FOR PUBLIC INSPECTION

FOR PUBLIC INSPECTION

** PUBLIC DISCLOSURE COPY **

o 390

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 sociai security numbers on this form as it may be made public.

OMB No. 1645-0047

2015

Department of the Treasury Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
selodle: | planned Parenthood Maine
(X148 | Action Fund, Inc.
Shange Doing business as 46-5689688
(X T Number and street (or P.0. bax if mail is not delivered 1o street address) Room/suite | E Telephone number
e 784 Hercules Drive, Suite 110 802-448-9700
med City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 219,524,
mn®®®] Colchester, VT 05446 H(a) Is this a group return
(X855 | F Name and address of principal officerMeagan Gallagher for subordinates? [ Ives No
pending same as C above H(b) Are all subordinates included'?:] Yes |:| No

| Tax-exempt status: |1 501(c)(3) [X]501(c)( 4

) (insertno.) [ 4947(a)(1) or ] 527

J Website: p» WWw . ppmeaf .org

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: 201 4] M State of legal domicile: ME

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: Reproductive Healthcare and
% Education.
% 2 Check this box P> \:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 7
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) . ... 4 7
® | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . 6 169
g 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy 25,120. 215,973,
g 9 Program service revenue (Part VIl fine 2g) 3,551.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} ... 25,120. 219,524,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. . 0.
14 Benefits paid to or for members (Part IX, column (A}, lined4) . 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 77,947,
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) 0.
§ b Total fundraising expenses {Part 1X, column (D), line 25) P> 850.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} .. 25, 407. 132,126.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 25,407. 210,073.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -287. 9,451.
58 Beginning of Current Year End of Year
85|20 Totalassets (PartX,line 16) . 1,233. 25,297.
<o5| 21 Total liabilities (Part X, ne 26) ... 1,520. 16,133.
T
=T| 22 Net assets or fund balances. Subtract line 21 from e 20 ..........ccocoovvvivviviviiei -287. 9,164.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compjgge, Declagation of prepargr (pther than pjficer) is based on all information of which preparer has any knowledge; ;.
| ] N B L [ /X1
Sign ignature of officer — ( Date 7 ¥
Here Heather Bushey, CFO % J
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check [ ][ PTIN
Paid  Barbara J. McGuan, CPA [Barbara J. McGuan, C{06/09/16|umoes P00219457
Preparer [Firm'sname p Berry Dunn McNeil & Parker, LLC FirmsENy 01-0523282
Use Only | Firm's address ), P.O. Box 1100
Portland, ME 04104-1100 Phoneno.{ 207) 775-2387
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |j No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Planned Parenthood Maine
Form 990 (2015) Action Fund, Inc. 46-5689688 page?
{Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 11l ... ...
1 Brieily describe the organization's mission:
The Organization's purpose is to encourage and protect informed
individual choice regarding reproductive health care, to advocate
public policies which guarantee the right to choice and Ffull and
non-discriminatory access to reproductive health care, and to foster
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 89027 [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments 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 $ 208,195. including grants of $ ) (Revenue $ 3,551. )
Public education and advocacy, education and electoral activities,
including public campaigns, online outreach, grassroots organizing, and
legislative advocacy. Planned Parenthood Maine Action Fund encourages
and protects informed individual choices regarding reproductive health
care, advocates for public policy which guarantees the right to cholice,
full and nondiscriminatory access to reproductive health care, and
fosters and preserves a soclal and political climate favorable to the
exerclse of reproductive choice.

4b  (Code: } (Expenses $ including grants of $ } (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue s )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 208,195.
Form 990 (2015)
532002
12-16-15
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Planned Parenthood Maine

Form 990 (2015) Action Fund, Inc. 46-5689688  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 private foundation)?
If"Yes," complete SChedUIB A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part] e 3 | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right 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 !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," cornplete
SChEdUIe DJ Part l// .......................................................................................................................................................... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 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 IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part Vo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 /f "Yes," complete Schedule D, Part IX 11d | X
e 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)? /f "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 Xtand Xil e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!/ and X/l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule . 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts [and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and 1V 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 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 contributions on Part VIII, lines
1cand 8a? /f "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part 1] 19 X
Form 990 (2015)
532002
12-16-15
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Planned Parenthood Maine
Form 990 (2015) Action Fund, Inc. 46-5689688  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 /f "Yes," complete Schedule I, Parts fandlf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), tine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

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

Schedule K.If "No*, gotoline25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part ] 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I/ 26 X

24d

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part 'V 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? /f "Yes," complete Schedule L, Part iV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 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. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "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 /i, Il or IV, and
Part ViIINe T e e 34| X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part V, ine 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2015)
532004
12-16-15
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Planned Parenthood Maine

Form 990 (2015) Action Fund, Inc. 46-5689688 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNBIS? ... ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule© 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T2 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
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 required
10 file FOMM B2B27 ... ... e et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountof reservesonhand . . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 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 (2015)
532005
12-16-15
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Planned Parenthood Maine

Form 990 (2015) Action Fund, Inc. 46-5689688 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.

Check if Schedule O contains a response or note to any fine in this Part V1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a
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 committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during 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 appoint 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 written actlons undertaken during the year by the foliowing:
a The governing body? | 8a | X
b Each committee with authority to act on behalf of the governing body? .. .. sb | 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? /f "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section 8 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 activities of such chapters, affiliates,
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 filing the form? | 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 18 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone . 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
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 is required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website - Another’'s website - Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
Heather Bushey, CPA - 802-448-9728
784 Hercules Drive, Suite 110, Colchester, VT 05446
532008 12-16-15 Form 990 (2015)
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Planned Parenthood Maine
Form 990 (2015) Action Fund, Inc. 46-5689688 page7
lPart 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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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 definition 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.

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

® List all of the organization’s former directors or trustees that received, in the 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 employess;
and former such persons.

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

(A) () ©) (D) (E) (F)
Name and Title Average | ot c,f; 2f:f1'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related 3_2 % E (W-2/1099-MISC) organization
organizations| £ | 5 e and related
below 22|12 [8E| s organizations
ine) 1E|E|E|5[5E|5
(1) Benjamin Dudley 2.00
Chair X X o. 0. 0.
(2) Rev, Marvin M, Ellison, PhD 2.00
Trustee X 0. 0. 0.
(3) Anne Fowler 2.00
Trustee 4.00|X 0. 0. 0.
(4) Jennifer Goodspeed 2.00
Secretary/Treasurer 4.00|X X 0. 0. 0.
{5) Layne Gregory 2.00
Trustee 4.00 X 0- 0. 0.
{6) Jane Honeck 2.00
Trustee 4.00 X 0- 0 . 0.
(7) Margo Milliken 2.00
Vice Chair 4.00(X X 0. 0. 0.
(8) Meagan Gallagher 2.00
CEO 47.50 X 0. 198,205.] 17,424,
(9) Heather Bushey 2.00
CFO 47.50 X 0. 127,967, 8,629.
(10) Nicole Clegg 28.00
VP of Public Policy 14.00 X 63,689, 23,009.| 16,274.
632007 12-16-15 Form 990 (2015)
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Planned Parenthood Maine

Form 990 (2015) Action Fund, Inc. 46-5689688 page8
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average = clf;cc’fg'g’; e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ e (W-2/1099-MISC) organization
organizations| £ | £ 8 [ and related
bfelow § 2. |5 %g s organizations
ine) 22|55 |EE|s

b Sub-total > 63,689. 343,181.] 42,327.
¢ Total from continuation sheets to Part Vil, SectionA == | 2 0. 0. 0.
d Total(addlines tband 1€) ... » 63,689. 349,181. 42,327.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /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
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) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to thase listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
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Planned Parenthood Maine

Form 990 (2015) Action Fund, Inc. 46-5689688 Page9
l Part VIl | Statement of Revenue

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

(A) (B) (C) D)
Total revenue Related or Unrelated R?}’é’{,}”ﬁ»‘?’fﬁ,{ﬁg?d
exempt function business sections
revenue revenue 512 -514
2 £| 1a Federated campaigns . 1a
5 é b Membershipdues 1b
= ¢ Fundraisingevents 1c
%E d Related organizations 1d 204,527,
2’ ‘% e Government grants (contributions) e
2 5 f All other contributions, gifts, grants, and
3£ similar amounts notincluded above | 4f 11,446.
E% g Noncash contributions included in lines 1a-1f: §
O8] h Total.Addlinesfatf ... ... » | 215,973.
Business Code
¢ | 2a Consulting Revenue 621990 3,551. 3,551.
£9
I
) e
o f All other program service revenue
g Total. Addlines2a2f . ... ... > 3,551.
3 Investment income (including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P
S Rovalties ... >
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental incomeor (loss) ... .. OO |
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainoross) .
d Netgainor(l0ss) ..o >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 ... a
g b Less: directexpenses b
¢ Net income or (loss) from fundraising events ... ... |
9 a Gross income from gaming activities. See
PartIV,line 19 . a
b Less:directexpenses .
¢ Net income or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ............ .. »
Miscellaneous Revenue Business Code|
11 a
b
c
d All otherrevenue
e Total. Addlines 11a1d ... | 4
12 Total revenue. See instructions. ... > 219,524. 3,551. 0. 0.
532009 12-16-15 Form 990 (2015)
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Form 920 (2015)

Planned Parenthood Maine

Action Fund,

Inc.

46-5689688 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line inthis Part 1X ... L]
o el Seedion lines CB, Total expenses Progra(nE)service Managé%)ent and Fun(_glga)ising
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 77,947. 77,947.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages =~
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits ... ..
10 Payrolltaxes
11 Fees for services (non-employees):
a Management 34,244, 33,905. 339.
b Legal . ..
¢ Accounting 1,200. 1,200.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 16,600. 16,600.
12  Advertising and promotion 10,888. 10,858. 30.
13 Office eXpenses ... ... ... 3,598. 3,274. 136. 188.
14 Informationtechnology .. ... .. ... ...
15 Royalties ...
16 Ocoupancy ... 36,312. 36,202, 110.
17 Travel 8,364. 8,251. 113.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 51. 51.
21 Payments to affiliates o
22 Depreciation, depletion, and amortization
23 Insurance ... 320. 320.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Miscellaneous 18,793. 18,420. 317. 56.
b Dues & Subscriptions 1,599. 1,538. 61.
¢ Minor Equipment 157. 157.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 210,073, 208,195. 1,028. 850.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- E if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
10

13130609 757052 07605.ag-10

2015.03050 Planned Parenthood Maine Ac 07605 31



Form 990 (2015)

Planned Parenthood Maine
Action Fund, Inc.

46-5689688 page 11

[ Part X | Balance Sheet

532011
12-16-15

13130609 757052 07605.ag-10
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Check if Schedule O contains a response or note to any line inthis Part X . ... L]
(A (B)
Beginning of year End of year
1 Cash - nON-Nterest-beanng ... ... 1,233.] + 6,372.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net 0. 3 5,000.
4  Accountsreceivable,net 0. a 661.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule 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
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
. 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, linet1 . 12
13 Investments - program-related. See Part IV, linet1 13
14 intangbleassets 14
15 Other assets. See Part IV, line 11 0. 15 13,264.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 1,233.] 16 25,297,
17  Accounts payable and accrued expenses 360.] 17 16,133.
18 Grants payable | . .. ... 18
19 Deferred revenue e 105.] 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e 1,055.| 25 0.
26 Total liabilities. Add lines 17 through 25 ... ... 1,520.] 26 16,133.
Organizations that follow SFAS 117 (ASC 958), check here p LX] and
g complete lines 27 through 29, and lines 33 and 34.
2 |27 Unestroteanetassets ~287.] 27 9,164.
E 28 Temporarily restricted netassets . 28
T 29 Permanently restricted netassets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ... 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances -287.| 33 9,164.
34 Total liabilities and net assets/fund balances 1,233.] 34 25,297.
Form 990 (2015)
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Form 990 (2015)

Planned Parenthood Maine
Action Fund, Inc.

46-5689688 page12

| Part XI] Reconciliation of Net Assets

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

© 00N R WN -

ry
(=]

Total revenue (must equal Fart VI, column {A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments e

Other changes in net assets or fund balances (explain in Scheduleo) .

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

[Part Xlll Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
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 reviewed on a
separate basis, consolidated basis, or both:

D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

Separate basis

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis ‘:I Both consolidated and separate basis

If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

2a X

2b | X

3a X

3b

532012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15460047
g?gga_glfg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury )
Internal Reventie Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
Planned Parenthood Maine
Action Fund, Inc. 46-5689688
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ X 501 (e) 4 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JooonH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

:I For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part ), line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, fine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 11, and IIi.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> 3

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF} (2015) Page 2
Name of organization

Employer identification number
Planned Parenthood Maine
Action Fund, Inc.

Part |

46-5689688

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1

Person
Payroll |___|
$ 204,527. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b} (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll l:]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No.

(c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]
Payroll D
$ Noncash [ |

(Complete Part If for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]
Payroll |:]
$ Noncash [ _|

(Complete Part Il for
noncash contributions.)

{a) (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]

Payroll D

$ Noncash [ |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 3

Name of organization

Planned Parenthood Maine

Action Fund,

Inc.

Employer identification number

46-5689688

Part i

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
()
No.
. (b) _ FMV (or estimate) (d
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
No. ®) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(2)
(c)
No.

s (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|

(a)
()
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (see Instructions) Date received
Part |

(a)
(c)
No.

. ) ) FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part|

(a)
()
No.

. (b) 3 FMV (or estimate) (d) 3
from Description of noncash property given (see instructions) Date received
Part |

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Planned Parenthood Maine

Action Fund,

Inc.

Employer identification number

46-5689688

par‘t "I Exclusively religious, charitable, e[c., contribufions to nrgamzahons described in section A0 (G,” i, iB , or attotal more than o1, or

the year from any ane contributor. Complete columns (a) through (e) and the following fine entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less far the year. (Enter this info. ance.) > $

Use duplicate copies of Part il if additional space is needed.

(a) No.
Igrmtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOrTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’re(x)rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

13130609 75705
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ) o i i
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
I > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on 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 |-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Planned Parenthood Maine Employer identification number

Action Fund, Inc. 46-5689688

|PartI-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 Political expenditures
3 Volunteer hours

l—Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section49s5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI Yes L_INo

4a Was a correction Made? ||| . . i e [Jves [no

b If "Yes," describe 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 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e, >3 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 T7D e, >3
4 Did thefiling organization file Form 1120-POL for this year? LI Yes [X] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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
contributions 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 [V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
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Planned Parenthood Maine
Schedule G (Form 990 or 990E7 2015 Action Fund, Inc. 46-5689688 page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [T ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P l:] if the filing organization checked box A and "limited control" provisions apply.

I . . (a) Filing {b) Affiliated group
Limits on Lobbying Expenditures i
organization’s totals
(The term "expenditures” means amounts paid or incurred.) : totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add fines laand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines fcandtd)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... ... D Yes l:! 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(ot fiscal year beginning in} (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
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‘

Planned Parenthood Maine

Schedule C (Form 990 or 990-£7) 2015 Action Fund, Inc. 46-5689688 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)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 19)?

Media advertisements?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

T@@ -0 00 0
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2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. ... ... ..
[art ﬂl-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .. ... 3 X

|Part IEI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 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 frommembers 1 11,051.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENT YA e 2a
b Carryaver from last year 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[PartV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
ek
10-05-
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements s
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i
Department 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/form990. Inspection
Name of the organization Planned Parenthood Maine Employer identification number

Action Fund, Inc. 46-5689688

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . l:| Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. I:] Yes |:] No
[ Part li J Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

ahON a2

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 conservation easements 2a
b 2b
c 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 modified, transferred, released, extinguished, or terminated 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 written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. |:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170{h)(4)(B)(i)? Clves [ Ino

9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foatnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part Vll, line 1
(ii) Assets included in Form 990, Part X BSOSO > $

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

a Revenue included on Form 990, Part VIII, line 1 B

b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Planned Parenthood Maine
Schedule D (Form 990) 2015 Action Fund, Inc. 46-5689688 page?
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 Public exhibition d D Loan or exchange programs
b :‘ Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. .. [_] Yes [ INo

[ Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l:l No

Amount

Distributions during the year 1e

Ending balance f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_I Yes |_‘ No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIl ... ..

I'ﬁart V [ Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

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

- 0o o 0
>
o
o
=
5]
3
[
o
c
=
3
(e}
o
I
(]
<
@
o)
g
-
a

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

o a o T

...
>
o
3
3,
wn
o
g
<
[
D
X

el
[0)]
3
w
M
w

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 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 3ali)
(i) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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
basis (investment) basis (other) depreciation

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢.) . ... ... . . . .. » 0.
Schedule D (Form 990) 2015

532052
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Planned Parenthood Maine
Schedule D (Form 990) 2015 Action Fund, Inc. 46-5689688 page3
| Part VIlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (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)

210

{
{
{

(

(
(G
(H)

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

lPart Vlll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

gl

22

(1)

(2

)

(4)

(5)

(6)

(7)

(8)

(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
() Due to Related Party 13,264,
(2)
3
(4)
(8)

(6)

@

(8)

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

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

1

.................................................................................... > 13,264.

Federal income taxes

N

w

=

[4)]

[¢))

7
8
©)
Total. (Column (b) must equal Form 390, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XlIl, 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 X D
Schedule D (Form 990) 2015

1
@
@3
{4)
)
€)
)
(8)
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Planned Parenthood Maine
Schedule D (Form 990) 2015 Action Fund, Inc.

46-5689688 paged

Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 219,524,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X1 2d

e Addlines 2athrough 2d e, 2e 0.
3 Subtractline 26 from lNE 1 e 3 219,524.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... . 4a

b Other(Describe in Part XIIL) 4b

C Addlines4aanddb 4c 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part, line 12.) .. . . . ... 5 219,524,

IPart Xil j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 1 210,073.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities . 2a

b Prior yearadjustments 2b

C OherloSSes 2c

d Other (Describe in Part XU 2d

e AddIines 2athrougn 2d e 2e 0.
3 Subtractiine 2e rom liNe T ... e 3 210,073.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other (Describein Part XINL) 4b

¢ Addlines4aanddb 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, /in€ 18.)  ...........c.cc..c.oovevevven... 5 210,073,

| Part XIll| Supplemental Information.

Provide the desctriptions required for Part I, lines 3, 5, and 9; Part lll, lines 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

532054
09-21-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. QOpen to P_ublic
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. } Inspection
Name of the organization Planned Parenthood Mailne Employer identification number
Action Fund, Inc. 46-5689688
|T3art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:} Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Persanal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alf of the expenses described above? If "No," complete Part llltoexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .| 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? e, 5a X
b Any related Organization? | e, Sb X
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ... 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described onlines 5 and 672 If "Yes," describe in Part Il 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describeinPartil 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —m a2’ —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Aevenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/formg90. Inspection
Name of the organization Planned Parenthood Mailne Employer identification number
Action Fund, Inc. 46-5689688

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

and preserve a social and political climate favorable to the exercise

of reproductive choice.

Form 990, Part VI, Section A, line 6:

The Organization has two classes of members: Regular and Associate.

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

The Form 990 is reviewed in detail by the Controller and Chief Financial

Officer prior to the return being filed. In addition, the Form 990 is

shared electronically through a secure portal with the Action Fund Board

prior to the return being filed.

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

The Organization does not make its governing documents, conflict of

interest policy, or its financial statements available to the public.

5L3|—2|é\n For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Planned Parenthood Maine
Schedule R (Form 990) 2015 Action Fund, Inc. 46-5689688 Page 5
[ Eart VIT] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Planned Parenthood Vermont Action Fund, Inc.

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood Vermont Action Fund PAC

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood New Hampshire Action Fund PAC

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood Maine Action Fund PAC

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

Name of Related Organization:

Planned Parenthood New Hampshire Action Fund, Inc.

Direct Controlling Entity: Planned Parenthood of Northern New England,

Inc.

532165 09-08-15 Schedule R {(Form 990) 2015
33
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Departrent of the Treasury P> File a separate application for each return.'
internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

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

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file} . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronicaily 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 Charities & Nonprofits.

tPart]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 68-month extension - check this box and complete

Part | only

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

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print Planned Parenthood of Maine
' Action Fund, Inc. 46-5689688
Zﬁi%ﬁ::?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 784 Hercules Drive, Suite 110
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Colchester, VT 05446

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Heather Bushey, CPA
® The books are inthe careof p» 784 Hercules Drive, Suite 110 - Colchester, VT 05446
Telephone No.p» 802-448-9728 Fax No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . .
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . 1f this is for the whole group, check this
box P D . If it is 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
August 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

[ calendar year 2015 or
| [ Jtax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: E Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.

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

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

2_2H38A41 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15

19420405 757052 07605.ag-10 2015.03030 Planned Parenthood of Maine 07605_31



