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Form 990

TeRs.
ey Bavenue Samtay

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a}{1) of the Internal Ravenus Code (sxcapt private foundations)
Do not enter saclal security numbsers on this form as It may be mgde public.

Go to www.irs.gov/Form990 _for instructions snd the latest information.

2024

Open to Public
Inspection

A _For the 2024 calendar year, or tax year beginnin and en 06/30/25
B8 Chack If spplicable: < demmﬁm O Employer identification number
mw : [FN TEETE O ; ' 5t o
oommmm IS : A s T — '
Ddemqn i m:tnr X ’ m) LT HE 9#32966
(] et retm 34 WING FARM PARKWAY $201 I 207-443-9752
Dt;ndum CRy or town, staln or provings, country, 8nd ZIP or forelgn postal code
BATH ME 04530 G Gross rocoiptsh 1,752,915
DW‘W“ F Name and eddreas of principal officor;
[ sossnton pontiog |  SEAN MARTTN Hia) Is s 8 group retm for subordinates]_| Yes [X] No
19 FRONT STREET , o) Ar et sbordites sosnd? ] Yea [] Mo
TOPSHAM ME 0408Bé6 # "No,* altach & tiet. See listructions
Tax-exompt_siatus; Xl s01000 501(c] nsert o, 4047(a)(1) o 527
4 Websha: WWW . UWMCM ., ORG Hic) Group exemgtion rumber
K__Fom of omanization: | X Tasst Assodation | | Other [C Your of omston: 1956 | m_Stae oflogel domicie: ME,
Part | Summary

1 Briefly describe the omganization's mission or most significant activities:

g . JHE UNITED WAY OF MID COAST MAINE'S MISSION IS TO IMPROVE LIVES BY . . . . .. . . . .
é . MOBILIZING THE CARING POWER OF COMMUNITIES. . . . oo
.§ 2 Check this box[] if the organization discontmued its opemtions' or disposed of more than 25% of its net assets,
o8 | 3 Number of valing members of the goveming body (Part VI, fine 12y 3118
4 Numbar of independent voting members of the goveming body (Part Vi, linetb) 4119
% § Total number of individuals employed in calendar year 2024 (Part V, e 28) . 51 14
< | 6 Total number of volunteers (estimate If necessary) . ... ... 6. 411
TaTotal unrelated business revenua from Part Vill, column (C), ne 12 Ia Q
et Not unrelated buslness taxabls income from Fommn 990-T, Patt L iine11 .. . . ptiiniginind 1B 0
Prior Yerr Curerd Year
@| 8 Contibutions and grants Pat Vill, fine thy 1,402,292 1,681,134
2| 9 Program service reverue (Part VIl e 2g) | T 20,947 12,619
g | 10 Investment income (Part VIll, column (A), fines 3,4, and 7d) 60,193 59,162
21 11 Other revenue (Part VIIl, column (A}, fines 5, 6d, 8c, 9, 10c, and 11e) 0
12 Total revenue — add lines 8 throuah 11 (must equal Part Vill, column (A}, ine 12} . .. 1,483,432 1,752,818
13 Grants and similar amaunts pald (Part IX, column (A), fires 1-3) 935,318 707,647
14 Benefits pald to or for members (Part IX, column (A), fine 4y g
@ | 15 Salades, other compensation, employee benefits (Part IX, column (A), lines 5-10) 598,618 11,776
16aProfessional fundraising fees (Part IX, column (A), fne 1te) 0
§ b Total fundralsing expenses (Part IX, column (D), ine 25) 380,628
17 Other expenses (Part IX, column (A), lines 11a-~11d, 11f-24e) 248,702 300,357
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 1,782,633 1,718,780
19_Revenus less expanses. Sublract line 18 from line 12 -299,207 33,135
g ) of Current Year End of Yoar
20 Total assels (Part X, 08 18). . . ... ... 2,647,712} 2,505,153
| 21 Total labilites (Pat X, line 26) . .. ™" ™ .. ... 124,890 221,570
E 22 Net assels of fufith balances. Subiratt line 27 from line 20 1,852,822 1,953,583
Part Il Signature] Block
Under penalties of perry, | Aecian o 4t | hade exapfoedls rotum, Including accompanying schedules and statements, snd to the best of my ge and beliaf, it Is
trus, correct, and comy lota )ga f o pepe (oiher lhan officer) Is based on all Information of which preparer has any imow!edge 7W
Sign | Sarates o
Here SEAN MARTIN BOARD CHAIR
Type or pricd name and tite
Preparers name Proparers signature Dals Chack Dn PTIN
Pald ERIK NADEAU, CPA 01/22/26| settemployed | PO09S5193
Preparer | g nane NICHOLSON, MICHAUD & NADEAU, CPAS Fums EN 01-0511973
Use Only 76 SILVER ST
Eim's_sddress WATERVILLE, ME 04901-6528 phanero.  207-872~7077
May the IRS discuss this retum with the preparer shown above? Ses instruclions . Df[Yes l INo

g:z Paperwork Reduction Act Notice, ses the separate Instructions.

Fom 980 (2024)
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Form 990 (2024) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 2
Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part It ... . . .

1 Briefly describe the organization's mission:

VE LIVES BY

2 Did the organization undertake any significant program services during the year which were not listed on the ) '
prior Form 880 or 990-E22 X]
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses§ 946,203 including grants of§ 707,647 ) Revenue s 12,619)
FUND DISTRIBUTION: UNITED WAY VOLUNTEERS AND STAFE 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.

4b (Code: .. . ) (Expenses$ . 238,537 including grants of$ ) Revenue $ )
S SR DU O

4c (Code: ) (Expenses$ including grants of§ ) Revenue § )
N/ B e

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses 1,184,760
DAA

Form 990 (2024
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Form 990 (2024) UNITED WAY OF MID COAST MAINE, INC.01-6004866

Part IV. Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Is the orgamzauon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

Did rga .’atia g :ect or indi
candidates for i)ub?:c office? If “Yes,” complete Schedule €

Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Paty
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part 1
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, Parti
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If “Yes,” complete Schedule D, Part V.
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi, VL, 1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments-—other securities in Pari X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Patt VI
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reporied in Part X, line 16? If "Yes," complete Schedule D, Pat VIf
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

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
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xiand XIf ... ...
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and X/l is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land iV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? Jf “Yes,” complete Schedule F, Parts itand vV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llfand v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), fines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructons
Did the organization report more than $15,000 total of fundraising event gross income and confributions on

Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Part Ill ... .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts land Il . . .. ... . . .. . .. .

E-Y
PSS o

10 X

11a| X

11b X

11c X

11d

e

11e

11f X

12a| X

12b

13

nad P e

14a

14b

15

16

17

18

19

il RO W SR T P o T

20a

20b

21 1 X

DAA

Fom 990 (2024)
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Form 990 2024) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 4
Part IV.  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part completesSchedule |, Parts { and Il X
23 Did “Part VIl, Segtion Ajfite %g
X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to ine 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?

If "Yes," complete Schedule L, Part [ .. ... 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cutrent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Iif “Yes,” complete Schedule L, Parttf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV . 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Partiv.. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
orlV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, fine2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule O. ... ... . . . . 38 | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatyv . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WINNEIS? ... . .. i il 1c

DAA Fom 990 (2024)
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Form 990 (2024) UNTITED WAY OF MID COAST MAINE, INC.01-6004866 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 14
b if at m%e is repQrted on line 2a, did the grgamzahon file all required federal emplpyment tax retuns? 2b X
3a Did t %‘%;géﬁiza slated business gross"incariie. of $TQ0Q"Grymore qufir s | X
b If"Yes,” has i;ﬁl 6-T for this ye ‘No” to Tife 3b | exp 1.C |
4a At any time duﬁ“ﬁé the calendar year, did the organization ﬁa@ n ine st in, %‘%— a@%gna ( 'e.or ‘other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? X
b If "Yes,” enter the name of the foreign country ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? sb X
¢ If“Yes" to line 5a or 5b, did the organization file Fom 8886-v2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b [f “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . &b
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 1o the payor? | Ta X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c X
d If “Yes" indicate the number of Forms 8282 filed during theyear I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~~~ 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part ViHli, inet2 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilies 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 fomthem) 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans = 13b
c Enter the amount Of reserves On hand ............................................................ 136
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the frust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . . ... ... 17
If “Yes,” complete Form 6069.

DAA

Fom 990 (2024)
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Form 990 (2024) UNITED WAY OF MID COAST MAINE, 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 fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi |_}ZL
Section A=Governing Body. and Management

No
X
X
X
X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresseson Schedule O . ... . ...................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its goveming body before fiing the fom? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f “No,"go to line 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a wiitten 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 CEQ, Executive Director, or top management officiad 15a | X
b Other officers or key employees of the organization 15b| X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b [f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangememts? .. . .. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled NONE ...
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request [:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DENISE WHITE 34 WING FARM PARKWAY, SUITE 201
BATH ME 04530 207-443-9752

DAA Fom 990 (2024)
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Form 990 (2024) UNTTED WAY OF MTID COAST MAINE,

INC.01-6004866

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi
§ tees, Key gmployws, an

d Highest Compensated

Employees

organizati ax year.
o List all of the ‘6rg;

compensation. Enter -0- in columns (D), (E), and (

dividtale of organizatio

d.

). regard|

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
o 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.

o 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.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A B Position £
Name(a:\d fitle Aw(ara)ge ff; T;,m:gﬁ;h ::mogi Rep(o?t)abl_e Rep(on)ab{e Estimatgi) amount
borweek | e and a drectrtrustes) o te o rated comensation
(list any Q31 2 g B EES IS organization (W-2/ organizations (W-2/ frgm_the
hours for gl =8 |5 [BF] 32 1099-MISC/ 1099-MISC/ organization and
related ,ﬁ;g 1183 Fing { 1098-NEC) 1099-NEC) related organizations
organizations {9 | B B 1°8
below g 5 § E
dotted line) (3 §
(1)SEAN MARTIN
UTTRUT T TUUTPPUUTUURURUROT N 5.00
BOARD CHAIR 0.00 |X X
() CATHERINE SHOWALTER
4.00
1ST VICE CHAIR 0.00 x| [x
(3) CHRISTOPHER BOWE
RSESUUTURITRURUUUUTIURURUTURY NUTS 4.00
2ND VICE CHAIR 0.00 IX X
(4 BOB MCCUE
PPV PTUUTTUITUUUITUUOUUSUOOY SO 4.00
TREASURER 0.00 IX X
5) APRIL CARON
RTTUTURTURUTRRUURRRTRURRURRR NUSS 3.00.
DIRECTOR 0.00 |X
6)KELLY CREAMER
TTUTVTTUUTUORRUUURRRRURURRURON RO 3.00.
DIRECTOR 0.00 |X
( CARCL DEXTER
S TTUUTEU R URRRTUTNUURRURRIY RO 3.00.
DIRECTOR 0.00 11X
(8 LOUISA EDGERTON
TP OTR TP TUURUUUURUNURURUUPRR NUN 3.00.
DIRECTOR 0.00 |[X
(9 COLEEN FARRELL
RUPOURTTUUUTURTURURUSRURIUURN NUS 3.00.
DIRECTOR 0.00 11X
(10) CAMERON FISHER
SUUEOUTIURVRUUURURUURRURTOT N 3.00.
DIRECTOR 0.00 |X
(1)ANNI PAT MCKENNEY
SUUUU R U UV TR TUUUTUUPRUIUUURN BN 3.00.
DIRECTOR 0.00 |X

DAA

Fom 990 (2024)
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Form 990 (2024) UNTTED WAY OF MID COAST MAINE, INC.01-6004866

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Po(s?ﬁ)on
(A} ®) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
officer and a directorfirustee) compensation compensation of other
e from rejated:: compensation
% organizatigns (W
% :
I
8 8
(12) RYAN MORIN
a2 ] 3.00.
DIRECTOR 0.00 |X 0 0 0
(13) ANNE MORONG
M) 3.00.
DIRECTOR 0.00 1X 0 0 0
(14) BARBARA RAPOZA
M4 ) 3.00
DIRECTOR 0.00 |X 0 0 0
(15) HANNAH REESE
asy 3.00.
DIRECTOR 0.00 |X 0 0 0
(16) SARAH SEAMES
we) ) 3.00
DIRECTOR 0.00 {X 0 0 0
(17) RAY STEEN
a0 3.00.
DIRECTOR 0.00 IX 0 0 0
(18) CINDY WADE
a8 ) 3.00.
DIRECTOR 0.00 {X 0 0 0
(19) NATE WILDES
a9 ) 3.00.
DIRECTOR 0.00 |X 0 0 0
tb Subtotal . . ..
¢ Total from continuation sheets to Part Vi, Section A .. ... .. 105,918 14,646
d_Total (add linestbandtc) ... .. ... .. ... . 105,918 14,6406
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yesi No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 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 $150,0007 If “Yes,” complete Schedule J for such
Individual 4
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 such person . ... .. .. .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and éﬁliness address Descrintkgr?)of services Com;(agr)\saﬁon

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

received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)
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Form 990 (2024) UNITED WAY OF MID COAST MAINE,

INC.01-6004866

Part Vil

Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIil

, Gifts, Granf,
and _Other Similar Amount

Contributions

b

-® o o

A)
Total revenue

(B}
Related or exempt
function revenue

(€}
Unrelated
business revenue

(D)
Revenue excluded
from tax under
ections 512-614

Federated

&

9

Me

mbersﬁz?b dues

Govemment grants {contributions)

Al other contributions, gifts, grants,
and similar amounts not included above .. .. ..

1,409,081

Noncash contributions included in

lines ta-1f

$ 30,461

1,681,134

ram Service

Pr

Business Code

12,619

12,619

12,619

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

59,162

59,162

(i} Real

Gross rents 6a

Less: renial expense§ 6b

Rental inc. or {loss) |_6¢C

Net rental income or (IosS) .. ... ... . ..

Gross amount from @

(i) Other

sales of assets
ather than inventory |78

Less: cost or other
basis and sales exps|{ 7h

Gain or (loss) | 7¢

Netgainor(loss)....................

Gross income from fundraising events
(o including $
of contributions reported on line

1c). See Part 1V, line 18

8a

8b

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses

9b

Gross sales of inventory, less
retums and allowances

10a

10b

Miscellaneous

Business Code

1,752,915

12,619

59,162

Form 990 (2024)
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Form 990 (2024)

UNITED WAY OF MID COAST MAINE,

INC.01-6004866

Part I1X

Statement of Functional Expenses

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

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

10
11

Q@ 0o 00 e

12
13
14
15
16
17
18

19
20
21
22
23
24

art |

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

123,057

49,223

24,611

49,223

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

426,471

219,816

62,899

143,756

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

33,740

17,435

4,956

11,349

Other employee benefits

88,658

44,181

13,766

30,711

39,850

19,610

6,300

13,940

Payroll taxes . ...
Fees for services (nonemployees):
Management

Legal e

10,000

4,544

897

4,559

Lobbying . ... .

Professional fundraising services. See Part IV, fine

~J

Investment management fees

7,085

7,085

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

151,054

63,444

12,524

75,086

Advertising and promoton

19,526

8,873

1,751

8,902

Office expenses

8,848

4,021

4,034

4,042

1,837

363

1,842

33,121

15,050

2,971

15,100

8,369

3,803

751

3,815

Payments of travel or entertainment expensd
for any federal, state, or local public officials

(2]

Conferences, conventions, and meetings

20,284

9,218

1,819

9,247

Interest

18,635

8,960

1,505

8,170

Depreciation, depletion, and amortization

1,169

531

105

Insurance

5,378

2,444

482

2,452

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A), amount, fist line 24e expenses on Schedule O.)

CAMPAIGN MATERIALS

3,773

3,773

3,579

1,626

321

1,632

3,165

1,439

284

1,442

2,329

1,058

209

1,062

Total functiond expenses. Add lines 1 through 2de .

1,719,780

1,184,760

144,392

390,628

NN o 0 oo

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check heﬁ if
following SOP 98-2 (ASC 9587201 .. . . .. ..

DAA

Fom 990 (2024)
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Form 990 (2024)

UNITED WAY OF MID COAST MAINE,

INC.01-6004866

Page 11

Part X

Balance Sheet

Check if Schedule O contains a response ornote o any lineinthisPart X

(A)
Beginning of ye

(8)

1
2 g 5
3 Pledges and grant§ receivabl
4 Accounts receivable, net ... ... 4 11,149
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
gg under section 4958(f)(1)), and persons described in section 4958(c)3)B) = 6
@ | 7 Notes and loans receivable, net ... 7
< 8 Inventones for sale Or use ............................................................ 8
9 Prepaid expenses and deferred charges 4,838} 9 4,838
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 45,874
b Less: accumulated depreciaion 10b 44,798 2,245] 10¢ 1,076
11 Investments—publicly traded secwrifes 516,291 | 11 406,073
12 Investments—other securities. See Part IV, liRe 11~~~ 12
13 Investments—program-related. See Part WV, fine 11~~~ 13
14 intangible assets 14
15 Other assets. See Pat IV, tine11 598,276/ 15 593,825
16 __Total assets. Add fines 1 through 15 (mustequalfine 33) ........................... 2,047,712 18 2,505,153
17 Accounts payable and accrued expenses 36,874] 17 37,075
18 Grants payable ... ... 469,2501 18 284, 380
19 Deferred revenue . ... 160,903} 19 132,078
20 Tax-exempt bond fabilifies .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@[22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| controlied entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 127,863 25 98,037
26 Total liabilities. Add lines 17 through 25 ... ...\ cooooo e 794,890] 28 551,570
» Organizations that follow FASB ASC 958, check here.
§ and complete lines 27, 28, 32, and 33.
=127 Net assets without donor restrictions 1,052,6481 27 1,332,906
% |28 Net assets with donor restrictions 800,174] 28 620,677
g Organizations that do not follow FASB ASC 958, check heD
" and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
130 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B [32 Total net assets or fund balances ... 1,852,8221 32 1,953,583
33 Total liabilities and net assets/fund balances . . ... .o 2,647,712 33 2,505,153

DAA

Fom 990 (2024
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Form 990 (2024) UNTTED WAY OF MID COAST MAINE, INC.01-6004866 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,752,915
2 : 1,719,780
3 3
4 2,822
5 Net unrealized ‘gains ({osses) on 7,626
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ... .. 8
9 Other changes in net assets or fund balances (explain on Schedwe®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, GO (B)) . 10 1,953,583
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU D
Yes | No

1 Accounting method used fo prepare the Form 990: D Cash Accrual I] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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.

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
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 D Consolidated basis D Both consolidated and separate basis

¢ 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? 3a X

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 on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2024

DAA
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Form 990 2024) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
officer and a directorfirustee) compensation compensation of other
gy from the: : compensation
i ke
=
af 5
B nx{ §
ol e -
23 g 4 g
3 g £
(20) NICOLE EVANS
) 40.00
EXECUTIVE DIRECTOR 0.00 X 105,918 0 14,646
A3
a8
as)
aey
an
as) ]
(19) _
1b Subtotal .. 105,918 14,646
¢ Total from continuation sheets to Part VII, Section A .. .. .
d_Total(add lines1band 1c) . ... .. ... ... ... ... ... ..., .. ..
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
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 $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered {o the organization? If “Yes,” complete Schedule J for such person . ... . .. .. . ... ... 5
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.
Name and éﬁginess address DescripﬁérBe)of services Coméggsaﬁon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)
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SCHEDULE A
{Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or & section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form $90-EZ.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)iii). Enter the hospital's name,

2
>
3
9

g
[
2.
N
N
="
5
E1
o

°
&
a
o
@®
o
a
=4
-
=
®
o
®
=1
@
=
=
o
Q,
v
o
=2
3

Q
®
o
=1
c
=.
<
@
2
Z
o
ES
3
®
a
]
g
g
8
@
o
=3
<
»
[}
g
@
3
3
®

3
=
=R
c
3.
=
o
@
»
o
%
a
5

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).

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.)

8 H A community trust described in section 170(b){1){(A)(vi). (Complete Part il.)

~N®

©

An agricultural research organization described in section 170(b){1)(A)(ix} operated in conjunction with a fand-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
10 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities 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 Iii.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or confrolled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

0

O

{1} Name of supported (it} EIN (iit) Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
organization {described on fines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 11285F Schedule A (Form 890) 2024

DAA
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Schedule A (Form 990) 2024

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

Page 2

Part li

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 lll. if the orgamzatlon fails to qualify under the tests listed below, please complete Part lll.)

2023
. 15, and
membershlp fees received. (Do not -
include any “unusual grants.”) =~ 1,756,954 1,817,802 1,638,139 1,402,292 1,681,134 8,296,321
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govermental unit to the
organization without charge =~~~
4 Total Addlines 1through3 = 1,756, 954 1,817,802 1,638,139 1,402,292 1,681,134 8,296,321
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 fine 11, column () 238,061
6 Public_support. Subtract line 5 from line 4. 8,058,260
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fomline4 1,756,954 1,817,802 1,638,139 1,402,292 1,681,134 8,296,321
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 1,705 3,455 5,239 60,193 59,162 129,754
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on ... ... .. .. .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) _....... ... ...
11 Total support. Add lines 7 through 10 8,426,075
12 Gross receipts from related activities, etc. (see instructions) I 12 88,643
13  First 5 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 andstop here . ’_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ¢y 14 95.63%
15 Public support percentage from 2023 Schedule A, Part Il, linet4 15 96.53%
- 16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organizaon
33 1/3% support test — 2023. 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 organizaon
10%-facts-and-circumstances test — 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgaNIZANON
10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGRNIZAON
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

e P

2023 (6 Total

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b =

8  Public support. (Subtract line 7¢ from
ine6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources .
b Unrelated business taxable income (les

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13 Total support. (Add fines 9, 10c, 11,

and 12)
14  First 5 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 i D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, colurn ¢y 15 %
16___Public support percentage from 2023 Schedule A, Part I, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, colurn () 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests — 2024. [f the organization did not check the box on line 14, and fine 15 is 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 — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... . ... . ... .. .. D

Scheduie A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 UNITED WAY OF MID COAST MAINE, INC.01-6004866

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

3a

4a

5a

9a

10a

ect:ons A, DJ apnd E. If YOu« checked box 12d, Part l comp lete Sectlons A and B;-and complete Part V)

documents? Jf “No,” describe in Part VI how the supported ;Brganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (‘foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part I of Schedufe L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Iif “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c¢

10a

10b

DAA
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Schedule A (Form 990) 2024 UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 5
Part [V Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

-
b absve? If Ves o line T1a, 11b, or 11¢,

provide detail in Part VI,
Section B. Type | Supporting Organizations

Yes No

1 Did the govering body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? Iif “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a govermmental entity (see instructions).

Yes No

2 Aclivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2h
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024
Part V

UNITED WAY OF MID COAST MAINE,

INC.01-6004866 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section (B) Current Year
R : optional)
1 e
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year @) Cur.rent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for parnt of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by 0.035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted nef income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income fax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see _instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 7
Part V. Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 An‘%{md to suppoﬁed ergamzatlons ta accomphsh exempt purposes

Adrinistrativé” expénées pald to dccomplish exempt pﬁ‘i‘po%s of sﬁ“ﬁoﬁea‘ organ
Amounts paid {o acquire exempt-use assets

Qualified set-aside amounis (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

I~ D o (b |

(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carmryover, if any, to 2024
a From2019 ... .. ...
b From2020 ... . .. . ...
c From2021 ... ... . ... ...
d From2022 . . . . . ... ... ...
e From2023 .. . ..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h
i
)]
4
a
b
c
5

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2024 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.
Rernaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2020 . ... ... ... ... .

Excess from 2021 ... . ....................

Excess from 2022

Excess from 2023 . ... ... ... ... .. ...

Excess from2024 . . .. ... ...

© oo jo|w

Schedule A (Form 830) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF MID COAST MAINE, TINC.01-6004866 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, Iine 1; Part v, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
a, and 3b'

DAA Schedule A (Form 990) 2024
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S,zggﬁ%%e B Schedule of Contributors
D;:"‘m[:ﬁf::;zgfj» Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Infemal Revenue Sefvioery Go to www.irs.gov/IForm990 for the latest information.

Employer identification number

Name of twnization

UNITED Wi
Organization type (¢h

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:[ 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), HI, and Ili.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 1

Name of organization

UNITED WAY OF MID COAST MAINE,

INC.

Employer identification number

01-6004866

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

ress, and ZIP

Person

Payroll .

Noncash | |
(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person

Payroll .

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

(@)
No.

(b}
Name, address, and ZIP + 4

{c})
Total contributions

{d)
Type of contribution

Person

Payroll .

Noncash .
(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroli

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Ii for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements oM No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, '

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the om;ﬁq%}l @ Empioyer identification number

Or ised Fufids of Other
Complete if the orgamzatlon answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal controi?
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 Denefit? ... .. ... ... D Yes D No
Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

[ N e A

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 on linre2a 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the Year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year . S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(M4)BYID? . . D Yes D No
9 In Part Xlll, 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 .  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VI, line 1 $

(i) Assets included in Form 980, Part X $

2 | 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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIli, fine 1 S
b Assets includedin Form 990, Part X . ... ... ... ... ... .o i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202)UNTTED WAY OF MID COAST MAINE,

INC.01-

6004866 Page 2

Part 1l

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 make significant use of its

collection items (check all that apply).

d Loan or exchange program

i

Pr tu tions

rvation -
Provide a description of the orgamzat:on's collections and explain how they further the organization’s exempt
XMl )

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

purpose in Pagt "

“Part IV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Ending balance . ..
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIil

Amount

| | No

“PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions ..

Net investment eamings, gains,
and losses

f Administrative expenses ===
g End of year balance .
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment =~ %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . 3a(i)
(i) Related organizations? ... 3alji)
b [If “Yes" on line 3a(ii), are the related organizations listed as required on SchedwleRr? 3b
4 Describe in Part XH the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land .......................................
b Buidings ..
¢ Leasehold improvements =~~~
d Equipment 45,874 44,798 1,076
e Other . ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, colurmn (B)) . .. .. ... ... . . 1,076

DAA

Scheduie D (Form 930} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-22020INTTED WAY OF MID COAST MAINE, TNC.01-6004866 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (¢} Method of valuation:
{includin name of security) Cp d-of-year market value

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

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
2)
)
(4)
%)
{6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) BENEFICIAL INTEREST =-MCF : 495,788
(2) RIGHT OF USE - OPERATING LEASE 98,037
(3)
(4)
(5)
(6)
{7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
(2) RIGHT OF USE - OPERATING LEASE 98,037
(3}
(4)
(5)
{6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) . . . . ... . @ o
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI .. . [—L
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2020INITED WAY OF MID COAST MAINE, INC.01-6004866 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,741,932
2 ;
a
b i
¢ Recoveries of prior year grants o
d Other (Describe in Part XIL) 2d
e Addfines 2athrough 2d 2e 67,626
3 Subtract line 2e from line 1 3 1,674,306
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vll, ine 70 4a 7,085
b Other (Describe in Part Xty 4b 71,524
¢ Addlinesd4aanddb 4c 78,609
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . . .. . ... .. . ... ... ... 5 1,752,915
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,641,171
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Other losses ......................................................................... zc
d Other (Describe in Part XIL) . 2d
e Addlines2athrough 2d . ... OO VUSROS 2e
3 Subtract line 2e from line 1. 3 1,641,171
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 76 4a 7,085
b Other (Describe in Part XIIL) | .. 4b 71,524
¢ Addlinesdaand4b 4c 78,609
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... .. .. . .. . . . ... .. ... . ... 5 1,719,780
Part Xl Supplemental Information
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER .. .. . . . .
DESIGNATED CONTRIBUTIONS S 71,524
- PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
DESIGNATED CONTRIBUTIONS s 71,524

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202NTTED WAY OF MID COAST MAINE, INC.01-6004866 Page §
Part Xlll Supplemental Information {continued) ‘
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SCHEDULE | Grants and Other Assistance to Organizations, oM No. 1545.0047
(Form 990) Governments, and Individuals in the United States -
(Rev. December 2024) _ Compiete if the organization ?nswered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Dopetnen o e T © tatosf Tiriior Inspection

%ﬂ“ Employer identification number

01-6004866

Name of the organizgt

UNITED WAY OF MID COAST MAINE, T 6
Part| General Information_on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants o @sSISIANCE? ... ... ... D Yes No
2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part 1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN m (d) Amount of cash {8) Amount of &Nﬁmda\ggg {g) Description of (h) Purpose of grant
or govemment {i_applicable) grant noncash assistance other) "| roncash assistance or assistance
(1) AGENCY DISTRIBUTIONS
LIST AVAILABLE UPON REQUEST PROGRAM SUPPORT

BATH ME 04530 501C3 707,647

(8)

(9)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table |
3 Enter total number of other organizations listed inthe fine 1 table . . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (Rev. 12-2024)
DAA
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Schedule | (Form 990) (Rev. 12-2024JNTTED WAY OF MID COAST MATINE,

INC01-6004866 Page 2

Part il - Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

be duyj

plicated if additional space is needed.

(a)

ane

of

8)Method of valuation (book, | (f) Description of noncash assistance

[}

7
Part IV Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

PART IV - ADDITIONAL INFORMATION

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE M
{(Form 990)

Noncash Contributions

Attach to Form 990.
Department of the

Treasury
Intemal Reveny DOV

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2024

Open To Public
Inspection

Name of the

@ ® Noncash (gc))ntnbuﬁon @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofat
2 Art—Historical treasures =
3 Art—Fractional interests
4 Books and publications
§ Ciothing and household
goods .
6 Cars and other vehicles
7 Boatsand planes =~
8 Intellectual propety
9  Securities — Publicly traded X 2 30,461] TRADE VALUE
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
Sthtures ........................
14 Qualified conservation
contribution —Other
15  Real estate—Residential
16  Real estate— Commercial
17 Real estate—Other
18 Collectibles =~
19  Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts =~~~
23  Scientific specimens
24  Archeological artifacts =~
25 Other( . ... .. )
26 Oher( . ... )
27 Oter(. ... )
28 Cther ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 28
Yes { No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b if “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMMADUEONS? 3| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMbUEONS? 32a X
b If “Yes," describe in Part 1.
33 [ the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

DAA

Schedule M (Form 990) 2024



UNI4866 01/22/2026 12:05 PM Pg 32

Schedule M (Form 990) 2024 UNTTED WAY OF MID COAST MAINE, INC.01-6004866 Page 2
Part 1l Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

P,

=]

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of fH&Ti Attach to Form 990 or Form, QQ-EZ,
lntepmal ggvgnge% e?}%w

OMB No. 1545-0047

Open to Public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
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Supplemental Information to Form 990 or 990-EZ

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

OMB No. 15450047

SCHEDULE O
(Form 990)
(Rev. December 2024)

Attach to Form 990 or FormgBQ-EZ.
Goto www.irs.gov/Form990 -for in mggvdsih@%atestgin{omati D

Schedule O (Form 990) (Rev. 12-2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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4562 Depreciation and Amortization

Form (Including information on Listed Property)

Department of the Treasury Attach to your tax return.

Intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Seacenceno. 179

Name(s) showp.0l

Business or

ptifying number

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see imstuctons) 1 1,220,000
2 Toftal cost of section 179 propery placed in service (see instructionsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions)y 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. Iif zero or less, enter-0- 4

§ _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If maried filing separately, see instructions ... ... 5

6 (a) Description of property (b} Cost (business use only) (c) Elected cost

7  Listed properly. Enter the amount from line29 L7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6éand7 8

9 Tentative deduction. Enter the smaller of line 5 orlinesg .~~~ 9

10  Camyover of disallowed deduction from line 13 of your 2023 Fom4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2025. Add lines 8 and 10, less line 12

Note: Don't use Part Ii or Part lIl below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation {(Don’t include listed property.

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (including ACRS) . i 16 1,167
Part L MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . .. ... ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ............ [—l
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
e (b) Month and year (c) Basis for depreciation {d) Recovery ) o _
(a) Classification of property placed in (businessfinvestment use . (e) Convention {f) Method {g) Depreciation deduction
senvice only-see_instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/
property MM SIL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life 3 SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ............. 22 1,167

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. ............................ 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2024)
2

DAA THERE ARE NO AMOUNTS FOR PAGE



