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SCANNED DEC 0 4 2010

Form 990

(except blac Iung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

v [e)

OMB No 1545-0047

2009

D

g s
L o
o gw

Depart . .
|n?§31ar|n§:§/§rf1$eszﬁfc5: i > The organization may have to use a copy of this return to satisfy state reporting requirements. Open-to P".b“c‘!,"SPEFt'Q'}
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable (o4 D Employer Identlfication Number
— Pl
[ ] Address change | RS 1abel (UNITED WAY OF EASTERN MAINE 01-0211478

- Initial return specific
Termination tions.

1 Amended return
T Application pending] F Name and address of principal oficer  JOHN KUROPCHAK

[ Name change orbee |24 SPRINGER DRIVE #201

See |BANGOR, ME 04401-3621

Instruc-

(207)

E Telephone number

941-2800

G Gross receipts $ 3, 305, 163.

SAME AS C ABOVE

Tax-exempt status [X[501(c) (3 )< (nsertno.) | |4947(@)(1) or | |527

Website: » WWW.UNITEDWAYEM. ORG

H(a) Is this a group return for affilates? ves |X|No
Yes No

H(b) Are al! affiliates included?

If ‘No," attach a list (see instructions)

H(c) Group exemption number >

I L vear of Formaton 1937

] M State of legal domicile ME

1

J

K Form of organization MCormratxon [—I Trust [_I Association ﬂ Other ®
P

{Partl.. | Summary
1 Brefly describe the organization's mission or most significant activities _TO_IMPROVE_LIVES BY MOBILIZING THE _ _
8 CARING_POWER OF PEQPLE_AND_COMMUNITIES. _ THE MISSION WILL BE ACHIEVED THROUGH ____
5 JHREE_KEY STRATEGIES -_IMPRQVING THE BEALTH, EDUCATION_AND_INCOME_QF QUR COMMUNITY_
E MEMBERS IN_THE _EIVE COUNTIES WE SERVE. _ _ _ _ e __
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
o | 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 17
2| 5 Total number of employees (Part V, line 2a) 5 13
% 6 Total number of volunteers (estimate If necessary) .. 6 885
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3,881,237. 3,119,338.
% 9 Program service revenue (Part VI, line 2g).
2 [ 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 39,942. 39,348.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). 143,512. 146,477.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,064,691. 3,305,163.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,902,772. 2,310,112.
14 Benefits paid to or for members (Part X, column (A), Iine 4)
o | 19 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 711,284. 680,222.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
% b Total fundraising expenses (Part 1X, column (D), line 25) » 397,813. % P ;’
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f : 384,962. 286, 300.
18 Total expenses. Add lines 13-17 (must equal Part IX, colulm A), B\EE)EIVEDA 3,999,018. 3,276,634.
19 Revenue less expenses Subtract line 18 from line 12 . 5 65,673. 28,529,
E§ § NOV 15 2010 gireginning of Year End of Year
35 20 Total assets (Part X, line 16) . N [ 4 i, ggg, 322 . i, ggz, g(Z)i
w| 21 Total liabilities (Part X, line 26) . - , , . , , .
§§ 22 Net assets or fund balances. Subtract ine 21 from line 20 OGQEN’ UT 1,772,554. 1,921,628.
[Partli Slgnature Block
Under penaltie | declare that | have examined thus return, |nclud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correghr @ gk Declamfion of pregparer (other than offjger) is baged on all information of which preparer has ‘any knowledge
Sign > //’ - 20/0
Here Signaturgof officer , i , Date
> John A/u/(o,p Q,AAK RES | HEMVE
Type or print name and title
Date Cneck B Rehangy o rumber
Paid . :Er:gloyed >
Pre- Tl » 5,,,.,,@ s cpa LA N/A
" > [Fums rame @ LOISELLE, GOODWIN & HINDS
Only  |iped. » L MERCHANTS PLAZA, SUITE 703 en > N/A
2P+4 BANGOR, ME 04402-0939 Phoneno * (207) 990-4585

May the IRS discuss this return with the preparer shown above? (see instructions)

E Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L 12/29/09  Form 990 (2009)

9N >




Form 990 (2009) UNITED WAY OF EASTERN MAINE 01-0211478 Page 2
[RamillFg]_Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission-
SEE SCHEDULE O

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

Form 990 or 990-E2? [] Yes No
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? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,792,575, including grants of $ 1,792,575.) (Revenue $ )
SEE SCHEDULE_O

4b (Code: g) (Expenses $ 313,021. including grants of $ 268,895.) (Revenue $ )
CAMP BANGOR

4¢ (Code’ _!) (Expenses $ 160,487. including grants of § 132,606.) (Revenue $ )
SEE_SCHEDULE O

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O -
(Expenses  $ 426,908. including grants of $ 116,036.) (Revenue $ )
4e Total program service expenses » 2,692,991.

BAA TEEADI02L 07/20/09 Form 990 (2009)




Form 990 (2009) UNITED WAY OF EASTERN MAINE 01-0211478 Page 3

[Part IV  [Checklist of Required Schedules

10

n

12

12AWas the organization included in consolidated, independent audited fmancnal statement for the tax Yes| No

13
14

15

16

17

18

19

20

ISs t,l1'vedorgaAr1|zat|on described in section 501(c)(3) or 4947(a)(1) (other than a private toundatnon)" If 'Yes,' complete
chedule

Is the organization reqwred to complete Schedule B, Schedule of Contributors?.

Did the organlzatlon engage in direct or indirect polltlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Yes | No

Section 501(cX3) organlzatlons Did the orgamzatlon engage In lobbying activities? If 'Yes,' complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(c)$6) orgamzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
ppror\;ulie advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
a . . .

Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part I

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il . e .o

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- endowments" b
'Yes,' complete Schedule D, Part V .

10 | X

Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VIlI, IX, or
X as applicable

L BldPth;at organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
a .

® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .. ..

® Did the organmization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil . .

® Did the organlzatron report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported i

Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other labilities in Part X line 257 If 'Yes,' complete Schedule D, Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax posttions under FIN 487 |f'Yes,' complete Schedule D, Part X

g e
B #
AR

By
R4
[

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill,

12 | X

year? If 'Yes,' completing Schedule D, Parts X!, Xil, and Xill is optional .o |12 A X

Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E

13 X

a 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

14b X

Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or enhty located outside the United States? If 'Yes,' complete Schedule F, Part 1l . .

15 X

Did the organization report on Part 1X, column ?A hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Part Il

16 X

Did the organization report a total of more than $15,000 of e ’genses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, .

17 X

Did the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il

18 X

Did the organization report more than $15 000 of gross income from gaming activities on Part VIH, line 9a? /f 'Yes,’
complete Schedule G, Part Il .

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

19 X
20 X

BAA TEEAQ103L 02/12/10

Form 990 (2009)



Form 990 (2009) UNITED WAY OF EASTERN MAINE 01-0211478 Page 4

|Pa’rthﬁ%| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? if 'Yes,' complete Schedule I, Parts | and II.

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If ‘Yes,' complete Schedule I, Parts | and il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnﬁi7 fgrr;'\e-rj officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule .

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, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,’go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maitain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

252 Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part [ . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha’s tgeltransgctnoln has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part | . .

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes, "complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglotyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes," complete
Schedule L, Part I . . .

28 Was the organization a party to a business transation 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? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . .o .

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part | .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .o .

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts il, lll, IV, and V,
Ine 1 . .. . .

35 Is any re|ate¢21 organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line . .o ..

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a] | X
28b X
28¢ X
29 | X

30 X
3 X
32 X
33 X
4 X
35 X
36 X
37 X
38| X

BAA

TEEAQ104L. 02/12/10

Form 990 (2009)



Form 990 (2009) UNITED WAY OF EASTERN MAINE 01-0211478 Page 5
(PartV .. [Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. =T ¢
Information Returns Enter -0- if not applicable 1a 2510 A & &
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable 1b 0 1 )
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming M
(gambling) winnings to prize winners? . . . 1c X
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the " k )
calendar year ending with or within the year covered by this return . 2a 13f = I v
2b If at least one 1s reported on line 2a, did the organization f|le all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) i ; e
3aDd the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » S "; ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and G|
Financial Accounts ’ ’
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b
7 Organizations that may receive deductible contributions under sectlon 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 prowded" 7b
c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d if 'Yes,' indicate the number of Forms 8282 flled during the year | 7d| N ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the |
supporting orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnibutions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization f|||ng 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| |
BAA Form 990 (2009)

TEEAOI105L 02/t210




Form 990 (2009) UNITED WAY OF EASTERN MAINE 01-0211478 Page 6

Part'Vl - 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1la 17 gl e,
b Enter the number of voting members that are independent . . 1b 17 ‘“f o E
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other M I
officer, dlrector trustee or key employee’ . 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal dwersuon of the organization's assets" 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" 7b X
8 chId fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by § ng | &%
e following: -
a The governing body? - . 8a| X
b Each committee with authority to act on behalf of the governing body? . . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe In Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O s B
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE 0O . . 12¢| X
13 Does the organization have a written whistleblower policy? . 131 X
14 Does 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 al
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 of key employees of the organization SEE SCHEDULE .0 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest n, contribute assets to, or parhmpate In a Jjoint venture or similar arrangement with a taxable .
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ ME

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the 0fanlzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAQI06L 02/05/10



Form 990 (2009) UNITED WAY OF EASTERN MAINE 01-0211478 Page 7

Part:VII¥] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section,A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

® 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 See instructions for definition of 'key employees '

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

® {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 the orgamization did not compensate any current officer, director, or trustee

(A) B © (D) (E) ()
Name and Title A;/‘g[ﬁge Position (check all that apply) Reportable Reportable Estimated
o =] = ® P compensation from compensation from amount of other
per week a é_{ é g 5 3 g o the organization related organizations compensation
§ §‘ g & ‘3" é’i g (W-2/1099-MISC) (W-2/1099-MISC) orggmztaht?on
g8 S % e 9 and related
g ; E é organizations
FRANK_BRAGG, MD________| |
DIRECTOR 1 X 0. 0. 0.
STEPHANIE COTSIRILOS _ _ _ _ _
DIRECTOR 1 X 0. 0. 0.
AMANDA BUTTERFIELD _ _ _ _ _ _
DIRECTOR 1 X 0. 0. 0.
JIM MILLER ____________
DIRECTOR 1 X 0. 0. 0.
NICHI FARNHAM _________ .
DIRECTOR 1 X 0. 0. 0.
ROBERT FOSTER _ __ _ ______
DIRECTOR 1 X 0. 0. 0.
JOHN DIAMOND _ _ __ ___ __ __
DIRECTOR 1 X 0. 0. 0.
JOHN HANSON _ __________
DIRECTOR 1 X 0. 0. 0.
ANDREW HAMILTON __ __ __ _ __
CLERK 1 X X 0 0 0
ROBERT SUTCLIFFE, ESQUIRE _
CHAIR 1 X X 0. 0. 0.
DEBORAH SANFORD __ _______
VICE CHAIR 1 X X 0. 0. 0.
JRACY HARDING __ __ __ ___ |
TREASURER 1 X X 0. 0. 0.
ROBERT MONTGOMERY-RICE___
DIRECTOR 1 X 0. 0. 0.
KATHLEEN BILLINGS _ __ __ _ |
DIRECTOR 1 X 0. 0. 0.
MIKE LABUN _ _ __________
DIRECTOR 1 X 0. 0. 0.
KENNETH BEWS _____ __ ___ |
DIRECTOR 1 X 0. 0. 0.
KASSIE ZEIGLER _ ____ ____
DIRECTOR 1 X 0. 0. 0

BAA TEEAQIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) UNITED WAY OF EASTERN MAINE 01-0211478 Page 8
[ Part:VIl | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ) (c) (D) (B (9]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours P compensation from compensation from amount of other
per week(2 2 g 5 3Z| & the organ nization related o 0ganlzahons compensation
s:g é_ E & g Lé E g (W-2/1099-MISC) (W-2/1099-MISC) orfgrgrr:zlahlleon
g§8]§ %: 2 9 and related
g :; ?B % organizations
3 % g
DON STURGEON _ _ ___ __ __________
DIRECTOR 1 | X 0 0 0.
JERRY WHALEN __ __ _____________
CAMPAIGN CHAIR 1 | X 0 0 0.
JAYMUTH _ _ _ _________________
CAMPAIGN CHAIR 1 | X 0 0 0.
JOHN RUROPCHAK _ __ __ ___ ________
EXECUTIVE DIREC 44 X 84,871. 0. 9,997.
KARLA_MCDOUGOLD _ _ __ _ __________
VP FINANCE & AD 46 X 63,241. 0. 6,408.
1b Total > 148,112. 0. 16,405.

2 Total number of mdmduals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization

3 D the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a fecelve or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person.

Yes

><L><L—><_—§

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

(A)
Name and business address

(B)
Description of Services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the orgamization » 0

BAA

TEEAO0108L 01/30/10

Form 990 (2009)



Form 990 (2009) UNITED WAY OF EASTERN MAINE 01-0211478 Page 9
‘Part'Vill] Statement of Revenue
C R Ay R e i B % B oy 4 Total(rgz/enue Rel:g?e)d or Unr(e%ted Re\(/[e’l)'lue
‘ B G A ; exempt business excluded from tax
g T g "}g» W o | S igcgggg revenue 5l.llgc,ie5r]§<::<(:)t:osn]s4
E.".’ 1a Federated campargns 1a 35,051. J% ’ B - B wg; ¢ o i (gf /,?
é% b Membership dues 1b ) < ‘ )
:-E ¢ Fundraising events. 1¢ & Blg w x| B % g
gg d Related organizations 1d i o . PO L
g‘ ; e Government grants (contributions) le 1,929. B »2}; i@é e 2 o & G I
=& . I . z
22| " Smiaremouns notmeudetoo | 11| 3,082,358 | ot o B ne o BT 6 ey
Eg g Noncash contribns included in Ins 1a-1z ~ § 162,842. I . A
82| h Total. Add lines 1a-1f »| 3,119,338.| - & & |E G @ s e o0 g
g Business Code . 5
E 2a_ _
« b
Wl Temmmmmm e
| ———
N | e e e e e e ———
- I
g f All other program service revenue
g g Total. Add lIines 2a-2f > - ki ~ ]
3 Investment income (including dividends, interest and
other similar amounts) . > 39, 348. 39, 348.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal 5%} N s 5%?:‘ gg ”(, r%}i ,zg
6a Gross Rents ’ :
b Less: rental expenses AR SO o
¢ Rental income or (loss) :
d Net rental iIncome or (loss) . >
7a Gross amount from sales of  Securtes () Other N
assets other than inventory . s : o
b Less cost or other basis %
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢).
p See Part IV, line 18 a
:i_‘ b Less: direct expenses . b
° c Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »>
Miscellaneous Revenue Business Code J
11a COST RECOVERY FEES 140,769. 140,769.
b MISCELLANEOUS 5,708. 5,708.
€
d All other revenue
e Total. Add lines 11a-11d > 146,477. |
12 Total revenue. See instructions > 3,305,163. 140,769. 45,056.
BAA TEEAO10SL 02/12/10 Form 990 (2009)




Form 990 (2009) UNITED WAY OF EASTERN MAINE

01-0211478

Page 10

{Part IX:;’| Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
L , (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments ”
and organizations in the U.S See Part IV, PO "
line 21 2,310,112, 2,310,112, VE W e Y
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 A A gL
3 Grants and other assistance to governments, ,
organizations, and individuals outside the 4 v 47 e B % St gy
US SeePartiV, lines 15 and 16 % % : ) i
4 Benefits paid to or for members A Dy
5 Compensation of current officers, directors,
trustees, and key employees 155,770. 51,493. 90,817 13,460.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salarnies and wages 388,403. 174,678. 13,637 200,088.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 29,808. 13,034. 2,751, 14,023.
9 Other employee benefits 62,832. 22,771, 13,921. 26,140.
10 Payroll taxes 43,409. 17,584. 8,850. 16,975.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 22,963. 15,963. 7,000.
d Lobbying
e Prof fundraising sves See Part IV, In 17 b bk e
f Investment management fees 2,484, 2,484.
g Other 15,928. 9,887. 3,951. 2,090.
12 Advertising and promotion
13 Office expenses 10,923. 2,715. 2,750. 5,458.
14 Information technology 18,531. 5,793. 2,745. 9,993.
15 Royalties
16 Occupancy 61,094. 29,866. 10,270. 20, 958.
17 Travel 11,280. 5,234. 273. 5,773.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 5,827. 1,495, 863. 3,468,
20 Interest 1,625. 1,625.
21 Payments to affiliates 25,555, 12,955. 5,055. 7,545.
22 Depreciation, depletion, and amortization 18,479. 9,000. 3,093. 6,386.
23 |Insurance 4,347. 985. 1,259. 2,103.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a MISCELLANEOUS _ _ 34,080. 8,650. 3,439. 21,991.
b PRINTING AND PUBLICATIONS _ 23,329. 6,144. 559. 16,626.
¢ EQUIPMENT RENTAL & MAINTENANCE _ 11,414. 5,209. 2,007. 4,198.
d COMMUNITY EVENTS _ __ _ 10,990. 3,847. 861. 6,282.
e POSTAGE AND SHIPPING _ 7,451. 1,539. 1,141. 4,771,
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,276,634. 2,692,991. 185,830. 3597,813.
: 26 Joint costs. Check here » D if following
‘ SOP 98-2 Complete this hne only If the
| organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)
TEEAD1I0L 02/05/10



Form 990 (2009) UNITED WAY OF EASTERN MAINE 01-0211478 Page 11
[Part X *’| Balance Sheet
‘ ) ®
. Beginning of year End of year
1 Cash — non-interest-bearing 100.] 1 100.
2 Savings and temporary cash investments 495,029.] 2 499,858.
3 Pledges and grants receivable, net 1,346,633.} 3 1,243,714.
4 Accounts recevable, net 36,960.| 4 20,625.
5 Receivables from current and former oﬁlcers dlrectors trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(l)) 3. 5 il | B 5 R
A and persons descnbed in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . 8
s| 9 Prepaid expenses and deferred charges 64,078.| 9 50, 681.
10a Land, buildings, and equipment: cost or other basis. | 10a 183,742.| K 7
Complete Part VI of Schedule D »_gﬁw ' jél
b Less: accumulated depreciation 10b 139,238. 62,983.]| 10¢ 44,504.
11 Investments — publicly-traded secunties 506,004.| 11 665, 690.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 464,711.]15 520,757.
16 Total assets Add lines 1 through 15 (must equal I|ne 34) 2,976,498.] 16 3,045,929,
17 Accounts payable and accrued expenses 158,632.]17 118,753.
18 Grants payable 1,022,105.]18 989, 668.
19 Deferred revenue 6,600.]19 2,200.
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, ; 3 g 25: :
11_ highest compensated employees, and disqualhfied persons. Complete Part Il K ol stk e K
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies Complete Part X of Schedule D 16,607.| 25 13,680.
26 Total liabilities. Add lines 17 through 25. .. 1,203,944.|26 1,124, 301.
N Organizations that follow SFAS 117, check here > and complete lines s <
T 27 through 29 and lines 33 and 34. B 4% g
2127 Unrestricted net assets 714,556.| 27 928,373.
g 28 Temporarnly restricted net assets 691,839.] 28 586,298.
{ 29 Permanently restricted net assets 366,159.] 29 406, 957.
3 Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,772,554.]33 1,921,628.
S| 34 Total habihties and net assets/fund balances 2,976,498.] 34 3,045, 929.
BAA Form 990 (2009)

TEEAO1TIL 01/3010



Form 990 (2009) UNITED WAY OF EASTERN MAINE 01-0211478

Page 12

{Part.XI’.] Financial Statements and Reporting

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

if the or anlzatlon 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?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 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.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

. Separate basis I:] Consolidated basis I:I Both consolidated and separate basis
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b If ‘'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

PRPL

s
-

PR

3a

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No 1545-0047

S HE L A ez, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3? organization or a section 4947(ax1)

nonexempt charitable trust. Open to Public
D Lof the Ti ) i
Inetgranr;rr‘;:s/gmtjzes;r%?:: i > Attach to Form 990 or Form 990-EZ. » See separate instructions. ;,f;?;’;;ggfflns"e‘}?«'?% ,
Name of the organization ) Employer identifi numb
UNITED WAY OF EASTERN MAINE 01-0211478

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

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

1 [ A church, convention of churches or association of churches described in section 170(b)X1XAXi).
2 [ A school described in section 170(b)(1XAXii). (Attach Schedule E )
3 | | A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state _ _ _ _ _ _ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part II')
6 L] A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
7 |X|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}1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)
9 |:| An orgarization that normally receives (1) more than 33-1/3 % of its support from contnibutions, 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 taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Compiete Part 11l )

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

1 An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a I:]Type | b DType ] c D Type Il = Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g})%n f)o;;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@).
f If the organization received a written determination from the IRS that is a Type I, Type It or Type Il supporting organization, D
check this box . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (1) .
below, the governing body of the supported organization? . .| 11g()
@ii) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (lii) Type of organization (Iv) Is the (v) Dud you notify (vl) Is the (vi) Amount of Support
Organization (described on hines 1-9 organization n co! | the organization in | organization n col
above or IRC section a) listed in your col (i) of (1) organmized 1n the
(see instructions)) overning your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF EASTERN MAINE 01-0211478 Page 2
[ PartillijSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXVvi)

~ (Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calend
Soendar year {or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (0 Total
1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on tts behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
factlities generally furnished to
the public w1thou{charge 0.

4 Total. Add lines 1-through 3. .. 18,180,433.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |:

3,499,510./3,416,860./4,263,488.13,881,237.13,119,338.(18,180,433.

shown on line 11, column (f) 2,699,293,
6 Public support. Subtract line 5
from line 4 15,481,140.
Section B. Total Support
Eg;?:gi"’,{gyﬁ;")' (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
7 Amounts from ine 4 . 3,499,510.|3,416,860./4,263,488.|3,881,237.(3,119,338.|18,180,433.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 32,010. 54,903. 63,673. 39,942. 39,348. 229,876.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) . 0.
11 Total support. Add lines 7 i ; : o '

through 1 . < A X e . - ..]18,410,3009.
12 Gross receipts from related actwmes etc. (see instructions) . _T 12 518,837.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 84.1%
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 81.6%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon l___]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explaln In Part 1V how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ »>
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009

UNITED WAY OF EASTERN MAINE

01-0211478

Page 3

Partll:

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received. SD
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that I1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization'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

7 a Amounts inctuded on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add Iines 7a and 7b

8 Public support (Subtract fine

7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12

13

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

Total support. (addns g, 10c, 11, and 12)

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

organization, check this box and stop here

&)

~ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33-1/3 support tests — 2009. |If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

gl

-H

BAA

TEEA0403L 02/15/10
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Schedule A (Form 990 or 990-E7) 2009 UNITED WAY OF EASTERN MAINE 01-0211478 Page 4

Part'lV:;/| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part.ll, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D ] . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009

) *» Complete if trfﬁ \?rFanizgti_t;nsagsylv;r?_ld 'Ye;l;é to Form 990, o T
D Pa tnes o, /7, 5, 9, 1 , OF . o % nto u |cs‘ﬁ{,gf
Inﬁgranr;rlns::grfmﬁgeslﬁ?:: i ] » Attach to Form 990. > See separate instructions f Ingzectlon&”‘ B4

Name of the organlzation

UNITED WAY OF EASTERN MAINE

Employer Identification number

01-0211478

[Partl-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

funds are the orgamization's property, subject to the organization's exclusive legal controi? DYes D No
6

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? E]Yes D No

[Partili [ Conservation Easements Complete if the organization answered 'Yes' to Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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.

S Held at the End of the Year
a Total number of conservation easements .o . 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (a). . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year »
Number of states where property subject to conservation easement i1s located »

Does the organization have a wnitten policy regardln? the perniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? I:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

N oo o g b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@)®)(1) and 170(h)(@)(B)(1)? [JYes []No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, hne 1 -3
(ii) Assets included in Form 990, Part X »$

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

a Revenues included in Form 990, Part VIlI, line 1 . . »$
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L.  02/02/10




Schedule D (Form 990) 2009 UNITED WAY OF EASTERN MAINE 01-0211478 Page 2
[Partlil [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzatlon s acquisition accession and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grorlgfva description of the organization's collections and explain how they further the organization's exempt purpose In
ar

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 |_| No

[Patt IV_|Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . . 1c
d Additions during the year . . . 1d
e Distributions during the year . . le
f Ending balance . 1t
2a Did the organization include an amount on Form 990, Part X, line 21 2. . |:| Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
[Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 192,552. 248,747.1 ° R :
b Contributtons. . 1,380. IR R T .
c Net Investment earnings, gains, y U oot ol o W d
and losses . 23,448. -46,335.
d Grants or scholarships R I R
e Other expenditures for facilities ) “ . ] . A o ame om
and programs . 9,250. 9,860. “ - ”
f Administrative expenses s
g End of year balance 208,130. 192,552.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» 50.22%
b Permanent endowment *» 49.78 %
¢ Term endowment * $

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 .. .. 3a()] X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland
b Buildings
¢ Leasehold improvements
d Equipment 109,844. 78,510. 31,334.
e Other 73,898. 60,728. 13,170.
Total. Add hines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 44,504.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 UNITED WAY OF EASTERN MAINE

01-0211478 Page 3

IP’a’rt VII] Investments—Other Securities See Form 990, Part X, Iine 12.

N/A

(a) Description of security or category
(Including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

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

| Part Vili| Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X_Col (B) e 13) __» R : |
[Part IX [Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
INTEREST IN ASSETS AT MAINE COMM. FOUND. 208,130.
PERPETUAL TRUST FUNDS HELD BY QOTHERS 312,627.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 520, 757.
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

CAPITAL LEASE OBLIGATION 13,680.

Total (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 13,680.

2. FIN 48 Footnote. In Part XIV, provngg the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN

BAA

TEEA3303L 02/0210

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNITED WAY OF EASTERN MAINE 01-0211478 Page 4
[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12) 3,305,163.
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,276,634.
3 Excess or (deficit) for the year Subtract line 2 from line 1 28,529.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments . .o
8 Other (Describe in Part XIV) SEE PART XIV . . 120, 545.
9 Total adjustments (net). Add lines 4 through 8 120, 545.
10 Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 149,074.
| Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,600,588.
2 Amounts included on kne 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments . 2a 120,545.
b Donated services and use of facilities e 2b
¢ Recoveries of prior year grants .o 2c
d Other (Describe in Part XIV) . . 2d
e Add lines 2a through 2d 120, 545.
3 Subtract line 2e from line 1 2,480,043.
4 Amounts included on Form 990, Part VIil, Ilne 12, but not on line 1:
a Investments expenses not included on Form 990, Part VilI, line 7h . 4a
b Other (Describe in Part XIV). SEE PART XIV .o 4b 825,120.];
¢ Add lines 4a and 4b . 825,120.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990 Part |, ine 12) 3,305,163.
[Part:XllI-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 2,451,514.
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 year adjustments .. .o 2b
¢ Other losses e 2¢
d Other (Describe 1n Part XiV). C . 2d
e Add lines 2a through 2d.
3 Subtract Iine 2e from line 1 2,451,514.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b 4a 2
b Other (Describe in Part XIV). SEE PART XIV . 4b 825,120. |
¢ Add lines 4a and 4b . 4c 825,120.
5 Total expenses Add hines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 3,276,634,

[Part-XIV::| Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9; Part |, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, ine 8, Part Xil, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional
information

PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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{Part'XIV:| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

*> Complete if the organizations answered "Yes’

on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open To Public?”

» Attach to Form 990.

Inspection

,

Name of the orgamzation

UNITED WAY OF EASTERN MAINE

Employer Identification number

01-0211478

{Part| |[Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles .
Boats and planes

Intellectual property
Securnities—Publicly traded
Securnities—Closely held stock

O N U SHL W =

JHE G G Y
N = O W

Securnties—Miscellaneous

—
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contnbutlon—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory

20 Drugs and medical supples

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

25 Other» (FOOD
26 Other »

27 Other » (_
28 Other » (

RRRNR

(a)
Check if
applicable

(b)
Number of
Contributions

Revenues reported

(c) )]
Method of determining
on Form 990, revenues

Part VIII, line 1g

13,000.[MARKET VALUE

13

18,824.[MEAN VALUE

Securities—Partnership, LLC, or trust interests.

o

126,843.[WEIGHT

4,175.[MARKET VALUE

29 Number of Forms 8283 received bg' tge o;\g/aT)lzahonAdl‘J(nng Ithctla tax yetar for contributions for which the
art IV, Donee Acknowledgemen L .

organization completed Form 828

30a Duning the ?lear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

29

Yes No

hold for at least three years from the date of the imitial contribution, and which 1s not reqmred to be used for exempt
purposes for the entire holding period? 30a X
b If "Yes,' describe the arrangement in Part I |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third partles or related organizations to solicit, process or sell
noncash contributions? 32a X

b if 'Yes,' describe in Part Il.

33 If the orgamization did not report revenues in column (c) for a type of property for which column (2) is checked,

describe in Part Il.

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

TEEA4601L  02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 UNITED WAY OF EASTERN MAINE 01-0211478 Page 2

[Partllz] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 OMB Mo 1545 0047

(Form 990) ‘ 2009

Complete to provide information for responses to specific questions on

SR R e

pen 1o’ Publi

Form 990 or to provide any additional information.
Department of the Treas
Internal Revenue Servnc: i *> Attach to Form 990.

Name of the organization Employer identification number

UNITED WAY OF EASTERN MAINE 01-0211478

_ - CARING POWER OF PEQPLE AND COMMUNITIES. THE MISSION WILL BE ACHIEVED THROUGH THREE _ _

AND THEIR CITIZENS ACTIVELY SUPPORT THE WELL BEING, DEVELOPMENT AND ASPIRATIONS OF
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNITED WAY OF EASTERN MAINE 01-0211478

_VISION STATEMENT: OLDER ADULTS ARE AS ACTIVE AND INDEPENDENT AS POSSIBLE AND THEIR __

VISION STATEMENT: ALL PEOPLE HAVE THE OPPORTUNITY TO BECOME SELF-SUFFICIENT AND TO

_PARTICIPATE IN COMMUNITY LIFE. BASIC NEEDS ARE MET WITH DIGNITY AND RESPECT. TOTAL __

(NALC) IN OUR FIVE COUNTIES TO PROVIDE FOOD TO OUR LOCAL FOOD BANKS. THIS YEAR,

OVER 93,000 LBS OF FOOD WAS DONATED WITH AN ESTIMATED VALUE OF $116,900. _MORE THAN _

BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identificat -

UNITED WAY OF EASTERN MAINE 01-0211478

_THE RECRUITMENT OF 19 WORKFLACES THAT HELD A MONTH LONG IN-HOUSE FOOD DRIVE. FOOD____

BAA Schedule O (Form 990) 2009

TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer dentification number

UNITED WAY OF EASTERN MAINE 01-0211478

__ CURRENTLY INCLUDES OVER 9,000 RESOURCES. A UNITED WAY STAFF PERSON MONITORS C€ALL __ __
___CALLER TO THE APPROPRIATE RESOURCES FOR HELP. 2-1-1 MAINE IS ACCESSIBLE BY INTERNET _

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer ldentification number

UNITED WAY OF EASTERN MAINE 01-0211478

__ASSET CORCHING TO LOW INCOME FAMILIES AND SENIORS. THE COALITION SEEKS TO INCREASE _
_ RECEIVE EARLY REFUNDS. THIS ALLOWS MAINE FAMILIES TO HEAT THEIR HOMES, PROVIDE FOOD __
- EVEN BUY THEIR FIRST HOME. _ IN 2010, 36 VOLUNTEERS FILED MORE THAN 3,300 FREE TAX ___
__ OFFERING SUPPORT. OVER $3.3 MILLION WAS RETURNED TO MAINE FAMILIES THROUGH EITC AND

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNITED WAY OF EASTERN MAINE 01-0211478

__ THE SEVERITY OF INJURY SHOULD THEY OCCUR. A COLLABORATION AMONG THE EASTERN AREA ____
__ AND ENROLLED IN EITHER A MATTER OF BALANCE OR BONE BUILDERS CLASS. IN ORERTO______
__ TWENTY_VOLUNTEERS WERE_TRAINED TO CONDUCT MATTER OF BALANCE CLASSES. FOUR NEW SITES _
__THE 990 TS REVIEWED BY THE FINANCE AND AUDIT COMMITTEE PRIOR TO SUBMISSION. IF TIME _

BOARD OF DIRECTORS MEETING. IF NOT, EACH BOARD MEMBER WILL RECEIVE A WRITIEN REPORT __

TEEA4S02L 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identification number

UNITED WAY OF EASTERN MAINE 01-0211478

BOARD CHAIR AND GOVERNANCE COMMITTEE CHAIR. AT THE START OF EACH MEETING THE BOARD

__ CHATR ASKS IF THERE ARE ANY CONFLICTS WITH ANY ITEMS ON THE AGENDA. IF THERE ARE ____
__ COMMITTEE OF THE BOARD OF DIRECIORS. THE EXECUTIVE COMMITIEE IS RESPONSIBLE FOR ____
__ [FOR SENIOR STAFF COMPENSATION. THE COMMITIEE MEETS TO REVIEW THE COMPENSATION ______

THE ORGANIZATION'S EXECUTIVE COMPENSATION PROGRAM WITHIN THE MARKET. THE EVALUATION

STAFF. THE COMMITTEE REVIEWS AND RECOMMENDS TO THE BOARD FOR APPROVAL, SALARY AND

INCENTIVE AWARDS FOR THE PRESIDENT (CEO), VICE PRESIDENT OF FINANCE (CFO), AND THE ___

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNITED WAY OF EASTERN MAINE 01-0211478

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
UNITED WAY OF EASTERN MAINE 01-0211478

TEEAA4302L 07117/109




2009 ~ SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

UNITED WAY OF EASTERN MAINE 01-0211478

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

APPRECIATION OF INVESTMENTS $ 120,545.
TOTAL $ 120, 545.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DESIGNATIONS FOR OUTSIDE ORGANIZATIONS $ 825,120.
TOTAL § 825,120.

SCHEDULE D, PART XIil, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DESIGNATIONS FOR OUTSIDE ORGANIZATIONS $ 825,120.
TOTAL § 825,120.




