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orm, 990

Department of the Treasury -
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2013

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

RS .
’rAto’Publlt‘: ,
sation oA
spection 5

» 2014

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30
B Check ( applicable C Nameoforganzaton 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 is not delivered to street address) Room/suite E Telephone number
| | initat retum 34 WING FARM PARKWAY 201 (207) 443-9752
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |amendedrewrn  |BATH ME 04530 G Grossrecepts $ 2,186,174,

Application pending F Name and address of pnncipal officer

H(a) Is this a group return for subordinates? Yes X{No
H(b) Are all subordinates included? Yes No

DENNIS UNGER 34 WING FARM PKWY BATH ME 04530 I 'No.’ attach a Iist. (see Instructions)
i Tax-exempt status |X|501(c)(3) |7501(c) ( ) (insertno) I |4947(a)(1)or ] |527
J Website: » WWW.UWMCM.ORG H(c) Group exemption number _ o
K -Form of organization '|X|Corporahon I ]Trusl ] I Association I I Other ™ IL?ear offormaton 1956 lM State of legal domicite ME,

§Part13% Summary

1 Bnefly describe the organization’s mission or most significant activities THE UNITED WAY OF MID COAST MAINE'S _ _
Q MISSION IS TO_IMPROVE LIVES BY MOBILIZING THE CARING POWER OF COMMUNITIES. ____ _ _
é _______________________________________________________________
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,ine1a) . . . . . .. ... .. ... ... ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . ... ... 4 21
:f,:’ 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . .. .. oo o o 5 16
=| 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . .. .. o oo 6 569
2 7a Total unrelated business revenue from Part VIII, column/ Chlne12 . . . . . . . i e 7a 0.
b Net unrelated business taxable income from Form 990;T, line34 . . . . . . . . .. ... .. ... ..., 7b
/ Prior Year Current Year
® 8 Contributions and grants (Part ViII, ine 1h) ./ A N 4 2,011,083. 2,047,934.
g 9 Program service revenue (PartVill,ine2g) . / X/ . . . N AN - - oo 69,848. 77,575.
= | 10 Investment income (Part VI, column (A), Iln}es 3, \?nd s I @ ------- 6,894. -29,335.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 82,~9c, 10'0,};1<{;;d f1e) . ‘0 I S
12 Total revenue — add lines 8 through 11 (must e&:aﬂ?:a:livm. colgnyA(A). ing 12) 2,087,825. 2,096,174.
13 Grants and similar amounts paid (Part IX, column (ANﬂ!éé;\ﬂii-) I 1,337,080. 1,268,407.
14 Benefits paid to or for members (Part 1X, column (A), ine 4 i{ a ..
o 15 Salaries, other compensation, employee bt_eneﬁts (Part iX, columpﬁﬁ , 639,394. 648,798.
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . N
l% b Total fundraising expenses (Part IX, column (D), line 25) > A
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. . .. ... 181,498. 188, 375.
. 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . ... .. 2,157,972. 2,105,580.
S _| 19 Revenue less expenses. Subtract ine 18 fromline12 . . . . ... ... ... ...... -70,147. -9,406.
& 28 Beginning of Current Year End of Year
) §§ 20 Totalassets (Part X, 1N 16) - - « - « vt v v b ot e e e e e e e e e e e e e e 2,448,662. 2,516,047.
= §§ 21 Total habilities (Part X, NE 26) - - - - « + « v e v e e e e e e 735,528. 812,319.
% 22| 22 Net assets or fund balances. Subtractine 21 fromline20 - » « « « v v o v v v vt .. 1,713,134. 1,703,728,
&= [Partil ¥ Signature Block
Under penalties of perury, | declare that | have examined this retumn, including accompanytng schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
% complete Declaration of prepa;e%o%than oﬁ'lc:ar) 1s based on all information of which preparer has any knowledge / /
L ol M. /2vai
<, Sign
@@%ng (3 é‘-eol'?‘o keioAmT—_ ﬁo Moo C Alﬁf‘/
Type or pnnt Aame and title
Prnt/Type preparer’s name Preparer's signatyre | Date Checkm ¢ |PTN
Paid Bruce A Bachelder, CPA W /0'4"/?‘ seff-employed P01229052
Preparer |[Fim’sname " Bruce A. Bachelder, CPA '
Use Only |rmsaddress ™ PO Box 1479 FmsEIN™ (01-0519493
Damariscotta ME 04543 Phoneno  (207) 563-7540
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. .. ... ... ... |X| Yes | I No

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

TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 2
[Part Il Statement of Program Service Accomplishments
. Check If Schedule O contains aresponse ornotetoany ineinthisPartlfl . . . . . . . .. . . ... 0o 0o oo D
1 Brefly descnbe the organization’s mission:

THE UNITED WAY OF MID COAST MAINE’S

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

FOrM 990 0 990-EZ2. « « « « v v e v e e e e e e e e e e e e e e e [] ves No
If 'Yes,’ descnbe 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,' descrnbe these changes on Schedute O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

-~ T " 4a(Code: ~ )(Expenses S 1,628,391. including grantsof $ 1,268,407. )(Revenue $ 0.)
FUND_DISTRIBUTION: UNITED WAY VOLUNTEERS AND STAFF DIRECTED THE DISTRIBUTION_ _ _ __ _ __
OF FUNDS_BASED UPON COMMUNITY NEED TO PARTNER HEALTH & HUMAN CARE _ _ _ _ _ __ ________
AGENCIES_SERVING_THE_MID COAST REGION, AND OVERSAW THE DISBURSEMENT _ __ ___ _ ____ ___
OF DESIGNATED DISTRIBUTIONS. _ _ _ _ _ o o o e

4b (Code ) (Expenses S 477,189. ncluding grants of  $ 0. )(Revenue $ 0.)

COMMUNITY SERVICES: VOLUNTEERS AND STAFF WORKING TOGETHER TO CREATE

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

4 d Other praogram services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 2,105,580.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 3
[Part IV {Checklist of Required Schedules

. Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUlE A. . o« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X
|
| 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
} for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . . @ i i i i i i i e it e i i e e e e 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . oo i oo 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 98-197? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
|
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "
= Y 6
7 Did the organization receive or hold a conservation easement, including easements to_preserve open space, the - - - - —
T - environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part lll. . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . .. ... 10 X
11 If the organization’s answer to any of the following questions Is Yes’, then complete Schedule D, Parts VI, Vi, VIll, IX, !
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a|] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . .. i i it oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX . . . . .« « o o i i i i i i i e e v i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1M1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . « . o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . o i« i i i i i i i i i it e e n 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . .. .. 0 oo s s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . ... .o oo 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . . . . . « . . .« o oo v o0 o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl|,
lines 1c and 8a? If 'Yes,’complefe Schedule G, Partll . . . . . . . . . . i i i i i i it i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIi!, ine 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . .« . 0 i i i i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 890 (2013) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 4

[Part IV {Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . . . ... ... ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule I, Parts Tand Il . . . . . . . . . v v v v v v oo i

23 Did the organization answer 'Yes' to Part VI, 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
T £ 1= L7 =30 AT

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'N0,'goto line 25a . . . . . . .« o i i i i it e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ..
c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

any tax-exempt boNdS?. . . . . . L o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e s
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . .. ... .. ..

25a S;ctlon_501(c)a) and_ 501(c)f4) o}ganizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,” complete Schedule L, Part! . . . . . . . . . .« . . . oo v oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . « « v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, PartIl . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e

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

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, PartIV. . . . o .« i i e e i i e i e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e

¢ 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, PartIV . . . . . . . . . ... . ... ..
29 Did the organization receive more than $25,000 in non-cash contnbutions? /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 . . . . . . . . . . L L L L e e e e e e e e e e e e
31 Did 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, Partll . . .« . o i i i e e e i e it e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part] . . . . . . . . . . . . .« e it i i i i it et v oo

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, I, IV,
=T T IRV /T« T- Y

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . o ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . ... .. ..

36 Section 501$c)t(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . .. . . . . .« . . . .. . i o e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .« . .0 oL h i e e e

Yes | No
21 X
22 X
23 X
‘24a X
24b
24c
24d
25a X
25b X
26 X
21 i X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 5
RantiVl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornotetoany lineinthisPartV . . . . . . . . . . . .. 0 o ittt i v e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . .. 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PRZe WINNEFS? . . . . . . . L i o i i i s e e e it e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal 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 Is 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)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . ... ... 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . . . . ..

b If 'Yes,” enter the name of the foreign country: > - - —

See instructions for filing requnrements for Form TD F 90—22 1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?2 . . . . ¢« ¢ ¢ v ¢ 0 i i v i it i e v e e e e e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . . . ... ... .. ...... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . .. . . .. ... ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Lo 1. R - 2 - 7 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . .. ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

3 T TU T I 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C2 - & & o it e i i e i e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 atany tme duringtheyear? . . . . . . . . . . . . . . . L L e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ..o L oo
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . .. ..o 0oL
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part Vlil, ine 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) 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
against amounts due or received fromthem.). . . . . . . . .. .. oo oo oo o L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... . ... . ... .....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . .. .. .. ... 13b
c Enter the amountofreservesonhand . . . . . .. .. .. .. ... 0000000 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. ... ... ..
b If 'Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 6

-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 aresponseornotetoany lineinthisPartVl. . . . . . . . ... ... o oo oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . fa
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee orkey employee? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . <« . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
smcethepnorFoerQOwasﬁled? .................. e e e e et e e e e e e e ee e e s 4 - --X - -
"5 Didthe organization become aware durlng the year of a sxgmf cant dlverSlon of the orgamzatlon sassets? . .. .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . - . . . ..o oL oL e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
‘members of the govermning body? . .« @ v ot i e e e e e e e e e e e e e e e e e e e e e e 7al] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . oo 0o o i s n s dd e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by . ”'—W—v
the following: ‘ ,
aThegoverning body? . . . .« . o o i e e e e e e e e e e e e e e e e e e e e e e e s 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ... ... oo ool 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. ... .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. ... .. .o o v oo oo s 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamizalion's exempLpurPoSeS?. « . - <« « & 4t o Lt L ot ot et e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? . . . . . . . ... .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a wntten conflict of interest policy? If ' No,’gotoline 13. . . . . . . .« « « o v v v v b v v 0o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIICES? - -« c o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule OROW IS WAS dOME . + « v« v v ¢ v« 4 o 4 o o s e ot e m st a s s s e et o e s e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? - . . . . - . . . . . . . Lo e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . - . . . . . . . . . oo ool oL 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 managementofficial . . . . . . . .. ... ... o0
b Other officers of key employees of the organization. . . . . . . . . . . . .. . . L. L L Lo

If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . o . 0 i L e e e e e e e e e e e e e e s

b If 'Yes,’ did the organization follow a written policy or procedure requinng 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?. . . . . . . . . .. ... Lo Lo o e .

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) availabie for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another’s website Upon request |:| Other (explaimn in Schedule O)

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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
™ JOHN WASHBURN 34 WING FARM PARKWAY, SUITE 201 BATH ME 04530 (207) 443-9752
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Form 990 (2013) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 7
[Ra5tViIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany lineinthisPartVIl . . . . . . ... ... ... .. ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for 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 in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated

employees and former such persons. _ _ _ .- - —

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

(€)
Name(gu)d Title Avt(eg) e :’?:I‘t’l‘t’)’r“ ﬁﬁ:&' ggﬁ:ﬁm‘?‘ Re| (Drt)able Re (Elble Est$:g(ed
DRy | el | el | gmesieln | g
awhours [ Z| 2| &8 3 iy (W-2/1099-MISC) (W-2/1099-MISC) from the
e |55 E|83|55| 3 g retaten
blgg:’ % g § - -% 8 g - organizations
| &gl |?| %
< g %
_(1)_BARBARA REINERTSEN __ _ _|40.00
EXECUTIVE DIRECTOR X 91,654. 0. 0.
_(2) JOHN WASHBURN _____ __ | 40.00
FINANCE DIRECTOR X 59,039. 0. 0.
_(3)_DENNIS UNGER_ ___ ___ _ | _4.00
DIRECTOR & CHAIR X X 0. 0. 0.
_(4_MATT_ QRLANDO___ _ ____ __] _4.00
DIRECTOR & TREASURER X X 0. 0. 0.
_(5)_ LARISSA DARCY __ __ ___ | _2.00
DIRECTOR X 0. 0. 0.
_(6) BILL BRILLIANT ____ _ _ | _3.00
DIRECTOR X 0. 0. 0.
_(M_MATT_CUNIQ __ ________ _2.00
DIRECTOR X 0. 0. 0.
_(8)_TOM KIVLER _________ | _2.00
DIRECTOR X 0. 0. 0.
_(9)_ SaNDY MORRELL ROONEY _ |_2.00
DIRECTOR X 0. 0. 0.
{10)_ FRED HAER _ _ ___ _____| _2.00
DIRECTOR X 0. 0. 0.
(11)_DODIE JONES _ ___ __ ___| _2.00
DIRECTOR X 0. 0. 0.
(12) RYAN JONES _ ________ | -2.00
DIRECTOR X 0. 0. 0.
{13)_BOB_BEAUMENT___ ___ __ | _3.00
DIRECTOR X 0. 0. 0.
(14)_CRAIG MCEWEN_ _ ______ | _4.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) UNITED WAY OF MID COAST MAINE,

INC.

01-6004866

Page 8

{Part VIl {lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (c)
(A) Average {do not che':,gl(s lrtr]\%r:e than one (D) (E) (F)
Namo and e B | ‘G and s dretoisien) | comperontontom | compercabonirom | amoumtotather
ey B Z[Q[E [ G| womsiet | "wIENRE | Cwwne
o [33E|8 g [cE|E P
orﬁl]aat:’dza % § § -g_ S 3 organizations
- tions Sl = S 2
oor | Bal |%)| &
line) o8 g
(=3
{15)_SANDRA PETERS _ _ _ _ _ ________/] 3-00
DIRECTOR X 0. 0. 0.
(18)_PATRICK THOMAS _ _ ___ __ _____/| 2.00
DIRECTOR X 0. 0. 0.
(7)_JOEL WEGNER _ _ _ _ _ _________ 43-00 | |- - - - i B
DIRECTOR X 0. 0. 0.
(18)_GEORGE REICHERT _ __ ______ __/| 4.00
DIRECTOR X 0. 0. 0.
09 _MIKE FIELD _ _ __ ___________] 3.00
DIRECTOR X 0. 0. 0.
20) CONNIE JONES__ _ _ __________|] 2.00
DIRECTOR X 0. 0. 0.
21)_GLENN HUTCHINSON _ __ _______/| 2.00
DIRECTOR X 0. 0. 0.
22 JiM DONOVAN _ __ ___ ________| 2.00
DIRECTOR X 0. 0. 0.
{23)_SUSAN WYGAL _ _ _ _ _ _ ________| 2.00
DIRECTOR X 0. 0. 0.
ey ______________] ___
Qs ___] -
T SUDAOtAl. « o v v vt i e e e e e e e e e e e e e e e > 150,693. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... >
dTotal(addlines1band1€) . . . . . . . . ¢« v v v it b it e e > 150, 693. 0. 0.

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,” complete Schedule J forsuchindividual . . . . . . .« « « o v v i i e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? I/f 'Yes’ complete Schedule J for

SUCKINAIVIAUAT . « « v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . « . « . .« & o 0o . S X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (c)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization »

BAA

TEEA0108 11/11/13
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Form 890 (2013) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains aresponseornotetoany linemthisPart VIl . . . . . . . .. o 000000 oo oo e i I:I
(A) (B) (%) (D)

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

E » 1a Federated campaigns . . . . . 1a 242,191.
<35 bMembershipdues . ... ... 1ib
«a O .
s € Fundraisingevents. . . . . . . 1c
% % d Related organizations . . . . . 1d
« =| e Government grants (contributions) . . 1e 13,794.
Z 5
g &l  f Alother contributions, gifts, grants, and
ax similar amounts not included above - . 1€] 1,791,949,
& O .
ol 9 Noncash contributions included in lines 1a-1. $ 23,220.
SS hTotal.Addlines1a-1f . . . . ..o v v v | 2 047,934,
§ - — Business Code
E 2a pADMINISTRATIVE FEES _ _ _|900099 77,575. 77,575. 0. 0.
§ b _ o _____
= ¢ e
S| 9 _________________
e _____
8 f All other program service revenue . . .
x| gTotal. Addlines2a-2f . ... ... ........... > 77,575. l
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . ... ... 5,597. 0. 0. 5,597.
4 Income from investment of tax-exempt bond proceeds . . *»
§ Royalttes. . . . . . ... ... ... ... >
(1) Real (n) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) - . . . . .« . . . . ... ... >
7 a Gross amount from sates of () Securttes () Other
assels other than inventory . 55,068.
b Less cost or other basis
and sales expenses . . . 90, 000.
¢ Gain or (loss) -34,932.
d Netganor(loss). . - . . . . .. ... ... > -34,932. 0. 0. -34,932.
w | 8a Gross income from fundraising events
= (notincluding. . $
E of contributions reported on line 1c).
E See PartIlV,line18. . . . . . .. .. a
= b Less: directexpenses . . . . . . . . b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartiV,line19. . . . . ... .. a
b Less: direct expenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . -
10a Gross sales of inventory, less returns
andallowances . . ... ...... a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
ta
-
c____
d All otherrevenue. . . . . . . . . ..
e Total. Addlines11a-11d . . . . . . . . . .. ... ... ]
12 Total revenue. See instructons . . . . . . .. ... .. | 2.096,174. 77,575. 0. -29,335,

BAA
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Form 890 (2013) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoanylinemmthusPart IX. . . . . . . . . ... .. o .. 1T
Do not include amounts reported on lines Total EgXAer“SeS Progragr?)service Managég)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1

Grants and other assistance to governments
and organizations in the United States. See
PartiV,lme21 .. ... ... ........

2 Grants and other assistance to individuals in

the United States. See PartIV,lne 22 . . . .

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..

g Compensation not included above, to

disqualified persons (as defined under
_ section 4958(f)(1)) and persons described -
in section 4958(c)(3)B). . - . - - . . - . ..

7 Othersalanesandwages. . . . . . . .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . .. .00

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . .« . v oo

1

Fees for services (non-employees)

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . ..

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O} . . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . . .. ... ..
14 |Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . . .. ... ... .. ..
16 Ocoupancy . - - - « ¢« o v v v vt e
17 Travel . . . . . . . . oo e
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . ... ............

19 Conferences, conventions, and meetings - . .
20 Interest. . . . . . ... L o000

21

Payments to affiliates. . . . .. ... .. ..

22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . .. ...

a POSTAGE

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only If

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . - - - . . . . ..

1,268,407,

1,268,407.

150,683. 94,203. 33,707. 22,783.
344,333. 217,168. 27,231. 99,934.
45,045. 28,333. 5,545. 11,167.
68,515. 43,006. 8,434. 16,985.
40,212. 25,293. 4,950. 9,969.
6,000. 3,750. 684. 1,566.
11,731. 7,332, 1,337. 3,062.
10,231. 6,395. 1,166. 2,670.
7,683. 4,803. 876. 2,004.
13,250. 8,281. 1,510. 3,459.
39,857. 24,910. 4,544. 10,403.
4,652. 2,908. 530. 1,214.
545. 341. 63. 141.
19,676. 12,298. 2,243. 5,135.
17,818. 11,136. 2,031. 4,651.

3,872 2,420 1,011
1,470 919 167 384
4,458 2,786 508 1,164
14,292 0 0 14,2902
27,423. 0. 0. 27,423.
2,105,580. 1,768,164. 96,585. 240,831.

BAA
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Form 990 (2013) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 11
alance Sheet
Check If Schedule O contains aresponse ornotetoanyhnemthisPart X . . . . . . . .. oo oo v oo v oo oo o D
_(A) (8)
Beginning of year End of year

1 Cash—non-nterest-beanng - . . . . . - . o . . i i i it e 1
2 Savings and temporary cashinvestments . . . . . . ... .. 00 a oL 1,543,988.| 2 1,715,535.
3 Pledgesandgrantsreceivable,net. . . . . . . ... . ... .. 0o 0o 742,998.( 3 751,526.
4 Accountsreceivable,net . . . . . . . . . L L L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L+ o D Ry e o ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedute L . . . . . 6
é 7 Notes andloansreceivable,net . . . . . . . .. .. ... .. .00, 7
2| 8 Inventoresforsaleoruse .. ... . ... ... N T T - - - 8 T
; 9 Prepaid expenses and deferredcharges - . . . . . . . ... ... .o 9,397 9 7,257
10a Land, buildings, and equipment. cost or other basis.
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 134,737.
b Less: accumulated depreciaton . . . . . .. . .. .. 10b 93, 008. 138,978.110c 41,729,
11 Investments — publicly traded secunities . . . . . . . . ... ool 11
12 Investments — other secunties. See Part IV, lme 11 . . . . . . .. .. ... .. .. 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . . . L. e e e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . .« . i i i i i i i i e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . . .. ... 2,448,662 .| 16 2,516,047.
17 Accounts payable and accrued expenses. . . . . . . . . . 000 a e e e e e e 20,598.] 17 21,164.
18 Grantspayable. . . . . . . . ... e e e e e e 714,930.] 18 674,655.
19 Deferredrevenue . . . . .« . i ittt e e e e e e e e e e e e e e e e e 19 116,500.
L] 20 Tax-exemptbondliabilities . . . . . . . . . . . ..o oo e 20
L 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
Y Complete PartllofScheduleL . . . . . . . . . oo i i it it e e 22
'E 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... .......... 735,528.1 26 812, 3109.
R Organizations that follow SFAS 117 (ASC 958), check here > .and complete W
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets. . . . . . . ... ... i 1,031,5009.] 27 1,073,121.
£ 28 Temporarilyrestricted netassets . . . . . . . . . it i i e 680,225.| 28 629,207.
2 29 Permanently restrictednetassets . . . . . ... Lo oo o000 oL 1,400.129 1.400.
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. Lo oo 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
k 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . v« v o L oo L e e e e e 1,713,134.]33 1,703,728.
€| 34 Total liabilities and net assets/flund balances - « « « <« 4 v e e e w e e e e 2,448,662.] 34 2,516,047,
BAA Form 990 (2013)
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Form 990 (2013) UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 12
{Part XI - {Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . .. . .o o v v i i oo vt oiios o ,_]
1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . .. oo v v v i v i i i e 2,096,174.
2 Total expenses (must equal Part IX, column (A}, lne 25) . . . . « . . . 0 0 o it e e e e e e e e 2,105,580.
3 Revenue less expenses. Subtractine2fromline 1. . . . . . . . . . . L L0 0 e e e e e e -9,406.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 1,713,134,
5 Netunrealized gains (losses)oninvestments . . . . . .« . ¢ . L e e e e e e e e e e e
6 Donated servicesanduseoffacilities. . . . « « v« o o o i i i i e e e e e e e e e e e e e e e
7 INVEStMENt@XPENSES . + « = & v v v i it e i e e e e e e e e e e e e e e e e e e e e e e e e
8 Priorperiodadiustments . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e
9

Olo|~N|OI|BWIN]=

Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . . ... ... ... ...

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)). « « o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,703,728.

IPart XII'] Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart Xll . . . . . . ... ... ... . .0 00000000

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the orgamization's financial statements audited by an independentaccountant? . . . . . . . . .. .. .. ... . ...

If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsbility 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.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . L i i it e e et e e e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken to undergo suchaudits . . . . . .. .. . ... ..... 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support | omsNo 15450047

(SFS:;EQE(}J DL',EQQI:_EZ) Complete if the org4agn4i_z,?;i)c(>1n) i:oe:1 ::::'i:;r: ig; ("ct)a(:':l’)l ::l'g:sr;i.zation or a section 201 3
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identification number

UNITED WAY OF MID COAST MAINE, INC. 01-6004866

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1){A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’'s
name, city, and state: =~~~ ____

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). S )
. An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b D’l’ype I c D Type lll = Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than S;‘c()u)rzg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 508(a)(2).

h W N

~N o

o o

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
Check thiS DOX « « « v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 (i) and (iii) .
below, the governing body of the supported organization? . . . . . .« « .« . i et i e e e e e 11g (i)
(ii) A family member of a persondescnbed n()above? . . . . . . oL L Lo L Lol s s d s s 11g (ii)
(iii) A 35% controlled entity of a person described in ()jor (n)above? . . . . . . . . ... Lo L0 s o e 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1ti) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organtzation in the organization in organization in support
above or IRC section column (I} hsted n | column (i) of your column (i)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
c)
(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) 2013
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Schedule A (Form 990 or 990-EZ) 2013

UNITED WAY OF MID COAST MAINE,

INC.

01-6004866

Page 2

EESEIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants) . . . .

Tax revenues levied for the
organization’s benefit and
either patd to or expended
on its behalf
The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through3 . .

. 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) . .

Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,179,500.

2,179,832.

2,118,291.

2,011,083.

2,044,434.

10,533,140.

Section B. Total Support

2,179,500.

2,179,832,

2,118,291.

2,011,083.

2,044,434.

10,533,140.

10,533,140.

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12

Amounts fromlined4 . ... ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

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

Total support. Add lines 7
through10 . . . . . ... ...

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,179,500.

2,179,832.

2,118,291,

2,011,083.

2,044,434.

10,533,140.

8,944.

4,970.

5,602.

6,894.

5,597.

32,007.

10,565,147.

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 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part II, line 14

|
l
13
|
|
|

99.70 %

99.56 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 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 — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

TEEA0402
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Schedule A (Form 990 or 990-EZ) 2013 UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 3
|Part ll_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnibutions
and membershlp fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on .- - — - - = — — - - T - =
itsbehalf . . . . ........

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . . .. ..

8 Public support (Subtractine | Emed {Edds Fint ;| _ ;‘é%x&&}‘% gg, g 5| 2
7cfromhne6.) . . . . . . ... S ‘Hw}{: R A's'éji«iis*ﬁ?;; vma {M e
Section B. Total Support
Calendar year (or fiscal yr beginning in} > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromhne6 ... ...

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . - . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
gapltla\ll a)ssets (Explain in

13 Total Support. (Addins 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)
organization, check thisbox and stop here . . . . . . . . . . L L L L o e e e e e e e e e e e e e e e e e s > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . - . . . . . .. o 0000000 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . - . . . . . . . . ... oo Lo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

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

BAA TEEAQ403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 ~ UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 4

mSupplemental Information. Provide the explanations required by Part Il, line 10; Part I\, line 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) 2013
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 3

: PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF MID COAST MAINE, INC. 01-6004866
[Part I |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to_the organization's_exclusive legal control? ._. .—. . .. -0 o 0 -0 L ElYes— D No-

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BENER? .  « . « « o o v v v b e e e e e e e e e e e e e e e e DYes D No

|Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 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 conservationeasements . . . . . . . . . vt 0t v e e et e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... .00 0oL 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed iInthe NatonalRegister . . . . . . . . . . . . ..o oo oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 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 easementsitholds? . . . . . . . . . . . . . . . ... DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)A)BYI)? - « « = = « « ¢+t v e e e e e [[Jves [[JNe

9 In Part XIll, 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 descrbes the organization’s accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items*

(i) Revenuesincluded in Form 990, Part Vill,line 1 . . . . . . . v v 0 o i v i vt e s e e e > S

(ii) Assetsincluded In Form 990, Part X . . . . . . . . . i i e e e e e e e e e e e » S

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

a Revenues included n Form 990, Part VIll, line 1 . . . . - - . . . . . i 0 it i i e e > S

b Assets included In Form 990, Part X . . . . . . . . . i o i L e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 2
|Part Il [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 LLoan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XII\.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. D Yes DNo
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes

b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:

DNO

_ . _ _ Amount .
CBegNNINGDAIANCE - <« « « « vt e e e e e e e e e e e e 1¢c
dAdditionsduringtheyear . . . . . . . . o i i it i e e e e e e e e e e e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . . . . L L Lo L e e 1e
f Endingbalance. . . . . . . . ... e e e e e e e 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 21? . . . . . . . . . . o o o oo e e u Yes No
b If 'Yes,' explain the arrangement in Part XHI. Check here If the explantion has been providedinPart XIIl . . . . . . ... ... .. .. H

{Part V .| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment * %
b Permanent endowment ™ %
¢ Temporarily restricted endowment *> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

3 a 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 . . . . . . . . . e i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . L L o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . ... ... ... ... .. 3b I

4 Describe in Part X1l the intended uses of the organization’s endowment funds.
{Part Vi -j| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . ... ... L oo Lo oy
bBuildngs. . ... ... ...... ...,
¢ Leasehold mprovements. . . . . . ... ...
dEquipment . . . . .. ..o 134,737. 93,008. 41,729.
eOther. . . . . .. . ... ... L.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) } . . . . . . . . . . . .. > 41,729.

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013



v

Schedule D (Form 990) 2013 UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 3

[Part VII'| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . . . ... ... ...
(2) Closely-held equity interests . . . . . . .. ... ....
(3) Other

_ Total. (Column (b) mus! equal Form 990, Part X, column (B) fine 12) . »| — - - — —

[ PartViIl| Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
4)
(5)
(6)
)
(8)
_(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13} . »

[PATHiIXH] Other Assets. .
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

W)
2
(3)
4
(5
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . .« « 0 0 v v it i i et v o a >
her Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
&)
3
4)
(5)
(6)
()
(8)
()]
(19
(1)
Total (Column (b) mus! equal Form 990, Part X, column (B) line 25 ) . > : v
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnole to the organization’s financial statements that reports the organization's I|ab|I|ty for unceﬂaln
tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll . . . . . . . .« v o 0o oo oo oo oo e -

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 4
RardXill Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . - . . . . . . .. .. ... ... . ... 1 1,785,981.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealizedgainsoninvestments . . . . . . . . .. .. .00 2a

b Donated services anduse of facilites. . . . . . . . ... ... ... 00, 2b

c Recoveriesof pnoryeargrants . . . . . . . . ¢ i it t e h e e e e e e e . 2c

dOther(Describe nPart XIIL) . . . . . .« . o o i i e e e e e 2d 45,702.

eAddiines2athrough2d . . . . . . . . . . o i e e e e e e e e e e e e e e 2e 45,702 .
3 Subtractiine2efromline1 . . . . . . & . i i i e e e e e e e e e e e e e e e e e e e e e e e e 3 1,740,279.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1.

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

b Other (DescribeinPart XIIl.) . . . . . . . . . .. oo oo oo oo, 4b 355, 895.

cAddlinesdaand db . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 355,895_
5 Total revenue. Add Iines 3 and 4c. (This mustequal Form 990, Partl, line 12.). . . . . . . . . .. .. ... ... 5 2,096,174.

: —econ‘c‘iliatibn of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. . ... .00 000000 1 1,758,695.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. . . . . . . . .. ... .. 0. 2a

bPrioryearadjustments . . . . . . .. ... Lo Lo 2b

cOtherlosses . - . . & v v i i i it e e e e e e e e e e e e e e e e e e 2¢

d Other (DescnbemPart XNL) . . . . . . . . . ..o oo 2d

eAddlines2athrough2d . . . . . . . ¢ o v v it i e e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 - . . . . . &« . . oL i i e e e e e e e e e e e e e e 3 1,758,695.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

bOther (DescnbeinPart XIIL) . . . . . . . . ... i e 4b 346,885,

cAddlinesd4aandd4b . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 4c 346, 885.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . - « <« « « . .« <« o o o o . 5 2,105,580.

[RaatX{lll Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information

Pt _XI_Line_2d MATINE COMMUNITY FQUNDATION INVESTMENT INCOME 45,702

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 UNITED WAY OF MID COAST MAINE, INC. 01-6004866 Page 5
Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
' Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 890-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b

UNITED WAY OF MID COAST MAINE, INC. 01-6004866

Pt VI, Line 1lb THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND PRESENTED

______________ DIRECTORS PATRICK THOMAS, JOEL WEGNER, RYAN JONES AND __ __ __________
Pt VI, Line 15b __IN 2013. THE REVIEW ENCOMPASSED ALL EMPLOYEES INCLUDING _ _________._

SITE, AT ITS ANNUAL MEETING, IN MATILINGS AND ON DEMAND.

THE CURRENT YEAR’S DISTRIBUTION WAS $9,010 AND IS INCLUDED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedute O (Form 990 or 990-EZ) 2013




A

Schedule Q (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer Identification number
UNITED WAY OF MID COAST MAINE, INC. 01-6004866

IN CONTRIBUTION INCOME. THE FAIR MARKET VALUE OF THE

______________ FUND AS_OF JUNE_30, 2014 WAS $382,412. _ _____ ______ _____________

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



United Way of Mid Coast Maine, Inc
Schedule |, Part 2

Age;wcy

All About Prevention

Bath Area Family YMCA

Big Brothers/Big Sisters Bath-Brunswick
Big Brothers/Big Sisters Midcoast Maine
Catholic Charities Maine

CLC YMCA

Coastal Kids Preschool

Midcoast Maine Community Action
Coastal Trans

Eldercare Network LC

Elmhurst, Inc

Family Crisis Services

Family Focus

-‘Heaithy Kids—- —  — - B
Independence Association, Inc

Girl Scouts of Maine

Tri County LVA

Midcoast Chapter, American Red Cross
Midcoast Hunger Prevention

Family Planning Association of Maine
Mobius

New Hope for Women, Inc

Oasis Health Center

People Plus Center

Pine Tree Legal

Planned Parenthood of Northern New England
Brunswick Area Respite Care

MSAD 75 Health Chnic

Salvation Army

Spectrum Generations

Sexual Assault Support Systems of Mid Coast Maine
Habitat for Humanity, 7 Rivers Maine
Tedford Housing

Teen and Young Parents Program

EI#01-6004866

Purpose of Grant

Education

Financial Aid and Child Care

Community and School Based Mentoring
Community and Site Based Mentoring

Elder Outreach Network

Child Care and Teen Center & Leadership
Developmental Education

Family CAN, Family Development
Non-emergency Demand Response Transportation
Activities and Transportation

Supported Living Program

Outreach and Court Advocacy

Children's Services and o _
Child Abuse Prevention/Parenting Education
Community Supported Services

Girl Grant

Adult Literacy and Read With Me Program
Emergency Services, Health and Safety

Soup Kitchen, Food Bank, Food Security Coalition
Chinical Health and Outreach

Integrated Employment

Lincoln County Outreach

Free Clinics and Prescriptions Assistance
Brunswick Teen Center, Community Outreach
Victim Assistance

Brunswick/Topsham Health Center

Adult Day Program

School Health Center

Emergency Assistance

Meals on Wheels

School Education

Home Repair and Weathenzation

Homeless Prevention and Shelter, Supportive Housing
Maine Families




