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SCANNED MOV 17 45

990

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

(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check if applicable C Name of organizaton UNITED WAY OF MID COAST MAINE, INC. D Employer Identification Number
[] Address change Doing Business As 01-6004866
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 34 WING FARM PARKWAY 201 (207) 443-9752
Terminated City, town or country State ZIP code + 4
Amended return BATH ME 04530 G Gross recepts $ 2,250, 715.
l: Apphication pending| F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
GLENN HUTCHINSON 34 WING FARM PKWY BATH ME 04530 |H® Are all affiiates included? Yes [ _]No

| Tax-exempt status

[x]so1exd) [ 1s01¢0) ¢ [ Tasarcayiyor [ ]527

)< (insert no.)

J Website: »

WWW . UWMCM. ORG

If 'No," attach a hst (see instructions)

H(c) Group exemplion number ™

K Form of organization m Corporation |——I Trust H Association I_] Other ™

l L Year of Formaton 1956

l M Sstate of legal domicile ME

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities THE UNITED WAY OF MID COAST MAINE'S
g MISSION IS TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF COMMUNITIES. __ _ __ _
é ________________________________________________________________
% 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 17
'% 6 Total number of volunteers (estimate If necessary) 6 108
< | 7a Total 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
Prior Year Current Year
o 8 Contnibutions and grants (Part VIII, line 1h) 2,179,500. 2,176,242.
2| 9 Program service revenue (Part Vi, in \Zg) 59,849. 69,503.
% 10 Investment income (Part VHI, co lines 3, 4, and 7d) 8,944. 4,970.
@ | 11 Other revenue (Part VIII, ¢ , lines\5, 6d, 8c, 9¢c, 10c, and 11e)
12  Total revenue — add } S‘Qb 1 XS4t equal Part VUL, column (A), Iine 12) 2,248,293. 2,250,715,
13 Grantsar;da}rp.m/ "rﬁs/paﬁ(P mn (A), lines 1-3) 1,343,942. 1,452,163.
14 Benefits paid to me/mbe (A, hne 4)
o 15 Salarnes, & er ﬁnsa{n nefitsi(Part IX, column (A), lines 5-10) 560,741. 594,890.
§ 16a Professional{u isfig-fees g,af X, ‘td ), line 11e)
8 b Total fundraisi penses mn (D), line 25) » 260,777.
d 17 Other expenses Partl “Yelti A), lines 11a-11d, 111-24f) 218,086. 203,185.
18 Total expenses A d hin 3-17 (must equal Part IX, column (A), line 25) 2,122,769. 2,250,238.
19 Revenue less expenses Subtract line 18 from line 12 125,524, 477.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 2,584,815. 2,616,108.
f‘: 21 Total habilities (Part X, line 26) 778,537. 809, 354.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,806,278. 1,806,754.
[Part I [Signature Block

Under penalties of perury, | d cl re that
complete Declaration of pre (other than §ffic r)

ned this return, including ac
ased on all information of which preparer has any knowledge

companymg schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and

Y I/. /D) | B[/ 7/ 23/

Here > / .. ‘ Y, )/
Type or'g name and title M

Print/Type preparer's name Pr %e Date Check \f
Paid Bruce A Bachelder, CPA 4%// W" ?-22-1/ self-employed
Preparer |{Frmsname > Bruce A. Bachelder, CPA
Use Only |fimsadaress ® PO Box 1479 Fum's EIN_*

Damariscotta ME 04543 Pphoneno (207) 563-7540

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

m Yes

[_lNo

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

TEEA0101

03/25/11
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" Form 990 (2010) UNJITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lIl [_|
1 Briefly describe the organization's mission*
THE UNITED WAY OF MID COAST MAINE'S :

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' descrnibe these new services on Schedule O
3 Dud 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 orgamization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgarizations 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 $ 1,631,775. including grants of $ 1,452,163.) (Revenue $ 0.)
FUND DISTRIBUTION: UNITED WAY VOLUNTEERS AND STAFF DIRECTED THE DISTRIBUTION

4b (Code ) (Expenses $ 238,091. including grants of $ 0.) (Revenue $ 0.)
COMMUNITY SERVICES: VOLUNTEERS AND STAFF WORKING TOGETHER TO CREATE

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,869,866.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 3
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)? /f 'Yes,' complete

Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 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 X
5 Is the organization 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 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %

Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Ill 8 X
9 Dud the organization report an amount in Part X, hne 21, 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 orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

11 If the orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, hne 107 /f 'Yes, ' complete Schedule

D, Part Vi 1a| X
b Did the orgamization 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 16? If ‘Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1in Part X, ine 16? If ‘Yes,' complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 252 If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, Xll, and Xl 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, Xll, and Xlil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 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), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization 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 I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘'Yes,'
complete Schedule G, Part lil 19 X
20 aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financiat statements (see instructions) 20b

BAA TEEA0103  12/21/10 Form 990 (2010)




Form 990 (2010) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If ‘Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer ‘'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

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, 20027 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 maintain 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' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, 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 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes, ' complete
Schedule L, Part Il

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? 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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M
31 Dud the orgamization 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

33 Did the orgamization 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 II, lll, IV, and V,
hine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 D Yes No

36 Section 501(cX3) 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 orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
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
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104 1221110

Form 990 (2010)




Form 990 (2010) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
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 the year?
b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time durning 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 account)?

b If 'Yes,' enter the name of the foreign country. >

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T?

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?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the orggmzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organ|7zat|on received a contribution of qualfted intellectual property, did the organization file Form 8899
as required

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7c X
7e X
71 X
79

a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 930, Part VIll, ine 12, for public use of club faciliies 10b
11 Section 501(c)X12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412
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 Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10

Form 990 (2010)



" Form 990 (2010) UNITED WAY OF MID COAST MATNE, INC. 01-6004866 Page 6

[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 to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1la 21
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Dud 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 D the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (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 affiiates? 10a X
b If ‘'Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
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 nise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | 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
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 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest Iin, contribute assets to, or participate in a joint 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. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

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

Own website E] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» JOHN WASHBURN 34 WING FARM PARKWAY, sulTE 2 BATH ME 04530 (207) 443-9752

BAA Form 990 (2010)
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Form 990 (2010) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [—[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (ff) 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® List all of the organization's former directors or trustees that received, in the 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 n the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

A ® © (D) () Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours % = slolx]zz]| o compensation from compensation from amount of other
fosce | 2| EI T2 (22| 5|  owordommse R o e
hours for LS = R - B 3 S | organization
refated 2| 3 S| &3 and related
organiza- | T = | & ] 2 organizations
sowe | % E]|F] 3
o | i d
3
_() BARBARA REINERTSEN _ _ _
EXECUTIVE DIRECTOR 40.00 X 85,194. 0. 0.
- JOHN WASHBURN _ ____ __
FINANCE DIRECTOR 40.00 X 54,391. 0. 0.
_(3 BOB BEAUMONT _ _______
DIRECTOR 3.00] X 0. 0. 0.
_@_BILL BRILLIANT _ __ _ _
DIRECTOR 3.00f X 0. 0. 0.
_(®) PAM BOWERMAN _ ____ __ _
DIRECTOR & 1ST VICE CHAIR| 3.00] X X 0. 0. 0.
_(6) BOB DAVIS _ __ _______
DIRECTOR & TREASURER 4.00] X X 0. 0. 0.
_( WILLIAM FENN ________
DIRECTOR 2.00[ X 0. 0. 0.
_® CHIEF MIKE FIELD __ __ _
DIRECTOR 2.00[ X 0. 0. 0.
_@®) GEOFF GATTIS _ __ _ ____
DIRECTOR 2.00{ X 0. 0. 0.
(009_JEFF_GEIGER __ _______
DIRECTOR 1.00] X 0. 0. 0.
Qy_JILL HAER _ _ ________
DIRECTOR 2.00[ X 0. 0. 0.
(2) EARLE HARVEY _ _______
DIRECTOR 8.00] X 0. 0. 0.
(3 GLENN HUTCHINSON _ _ _ _ _
DIRECTOR & CHAIR 3.00] X X 0. 0. 0.
(4 _BOB MCCUE _ _ __ _______
DIRECTOR 4.00] X 0. 0. 0.
(5 _CRAIG MCEWEN _ _______
DIRECTOR 4.00] X 0. 0. 0.
(§_REBECCA MORIN_ _ __ ___ _
DIRECTOR 2.00 X 0. 0. 0.
(7 _GEORGE REICHERT __ __ _ _
DIRECTOR 3.00] X 0. 0. 0

BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) UNITED WAY OF MID COAST MAINE, INC.

01-6004866 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) () © (%) (2] ()
Name and ttle A;efage Position (check all that apply) Reportable Reportable Estimated
ours T o = ] = | compensation from compensation from amount of other
per weekS 71 2 | Q | F 13 5| g the organization related organizations compensation
(r?escﬂbe EHEA R R 2 E (W-2/1099-MISC) (W-2/1099-MISC) from the
ours for gafs|® '3‘ 2 2| 8 organization
tr;lgaalsﬁ g § ] to_, @ q and related
2ations 5 ?_' < ‘3, organizations
"y | 8 & Sl s
Sch O) ol = 4
® g
A18) GEORGE STERGIO __ _ _ _________|
DIRECTOR 2.00 0. 0. 0.
[19) HOLLY STOVER _ _ ___ _________|
DIRECTOR 3.00 0. 0. 0.
[20) DENNIS UNGER _ _ __ __________|
DIRECTOR 3.00 0. 0. 0.
21) MARILYN WEINERG _ _ ________ __|
DIRECTOR 3.00 0. 0. 0.
(22) MARGARET WILSON _ __ _________|
DIRECTOR 3.00 0. 0. 0.
(23) SUSAN WYGAL _ _ __ ___________|
DIRECTOR & 2ND VICE CHAIR 4.00 0. 0. 0.
@ _ o _______]
@ ____________________]
©@% ___ o _______|
@ _ o ________|
@ _ o _____]
2 _ o _________]
1b Sub-total 139,585. 0. 0.
¢ Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1¢) 139, 585. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes [ No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual fisted on line 1a, 1s 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 histed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

! 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of services

©)
Compensation

$100,000 in compensation from the organization *

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

BAA TEEAQI108 12/21/10

Form 990 (2010)




Form 990 (2010) UNITED WAY OF MID COAST MAINE, INC.

01-6004866 Page 9
Part VHI| Statement of Revenue
A (B ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

©,| 1a Federated campaigns LE] 259,184.
Eg b Membership dues 1b
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
2‘; e Government grants (contributions) le 16,105.
ng-E f All other contributions, gifts, grants, and
BE similar amounts not ncluded above 1ff 1,900, 953.
EE g Noncash contributions included 1n Ins 1a-1f.  $ 13,936.
8<| h Total. Add lines 1a-1f > 2,176,242.
u Business Code
E 2a ADMINISTRATIVE FEES 1900099 69,503. 69,503. 0. 0.
« b
w| P
| [
u
L7 T O S S
H
g f All other program service revenue
€| g Total. Add lines 2a-2f > 69,503. I
3 Investment income (including dividends, interest and
other similar amounts) 4,970. 0. 0. 4,970.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ( Securites () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
b See Part IV, line 18 a
E b Less direct expenses b
© ¢ 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 ]
vwa_ _ _
R
c _
d All other revenue
e Total. Add lines 11a-11d > ]
12 Total revenue. See instructions > 2,250,715. 69,503. 0. 4,970.
BAA TEEA0109 10/11/10 Form 990 (2010)




Form'990 (2010)

. UNITED WAY OF MID COAST MAINE, INC. 01-6004866 ° " Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . (A) (B) (0)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21 1,452,163, 1,452,163.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 139,585. 81,229. 41,842. 16,514.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnibed
in section 4958(c)(3)(B)
7 Other salaries and wages 320,186. 174,588. 32,043. 113,555.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 35,585, 19,799. 5,719. 10,067.
9 Other employee benefits 64,410. 35,837. 10,351. 18,222.
10 Payroll taxes 35,124. 19,543. 5,644. 9,937.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,570. 3,018. 836. 1,716.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 14,931. 8,092. 2,240. 4,599.
12 Advertising and promotion 12,801. 6,938. 1,920. 3,943.
13 Office expenses 11,626. 6,301. 1,744. 3,581.
14 Information technology 12,363. 6,701. 1,854. 3,808.
15 Royalties
16 Occupancy 46,986. 25,466. 7,048. 14,472.
17 Travel 5,865. 3,179. 880. 1,806.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,532. 830. 230. 472.
20 Interest
21 Payments to affiliates 20,193. 10,945. 3,029. 6,219.
22 Depreciation, depletion, and amortization 11,152. 6,044. 1,673. 3,435.
23 insurance 5,408. 2,931. 811. 1,666.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24f If hne 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O)
aPOSTAGE 5,707. 3,093. 856. 1,758.
bDUES 2,352. 1,275. 353. 124.
¢ CREDIT CARD FEES = 3,488. 1,894. 522. 1,072.
d CAMPAIGN MATERIALS = _ 20,499. 0. 0. 20,499.
e CONTRACTED SERVICES 22,712. 0. 0. 22,712.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,250,238. 1,869,866. 119,595. 260,777.
26 Joint costs. Check here > [:I if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported 1in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
TEEAO110 1221110




Form 990 (2010) UNITED WAY OF MID COAST MAINE, INC.

01-6004866 Page 11
[EZZ24l Balance Sheet
A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,582,085.f 2 1,669,907.
3 Pledges and grants recewvable, net 863,217.| 3 794,194.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part I of Schedule L
6 Recervables 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 :
A organizations (see instructions) 6
ss> 7 Notes and loans receivable, net 7
::_ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 7,802.] 9 11,9871.
10a Land, builldings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 171,249.
b Less accumulated depreciation 10b 47,318. 131,711.] 10c¢ 123,931.
11 Investments — publicly traded securities 1
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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,584,815.]16 2,616,108.
17 Accounts payable and accrued expenses 2,943.117 4,138.
18 Grants payable 754,509.]18 763,756.
19 Deferred revenue 19 17,270.
',‘ 20 Tax-exempt bond liabiliies
‘B‘ 21 Escrow or custodial account liability Complete Part IV of Schedule D
é 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part I
:: of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiliies Complete Part X of Schedule D 21,085.| 25 24,190.
26 Total liabilities. Add lines 17 through 25 778,537.| 26 809, 3514.
N Organizations that follow SFAS 117, check here > and complete lines ﬁ
T 27 through 29 and lines 33 and 34.
‘é‘ 27 Unrestricted net assets 1,088,815.] 27 1,121,115.
E |28 Temporanly restricted net assets 716,063.] 28 684,239.
S 129 Permanently restricted net assets 1,400.|29 ~1,400.
R Organizations that do not follow SFAS 117, check here > D and complete
H lines 30 through 34. ;
5130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,806,278.] 33 1,806,754.
5| 34 Total habilities and net assets/fund balances 2,584,815.| 34 2,616,108.
BAA Form 990 (2010)
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Form 990 (2010) UNITED .WAY OF MID COAST MAINE, INC. 01-6004866

Page 12

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

O

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,250,715.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 2,250,238.
3 Revenue less expenses Subtract line 2 from line 1 3 477.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,806,278.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -1.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,806,754.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ﬂ

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financia!l statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to line 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
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis E] Both consolidated and separate basis

3a 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?

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

No

3b

BAA

TEEAQ112 122110

Form 990 (2010)



OMB'No 1545-0047

| SCHEDULEA . Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

Open to Public

T A
Pn‘ié’f’n'},’l"ﬁfé‘vé’&‘.’é"se’ﬁ?éé‘ i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Narne of the organization Employer identification number
UNITED WAY OF MID COAST MAINE, INC. 01-6004866

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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)(1XAXj).
A school described in section 170(b)(1)}(AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
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 _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part If )
. A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

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 il )

8 D A community trust described 1n section 170(b)}1)}AXvi). (Complete Part Il )

9 [:] An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to 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 50%(a)2). (Complete Part Ill )

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

1 An organization 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 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lll — Functionally integrated d l:] Type Il — Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disquahfied persons
other thangfoundahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type |, Type ll or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

b wNn

[5)]

~N

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 ()
@) A family member of a person described in (1) above? 11 g (ii)
@tii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (in) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the orgamization in| orgamization in
above or IRC section column (i) listed in column (f) of column @)
{see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
A)
B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 1223110




Schedule A (Form 990.0or 990-E2) 2010 UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 2
[Part ll [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please compiete Part [l )

Section A. Public Support

g:;r':r“‘i":{gy;a)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
1 GQGifts, grants, contributions, and
membershlp fees received S
not include ‘unusual grants

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

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

4 Total. Add lines 1 through 3 2,326,653.|2,088,868.|2,462,822.|2,179,500.12,179,832.111,237,675.

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
shown on line 11, column (f)

2,326,653.(2,088,868.|2,462,822.12,179,500.|2,179,832.{11,237,675.

6 Public support. Subtract ine 5
from line 4 11,237,675.

Section B. Total Support

gg;?,',‘ﬂia,{gyﬁgri°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total
7 Amounts from line 4 2,326, 653.|2,088,868.|2,462,822./2,179,500.|2,179,832.]11,237,675.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 45,452. 39,764. 22,150. 8,944. 4,970. 121,280.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Part IV)
11 Total support. Add lines 7

through 10 . 11,358, 955.
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is 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 2010 (line 6, column (f) divided by line 11, column (f)) 14 98.93%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 98.71%

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization l:]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organmization > |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the 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-E2) 2010
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Schedule A (Form 990 pr 990-E2) 2010 UNITED WAY OF MID COAST MAINE, INC.

01-6004866

Page 3

Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part II')

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the orgamization’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 furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

| 9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Net income from unrelated business
: activities not included in line 10b,
| whether or not the business 15
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 10c, 11, and 12)

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

(2) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ill, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part Iil, line 17

17

18

19a 33-1/3% support tests — 2010. 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 qualifies as a publicly supported organization

%
%
~[]
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization > H
>

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

BAA

TEEA0403
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Schedule A (Form 990.0r 990-E7) 2010 UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 4

BRIV Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2010
» Complete g the| \c/)rlganizgtioneagsw:ref ‘Yels,z' to Form 990,
art Vv, lines 6,7,8,9,10,11, or 12. Open to Public
Eﬁgfn'};rlnlggbgrﬂesgﬁ?csg i > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF MID COAST MAINE, INC. 01-6004866

{Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

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

U o WwN =

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? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? L—_| Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e g , recreation or education) BPreservahon of an historically important land area
Protection of natural habitat Preservation of a 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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
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 »

Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170¢h)(@)(B)(1)? D Yes D 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, 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 organmization 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) Revenues included in Form 990, Part VIII, line 1 -$
(i) Assets included in Form 990, Part X -3S

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

a Revenues included in Form 990, Part VIII, line 1 L]
b Assets included 1in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in
Part XIV.

5 Duning 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 r_‘ No

Escrow and Custodial Arrangements. Complete If orgamzation 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? D Yes D No

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 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:I Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back L (d) Three back ] _(e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %
| b Permanent endowment > %
| ¢ 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(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b

! 4 Describe in Part XIV the intended uses of the organization's endowment funds

and, 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

1aLand 90,000.* 90, 000.
b Builldings

¢ Leasehold improvements 5,419. 3,001. 2,418.

d Equipment 51,214. 34,407. 16,807.

e Other 24,616. 9,910. 14,706.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 123,931.

BAA Schedule D (Form 990) 2010

' TEEA3302 12/20/10




Schedule D (Form 990) 2010 .UNITED WAY OF MID

COAST MAINE,

INC.

01-6004866 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Ciosely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

| Part VIl | Investments—Program Related. (See

Form 990, Part X,

Iine 13)

(a) Description of investment type

(b) Book value

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

M

@

3

C))

®

®

)

®

©)]

a0

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

I—P;rt IX | Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

M

@

3

@

®

®

@

®

(&)

ao

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

[Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of habihty

(b) Amount

(1) Federal income taxes

(2) ACCRUED VACATION PAY PAYABLE

24,190.

3)

(C))

3)

®)

@

8

©

19)

an

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

> 24,190.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10
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Schedule D (Form 990) 2010 UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 4
[ESTEX Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12) 2,250,715.

2 Total expenses (Form 990, Part X, column (A), line 25) 2,250,238.

3 Excess or (deficit) for the year Subtract line 2 from line 1 477.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV) 45,087.

9 Total adjustments (net) Add lines 4 through 8 45,087.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 45,564.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,902,789.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIV) 2d 54,477.

e Add lines 2a through 2d 2e 54,477.
3 Subtract line 2e from hne 1 3 1,848,312,
4 Amounts included on Form 990, Part VIIl, hne 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b 402,403.

¢ Add lines 4a and 4b 4c 402,403.
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12 ) 5 2,250,715.

(Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,857,225.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV.) . 2d

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,857,225.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b 393,013.

¢ Add lines 4a and 4b 4c 393,013.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 2,250,238.

[IR2GX (Y Supplemental Information

| Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Iil, lines 1a and 4, Part IV, lines 1b and 2b;
| Part V, hne 4, Part X, hine 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide
any additional information

Pt XII Line 2d MAINE COMMUNITY FOUNDATION INVESTMENT INCOME

BAA TEEA3304 0211111 Schedule D (Form 990) 2010
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[E=EYE Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




0102 (066 Wi04) | 9|NPaYds 01/62/0L  L06EVIAL *066 W04 10§ SUORINIISU| Y} 33S '3ONON 19V UONINPAY Hiomiaded 104 vYvg
0 - suoneziueblo Jayjo Jo Jaqunu [ejo} Jajug €
SE - suoneziuebio Juawuwianoh pue (£)(2) |0 UOIJISS JO JaqUInu |B10) J3JUT] Z
d3HOYLLY ddS ‘000712 £€0T06 90FTLSZ-CT TP890 AW ANYTIMO0Y
[T T LITULS ¥AWNWAS 9%
|||||||| SNVYIL TYLSY0D ()
JIHOYLLY JIS *006 ‘9L £2108 CELSTEO-TO 0€9¥0 IW HLIVC
[T T AUMNYd W9Yd ONIM bE
[ RLINAWWOD ANIVW LSYOOAIN U
dIHOYLLY dJ3S *000 ‘8T €210¢ 6CT18L6C-CC €PSV0 JIW YILLOOSIYYWEA
[~ 7777 l8L X0d 08
WA ALNNOD NTOONIT TwdINaD (9
dIHOYLLY d3S *000°TT £€0T0S g220820-10 FOTP0 FW ANYTIIOA
[T T T 09901 XO0d 0d
ANIYW SITIIYYHD DITOHLIYD (8)
J3IHOYLLY d3S ‘000762 £2106 £€87¥82€0-T0 IP8P0 IW ANYIMOOY
T LIIULS TOOHIS 9T
T T ANIYW LSYODAIW Sd\gd &)
AIHOYLLY J3S *000°LZ €2106§ 282L9%0-T0 TIOVP0 dW MDIMSNNYL
TT 7777 13I™LS ANIYR S8
T T MOIMSNM¥E-HIVE Sd\gd ()
Q3IHOYLLY 3J3S *06z27zZ¢g €108 ¢T8TTC0-TO 0£SP0 IW HIVE
T LIFTYLS FWINAD €0€
[~ WOWA ATIWYA VAV HLIvVE (@)
AIHOVYLLY d3S *006 ‘€z €108 GZWLZP0-TO TI0P0 JW MOIMSNNYL
T T LG X0d 0d
[~ 7 NOIINIATYd 1008Y TI¥ (1)
(ayio
E@wow_% w%%;m [CY) uww_ww__memwmuA%c _,ﬁwﬂﬁ,ﬂm>“,n_@umo% ﬁmu.cwwcwm,_wmmg (o) 1uelB yses jo Junowy (p) :w__mmw__mmm_, M_& NI3 () uoneziuebio ﬁomu_.ww“auﬁ awen (v) |
L] papaau si adeds [euoijippe i pajediidnp aq ued || Led
'000'G$ ueYl a1ow paAladal Jualdiosl auo ou Ji Xoq SIU} ¥284D ‘000'GE ueU} 240w paAladal ey} juaidioal Aue Joy g aul| ‘Al Hed ‘066 WioH
0} ,S9A, pasamsue uoneziueblo ay) 4l 919|dwo)) *sajeys payun ay} ul suoneziuebi pue SUIWUIIAOK) 0} IDUB)SISSY J3Y)0 pue sjuesy) g
"S9IRIS Pajun aui Ul spuny juelb jo asn ayy Buoyiuow 1oy sainpadoid s,uoneziuebio syl Al Hed U aquasag g
"ON _H_ SaA E (3oUB)SISSE 10 SJuelb ay) pieme 0) pasn eI} UOII3|3S ay}
pue ‘sauejsisse 1o syueib ay) 10} Aigibia ssvjueld ay) ‘aaueisisse 10 suelb ay) Jo Junowe sy} ajenUBISNS 0} $PJ0dal ulelulew uoneziuebio ay) ssoq |
] 92UB}SISSY pUB SjuBIE) UO UONKRWIOJU] [e1aUdD) [ | Hed]
998%009-10 *ONI "ENIVW ILSYOD JdIW 40 AYM JELINO
1equinu uopesynuep) 1ekojdwz uoneziveBio ay} jo aweN
066 W04 01 YIIENY <« Kinseaiy a0 10 105unIedsd

uonodadsuj
a1iqnd 0} uadQ

0L0C

L{¥00-S¥SL ON 8WNO

‘22 10 |Z Saul| ‘Al Wed ‘066 W04 0} ‘SaA, paiamsue uoneziuebio ay) 41 ajajdwos

S3je}S paliun 3y} Ul S[eNPIAIpU| PUB SHUSWUIINOY)

‘suonezjuebiQ 0} aduelsISSY J3Y}O puUe Ssjueiy)

(066 wi0Jd)
1 3TNA3HIS




0102 (066 W104) 1L0D | ANPAYIS

11/82/10

LoOvv3aL

J4HOVYLLVY J4dS

*000°LE

€010§

G099610-€4

980%0 EW WYHSAOL

¥D J3¥ ‘¥ILAYHO ILSVOD dIW

J3IHOY.LLY J4dS

"GIT'0€

€010§

IATARA ¥4 A1)

0€S7?0 IW HLVH

NOTOA ADYYHILIT ALNNOD IVdL

QdHOVYLLY 348

"008°0T

€0106S

20869¢20-10

9TITFP0 IW ANVYTLYOd HINOS

ANIYHW 40 SIA0JS TIIOD

QJHOYLLY 48

*000‘pC

€D10S§

F208L20-10

TTOP0 3IW MOIMSNNYL

NOILYIDOSSY dONIANIJIANT

d3IHOVLLY JdS

*000 ‘0%

€0109

€215V 0-T0

€PGP0 IW YILLOOSIYYWY(

SAId AHLTIVYIH

JIHOVLLV J3IS

‘006791

£0109

y0ELB8EO-TO

8EGF0 IAW YOHYVYH AVHHLOOH

YIILNIO SNHYATIHO YOHYVH

QIHOVYLLVY FdS

*00% ‘00T

£€0106§

16660%0-T0

0ESFP0 IW HIVH

SNO0d ATINWVYA

JIHOVLLY 33S

000761

£0106

9€9¢29€0-10

pOT¥0 EW ANVILYOL

SHOIAYIS SISI™¥D ATIWYA

J3HOVYLLY J35

*0G0 ‘ST

£€0108

y589920-10

0ESP0 IW HLVL

ONI LSUMAOHRWTH

JIHOVYLLY dIS

"000’6

€0106§

§ZLP0S0-10

€PGP0 IW YILLOOSIYVYRWYQ

OT MYOMLIN ¥Y¥VYD ¥ddTd

aduelsIsse
10 juelb
Jo asodind (y)

aouejsisse
yses-uou
jo uonduasaq (6)

(Jayio

‘lesiesdde ‘AINS
'%00q) uolen|eA

40 poyiai )

aoue}sSISSe Yses-uou
0 Junowy (a)

juesb
ysed Jo yunowy (p)

a|qeondde
J1 uondas DYl (9)

NIZ (Q)

uswuIBAch
40 uoneziueblo jo ssaippe pue swepn (e)

(11 ved (066 WIOS) | 8INPaydS) Sajeys payiuf ayj ul suoneziuebiQ pue SjuUaWUIdaA0L) 0} 90UBRYSISSY ._050 pue sjueis jo uonenunuo) iEE)

Jaquinu uoneaNULP! Jekodw3

998%009-10

“ONI

ANIYW LSYOD JIW Jd0 AYM dILINN

uonwziuebio ayy jo WEN

I |

0L0C

abey uonenuijuoy) |

“lll Wed pue | Wed ‘(066 W404) | 3|Npayds
10§ uoneWIOUl jRUORIPPE ISI| O} 066 WA0H O} YJRNY «

(066 W104) | 3INPaYDS 10} }93YS UOHENURUOD




0102 (066 Wi04) oY | 3Npayds

L/se/o

L00PV33L

JIHOVYLLY ddS

‘00022

£€0106

6668C1E-CC

980F0 IW WYHSJOL

AYYO JLISIA

JIHOVLLV d33S

*00L’ZT

€010S

1v62220-€0

TOTP0 IW ANYTLIOL

INN 40 JOOHINIYYd QINNYTd

AIHOVLLIY JdS

*08€’GT

€010¢

L8E6LZO-TO

ZTTV0 3N JNVTILYO0d

TYDdT dIJL INId

J3IHOV.LLY d3IS

*00S've

€0108

67667£0-T0

TTOP0 IW MOIMSNNYL

YIINID SNId JFTd0dd

J3IHOVLLY J3S

*005‘0¢

£€0106§

LB8SL6VO-TO

TTOP0 IW MOIMSNNYL

MYIOMLIN HLITIYIAH SISVYO

JIHOVILY FIS

*005’€e

€0106§

9vZLLEO-TO

TP8P0 IW ONYTINOOY

NIWOM d0d IJOH MIN

JIHOVLLY 345

"000°ST

€0109

8¥6€£820-10

98070 IW WYHSJOL

LTYIH gdsvyd TOOHOS GL NS¥

AdHOVYLLY IS

"005761

£€0106

ZELBSEO-TO

£PSP0 IW YILOOSTYYWYQ

SNI9ONW

J3HOVYLLY 33S

"065 9

£0T06S

6L9LTEO-TO

CEEVO IW YLSNODOY

JdO0 D0SSY ONINNVYTd ATIRYI

JIHOVYLLY d3S

"000 ‘€€

€01069

€v92690-10

TI0P0 IW MOIMSNNYL

IILNIATId ¥IONOH LSYOD JINW

aoursisse
10 Jueib
Jo asodind (y)

aouejsIsse
yses-uou
jo uonduosaq (B)

(Jayio
‘lesiesdde ‘A4
%00Q) uonen|eA

$0 POYIBN ()

9JUR)SISSE YSBd-uou
JO Wwnowy (3)

elb
yses Jo yunowy (p)

a|qedndde
J1 uondss DYl (9)

NI3 (@)

Juswiuianob
10 uonezuebio Jo ssalppe pue swen (e)

(1] yed (066 Wiod)

| 8|NPaydS) Saje}s payiun ay} ui suoneziuebiQ pue SjUAWUIAAOK) 0} 9JUBISISSY JaYiQ PUE Sjueln) Jo uonenunuo)| || Ued|

Jequinu uonesyuap! Jakojdwy

998¥009-T0

"ONI

‘ANIVW LSY0D AIW Jd0 X¥M dILINN

uoneziuebio ay) Jo sweN

€ ¢

0L0Z

abeqd uonenunuo)

|ll Wed pue || ued ‘(066 wi04d) | a|npay2s
10§ uonEWLIOU [EUORIPPE }SI| 0} 066 W10 4 O} YIBNY «

(066 w104) | 3|Npay2s 404 }29yg uoienunuUO




0102 (066 wiod) U0 | BINPaYIS

L1/62/10

100vv33L

JJHOVLLY HdS

"000 ‘0T

€0T0S

Sy08£50-T0

go0dd INIYYd ONNOA 3 NUIIL

JIHOVLLY d3S

"0008

€010S§

6960970-T0

0ESP0 IW HLIVH

ALINYWAH Y04 LVYLIEVYH

JIHOVLLY IIS

*00L’9

€0106

€G80FPEE-FO

£€GG70 IW TTLSYOMAN

dSIHOYd HLNOX

JIHOVYLLY dIS

"069 ‘€9

£0108

G€022ZV0-TO

TTOP0 FW MDOIMSNOYL

ONISOH Q¥0JdddL

dIHOYLLY JdS

"000 ‘2T

£€0106

LO8TTZO-T0

ZLOV0 dW ODVS

JISLIAMS

JdHOVYLLY JIS

*000 8T

€0106§

§1490682-¢¢

TTIOVP0 dW MOIMSNNYL

¥3s Ld0ddNs LIVSSY TYAXHS

J3IHOVLLY d3S

*000°GT

€0106

TS08TE0-TO

0€EPO0 IW ¥LSNODAY

SNOILYYANID WAYLDIA4S

JIHOVYLLY IIS

*0007LT

£0109

TGEZ9GG-ET

0ESV0 dIW HIVE

SNNYd-HLvVE AWYY NOILVATYS

aouejsisse
10 juetb
Jo asodind (y)

aouejsisse
yseos-uou
jJo uonduasaq (6)

(Jayjo
‘lesiesdde ‘AINS
‘§00Qq) uoneniea

40 pouisiy (1)

2OUR)SISSE YSBI-UuoU
10 Junowy (3)

web
yses Jo junowy (p)

a|qeoidde
J1 uondas Ol (9)

NI3 (@)

juswuIaaob
10 uoneziueblo o ssaippe pue awep (e)

C11 Wed ‘(066 wi04) | 9|NPaydS) Sajeys pajuf ay} ul suoneziuebiQ pue SJUdWIUIIAOCE) 0} JUR)SISSY JYI0 pue sjuels) Jo uonenuiuo)| | Yed|

Jaquinu uopeoynuep) Jekojdwy

998¥009-T0

*ONI

"ANIVW LSY0D QIW IO A¥YM dILINA

uoneziuebio ay) jo sweN

€ »© €

0L0C

abeq uonenunuo)

‘Il Wed pue || Yed ‘(066 W104) | NPayds
10} UOLRULIOJUI [EUOHIPPE }S)] 0} 066 W04 O} YIBUY «

(066 W104) | ANPaYIS 10} 199YS UORENURUOD




-

0L/62/0L  206£V33L

0102 (066 Wi04) 1 8NPaYIS vvd
TSt TTTTT T T T T TTTTTOTT T T T T T T T TaHINGINISIq ONY QFAO¥AdY ONIEE SANRI OL0 0 2 SUTT I 3d
T T TTT T TT T T T T T T T yoN¥a (S¥OIOHYId 40 a¥vod JHI ANY SIIIINAOD MITIAYAAG ‘TIONAOD SNOIIATOS) ¢ ®UTT I 34
T TTTTTTTTTT T T T T T SH1ITWHOD WAEINATOA FHL A9 GUENIJHY ANY QAMEIIAEY ATINIFWYD H¥¥ SNOIIWOITAdY ¢ 9UTT I 3d
||||||||||||||||||||||||| THL ~ TSINIWANIN0AY WYudOdd WIFHI NO dEs¥d SANAd ¥0d XTddV¥ SHIONIOW ¢ SUTT I 3d
T T T T T TTTTTTTTTTTT T YINIYYA-NON ONV SYANI¥vad AYM JELINA SSHOOWd ONIGNAI TvANNY-Id FHI ONI¥na ZeuTT 1 34
"UOTELWIIOJUI |BUOINIPPE 19Uj0 AUE pue 'g aul| | ed Ul pasinbai uonijewlojul ayy apiroid 0} ped siy) 919|dwog "uonew.ojul jeyuawajddng| Al Hed |

L

9

S

v

3

: 2z

aoue)sisse Ysed-uou jo uondudsssg ()

(1ayyo ‘jesiesdde ‘ANS
‘N00Q) uonen|ea o poyisy (e)

dJuejsisse ysed-uou
40 nowy (p)

weib yses
J0 Junowy (9)

[SUET[LEY]
§0 J3quinp (q)

aoue)sisse 1o juesd jo adAy ()

‘papaau sI aoeds |euoljippe I pajedidnp aq ued ||| Jed
'22 8Ul| ‘Al Led '066 Wi04 0] SaA, paiamsue uoneziuehio ayy ji a)9idwo) sajels payun 3yl ul s|enpialpuj 0} aduejsissy 494y pue syueln| |j| Yed

Z 9bed

998%009-10

*ONI

‘ANIYW LSY0D dIW JO XYM JILINQ 010z (066 Wi04d) | 3NPaYdS




salWwe 4 aulepy

J2juan A1on00aY pue Buiuies
uolijeonp3 |ooyos

S|93UAA UO S|esy

18lUan Y)eaH |ooyos

weiboid Aeq ynpy

131ua) YljeaH weysdo | yomsunig
0UB]SISSY WHDIA

yoeannO AUNwWwWos pue Jajual) uaa ] yoimsunig
20UB}SISSY UoIdLISald pue SoIuND 89l
yoeasnQ AJunos ujoour

juawdo|dwz pajelbajuj

juawdolanaq Ajlweq pue Buijasuno) BuisnoH
weibold uonuanald 19buny

$801M9G Aouablawg

saoIn8g papoddng Qunwwo)
weiboid spry AylleaH

|o0yosald I3|po | 9 JUB|
UOHBZLIBYIBIAA PUB Jieday awoH

WeID) LD

yoeannQ pue y)eaH (esiuld

welboid Juaied pue sa0IA1eg ualp|iyd
£oB20APY LNOD puE Yyoeanno

welboid Buia] papoddng
uonepodsuel| pue saljiAgoy
uoneuodsuel] asuodsay puewaq Aouablaws-uoN
SU3| 10} JBJUa) pue aled piyd
FJOMIaN YyoeannQ Jep|3

Bunojuay paseg-a)s pue Alunwwon
Buuojusy paseg |0oyss pue Aiunwuwon)
aled piiyD pue piy |eioueuly

Buiwesbold suspy % uoeonpg

(Suwieiboid Aousbhe) Juers) jo asoding

9981009-10 # 13

weibold juaied BunoA pue usa
lasjeamg

auIB| JSEOIPI JO S32IAI8G Hoddng Jnessy |enxag
suonelauan) wnioadg

oD yilesH - 6L Avsin

alen ajdsay

pugjbu3g maN UJBYLON JO pooyjusied pauue|d
|eba sa1) auid

18JUa) sn|d 9|doad

J8jUan Yl|esH SsIseQ

U] ‘UBWOAN 10} adoH maN

SNIqO

UoIOY AJUNWIWOYD 3UlB ISBOOPIN
welboiq uonuaald Jabuny 1se0n piy
$S0J0) pay ueduawy ‘1sydey? 1seoD pIN
oU| ‘uoneIooSsY aduspuadapu|

NJOMISN 920Jnosay Ajlwed v jspiy AuyesH
J81UaD) S,udIpjIyD JoqieH

sulely siaAly /2 ‘Aluewny Joj lejqeH
BUIB JO SJN0IS |HD)

aulely Jo uoneidossy buiuue|d Ajwe4
snoo4 Ajlwe4

Sa2IAIaS SISUD Ajwey

ou| 1sinywi3

O OMBN aleD Jepi3

Suel] |BJSEOD

VYOWA 210

Ul sanleyd douled

auley JSe0pIN -s19)sIg Big/aylolg 6ig
yoimsunig-yieg -sisisis bigyiayiolg big
VOWA Allwe easy yieg

uonuaAald noqy Iy

Rouaby

Il Ued ‘| 9INpayos
oU| ‘auIepy 1SBOD PI 40 ABAA PaIUN




weliboid pajsissy JOJua\ pue ueys dwnp
weibold SN YIA PEaY pue AdBIS)T JinpyY
aouejsissy Aouablawg

we.boud 19)|ays pue uoljusAld SSI|9WOH

asiwold YINoA
VA1 Aunod ug
Awly uoneaies
BuisnoH ploypal




SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ BN T Y

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
e Ravenue Sorece™Y » Attach to Form 990 or 990-E2. Inspection
Name of the orgamization Employer identification number
UNITED WAY OF MID COAST MAINE, INC. 01-6004866

Pt VI-B, Line 1la THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE ADN PRESENTED

______________ DIRECTORS GERALD STERGIO, JEFF GEIGER AND WILLIAM FENN __ __________
______________ IN 2008. _THE REVIEW ENCOMPASSED ALL EMPLOYEES INCLUDING __ ________
______________ SITE, AT ITS ANNUAL MEETING, IN MAILINGS AND ON DEMAND. __ _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
|
|
|




