 10a 7
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facifities = . . 10b ,
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .~ | L. Lo Lo . 11a ’ '
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) | .. 1| N R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f' iing Fonn 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. .. I 12b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 is required to maintain by the states in which the v '
organization I1s licensed to issue qualfied health plans . . 13b B
¢ Enter the amount of reserves on hand . L. 13c ) L
14a Did the organization receive any payments for lndoor tannnng services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-20-13




. Family Planning Association of Maine,
Form 990 (2013) Inc. 01-0317679 Pageb
[ Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

C . Check if Schedule O contains a response or note to any ine in this Part VI . . - o pd
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | .1 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . | 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R T
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly perfon'ned by or under the drrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? L. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken dunng the year by the followmg I '
a The governing body? . . L L 8a | X
b Each committee with authonty to act on behatf of the governlng body’? . L. g | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actnvrtles of such chapters aff' Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi lrng the form’7 11a{ X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 | .. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? ... .. 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this was done . . . o . .. | 12¢ X
13 Did the organization have a written whlst!eblower pollcy? . . . . . . 13| X
14 Did the organization have a written document retention and destruction polrcy’? i . 14| X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U P I
a The organization's CEO, Executive Director, or top management official e . 15a| X
b Other officers or key employees of the organization . L. . 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B .
taxable entity during theyear? .. . . L . .. [ 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requrnng the organlzatron to evaluate |ts partrcrpatxon
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
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None

18 Section 6104 requires an organization to make s 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.
[I] Own website m Another's website Ex—] Upon request D Other (explain in Schedule O)
19 Descnbe 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Lawrence Niles - (207) 622-7524
43 Gabriel Drive, Augusta, ME 04330
332008 10-20-13 Form 990 (2013)




. Family Planning Association of Maine,
Form 990 (2013) Inc. 01-0317679 Page?
|Pa'rt VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VII i X B D

-

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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the 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 trustes.

(A) (8) ©) (D) (€) (F)
Name and Title Average | . . d': (zks‘rggr:‘lhan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations é = g §., and related
below 2|25 |E|BEl s organizations
ine) |E|E|E|5 |58 5
(1) Connie Adler, MD 8.00
President X 0. 0. 0.
(2) Strandy Quesada 5.00
Vice President X 0. 0. 0.
(3) Randall Phelps 5.00
Treasurer x 0 . 0 . 0 .
(4) Marcia DeGeer 5.00
Secretary X 0. 0. 0.
(5) Kathryn Vezina 5.00
Second Vice President X 0. 0. 0.
(6) Mary Amory 3.00
Director X 0. 0. 0.
(7) Carrie C, Cartwright 3.00
Director X 0. 0. 0.
(8) Ralph Johnson 3.00
Director X 0. 0. 0.
(9) Kathleen Flory 3.00
Director X 0. 0. 0.
(10) Elizabeth Hays 3.00
Director X 0. 0. 0.
(11) Roz Kutzen 3.00
Director X 0. 0. 0.
(12) M. Katherine Lynch O'Grady 3.00
Director X 0. 0. 0.
(13) Anna Melbin 3.00 ,
Director X 0. 0. 0.
(14) Barbara Shaw 3.00
Director X 0. 0. 0.
(15) Melanie Thompson, MD, MPH 3.00
Director X 0. 0. 0.
(16) John S, Williams 3.00
Director X 0. 0. 0.
(17) George Hill 40.00
Chief Executive Officer X 106,377, 0. 19,549.
332007 10-20-13 Form 990 (2013)



Family Planning Association of Maine,

Form 990 (2013) Inc. 01-0317679 Page8
Em vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) ({s)] (E) F)
. Name and title Average (do not cfe‘;f‘;'f"ggman one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(istany | 2 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below g gl ?;: zE 5 organizations
in) | Z|E|E|5|58| 2
(18) Lawrence Niles 30.00
SR_VP Finance/Admin X 61,152, 0. 9,9717.
1b Sub-total .. . .. > 167,529. 0. 29,526.
¢ Total from continuation sheets to Part VII, Section A P 0. 0. 0.
d Total (add lines 1b and 1c) > 167,529. 0., 29,526.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on g N
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 compensatlon and other compensaﬂon from the organlzatlon . #
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 T B
rendered to the organization? /f "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 imited to those listed above) who received more than "
$100,000 of compensation from the organization P> 0 - -, "
Form 990 (2013)

332008
10-29-13



Family Planning Association of Maine,

Form 990 (2013) Inc. 01-0317679 Page9
| Part VIl | Statement of Revenue
N Check if Schedule O contains a response or note to any line in this Part Vill D
- (A) (B) (C) (D)
- . Total revenue Related or Unrelated R??/oerrr)lut% S)l(ﬁ_:gg?d
exempt function business sections
revenue revenue 512 -514
g- ‘2 1 a Federated campaigns 1a 43,161,
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1c
g.:_'f d Related organizations . _[1d
2" E e Covemment grants (contnbutions) 1e 4,806,616, i
'g?-, f All other contributions, gifts, grants, and
55 similar amounts not included above 1t 708,192,
gg 9 Noncash contributions included in lines 1a-1f § o e e e i
G5 h Total Add ines 1a-1f | = 5557 969,
BusinessCode| = s N 3 e
8 2 a Program/Activity Fees 621410 1,954,932, 1,954,932,
£§3| d
25 .
o f All other program service revenue _
g _Total. Add lines 2a-2f . - > 1,954 932, “
3 Investment income (including dividends, interest, and
other similar amounts) .. T 95 452, 95 452,
4 Income from investment of tax-exempt bond proceeds »
6 Royalties . >
(i) Real (i) Personal i o ‘ - o Ee T '
6 a Gross rents 13 276, N e - ’
b Less: rental expenses 0, ; ' i :
¢ Rental income or (loss) _ 13,276, P . o
d Net rental income or (loss) . .. 13,276, 13,276,
7 a Gross amount from sales of (i) Securities __(n) Other . ‘ o " - -
assets other than inventory 1,177,036, B . v
b Less' cost or other basis . 3
and sales expenses 970,991, : & .
¢ Gan or (loss) 206,045, N ~ - AT
d Net gan or (loss) . . | 2 206,045, 206,045,
o | 8 a Gross income from fundraising events (not N ' A -k ’
E including $ of ] ) I o ) . -
? contributions reported on line 1c). See L : e o :
(S ’ ' it .
5 Part IV, ine 18 a : ' L - r -
g b Less: direct expenses . b , ) I D
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See o i g ,
Part IV, ine 19 a : , - - - !
b Less: direct expenses L. .. b i e e ) . . L. B
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums T '
and allowances a i . ) :
b Less cost of goods sold .. . b o A : - )
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code; "_ - - | B . ) . I
11 a Meaningful Use revenue 621410 157,250, 157,250,
b Municipal /Local 621410 29,124, 29,124,
c
d Allother revenue =
e Total. Add lines 11a-11d > 186,374,] M
12 Total revenue. See instructions. » 8 014 048, 2,141 306, 0, 314 773,
0201 Form 990 (2013)




Form 990 (2013)

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).

Check if Schedule O contains a response or note(}\c; any line in this Part I)((B.). .. © D
Do not include amounts reported on lines 6b,
75, &b, S5, and 106 of Part il Total expenses P ansos - | gener oxpenses Fé‘jéséﬁ':é’;g
1 Grants and other assistance to governments and .
organizations in the United States. See Part [V, line 21 664,185. 664,185.
2 Grants and other assistance to individuals in 3
the United States. See Part IV, ine 22 763,476. 763,476. i
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers | . ..
5 Compensation of current officers, directors, .
trustees, and key employees 205,281. 35,402. 169,879.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages 3,207,249. 2,837,470. 328,249, 41,530.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 49,113. 38,754. 9,616. 743.
9 Other employee benefits 473,240. 410,107. 57,013. 6,120.
10 Payroll taxes 269,236. 229,203, 36,697. 3,336.
11 Fees for services (non- employees)

a Management

b Legal 22,189. 17,754. 4,435,

¢ Accounting 16,381. 14,415. 1,760. 206.

d Lobbying 9,705. 9,705.

e Professional fundralsmg services. See Part v, Ime 17 - T )

f Investment management fees

g Other. (Ifline 11g amount exceeds 10% of line 25

column (A) amount, list ine 11g expenses on Sch 0.) 328,921. 316,881. 2,681. 9,359,
12  Advertising and promotion 10,254. 9,796. 208. 250.
13 Office expenses 355,969. 282,812. 49,939. 23,218.
14 Information technology 55,096. 31,272. 21,624. 2,200.
15 Royalties
16 Occupancy 593,614. 566,573. 24,702. 2,339.
17  Travel .. . . 139,214. 121,171, 17,906. 137.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,412. 16,099. 4,147. 18,166.
20 Interest 17,626. 17,626.
21 Payments to affmates
22 Depreciation, depletion, and amomzatlon 136,307. 84,171. 52,136.
23 Insurance o . 48 ,592. 25,741. 22,851.
24  Other expenses. ltemize expenses not covered ' - - ’

above. (List miscellaneous expenses In line 24e. If ine| i - .

24e amount exceeds 10% of line 25, column (A) . N - R : : B

amount, list ine 24e expenses on Schedule 0.) 'y - R T : '

a Clinic Medical Supplies 538,378. 538,378.

b EPM/EHR Service Fees 136,024. 136,024.

¢ Laboratory 45,705, 45,705.

d Professional Develop. 35,302, 34,001. 1,301,

e All other expenses 79,886. 72,884. 5,787. 1,215.
25 _ Total functional expenses. Add lines 1 through 24e 8,239,355, 7,319,605. 810,931. 108,819.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > || i toliowing SOP 98-2 (ASC §58-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

Inc.

Family Planning Association of Maine,

01-0317679 Pageld

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any bne in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing o 2,100.] 1 2,160.
2  Savings and temporary cash investments 472,142.| 2 775,048.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 220,835.] 4 148,670.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete ~ . . . o
Part It of Schedule L B L. . L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary . R o oo
J2] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receiwvable, net | 7
< | 8 Inventones for sale oruse _ . 73,450.] 8 152,318,
9 Prepaid expenses and deferred charges 86,108.] 9 75,205,
10a Land, buildings, and equipment: cost or other : )
basis. Complete Part VI of Schedule D 10a 1,633,227. R o
b Less: accumulated depreciation 10b 790,617. 916,945.{ 10c 84 2,61 0.
11 Investments - publicly traded secunties 4,433,637.] 11 4,621,133.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . 1,000.] 14 1,000.
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 6,206,.217.] 16 6,618,144.
17  Accounts payable and accrued expenses 720,043.1 17 547,152.
18 Grants payable 18
19 Deferred revenue 162, 869.] 19 230 ¢ 779.
20 Tax-exempt bond tiabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, - ’
;E‘ key employees, hughest compensated employees, and disqualified persons. e I o .
8 Complete Part |l of Schedule L 22
! | 23 Secured mortgages and notes payable to unrelated third partles 84,253.| 23 417,895.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (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 Total liabilities. Add lines 17 through 25 967,165.| 26 1,195,826,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and RN :
2 complete lines 27 through 29, and lines 33 and 34. o _' R T : o
g 27 Unrestncted net assets 3,120,121.{ 27 3,303,387.
g 28 Temporanly restricted net assets 28
T |29 Permanently restricted net assets . 2,118,931,/ 20| - 2,118,931.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D ‘ ’ i ‘
] and complete lines 30 through 34. i} o :
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 5,239,052.] 33 5,422,318.
34__Total liabiliies and net assets/fund balances 6,206,217.| 34 6,618,144,
Form 990 (2013)
332011
10-29-13
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Family Planning Association of Maine,

Form 990 (2013) Inc. 01-0317679  Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[

Total revenue (must equat Part Vill, column (A), line 12)

8,014,048.

Total expenses (must equal Part iX, column (A), line 25)

8,239,355.

Revenue less expenses. Subtract line 2 from line 1

-225,307.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A))

5,239,052,

Net unrealized gains (losses) on investments

408,573.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

OO ~NOOO DL WON 2
© [0 |N D (O[S LN [

Other changes in net assets or fund balances (explaln n Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B))

-
(=]

-
o

5,422,318.

| Part XIi] Financial S Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl

x]

1 Accounting method used to prepare the Form 990: E] Cash m Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both*
E:] Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
@ Separate basis l:l Consolidated basis [:, Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 . L . L L i L.
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

Yes | No

2a X

[PUNGUEPU! [TV S

26| X

2¢ X”

3a| X

3| X

332012
10-28-13

12
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 201 3

4947(a)(1) nonexempt charitable trust.

Oepartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. - Inspection

Name of the organization PFami ly P lanning Association of Ma ine, Employer identification number
Inc. 01-0317679

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

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

L]
[
]
[

hON -

(4]

[+ ]

00 ®0 O

10
11

L]

el ]

A church, convention of churches, or association of churches described 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 orgamzation described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described 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 govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 described in
section 170(b){ 1){(A)(vi). (Complete Part 11.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)
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

Type | b l:] Type il c D Type Ill - Functionally integrated d D Type |l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 II, or Type llI
supporting organization, check this box . . L—_—l
g Since August 17, 2006, has the organization accepted any grft or contrlbutlon from any of the foIIowmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? o, . . . 11g(i)
(ii) A family member of a person described in (i) above? | B . L. L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (n) above? X L. .| 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iiii) Type of organization [iv} IS the organization| (v) Did you notify the orgar(i‘llgltllsoﬁlhli col. | (vii) Amount of monetary
organzation {described on lines 1-9  jn col. (i) histed in your| organization n col. (i) orgamzed in the support
above or IRC section  |governing document?| (i) of your support? UuS.?
(see instructions)) Yes No Yes No Yes No
i - 4 ! s +
Jotal 3 5 o - . s
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Family Planning Association of Maine,

Schedule A (Form 990 or 990-E2) 2013 _Inc.

01-0317679 Page2
| Partil | 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 Ill)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) >

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

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

8 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

(a) 2009

{b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

4,829,155,

4,106,529,

4,489,160,

4,422,136,

5,557,969,

23,404,943,

4,829,155,

4,106,529,

5,557,969,

23,404,949,

P

4,489,160,

1

4,422,136,

64,277.

23,340,672,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or ioss from the sale of capital
assets (Explamn in Part IV.) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

4,829,155,

4,106,529,

4,489,160,

4,422,136,

5,557,869,

23,404,949,

171,972.

176,352.

6,950.

224,411.

301,497.

881,182,

24,286,131,

12|

6 370,786.

13 First five years. If the Form 990 is for the organization’s first, second, thrrd fourth, or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Supp'ort Percentage

14 Public support percentage for 2013 (ine 6, column {f) divided by line 11, column (f))
16 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13, and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

96.11 %

15

96.31 %

el
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 164, or 16b, and hne 141s 10% or more,
and f 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 B > D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization X N - l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstructlons » l:]

332022
08-25-13
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Family Planning Association of Maine,

Schedule A (Form 990 or 990-E2) 2013_Inc. 01-0317679 Page3s
Part Hll |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 qualify under Part {l. If the organization fails to

° qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

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 faciities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and 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 (Subtractline 7¢ from line 6 ) . T
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd ines 10aand 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on .

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

13 Total support. (add tines 8, 10¢, 11, and 12)

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

check this box and stop here . . . . . .. . . pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 _Public support percentage from 2012 Schedule A, Part Il line 15 . . . - . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) . 117 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 X . o 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 i1s 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 | N D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . [:l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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L Family Planning Association of Maine,
Schedule A (Form 990 or 990-E2) 2013 Inc. 01-0317679 Pages

Part IV l Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; and Part IIl, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-EZ

( . ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13

. » Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. | - 0 toP bl
Deparment of the Treasury P See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen to F'u ic
Intemal Revenue Service instructions is at www.irs.gov/form990. 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 I-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-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 II-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 § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iii.
Name of organization Fami ly P1 anning Association of Maine, Employer identification number

Inc. 01-0317679

| Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . . R . ... P
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 4855 = | L. R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes EI No
4a Was a correction made? . o L . . l__—l Yes El No

b If "Yes," descnbe in Part IV.
| Part1-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 . . > S
3 Total exempt function expendrtures Add Ilnes 1 and 2. Enter here and on Form 1120 POL
line 17b ) e . >3
4 Dud the filing orgamzatlon fi Ie Form 1120 POL for thls year” L L L l:‘ Yes [:l No

5 Enter the names, addresses and employer identification number (EIN) of aII sect|on 527 polltlcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contrbutions 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
fihng organtzation’s contrbutions received and
funds. If none, enter -0-. promptly and directly

delivered 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) 2013
LHA
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. Family Planning Association of Maine,

Schedule C (Form 990 or 990-E2) 2013 Inc. 01-0317679 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

: {election under section 501(h)).
A Check P E] if the fillng organization belongs to an affiliated group (and hst in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org(zz,gﬂgn-s ® Afﬁilg::g grote
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) R
b Total lobbying expenditures to influence a legislative body (direct fobbying) .. . 9,705,
¢ Total lobbying expenditures (add lines 1a and 1b) o . 9,705.
d Other exempt purpose expenditures L ... 18,229,650,
e Total exempt purpose expenditures (add lines 1cand 1dy L . 8,239,355,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 561,968,
if the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 R )
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. - .
Over $17,000,000 $1,000,000. ’ :
g Grassroots nontaxable amount {enter 25% of line 11) o . . L 140,492,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.

j [f there is an amount other than zero on either line 1h or lme 1, dld the orgamzatlon f|le Form 4720
reporting section 4911 tax for this year? . . . .. . l:l 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

!
for ﬁscgfy‘:';dr‘:eﬁ::mg ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount 419 971 444,310. ‘ 441 ,625. 561,968. 1,867,874.
b Lobbying ceiling amount s . ' Coe e ) B

(150% of line 2a, column(e)) - o R ) 2,801,811.
¢ Total lobbying expenditures 10,521. 10,178. 9,656. 9,705. 40,060.
d Grassroots nontaxable amount 104,993. 111,078. 110,406. 140,492. 466,969.
e Grassroots ceiling amount L R ) N : -

(150% of ine 2d, column (e)) T e S : . ‘ " 700,454.

f Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2013
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Family Planning Association of Maine,

Schedule C (Form 990 or 990-£2) 2013 Inc. 01-0317679 Pages
| Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. (election under section 501(h)).

For each "Yes, " response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity. Yes No

Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or i , . R
local legislation, inciuding any attempt to influence public opinion on a legislative matter '
or referendum, through the use of:
Volunteers? e e . A .. .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? X
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
i Other activities? . .
j Total. Add lines 1c through 1«
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in section 501(c)(3)? .
b If "Yes," enter the amount of any tax incurred under section 4912 . i
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 i e
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

T -0 Q0 U o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2

3__Did the organization agree to carry over lobbying and political expenditures from the prior year? R 3
_ 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 lll-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 | = | | R o 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f} tax was paid). i
a Current year . .. e .. . e 2a

<ca
b Carryover from last year L X . L . X o L. . i . 2b
¢ Total . .. . . .. R 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . 3

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? i X 4
Taxable amount of lobbying and polmcal expendltures (see mstructuons) L 5

|Part IV.| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, ine 5; Part II-A (affiliated group hst); Part II-A, ine 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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- - = OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .. -
Qepartment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. 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.Complets if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (durng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year |
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

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

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
‘ impermissible private benefit? . s - . l:] Yes L_:I No
‘ [Part I | Conservation Easements. Complete if the organrzatron answered "Yes" to Form 990 Part IV, line 7.
‘ 1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘ Preservation of land for public use (e g., recreation or education}) D Preservation of an histoncally important land area
| D Protection of natural habitat |:| Preservation of a certified historic structure
‘ |:] Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register | . 2d

3 Number of conservation easements modlf ed, transferred released extmgunshed or termmated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . |:| Yes |—__| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)
and section 170(N)@)B)([)? . ) ) oo [dves [Tmo
9 In Part Xllf, describe how the organization reports conservatlon easements n |ts 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 exhibrtion, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descrnbes 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 art, histoncal
treasures, or other simiar 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 VII|, hne 1 o . . R ]
(ii) Assets included in Form 990, Part X e, X . > 8

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

a Revenues included in Form 990, Part VIII, hne 1 oL . L .. > s
b Assets included in Form 990, Part X o . L L |
| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
| 332051
08-25-13
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Schedule D (Form 990) 2013

Family Planning Association of Maine,

Inc.

01-0317679 Page2

| Pdrt lll | 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
b
c

D Public exhibition
D Scholarly research
[:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes I:l No
I Part IV l Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:l Yes E___] No
b If "Yes," explain the arrangement in Part XHl and complete the following table:
Amount
¢ Begnning balance 1c
d Addrtions durnng the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X line 21? D Yes |:] No
b_If "Yes," explain the arrangement 1n Part XIIl Check here if the explanation has been provided in Part XIII D
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnior year {c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance 2,118 931, 2,118 931, 2,118,931, 2,542,296, 2,450,028,
b Contributions . 39,913, 10,000,
¢ Net investment earnings, gains, and losses 43,026, 58,220, 50,827, 178,739, 189,006,
d Grants or scholarships
e Other expendrtures for facilities
and programs 43 026, 58,220, 50,827, -642 017, 106,738,
f Administrative expenses
g End of year balance 2,118,931, 2,118,931, 2,118,931, 2,118 931, 2,542,296,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quast-endowment P %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in ines 2a, 2b, and 2¢ should equal 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 3af(i X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organlzatlons listed as requrred on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land 85,603.] 85,603.
b Buildings . 611,511. 269,712. 341,799.
¢ Leasehold improvements 464,684. 234,556. 230,128.
d Equipment 471,429. 286,349. 185,080.
e Other
Total. Add lines 1a throuqh 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) > 842,610.
Schedule D (Form 9380) 2013
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Family Planning Association of Maine,

Schedule D (Form 990) 2013 Inc.

01-0317679 Page3

| Part Vll[ Investments - Other Securities.

- Complete If the organization answered "Yes" to Form 990, Part |V, ine 11b. See Form 990, Part X, line 12.

*(a) Description of secunity or category gncluding 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)

(€}

(0]

H)

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

] Part VIl Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢_See Form 890, Part X, line 13.

(a) Description of investment (b) Book value

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

W)

2

3

(]

)

{6)

0]

()]

9)

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

Part IX ] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

)

2

(3)

@

(5

{6

U]

8

©)

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

>

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Descniption of hability

(b) Book value

(1) _Federal income taxes

@)

8

@)

6)

(6)

@)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | o

2. Liabihty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XlI| D

332053
09-25-13
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. Family Planning Association of Maine,
Schedule D (Form 990) 2013 Inc. 01-0317679 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

* Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

“4 . Total revenue, gains, and other support per audited financial statements . D I 8,422,621.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12-

Net unrealized gains on investments L . .1l 2a 408,573.
Donated services and use of facilities . . L 2b
Recoveries of prior year grants . L. . 2c
Other (Describe in Part XIll.y . . i . L. 2d .
Add lines 2athrough2d . . L o . L 2e 408,573.
Subtract line 2e from line 1 _ .. . oo 3 8,014,048.
4 Amounts included on Form 990, Part vili, Ilne 12, but not on ||ne 1 ’
Investment expenses not included on Form 990, Part Vi, line 7b . . 4a
b Other (Describe in Part XIil.) . . o . .. L4b
¢ Addlines4aanddb . . L 4c 0.
Total revenue. Add lines 3 and 4e. (Th/s must equa/ Form 990 Part/ fine 12, ) . 5 8,014,048.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

[T « T o TN - N -]

w

1 Total expenses and losses per audited financial statements = o Lo 1 8,239,355,
Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

a Donated services and use of facilities 2a

b Prior year adjustments . . 2b

c Otherlosses |, | e e e . . . 2c

d Other (Descnbe in Part XIIl.) . - ... | .

e Add lines 2a through 2d o . . . . 2e 0.
3 Subtract line 2e from line 1 i . i 3 8,239,355,
4 Amounts included on Form 990, Part IX, hne 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIl|, line 7b . . 4a

b Other (Descnbe in Part XIII.) i L. 4b -

¢ Add ines 4a and 4b . . 1 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl fine 18.) . 5 8,239,355,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part [I, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Explanation: 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.

332054
09-25-13 Schedule D (Form 990) 2013
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) . Family Planning Association of Maine,

Schedule | (Form 990) Inc. 01-0317679 Page2
| Part1V | Supplemental Information

each grantee is visited at least once a year for a formal site 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 1 (Form 990)
332291
05-01-13
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Supglemental Information to Form 990 or 990-EZ 2013

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i Rl

Dpartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Interna) Revenue Service i and its instructions is at www.irs.gov/form990. Inspection

Name of the organization .Family Plann ing Assoc iation of Maine, Employer identification number

Inc. 01-0317679

SCHEDULE O
(Form 990 or 990-EZ)

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:

- pregnancy testing and options counseling;

- family planning, including first-trimester medication and

aspiration abortion care services;

- _emergency contracept ion H

- STD and HIV testing and treatment;

- screenings for reproductive cancers; and

- colposcopy for evaluation of abnormal Pap tests

During fiscal vear 2014 (July 1, 2013 - June 30, 2014), 82% of our

clients were low-income and a visit to one of our centers often was the

only health care they received. About 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 fiscal vyear 2014, 4,808 teens were

provided the care they needed to prevent unintended pregnancy and the

spread of sexually transmitted diseases.

According to 2010 data (the most recent data available), Maine is tied

with Massachusetts with the fourth lowest teen pregnancy rate in the

nation.
Administration of a Women's, Infants and Children (WIC) supplemental
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organizaton Family Planning Association of Maine, Employer identification number

Inc. 01-0317679

nutrition program in Washington and Hancock Counties transitioned to

the Association in October 2013. The WIC program provides food benefits

based on income guidelines to women who are pregnant, breastfeeding or

had a baby in the last six months as well as infants and children up to

the age of five. The transition also included administration of a Maine

Families program that provides a network of home visitors serving the

needs of pregnant women and parents with newborns in Hancock County.

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

Program, Prevention Coordinators worked with educators in 27 schools

and community based organizations statewide to help them deliver a

variety of evidence-based, comprehensive sexuality education

curriculums focused on preventing HIV/STDs and pregnancy, reaching over

2,000 middle and high school students. To sustian sexuality education

efforts we continue to provide training and professional development

through in-person trainings and a statewide conference. In the past

school vear (2013-14), a total of 232 educators from schools,

youth-serving organizations and government agencies attended these

training opportunities.

During FY2014, the MFP's Teen Pregnancy Prevention Program also

continued its work through the federally funded Personal Responsibility

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

(JMG) to deliver evidence based programming. During the 2013-14 school

vear 382 students participated in the All4You! curriculum in 16 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

332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-£7) (2013) Page 2
Name of the organizaton Family Planning Association of Maine, Employer identification number
) Inc. 01-0317679

and preventive measures like abstinence, birth control and condom use.

Similar to our community-based services, funding for the MFP'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:

and to help them recognize reproductive health care as basic health

care for women, rather than simply a political issue. While those

bills did pass in the legislature, they were vetoed by the governor.

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

planning grassroots activists who communicate very powerfully with

their elected representatives, and will continue to be vigilant in

protecting and expanding 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 ITI, Line 4d, Other Program Services:

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.

e, Schedule O (Form 990 or 990-EZ) (2013)
34



Schedule O (Form 990 or 990-E2) (2013) Page 2

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

-

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

Explanation: 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:

Explanation: 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 employees is historic and based on periodic market surveys as well as

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

of Non-Profits.

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

Explanation: 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.

P Schedule O (Form 990 or 990-EZ) (2013)
35




Schedule O (Form 990 or 990-E7Z) (2013) Page 2
Name of the organizaton Family Planning Association of Maine, Employer identification number
: Inc. 01-0317679

Form 990, Part XII, LINE 2C

Explanation: This process has not changed from the prior year.

332212
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Family Planning Association of Maine,

. .
Schedule R (Form 990) 2013 Inc. 01-0317679 Pages
[ Part VIl | supplemental Information

- i Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Forn 8868 Application for Extension of Time To File an

Rev. January 2014) 1 H

(. ! Exempt Organization Return OMB No. 15451709
Department of the Treasury D> File a separate application for each return..

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filtng for an Automatic 3-Month Extension, complete only Part | and check this box . e » D_L]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s fonn)

Do not complete Part I 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 extenston 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 Il 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 Chanties & Nonprofits.
| Part | | 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 U N
All other corporations (including 11 20 Cfi /ers) partnersh/ps, REMICs and trusts must use Form 7004 to request an extens:on of time
to file income tax retums. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Family Planning Association of Maine,
N Inc. 01-0317679
d'u: dya,e?c,, Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fimgyowr | P,0O, Box 587
retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Augusta, ME 04332-0587

Enter the Retum code fon the retum that.this application is for (file a separate application for each return) e m
i 'P“.:‘h‘-»s‘.’_?'?,"m-,.

Application -—'s” LoD o :.':_- Y ﬁl\n Y8+ \"Return | Application Return
is For A ".i?m Code |Is For Code
Form 990 or Form 990-EZ NOYy 4 4 01 Form 990-T (corporation) 07
Form 990-BL AT 02 | Form 1041-A 08
Form 4720 (individual) FEEZ ™ rompe 03 Form 4720 (other than individual) 09
Form 990-PF Sl W) 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) J { 5 05 | Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Lawrence Niles
® Thebooksarenthecareof p 43 Gabriel Drive - Augusta, ME 04330

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

box P [:l . If tt1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2015 , tofie the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> [:| calendar year or
p [X] taxyearbeginning JUL 1, 2013 ,andendng  JUN 30, 2014 .

2 If the tax year entered in line 1 1s for less than 12 months, check reason: [:l Initial return D Final retumn
Change in accounting pernod

3a If this application is for Forms 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 Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aliowed 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. 3c | § 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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